Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

B  Check if applicable: ]

Name of organization Cascade Connections

I_—_l Address change

Doing business as

D Employer identification number

91-1017868

[:I Name change
[:] Initial return

Number and street {or P.O. box if mail is not delivered to street address)
PO BOX 3174

Room/suite

E Telephone number

360.714.9355

|:| Final return/terminated
D Amended return
[:I Application pending ‘

Ferndale, WA 98248
F Name and address of principal officer: George Beanblossom

SAME AS C ABOVE

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

12,012,287

1 Tax-exempt status:

501(0)(3)

) « (insert no.)

[J501(e) (

[14947@a)(1) or [] 527

J__ Website: > cascadeconnections.org

H(a} Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
If "No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: || Corporation D Trust [:l Association D Other > ‘ L Year of formation: 1977 I M State of legal domicile: WA
Summary
1  Briefly describe the organization’s mission or most significant activities: Cascade Connections empowers the developmentally
é disabled with an array of services to support them in living life as indepently as possible and exercising their human rights. This
g is done through services of Residential Living, Vocational Services, and Training.
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, line 1a) . . 3 6
3 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 354
% 6  Total number of volunteers (estimate if necessary) . 6 6
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,507,767 55,559
g 9  Program service revenue (Part VIII, line 2g) 11,154,544 11,917,457
3 | 10 Investment income (Part VIII, column (), lines 3, 4, and 7d) 36,320 23,134
<11 Other revenue (Part VHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 10,427 4,839
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,709,058 12,000,989
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) .o 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-1 0) 9,086,724 9,700,606
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) e . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 5,653
il 17 Other expenses (Part IX, column (A), lines 11a—11d, 1 1f-24¢) 1,161,148 1,355,807
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 10,247,872 11,056,413
19 Revenue less expenses. Subtract line 18 from line 12 . 2,461,186 944,576
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 5,215,002 6,409,252
:3; 21 Total liabilities (Part X, line 26) . 838,229 936,772
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 4,376,863 5,472,480

EF

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, includin
. Declaration of p%r (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and compl

g accompanying schedules and statements,

and to the best of my knowledge and belief, it is

] /7(/’%“\«1WWHW“‘—*7//’\, | /’//5'/7921_
Sign ure of officer Date
Here [Zad e B Ef«a ko Semtn Tf Lo byt e Drre A pr~
Type or pnntjfame and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
PI?I r self-employed
Useepgzﬁy Firm’s name » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

[1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Gat. No. 11282Y
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Form 990 (2021) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . . . . . . . . . . . . ]

1

Briefly describe the organization's mission:

Cascade Connections’ mission is empowering individuals with developmental disabilities to enhance their quality of life. The mission
is achieved through its Statement of Values, which includes Service Excellence, Integrity, Empowerment, Competence, and Christian__
Leadership, Servant Leadership, Equal Opportunity, Individualized Services, and Community.

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

prior Form 890 or 990-EZ? . . . . . . . . . . .. L L [OYes [4INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . L L L L LT (OYes [#INo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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

per week to 24-hour care. Supports include Daily Living Skills, Personal Care, Shopping, Medical Appointments, Respite Services,
and more as the individual requires. Customers are referred to Cascade Connections through the Developmental Disabilities
Administration as well as the Aging and Adult Services, both are sub-departments of the Washington State Department of Social and
Health Services. Cascade Connections also accepts individuals on a Private Pay basis. Customers range greatly in age as well as

requirements for service.

4b

coming out of High School aged 21 years to those approaching retirement some of whom are over 70 years._ The Customers of
Cascade_ Connections are referred to us through the Division of Vocational Rehabilitation, Developmental Disabilities Administration,
Department of Services for the Blind all of which fall under the Washington State Department of Social and Health Services.
Additionally many are referred to us from foundational community support service groups. Cascade Connections serves a wide
variety of individuals who have a veriety of skills and abilities as well as support needs. Cascade Connections works with hundreds
of local businesses throughout Whatcom County, assisting them to increase the diversity in their workforce. Cascade Connections
offers information to employers, sets up informational and working interviews, negotiates reasonable accommodations when needed,
and provide on-site training.

4c

other organizations, community members, and families. Classes include orientation and safety, CPR/First Aid, Right Response,
Developmental Disabilities Core, populations specific trainings, and Continuing Educations Courses for professionals. Additionally,
Cascade Connections Training site serves as a Prometrics Home Care Aide testing site on specifically designated testing days.
Cascade Connections have been able to create customized trainings, including Online Training to meet the needs of our customers
and our community.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 10,721,236

Form 990 (2021)



Form 990 (2021)

[ZEZA]  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? / “Yes,”
completeScheduleA...........................

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parthl . e e
Is the organization a section 501(c)4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e,

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e,
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vi, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e e e e e e,
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . o
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xii
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . e e,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If “Yes,” complete Schedule G, Part Il e e e e e e e,

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts and Il .

Yes | No
1|V
v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11al v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21 v

Form 990 (2021)



Form 990 (2021)
[ZA  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il i 5 38 3 bk o o 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . T 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduile K. If “No,” go to line 25a . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e e e, 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, ” complete Schedule L, Part | 253 Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . C e e e e e e, 25 4
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 V4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il S 27 v
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . e e e e e e, 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I T 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . e 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ,
orlV, and Part V, line 1 . 34 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .o 35a 4
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, iines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ., . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e . ic | v

Form 990 (2021)



Form 890 (2021)

2a

b

3a
b
4a

b

5a

0o

gQ o0 o

12a

13

14a

15

16

17

Page 5

XX Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 354
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? e e e 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? S e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e, 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e . 7c v
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7| v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12 . . . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . . . . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . o 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If “Yes,” complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6
(181l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

'S

~N o O

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a ‘ 6!
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of vating members included on line 1a, above, who are independent . 6|
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? e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? v e er ce el W e NG ARG Gad 0 W U
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . . . . . . . .. 7a |
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .. 7b | ¥
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverningbody?.............................8a/
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. 8b | v
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 on Schedule O . . . . 9 v

N

NSNS S

(AL R ]

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . e e 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . > . 12¢
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . .o 13
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . 15b
If “Yes” to line 16a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e s

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . | 16b

AN N N AN

RN

16a v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »» WA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another's website Upon request  [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

George Beanblossom - 360.714.9355 - PO BOX 3174, Ferndale, WA 98248

Form 990 (2021)



Form 990 (2021) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employess, if any. See the instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
LI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Position D
@ . © (do not check more than one © @ . ®
Name and title Average | phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=lax]n from the from related compensation
(istany =33 | X & |3 &| 9 | organization (W-2/ |organizations (W-2/ from the
hours for | 5 5|18 |e % 5' g 1099-MISC/ 1099-MISC/ organization and
related § S5 3 'é =l = 1098-NEC) 1099-NEC) related organizations
organizations| = Z | 8 S| e
below & T 3 3
dotted line) 3|a 2
& 123
g
(1)__ George Beanblossom 40.00
Executive Director v 116,140 23,608
(2)__Joe Teieda 4.00
President v v
(3)__Rebecca Kirkland 2.00
Treasurer v v
(4)__mMichael Adams 2.00
Secretary v v
(5)__Suzanne Hansen 2.00
Vicar v v
(6) Larry Stegink 1.00
Board Member Y
(7)__Mark Hildebrand 1.00
Board Member v
@®
©)
{10)
(11)
(12)
(139
14

Form 990 (2021)



Form 990 (2021)

Page 8

I A'lIN Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)

©}
Position
& ® (do not check more than one o ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S ~Te 10 from the from related compensation
istany =33 g & |3 & | g |organization (W-2/|organizations (W-2/ from the
hours for | 5 = E 21 |% g % 1099-MISC/ 1098-MISC/ organization and
related 255 - .g § alll™ 1099-NEC) 1099-NEC) related organizations
organizations| < 5 | 8 2| s
below A g ] E
dotted line} | & | @ 2
JHNE:
(15)
(16)
an
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 116,140 0 23,608
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) . » 116,140 0 23,608
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

Description of services

(B)

()

Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2021)



Form 990 (2021) Page 9
gl Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVilll . . . . . . . . . ... .. d
(A) (8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
¢ »| 1a Federated campaigns . . . . | 1a
§ 3| b Membershipdues . . . . . [1b
O E| ¢ Fundraisingevents . . . . . 1c
2 < d Related organizations . . . 1d
4 ‘—é e Government grants (contrlbutlons) 1e
25| T Al other contributions, gifts, grants,
-§ 5 and similar amounts not included above | 1f 55,559
2 g g Noncash contributions inciuded in
B .
-'g-g I|nes1a—1f.l N A I B
ow h Total. Addlinesta-1f . . . . . . . . . . p 55,559
Business Code
_g 2a Residential Care 623210 9,222,609 9,222,609
E g b Vocational Services 624310 2,681,902 2,681,902
UE, &| c Training Services 611519 12,946 12,946
ggl d
5
g’ e
a f All other program service revenue .
9 Total. Addlines2a-2f . . . . .. P 11,917,457
3 Investment income (including d|V|dends lnterest and
other similaramounts) . . . . . . . . . . B 23,134 23,134
4  Income from investment of tax-exempt bond proceeds b
S5 Royalties . . . . . . . . . . . . .. » +
(i) Real (i)} Personal
6a Grossrents . . | 6a

b Less: rental expenses | 6b

¢ Rental income or {loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . p»
7a Gross amount from (i) Securities (ii} Other

sales of assets
other than inventory | 7a

b Less: cost or other basis
and sales expenses . | 7p

¢ Gainor(oss) . . | 7¢
d Netgainor(loss) . . . . . . . . . . . P
8a Gross income from fundraising
events notincluding$

of contributions reported on line

1c). See Part IV, line18 . . . 8a

b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundralsm events . . b
9a Gross income from gaming
activities. See Part IV, line 19 . | g4

b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gamlng activities . . . P
10a Gross sales of inventory, less
returns and allowances . . . |[10a 191

b Less:costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory . . . M 191 191
Business Code
11a Test Center Fees 611710 4,648 4,648

Other Revenue

All other revenue T
Total. Add lines1fa-11d . . . . . . . . . P 4,648
12  Total revenue. Seeinstructions . . . . . . » 12,000,989J 11,922 296 0 23,134
Form 990 (2021)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines b, 7b, Total e()?p)xenses Prograf'r?)service Managcggl)ent and Funég)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 139,748 134,158 5,320
6  Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 7,944,368 7,647,746 296,622
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 126,351 108,125 18,226
9  Other employee benefits . 684,485 617,217 67,268
10  Payroll taxes . . . 805,654 772,195 33,126, 333
11 Fees for services (nonemployees)
a Management 128,122 0 128,122
b Legal 3,488 0 3.488
¢ Accounting 29,800 0 29,800
d Lobbying . 0 0 0
e Professional fundralsmg services. See Part v, hne 17
f Investment management fees . .
g Other. {if line 11g amount exceeds 10% of line 25 column
(A}, amount, list line 11g expenses on Schedule O.) 167,020 164,469 2,551
12  Advertising and promotion 3,520 0 3,520
13  Office expenses 79,721 63,341 16,380
14  Information technology 77,489 11,078 66,411
15  Royalties .
16  Occupancy 343,818 292,968 50,850
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 43,726 42,604 1,122
20 Interest .o 4,369 0 4,369
21 Payments to affiliates .
22  Depreciation, depletion, and amor‘tlzatlon 51,787, 50,827 960
23 Insurance . 39,842 22,264 17,578
24  Other expenses. Item:ze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.)
a Program Supplies 188,949 188,949 0
b Auto Expenses 128,827 124,854 3,973
¢ Business and Property Tax 21,491 21,491 0
d Dues and Subscriptions 21,273 11,912 9,361
e All other expenses 22,566| 7,226 15,340
25  Total functional expenses. Add lines 1 through 24e 11,056,413 10,147,266 903,224 5,653
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)
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m—Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X _ I:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 129,070, 1 125,000
2 Savings and temporary cash mvestments . 2,887,476| 2 2,691,044
3 Pledges and grants receivable, net 29,619 3 0
4  Accounts receivable, net 1,145,063 4 1,146,388
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
£ 1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 44,149 9 63,798
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,320,012
b Less: accumulated depreciation 10b 1,078,030, 282,244/ 10c 241,982
11 Investments— publicly traded securities 691,879 11 2,136,996
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14 3,840
15  Other assets. See Part IV, I|ne 11 . .. 5,592 156 204
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 5,215,092| 16 6,409,252
17  Accounts payable and accrued expenses . 838,229 17 936,772
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'.g controlled entity or family member of any of these persons 20
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .o 25
26 Total liabilities. Add lines 17 through 25 . 838,229 26 936,772
8 Organizations that follow FASB ASC 958, check here > |:j
e and complete lines 27, 28, 32, and 33.
—: 27 Net assets without donor restrictions 4,376,863 27 5,472,480
g 28  Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958 check here > [:|
".: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
“qm';' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . 4,376,863 32 5,472,480
Z | 33 Total liabilities and net assets/fund balances 5,21 5,092I 33 6,409,252

Form 990 (2021)
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EZEd Reconciliation of Net Assets

Page 12

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

O

COONOONLWN =

-t

XN Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), ling 12) .

12,000,989

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

11,056,413

Revenue less expenses. Subtract line 2 from line 1

944,576

Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) .

4,376,863

Net unrealized gains (losses) on investments

2,032,389

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

© 0N OB (W[N|=],

Other changes in net assets or fund balances (explain on Schedule 0) .

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

—h
Q

6,409,252

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

O

2a

3a

Accounting method used to prepare the Form 890: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

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

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

Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . o e,

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢

3a

3b

Form 990 (2021)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cascade Connections 91-1017868

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [JA school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990).)
38 [ A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b})(1)(A)iv). (Complete Part I1.)

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

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

8 [JA community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 [Jan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normalily receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part llL.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes of
one or mare publicly supported organizations described in section 509{a)(1) or section §09(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

3]

~N o

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ii)} Type of organization | (iv) Is the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 920) 2021



Schedule A (Form 990) 2021 Page 2
XA  Support Schedule for Organizations Described in Sections 170(b)(1){AJ(v) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 66,319 62,981 78,161 1,507,767 55,559 1,770,787
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 66,319 62,981 78,161 1,507,767 55,559 1,770,787

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

shown on line 11, column (. . . . 50,852
6 Public support. Subtract line 5 from line 4 1,710,935
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 ! (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . . . . 66,319, 62,981 78,161 1,507,767 55,559 1,770,787

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 3,899 8,850 15,108 36,320 22,195 86,372

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi). . . . . . | 8,810 13,393 13,656 10,427 5,654 51,940
11 Total support. Add lines 7 through 10 I I 1,909,099
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 | 46,925,219
13  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) . . . . 14 89.62 %
15 Public support percentage from 2020 Schedule A, Partll, line14 . . . . . . . . . . 15 89.76 %
16a 3313% support test—2021. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . »
b 33'3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33'13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization....................................>|:]

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . . . L L L LT > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ... . . . .. . 0 B |

Schedule A (Form 990) 2021
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below,

please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6

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

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c 11
and 12.) ..

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column o . I 15 I %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 . . [ 16 | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column f)) . ] 17 ] %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . I 18 I %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

4c

5a

5b

5¢

9b

9¢c

10a

10b
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ET  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Anperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supparted organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c

Section B. Type 1 Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the priortax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| h (W N =

DO BN =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

»

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® Qo0 |To

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (|

Recoveries of prior-year distributions

-2

Minimum Asset Amount (add line 7 to line 6)

QN (O

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O bW N =

DD (WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

O Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
m_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N | =—b

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N O hIWN

XN 0 |h(W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

(2]

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

i)
Underdistributions
Pre-2021

(ifi)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
(reascnable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

w
== |TFQi-=ie oo |o|e

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

E Y

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018

Excess from 2019 .

Excess from 2020 .

0 Q0 |T|lw

Excess from 2021

Schedule A (Form 990) 2021
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Supplemental Information. Provide the explanations required by Part Il, iine 10; Part I, line 17a or 17b: Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso compilete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Cascade Connections 91-1017868

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c{ 3 }(enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF O 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@3) taxable private foundation

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

General Rule

(O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

[J For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . ... 8§

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)
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Name of organization
Cascade Connections

Employer identification number

91-1017868

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Albertsons Foundation/Haggen Foundation Person [l
Payroll O
20427 N 27th Ave 6,000 Noncash O
{Complete Part Ii for
Phoenix, AZ 85027-3243 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Expedia Group, Attn Employee Match Program Person
Payroll O
333 108th Avenue NE 5,000 Noncash O
{Complete Part Il for
Bellevue, WA 98004 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Ryan Knutzen Person
Payroll O
16738 Burke Ave. North 5,000 Noncash O
(Complete Part Il for
Shoreline, WA 89133 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Ernest Terwisscha Person O
Payroll O
759 Vandyk Road 5,000 Noncash O
(Complete Part |l for
Lynden, WA 98264 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll N
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B {Form 990) (2022} Page 3
Name of organization Employer identification number

icldll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ®) {c) )

from e . FMV (or estimate) .
Partl Description of noncash property given (See instructions.) Date received
(a) No. ®) (c) ) (d)

from a o ; FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
{a) No. (®) (c) )

from g . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. ®) {c) )

from s . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(2) No. (b) (c) )

from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
{(a) No. (b) (c) (d)

from . . FMYV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B {Form 990) {2022)
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Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(If}orrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. \ . oy -
'f,rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e -
'f,rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o o i
|f:r°,-'t“| (b) Purpose of gift {(c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990) (2022)
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General Instructions

-Section references are to the Internal Revenue
Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule B (Form 990), such as legislation
enacted after the schedule and its instructions
were published, go to www.irs.gov/Form990.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Reminders

Certain tax-exempt organizations are no
longer required to report the names and
addresses of their contributors on Schedule B
(Form 990). However, these organizations
must continue to keep this information in their
books and records. Organizations described
in section 501(c)(3) and section 527 are still
required to report the names and addresses
of their contributors on Schedule B. See
Regulations section 1.6033-2 (T.D. 9898),
2020-25 I.R.B. 935, and General Rule, later.

Purpose of Schedule

Schedule B (Form 990) is used to provide
information on contributions the organization
reported on;

¢ Form 990, Return of Organization Exempt
From Income Tax, Part Vill, Statement of
Revenue, line 1;

* Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax, Part |,
line 1; or

* Form 990-PF, Return of Private Foundation,
Part |, line 1.

Who Must File

Every organization must complete and attach
Schedule B to its Form 990, 990-EZ, or 990-
PF, unless it certifies that it doesn’t meet the
filing requirements of this schedule by:

* Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2; or

» Checking the box on:
s Form 990-EZ, line H; or

= Form 990-PF, Part |, Analysis of Revenue
and Expenses, line 2.

See the separate instructions for these lines
on those forms.

If an organization isn’t required to file Form
990, 990-EZ, or 990-PF but chooses to do so,
it must file a complete return and provide all
of the information requested, including the
required schedules.

Accounting Method

When completing Schedule B (Form 990), the
organization must use the same accounting
method it checked on Form 990, Part XII,
Financial Statements and Reporting, line 1;
Form 990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don’t include social security numbers
of contributors as this information may be
made public.

* Schedule B is open to public inspection for
an organization that files Form 990-PF.

* Schedule B is open to public inspection for
a section 527 political organization that files
Form 990 or 990-EZ.

* For all other organizations that file Form 990
or 990-EZ, the names and addresses of
contributors aren't required to be made
available for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information, is
required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization files a copy of Form 990
or 990-EZ, and attachments, with any state, it
shouldn’t include its Schedule B (Form 990) in
the attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don’t require
the information might inadvertently make the
schedule available for public inspection along
with the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments,

Contributions To Be
Included on Part |

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exempt
organizations. In addition, section 509(a)(2),
170(b)(1)(A)iv), and 170(b)(1)(A)(vi)
organizations must also report governmental
units as contributors.

Contributions

Contributions reportable on Schedule B
(Form 990) are contributions, grants,
bequests, devises, and gifts of money or
property, whether or not for charitable
purposes. For example, political contributions
to section 527 political organizations are
inciuded. Contributions don’t include fees for
the performance of services. See the
instructions for Form 990, Part VIII, line 1, for
more detailed information on contributions.

General Rule

Unless the organization is covered by one of
the Special Rules, later, it must report in Part |
contributions from all persons who contribute
$5,000 or more (in money or other property)
during the tax year. As described below,
certain organizations report only total
contribution amounts. Contributions may be
made directly or indirectly and may take the
form of money, securities, or any other type

of property.

Include all separate and independent gifts
that are $1,000 or more to determine a
contributor’s total contribution. Gifts that are
less than $1,000 may be disregarded. Include
each contribution reported on Form 990, Part
VI, line 1. For example, if an organization that
uses the accrual method of accounting
reports a pledge of noncash property in Part
VI, line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or one of
the Special Rules, if applicable), even if the
organization didn’t receive the property during
the tax year,

Certain organizations not required to
report contributor names and addresses,
Certain organizations are no longer required
to report the names and addresses of their
contributors on Schedule B. Such
organizations are those other than:

* Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), or

¢ Section 527 political organizations.
Organizations not required to report the
names and addresses should enter “N/A” in
Part |, column (b). These organizations must
continue to:

* Collect the names and addresses of their
contributors,

¢ Keep this information in their records and
books, and

* Make the information available to the IRS
upon request.

Section 501(c)(3) organizations (including
section 4947(a)(1) nonexempt charitable trusts
and nonexempt private foundations described
in section 6033(d)), and section 527 political
organizations must report the names and
addresses of their contributors in Part I,
column (b}, on Schedule B.

Special Rules

Section 501(c)(3) organizations that file
Form 890 or 980-EZ. For an organization
described in section 501(c)(3) that meets the
331/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), and not
just the 10% support test (whether or not the
organization is otherwise described in section
170(b)(1)(A)), list in Part | only those
contributors whose contribution of $5,000 or
more during the tax year is greater than 2% of
the amount reported on Form 990, Part VIII,
line 1h(A); or Form 990-EZ, line 1. An
organization that claims the benefit of this
special rule must either (1) establish on
Schedule A (Form 990), Part li, that it met the
331/3% support test for the current year or
prior year; or (2) check the box on Schedule A
(Form 990), Part I, line 7 or 8, and the box on
Schedule A, Part I, line 13, as a section 1 70(b)
(1)A)vi) organization in its first 5 years.

Example. A section 501(c)(3) organization,
of the type described above, reported
$700,000 in total contributions, gitts, grants,
and similar amounts received on Form 990,
Part VI, line 1h. The organization is only
required to list in Parts | and Il of its Schedule
B each person who contributed more than the
greater of $5,000 or 2% of $700,000 ($14,000)
during the tax year, Thus, a contributor who



Schedule B (Form 990) (2022)

Page 6

gave a total of $11,000 wouldn't be reported
in Parts | and i for this section 501(c)(3)
organization. Even though the $11,000
contribution to the organization was greater
than $5,000, it didn't exceed $14,000,

Section 501(c)(7), (8), or (10) organizations.
For contributions to these social and
recreational clubs, fraternal beneficiary and
domestic fraternal societies, orders, or
associations that weren’t for an exclusively
religious, charitable, etc., purpose, list in Part I
contributions from each contributor who
contributed $5,000 or more during the tax
year, as described under General Rule, earlier.

For contributions to a section 501(c)(7), {8),
or (10} organization received for use
exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the
prevention of cruelty to children or animals
(section 170(c)(4), 2055(a)(3), or 2522(a)(3)), list
in Part | contributions from each contributor
whose aggregate contributions for an
exclusively religious, charitable, etc., purpose
were more than $1,000 during the tax year. To
determine the more-than-$1,000 amount,
total all of a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part II.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in Part |
or Il must also complete Part Ill to provide
further information on such contributions of
more than $1,000 during the tax year and
show the total amount received from such
contributions that were for $1,000 or less
during the tax year.

All section 501(c)(7), (8), or (10)
organizations listing contributions under this
special rule should enter “N/A” in Part |,
column {b), and should not enter the name
and address of any contributor.

However, if a section 501(c)(7), (8), or (10)
organization didn't receive total contributions
of more than $1,000 from a single contributor
during the tax year for exclusively religious,
charitable, etc., purposes and consequently
wasn’t required to complete Parts | through Il
with respect to these contributions, it need
only check the third Special Rules box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

Don’t attach substitutes for
A Schedule B or attachments to
Schedule B with information on
i) contributors. Parts 1, I, and il of
Schedule B may be duplicated as needed to
provide adequate space for listing all
contributors. Number each page of each part
{for example, Page 2 of 5, Part Ii).
Part 1. In column (a), identify the first

contributor listed as No. 1 and the second
contributor as No. 2, etc. Number

consecutively. In column (b), section 501(c)(3)
organizations {including section 4947(a)(1)
nonexempt charitable trusts and section
501(c)(3) nonexempt private foundations) and
section 527 organizations enter the
contributor’s name, address, and ZIP code.
Identify a donor as “anonymous” only if the
organization doesn’t know the donor’s
identity. Other organizations would enter
“N/A” in place of each contributor's name,
address, and ZIP code. In column (c), enter
the amount of total contributions for the tax
year for the contributor listed.

In column {d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution came
directly from a contributor (other than through
payroll deduction), check the “Person” box. A
cash contribution includes contributions paid
by cash, credit card, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution,

If an employee's cash contribution was
forwarded by an employer (indirect
contribution), check the “Payroll” box. If an
employer withholds contributions from
employees’ pay and periodically gives them to
the organization, report only the employer's
name and address or “N/A,” as applicable,
and the total amount given unless you know
that a particular employee gave enough to be
listed separately.

Check the “Noncash” box in coiumn {d) for
any contribution of property other than cash
during the tax year, and complete Part Il of
this schedule. For example, if an organization
that uses the accrual method of accounting
reports a pledge of noncash property on Form
990, Part Vll, line 1g, it must check the
“Noncash” box and complete Part It even if
the organization didn’t receive the property
during the tax year.

For a section 527 organization that files a
Form 8871, Political Organization Notice of
Section 527 Status, the names and addresses
of contributors that aren’t reported on Form
8872, Political Organization Report of
Contributions and Expenditures, don’t need to
be reported in Part | if the arganization paid
the amount specified by section 527()(1). In
this case, enter “Pd, 527()(1)" in column (b)
instead of a name, address, and ZIP code;
but you must enter the amount of
contributions in column (c).

Part 1. in column (a), show the number that
corresponds to the contributor's number in
Part I. In column (b), describe the noncash
contribution received by the organization
during the tax year, regardiess of the value of
that noncash contribution. Note the public
inspection rules discussed earlier.

In columns (c) and (d), report property with
readily determinable market value (for
example, market quotations for securities) by
listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization (including
through a broker or agent), the contribution
must still be reported as a gift of property
(rather than cash) in the amount of the net

proceeds plus the broker’s fees and
expenses. See the instructions for Form 990,
Part VI, line 1g, which provide an example to
illustrate this point. If the property isn't
immediately sold, measure market value of
marketable securities registered and fisted on
a recognized securities exchange by the
average of the highest and lowest quoted
selling prices (or the average between the
bona fide bid and asked prices) on the
contribution date. See Regulations section
20.2031-2 to determine the value of
contributed stocks and bonds. When FMV
can't be readily determined, use an appraised
or estimated value. To determine the amount
of a noncash contribution subject to an
outstanding debt, subtract the debt from the
property's FMV. Enter the date the property
was received by the organization, but only if
the donor has fully given up use and
enjoyment of the property at that time.

The organization must report the value of
any qualified conservation contributions
and contributions of conservation
easements listed in Part Il consistently with
how it reports revenue from such
contributions in its books, records, and
financial statements and in Form 990, Part
VIll, Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions,

If the organization received a partially
completed Form 8283, Noncash Charitable
Contributions, from a donor, complete it and
return it so the donor can get a charitable
contribution deduction. Keep a copy for your
records.

Original (first) and successor donee
(recipient) organizations must file Form 8282,
Donee Information Return, if they sell,
exchange, consume, or otherwise dispose of
(with or without consideration) charitable
deduction property {property other than
money or certain publicly traded securities)
within 3 years after the date the ariginal donee
received the property.

Part lll. Section 501(c)(7), (8), or (10)
organizations that received contributions for
use exclusively for religious, charitable, etc.,
purposes during the tax year must complete
Parts | through lll for each person whose gifts
totaled more than $1,000 during the tax year.
Show also, in the heading of Part lll, the total
of gifts to these organizations that were
$1,000 or less for the tax year and were for
exclusively religious, charitable, etc.,
purposes. Complete this information only on
the first Part Ill page if you use duplicate
copies of Part Ill.

If an amount is set aside for an exclusively
religious, charitable, etc., purpose, show in
column {d) how the amount is held (for
example, whether it is commingled with
amounts held for other purposes). If the
organization transferred the gift to another
organization, show the name and address of
the transferee organization in column (e) and
explain the relationship between the two
organizations,
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(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cascade Connections 91-107868

Form 990, Part VI, Section A, Line 6: Any person desiring to achieve the purpose of the corporation, including persons with disabilities, their

families, and supporting comminities and organizations, shall be eligible for membership in the corporation. The membership is known as

the Stakeholders. No membership dues are required. Propased bylay amendments or repeals shall be subject to the approval of a majority

of the Board of Directors before notice or submission to the Stakeholders for adoption or rejection,

Form 990, Part VI, Section A, Line 7a: Stakeholders may at any time suggest suitable persons to the Board of Directors for possible

nomination to the Board._The President of the Board of Directors shall appoint a committee consisting of two (2) current Board members and

the_ Executive Director of the corporation to interview proposed nominee(s). Upon finding the residence, religious persuasion, interest and

membership of the nominee(s) to be satisfactory, the committee shall present the nominee(s) to the full Board of Directors for consideration

for election to its membership.

Form 990, Part VI, Section A, Line 7b: Proposed bylaw amendments or repeals shall be subject to the approval of a majority of the Board of

Directors before notice or submission to the Stakeholders for adoption or rejection.

Form 990, Part VI, Section B, Line 11b: The process the organization wuses to review Form 990 is as follows: After completion of the 990, the

Executive Director meets with the Finance Director to go over the 990, answering any questions that arise. After this review the Finance

Director and Executive Director meet with members of the Board's Fianance Committee to review, answer any questions, and provide any

information requested. Upon completion of this the 990 is sighed by the President of the Board, Treasurer of the Board, or the Executive

Director. It is then mailed to the IRS.

Form 990, Part VI, Section B, Line 12c: The organization regularly and consistently monitors and enforces compliance with the Conflict of

Statement. Whenever any business is conducted with an ouside firm, the Board Members are asked if they have any relationships that could

be construed as being conflicts of interest. If they do, they are required not to be involved with the bidding process or involved with the

process that determines who will get the job.

Form 990, Part VI, Section B, Line 15: The process for determining compensation for the management staff, excluding the Executive Director,

is set according to an agency pay scale. This pay scale is determined by looking at the position descriptions and finding out what the market

rate ranqge is. Other factors are included in this determination including what the Agency is being paid in contract to provide the services and

The Executive Director's pay is determined by a like position _and job description comparison, performed by the Board of Directors. Any
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Cascade Connections 91-1017868

changes to the Executive Director's pay and/or benefits are discussed and voted on by the full Board of Directors. It is agency procedure that

no changes to the Executive Director's pay may be made without written approval from the Board.

Form 990, Part VI, Section C, Line 19: The organization makes its Governing Documents, Confluct of Interest Policy, and Financial

Statements available to the public upon request. Annual 990 reports are posted on the Guidestar website.

Schedule O (Form 990) 2022
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General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990), such as legislation
enacted after the schedule and its
instructions were published, go to
www.irs.gov/Form990,

Purpose of Schedule

An organization should use Schedule O
(Form 990), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don’t use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and
19. If an organization isn’t required to file
Form 990 or 990-EZ but chooses to do so,
it must file 2 complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990) as needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990).

Identify clearly the specific part and
line(s} of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don’t use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Headling, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990) to list each part or schedule and line
item of the Form 990 or 990-EZ that was
amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate
attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don’t use this
schedule. See the instructions for Form
990, /. Group Return.

Form 990, Parts Iil, v, VI, VII, IX, XI, and
Xll. Use Schedule O (Form 990) to provide
any narrative information required for the
following questions in the Form 990.

1. Part ll, Statement of Program Service
Accomplishments.

a. “Yes" response to line 2.
b. “Yes” response to line 3.
¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body on
line 1a.

b. Delegation of governing board’s

authority to executive committee on line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No" responses to lines 8a, 8b, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12¢.

h. Description of process for
determining compensation, in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn’t make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly available.

i. Description of public disclosure of
documents, in response to line 19.

4. Part VII, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees
for services), including the type and
amount of each expense included on line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included on line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part X|, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part XII, Financial Statements and
Reporting.
a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, I, lll, and V. Use
Schedule O (Form 990) to provide any
narrative information required for the
following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services,
in response to Part Ill, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c¢. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990) to
provide narrative explanations and
descriptions in response to other specific
questions. The narrative provided should
refer and relate to a particular line and
response on the form.

Don’t include on Schedule O
A (Form 990) any social security
number(s), because this

LMY schedule will be made available
for public inspection.




