Short Form

corn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200, DOO and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

b Sponsoring organizations of donor advised funds, orgamzatmns that operate one or more haspital facilities,
and certain controlling crganizations as defined in section 512(b)(13) must file Form 990 (see instructions).

OMB No. 1545-1150

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning 077 /01/11 ,and ending 06 /30/12 22

A

B Check if applicable: C Name of organization D Employer identtfication number
|| Address chenge Oregon Cascades West Senior

L | Name change Services Foundation e (VN 93~1213218

D Jnitial return Number and street {or P.0. box, If mail is not delivered to street address) @M Roomisuite E Telephona number

l_‘] Terminated 1400 Queen Ave. SE 541-924-4534
D Amendad return City or town, state or country, and ZIP + 4 F Group Exemption

m Application pending Albanv QR 97322-7092 Number B

G Accounting Method: D Cash @ Accrual  Other (specify) b H Check b if the organization is not
1 Website: B N/A required to attach Schedule B

J  Tax-exempt status {check only one) ﬁ 2X1501{ck3 )m 501{c)( ) 4{insert no.) m 4947(a)(1) or [7] 527 {Form 990, 99C-EZ, or 990-PF).

K

Check b D if the organization is not a section 508(a}(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure 1o file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or morg, or if total assets (Part Il
ling 25, column (B} below) are $500,000 or more, file Form 990 ingtead of Form 900-EZ | . . ...l B 3 74 L 215
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any guestioninthisPart | ... ... .................................. [Xl
1 Contributions, gifts, grants, and similar ameunts received 1 73,426
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
A IVESIMEALINCOMIE .. . oo e e e 4 789
5a Gross amount from sale of assets other than inventory . . ... Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtractline 5b from ne 5a) .. 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
$15.000) | ga |
& b Gross income from fundraising events (not |ncludtng $ of confributions |
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and coniributions exceeds $15,000) Gb :
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
8 B e 6d
7a Gross sales of inventory, less returns and allowances 7a
Less:costofgoods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 72y 7c
8  Other revenue (describe in Schedule O} ... ... 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d, 7e,and 8 . i B9 74,215
10 Grants and similar amounts paid (istin Schedule O) 10
1 Benefits paid to or formembers "
@ 12 Salaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13
| 14  Ocoupancy, rent, utiliies, and maintenance oo 14
W 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) ..l 16 85,105
17 Total expensses. Add lines 10 through 16 ... . oot e B | 17 85,105
o | 18 Excess o (deficit) for the year (Subtract e 17 fomlne®) 18 ~10,890
*| 19 Netassets or fund balances at beginning of year (from line 27, column (A)} (must agree with
end-of-year figure reported on prior year's return) 19 127,513
N Other changes in net assets or fund balances {expiain in Schedute Q) 20 —37
Net assets or fund balances at end of year. Combine lines 18 through 20 ..o B | 21 116,586

&t Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011



Form 990-E7 (2011) Oregon Cascades West Senior 03-1213218 Pagse 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part ||

(A} Beginning of year (B} End of year ‘
22 Cash, savings, andinvestments 123,557 2 116,654
23 Landand buildings ... 0] 23
24 Other assets (describe in Schedule @) ... ... 4,344| 24
25 Totalassets R 127,901 2 116,654
Total liabilities (describe in Schecule ©) T 388 2 68
Net assets or fund balances (line 27 of column (B) must agree with line 21} ... ... ... ... 127,513 27 116,586
Statement of Program Service Accomplishments (see the instructions for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l ... {Required for section
What is the organization's primary exempl purpose? 501(c)(3) and 501(c)(4)
To provide assistance to senior citizen programs organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1} trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)

persons benefited, and other relevant information for each program fitle.

28 The Foundation supports local community activities that assist senlor ..
. sifizens and people with disaabilities in Linn, Benton, end Lincoln ...
CGenmties OO TP
{Grants § ) _If this amount includes foreign grants, check here ... .................... p | | ]28a 85,105
29 ................................................................................................................................
{Grants $ } If this amount includes foreign grants, checkhere ... ... .. ... ... | m 29a
30 ................................................................................................................................
(Grants § ) If this amount includes foreign grants, checkhere .. ... ... . . . 1—| 30a
31 Other program services {describe in Schedule O}
(Grants § } 1§ this amount includes foreign grants, check here . ... .. ... B r| 3a
32 Total program service expenses (add lines 28athrough 31a) . ... i B | 32 85,105

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part 1vV.) -
Check if the organization used Schedule Q to respond to any question in this Part [V u

{b) fitie and average (ccgmizpnﬁigf o T%ﬁg’igegn%%t\%yee (@) Estimated amount of

a) Name and address hours per week coninputy &) tstimated amount o
@ devotedpto position  |(Forms W-2109&-MISC) | benefit plans, and other compensation
{If not paid, enter -0-) | defsrred compensation

Rose McDowell Chair

1.00 Q 0 8]
Sylvia Bbbert vice Chair

1.00 0 0 8l
Jobn DELworth Member

1.00 G 0 0
Sheve ParrOtl Vetber

1.00 8] 0 0
TEm MCQUBATY | Member

1.00 0 ] 0
Barah GIBONSY Member

1.00 a &) 0
Wade Doexlflerl | Member

1.00 6] ol Q
Bebin Whitlock Member

1.00 0 0 0

DAA " Form 990-EZ (2011



Form 990-EZ (2011) Oregon Cascades West Senior 83-1213218 Page 3
Other Infoermation (Note the Schedule A and persanal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in thisPartV _........... . H
Yes | No
33 Did the organization engage in any significant activity not previcusly reported to the IRS? If *Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If * Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 358, has the organization filed a Form 980-T for the year? If "No," provide an explanation in Schedule O 35hb
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partit .~~~ 35¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets
during the year? If "Yes " complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b f"Yes,” complete Schedule L, Part 1l and enter the total amount involved 38b
39  Section 501(c¥7) organizations. Enter:
a Initiation fees and capital contributions inciuded on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39h
40a Section 501(cH3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b . section 4912 b  section 4855 b
b Section 501(c)3) and 501(c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 | "Yes," complete Schedule L, Part | 40h X
¢ Section 501(¢)(3) and 501(c¥4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sactions 4812,
4955’ and 4958 ........................................................................................
d Section 501{c)(3} and 501(c)(4) organizations. Enter amount of tax on Ilne 400
reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40¢ X
41 List the states with which a copy of this return is filed. B OR
42a The organization's books are in care of B Oregon Cascades West Senior Telephone no. B 541-924-8435
1400 Queen Ave, SE
Located at B Albany. . ... OR zZP+4 B 97322
b At any time during the calendar year, dld the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... . ...
If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . 42¢ X
If "Yes,” enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 99C0-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear
44a Did the organization maintain any donar advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 98G-EZ
b Did the organization operate one or more hospital facilities durlng the year? If "Yes,” Form 990 must be
completed instead of FOrm Q00-EZ e X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512{b)(13)? 45a X
45b 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,"” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (see InstructiOnS) . .. o el 45b X
DAA Form 990-EZ (2011




Form 990-EZ (2611}  Oregon Cascades West Senior 93-1213218 Page 4
' Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in epposition

to candidates for public office? If "Yes," complete Schedule G, Part | ... ..ot 46 =

Part VI Section 501(¢)(3) organizations and sectich 4947(a){(1) nonexempt charitable trusts only. All section
501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O fo respond to any questioninthis Part VI ...

[]

47  Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax

year? If “Yes,” complete Schedule C, Part ||

48 Is the organization a school as described in section 170(b)(1)(A)(ii}? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
47 X
......... 43 X
49a X
49b

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employee
paid more than $100,000

{b} Title and average
hours par wesk
devaled fo position

{c) Reportable {d} Health benefits,
compensation contributions to employee

{e} Estimated amount of

(Forms W-2/1099-MISC) penefit plans, and dsferrsg| other compensation

compensaticn

f Total number of other employees paid over $160,000

51  Complete this table for the organization's five highest compensated independent contracters who each received more than
$100,000 of compensation from the organization. If there is nong, enter “None.”

b

{a) Name and address of each independent contracter paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 B

52 Did the organization complete Schedule A? Note: All section 5G1(cX 3} organizations and 4947(a¥1)

nonexempt charitable trusts must attach a completed Scheduie A

P [X[ Yes [ | No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than cfficer) is based on all information of which preparar has any knowledge.,

Sign P Signature of officer Date
Hare Rese McDowell Board Chair
Type or print name and title m

N5 D7
Print/Type preparer’s name Prepare@uru Eﬁf H Date Check D " PTIN

Paid Glen O. Kearns, CPA 10/26/12 | selfemployed |P30129289
Preparer | rims name b Accultfy, LLC Firm's EIN b 45-4207980
Use Only | rirs acdress b PO Box 1072

Alban\/‘, OR 97321-0415 Phonene. D41-223-5555
May the IRS discuss this return with the preparer shown above? See instructions B { """" ] Yes |_| No

Form 990-EZ (2011

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Infernal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501{c){3) organization or a section 20 1 1
4947{a}{1) nonexempt charitable trust.

B Attach to Form 990 or Form 980-EZ. B See separate instructions.

Name of the organization Cre gon Casgscades West S eni or Employer identification number

Services Fcoundation 03-1213213

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 11, check only one box.)

1 Im] A church, convention of churches, or association of churches described in section 170(b){1}{A}i)-
2 D A school described in section 170{(b){1){A}ii). (Attach Schedule E.)
3 D 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 hospitai's name,
Gity, BN SEIE
5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170(b){1){(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170{b){1)}{A){v).
7 D 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 II.)
8 D A community trust described in section 170(b}{1)(A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509(a}(2). (Complete Part tll.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |X]| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)}2). See section
509{a){3). Check the box that describes the fype of supporting organization and complete lines 11e through 11h.
a D Typel b D Type il c D Type llI-Functionally integrated d Type lI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type |l, or Type ill supporting
oganzaton, check tsbox [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11gti) X
(it} Afamily member of a person described in () above? L Mg X
(i) A 35% controlled entity of a person described in {i) or (i} above? 11giiii) X
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is fhe {vii) Amount of
organization {described on tines 1-8 in col. {i) listed in your | the organization n |organization in col. support
above or IRC section governing document? col. {i}of your  |{i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(8 Cregon Cascades West Cpuncil of Governmentfs
93-058430¢ & X X X 55,980
(8) Senior Cgmpanion Prograpm
93-1329784 7 X X X 9,750
(C)
(D)
(B
Total 65,710
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 290 or 990-EZ.

DAA




Schedule A (Form 990 or 990-EZ)2011  Oregon Cascades West Senior 93-1213218 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170(b){(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciiities
furnished by a governmenial unit to the
organization without charge
4  Total. Add lines 1 through3
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 (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounis from ined4
8  Gross income from interest, dividends,
payments received on securitias loans,
rents, royalties and income from similar
SOUTCES . . ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.} ... . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activitles, efc. (see instructions) BTN 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column {f} divided by line 11, column (f})
Public support percentage from 2010 Schedule A, Partil, ine 14
33 1/3% support test—2011. If the organization did not check the boxonline 13, a
box and stop here. The crganization qualifies as a publicly supperted organization

33 1/3% support test—2010. If the organization did not chack a box on line 13 or 1

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box

nd line 14 is 33 1/3% or more, check this

6a, and line 15 is 33 1/3% or more,

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 [V how the organization meeis the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test—2010. If the organization did nat check a box

on line 13, 16a, 16b, cr 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 I'V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported crganization
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17
instructions

a, or 17b, check this box and see

%

%

b []

..................................................... >

........................................................................................................................ B

...................................................................... i L
...................................................................................................................... BT i

DAA

Schedule A {Form 990 or 990-EZ) 2011



Scheduie A (Form 990 or 990-EZ) 2011

Oregon Cascades West Senior

93-1213218

Page 3

Part i

Support Scheduie for Organizations Described in Section 509(a){2)

{Complete cnly if you checked the box on line 9 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 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o -

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpcse

3 Gross receipts from actliviies that are not an
unrelated trade or business under secticn 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subfract line 7c from

line 6.)

(a) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b
g Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalfies and income from similar sources . . ..

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly camedon ..

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

13  Total support. {Add lines 2, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

{d} 2010

{e) 2011

(f) Total

14  First five years. If the Form 996 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

Section C. Computation of Public Support Percentagé

18  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (g 15 %
16 Public suppart percentage from 2010 Schedule A, Part Ill, line 15 ... .. I T T 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column ¢ty 17 %
18  Investmentincome percentage from 2010 Schedule A, Partill, line17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 [ J

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 crline 19&, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20  Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see insfructions

DAA

Schedule A (Form 990 or 920-E2} 2011



Schedule A (Form 990 or 990-E7) 2011 Cregon Cascades West Senior 93-1213218 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 920 or 990-EZ) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information.

B Attach to Form 990 or 990-EZ2.

OMB No. 15450047

Name of the crganization
Services

Oregon Cascades West Senior

Foundation

Employer identification number

93-1213218

ILine 24 - Other Assets

Amcunt
-37
0of Year End of Year
4,344 5 0
4,344 3 0
of Year Ind of Year
388 8 (o33]

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

DAA

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




Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning 07 /01/11 | and ending

Oregon Cascades West Senior

Services Foundation

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
investment income
Capital gain / loss
Special events:
Gross revenue

73,426

789

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / {deficit)

Other changes

06/30/12

93-1213218

127,513

74,215

85,105

Net Asset / Fund Balance at End of Year

Recongiliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

l.ess:
Donated services

Losses

Other

Plus:
Investment expenses

Cther

Balance Sheet

Prior year adjustments

-10,890

-37

116,586

Reconciliation of Expenses
Total expenses per financial statements

Total expenses per return

Beginning Ending Differences
127,501 116,654
388 68
127,013 116, 586 -10,927

Miscellaneous Information
Amended return _
Return / extended due date 11/15/12
Failure to file penalty




=

Form

CT-12

For Oregon Charities

Charitable Activities Section
Oregon Department of Justice

1515 8W 5th Avenue, Suite 410
Portland, OR 97201-5451
E-Mail:charitable.activities@doj.sta1e.or.us FAX
Web site: hitp://www doj.state.or.us

For Accounting Periods Beginning in:

2011

VOICE (971) 673-1880
TTY  (800) 735-2900
{971) 673-1882

Section I,
1.

General Information

Cross Through Incorrect Items and Correct Here:
(Ses instructions for change of name or accounting period.)

Registration #; 24288

Organization Name: Oregon Cascades West Senior Services Foundation
Address: 1400 Queen Ave SE

Clty, State, Zip: Albany, OR 97322

Phone: 541-924-4534 Fax: Amended
Emall: sforty@ocwcog.org Report?

Period Beginning: 07/ 01 /2011 Period Ending: 06/ 3¢ /2012 |_|

2, Did a certified public accountant audit yaur financial records? - If yes, attach a cepy of the auditor's report, financial statements, |:| Y E N
accompanying notes, schedules, or other documents supplementing the report or financial statements. es °
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in D v @
Oregon? es No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):
4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreemant with any
govemnment agency, such as a state attorney general, secretary of state, or loca) district attornay, or been a party to legal acticn D Yes |z| No
in any court regarding charitable soiicitation, administration, management, or fiduciary practices? If yes, attach explanation of
each such agresment or action. See instructions.
5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes lZl No
copy of the amended document or letter,
. ) . o ) . . . : Y N
€. Is the organization ceasing operations and is this the final repart? (If yes, see instructions on how to close your registration.) D es |z| °
7. Pravide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
Sue Forty Senior Accountant 541-924-4534 1400 Queen Ave SE, Albany, OR 97321
8.

List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if thgy did
nol receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form” may be entered in lisu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daylime phone number

and email address

(B) Title & (C)
average weekly Compensation
hours devoted 1o {enter $0 if
position position unpaid)

Name;
Address:

Phone:

See IRS Form 890-EZ

Email:

Name:
Address:

Fhone:

Email:

Name:
Address:
Phone:

Email:

Form Continued on Reverse Side




Section II.

10.

11.

12

13.

14.

16.

17,

Fee Calculation

Total Revenus ...,
(Frem Line 12 {current year) on Forin 990;
ar Form 1041-A; or ses
Revenue is 50}

n Form 990-EZ; Part |, Line 12a on Form 990-FF; Line 9 on Form 1041
page 3 of the nstructions if no federal tax return was prepared. Attach explanation if Total

$74,215.00

Revenue Fee

(See chart below. Minimum fes is $10, even if total revenue is a negative amaunt.)
Amount on Line 9 Revenue Fee
o - $24,999 310
$25,000 $40.999 $25
$50,000 $99,999 $45
$100,000 $249,590 $75
$250,000 $499,599 $100
$500,000 - §749,899 $138
$750,000 - $299,899 $170
$1,000,000 o morg $200

Net Assets or Fund Balances at End of the Reporting Period.....| 11,
{From Line 22 {end of year) on Form 996, Line 2% on Form 980-EZ, or Part Il Line

8on Form 990-PF; or ses page 3 of GT-12 instructions to celouiate ) $116,586.00

Net Fixed Assets Used to Conduct Charitable Activities ........... 12,
{Generally, from Part X, Line 10c on Form 980, Line 23R on Form 930-E7 or Part
{l, Linz 14b &n Form 980-PF; or see page 4 of GT-12 instructions to caloulate. See
instructions if organization owns income-producing.)

$0.00

Amount Subject to Net Assets or Fund Balances Fee. .. 13,
{Line 11 minus Line 12. {f Line 11 minus Ling 12 is less than $50,000, write

10.

$45.00

Are you filing this report late? D Yes IZI No

(if yes, the late fee is a minimum of $20. You may owe more depending on how Jate the reportis. See Instruction 15 for additional information or centact the
Charitable Activities Section at (971) 873-1880 to obtain late fee amount.)

Atiach a copy of the organization’s federal 990 or other return and all supporting scheduies and attachments that wete filed with the IRS with the

$11.00

18.

$56.00

exception that Form 990 & 990EZ filers do nat need to attach a copy of their Schedule B. Also, if the organizatiop did not file with the IRS o1 filed a
990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may

[

. be reguired to complete certain IRS Forms for Oregon purposes only, If the attached return was not filed with the_IHS, _then n_'larlf ‘any such return as
ot D?égdﬂ Purposes Only." If your arganization files i8S Form 990-N (e-Postcard) please attach a copy or confirmation of its filing

10 the best of my knowledge and beliet, it is true, correct, and complsie.

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

L A Signature of officer . Dals Title
Paid
Preparers | 7 541-223-5565
Use Only Preparer's signature Date Phona
Accuity, LLC PO Box 1072, Albany, OR 97321
Preparer’'s name Address




