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rorm 990-EZ

rt Form

(except black lung benefit trust or private foundation)

Sho
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P> Sponsoring organizations of donor advised funds and controlling organtzations as defined in section

OMB No_1545-1150

2009

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Opeﬂ o Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. e ¢ 1 4
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Spection

A For the 2009 calendar year, or tax year beginning ,and ending
_B__ Check if applicable: Please C Name of organization D Employer identification number
|| Address change ;’:r;:?
|| Name change pintor | _Cascade Locks Park Association 34-1621024
|_| initial retum type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination :::ciﬁc 248 Ferndale Street 330-374-5625
| | Amended return Instrue- | C'ty or town, state or country, and ZIP + 4 F  Group Exemption

Application pending __Jtions. Akron OH 44304 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash [:l Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>

I  Website: P N/ A H Check > if the organization Is not
J__ Tax-exempt statuscheckoniyone)— | X| 501(c) (3 ) d(insertno.) | | 4947(a)1)or | | 527 S b0 Ty oedule B (Form 990,
K Check P EI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line  to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ , . ] 193,114

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received ... .. ... 1 146,746
2 Program service revenue including govemment feesand contracts 0 2
3 Membership dueslw ...................................... C e e 3
4  Investmentincome ... Q! ool e e et <ttt it teae eeinaet e vaean e eeaaenn eieean 4 12,434
S5a Gross amount fro!n saleo{f?“ags:e(t: grqe\l/tﬁ:aanvemy _____________________ I 5a |
visoplsil v mswronns:-ssaingy (S SS
c Ganor (loss) from sale of assel'rs)otheﬂthgn 21 tory (Sub'tract line Sbfromline5a) ... 1.5c
8] ©  Special events and activities (complete applicable parts of! Schedule G). ifany amount ls from gaming, cneck here » D
§ a Gross revenue {not mcludmg E$~ T 01 of contributions
& reported on IT‘\bNI ......................... 6a 28,398
') b Less: direct expenses other than fundraising expenses = . 6b 11 . 147
P ¢ Netincome or (loss) from special events and activities (Subtract ine 6bfromline6a) . ... ........... . ... 6c 17,251
% 7a Gross sales of inventory, less returns and allowances = 7a 5,536
m Less: costofgoodssold . . . .0 L. 7b 3,579
© Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) Tc 1,957
% 8  Other revenue (describe P y L8
| 9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 ... ... . A 178,388
| 10  Grants and similar amounts paid (attach schedule) . 10
9| 1M1 Benefitspaidtoorformembers L e 11
@ 12 Salaries, other compensation, and employee benefits . L. 12 122,983
& 13 Professional fees and other payments to independent contractors 13 575
8| 14 Occupancy, rent, utiities, and mamntenance . ... ... 14 9,938
W1 15  Printing, publications, postage, and shipping . 15 5,259
16  Other expenses (describe »» _See S tatement 1 )y |16 10,566
17 Total expenses. Add lines 10 through 16 . » » | 17 149,321
18 Excess or (deficit) for the year (Subtract line 17 fromline®) 18 29,067
‘:'f 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
§ end-of-year figure reported on prior years retum) L 19 555,278
“g 20  Other changes in net assets or fund balances (attach explanation) . ... ... ..~~~ 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . ..... .... ... .. . . ...... > | 21 584 ’ 345
Part il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year l {B) End of year
22 Cash, savings, and inVestMentS . ... ... 292,454] 22 301,173
23 Landandbuildings 0 L L o e 23
24 Other assets (descnbe P> See Statement 2 ) 262,824| 24 283,172
5 Tolmssets 555,278 25 584,345
26 Total liabilities (describe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . - 555,278| 27 584,345
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) Cascade Locks Park Association 34-1621024

Page 2

Part i Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the o1ganization's primary exempt purpose?
Renovation & Maintenance of Ohio & Erie Canal for public

Describe what was achieved in carmrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program ftitle.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 gee Statement 3 L e e
(Grants $ ) If this amount includes foreign grants, check here e > m 28a 110,007
29 @ & e % v e e v 4 amaae @ e e e e e wAAAmEEeaan B U GBS I A 4 ¥ e s e e e e aem s U LENau e EA A s A v 48 ES s uwaaewes et A sy
(Grants $ ) [f this amount includes foreign grants, check here - > m 29a
30 ..........................................................................................
(Grants $ ) If this amount includes foreign grants, check here' . . ‘ e P ' m 30a
31 Other program services (attach schedule) . .. .. . . . . i
(Grants $ )} If this amount includes foreign grants, checkhere ... ........ .. ... » |—| 31a
32 Total program service expenses (add lines 28a through31a) .. . . ... » | 32 110,007

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated. (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted fo position

(a) Name and address

(c) Compensation
(if not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Statement 4

Form 990-EZ (2009)
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Form 990-EZ (2009) Cascade Locks Park Association 34-1621024 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
t Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each &CtVity | ... . ... 23 X
34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
e ChANGES | i i e e e e s 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Fom 980-7. .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? ... ... . .. ... 35a X
b If"Yes," has it filed a tax retum on Form 980-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . .. .. .. ... 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in theinstr. > |37a |
b Did the organization file Form 1120-POL forthis year? ... ... . 37b X
38a Did the organization borrow from, or make any loans 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 period covered by this retum? 38a X
b If‘Yes,’ complete Schedule L, Part Il and enter the total amount involved .~ ... .~ 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contnbutions included on line 9 e 39a
© Gross receipts, included on line 9, for public use of club fac|l|t|es ___________________________ 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 b ; section 4912 » ; section 4955 »
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it 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
Forme 080 or OO0 B2V WYes, " somplaie Sahaauie L TaIY L e i 4ui =
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualiied persons during the year under sections 4912,
4955,and4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaton | 4
e All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8386-T .. . . L 40e X
41  List the states with which a copy of this return is filed. » OH
420 The organization's books areincareof B Jeff Brett  Telephonero. » _ 330-374-5625
248 Ferndale St
Locatedat » Akrom, OH zp+s > 44304
b Atany time during the calendar year, did the organization have an mterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUNNT | e e 42b X
If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .,
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 .. . . .. ... ... 42¢c X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .................. . . ... .ociviins on.. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear =~ > I 43 [
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
FO"“ 990'EZ ........................................................................................ 44 x
45 Is any related organization a controlled entity of the orgamzatlon within the meanlng of section 512(b)(13)? If .,
*Yes,” Form 990 must be completed instead of FoOm990-EZ . . ...... . .. ... .. 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) Cascade Locks Park Association 34-1621024 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Partl . ... a6 X

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedue C, Patt’ -~ ..~ .~~~ 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E === = = ... |48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . .. . . 149 X
b If"Yes,” was the related organization a section 527 organization? | . ... ... 43b

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.”

) (b} Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addtr?’:sn ?1%%c80%mployee paid more hours per week employee benefitplans 8|  account and
! devoted to positon deferred compensation | other allowances
L O O R
f  Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

S‘CC.CCV Bt uvlllyuuauuull T UG uiyal neatuie. i dieig is N, vrner iNone.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None ---------------------------------------------------------
d Total number of other independent contractors each receiving over $100,000 »
Under penaities of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Son | ) g D 'B-»{:\ | nfu [zore
Here igl turebffficer Date T
TEFFRAN D. BR , TREASURER
Type or pnint name apd’ title.
Date Check if Preparer's Identifying Number (See mnstr )
Preparer’s } cell-
Paid signature 11/09/10 emiyes »[ || P00255436
Preparer's| cwsname(oryous ~ Crum, Buchanan and Associates en:  » 34-1897853
Use Only | seit-employed), 3250 W Market St Ste 209 Phone
address, and ZIP + 4 Akron, OH 44333 no.p» 330-867-1222
May the IRS discuss this return with the preparer shown above? See instructions . ....... ...... T T J—] Yes I__] No

Form 990-EZ (2009)

DAA
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;g;@g;’ofggm Public Charity Status and Public Support OMB No. 15450047

' Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . Open i Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer Identification number
Cascade Locks Park Association 34-1621024

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
D 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 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gty ANA SO i e e e e e e
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 11.)
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.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
'iﬂQla\l‘l\ Chark the hny that dez~ihac tha tuna of ennorhing n tinn and lata lman 440 thea ghh,

nz2le ARRatALpbray

a |:| Type | b [:] Type ll c D Type HI-Functionally mtegrated d D Type lil-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

-h

]

I

10
11

L]

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lIl supporting
organization, check thisbox L e, ]
g Since August 17, 2006, has the orgar{lzatlon accepled any gift or contnbut;c;n from any of the ..............
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . ... ... .. . ... 11g0)
(i) A family member of a person described in (i) above? ... ................. )
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (it) Type of organization (iv) Is the organization | ({v) Did you notfy (Vi) Is the (vif) Amount of
organization (described on lines 1-9 mcol (1) lsted in your | the organizationin {organzation in col support
above or IRC section goveming document? col. [} of your | (1) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ’ Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2003 Cascade Locks Park Association 34-1621024 Page 2
Partli 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

4 Total. Add lines 1 through3

§  The portion of total contnbutions by each
person (other than a governmental unit or
pubkcly supported organization) included .
on line 1 that exceeds 2% of the amount
shown on fine 11, column ()

6 ___ Public support.Subtract line 5 from line 4
Section B. Total Support

Calendar yzar (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7  Amounts fromline4 = =

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS ... .......co.en vuinennns

9  Netincome from unrelated business
daLlviues, wrewmner or not e pusiness Is
regularly carried on . e .

10 Other income. Do nut include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ......... .. e

11 Total support. Add lines 7 through 1

12 Gross receipts from related activities, etc. (see instructions) o L l12

..... ‘ » [

13  First five years. If the Form 990 is for the organization's first, second, th:-d, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . L. . e e ..
Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~ e > D
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . ... . > D

17a  10%-facts-and-circumstances test—2009. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >

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 >

>

Schedule A (Form 990 or 9980-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 Cascade Locks Park Association 34-1621024 Page 3
Partil} Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") 90,425 136,161 72,110 164,465 146,746 609,907

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose 38,525 57,551 40,936 44,495 33,934 215,441

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

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

5  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~ |

6 Total. Add lines 1 through 5 s 128,950 193,712 113,046 208,960 180,680 825,348

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 6,441 4,162 2,765 8,702 4,070 26,140

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

¢ Addlines7aand7b o 6,441 4,162 2,765 8,702 4,070 26,140
o Bk lia mrvmen o -t (O bhbomad e T L
2  Publzzuppont{Sutitactinc Tofom
line 6.) . i i E 799,208
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 = 128,250 193,712 113,046 208,960 180,680 825,348

10a Gross income frem interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCOS ... oo v e o 2,932 4,321 2,256 13,592 12,434 35,535

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

¢ Add lines 10a and 10b 2,932 4,321 2,256 13,592 12,434 35,535

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon ..................... .. . 0

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

(ExplaininParttvy) 407 407
13  Total support. (Add lines 9, 10c, 11,

and12.) . 132,289 198,033 115,302 222,552 193,114 861,290
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here .. .. .. .. ... ... e i e el ol e e _»[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .~ ... . . . .. . 15 92.79%
16 Public support percentage from 2008 Schedule A, Partlil, line 15 ...... .. ..... ... ... ........ e e e eeii... 16 93.32%

. Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .. = . . . .. .. .. ... ... ... .. 17 4%
18  Investment income percentage from 2008 Schedule A, Part Ill, linet17 18 3%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ | 4 H

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

DAA Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 Cascade Locks Park Association 34-1621024 Page 4
Part]V  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |1, line 12. Provide any other additional information. See instructions.

CEvents S 202

. Other Income . S . 205
Schedule A (Form 990 or 990-EZ) 2009

DAA
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Special Events Schedule
Fom 990 2009
. For calendar year 2009, or tax year beginning , and ending
Name Employer Identification Number
Cascade Locks Park Association 34-1621024
(A) (B) (C) Others Total

Gross receipts 25,442 2,956 0 0 28,398

Less contnbutions 0 0 0 0 0
Gross revenue 25,442 2,956 0 0 28,398

Less direct expenses 9,522 1,625 0 0 11,147
Net income (loss) 15,920 1,331 0 0 17,251

Description: (A)

(8)

©)

Others

Jazz on Howard Street

Duck Derby
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2009

(99)] P See separate instructions. » Attach to your tax return. 323322‘6‘3,"&0 67
Name(s) shawn on retum Identifying number
Cascade Locks Park Association 34-1621024

Business or activity to which this form relates
Indirect Depreciation

Part § Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 _ Dollar limitation for tax year. Subtract hine 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions .. ........ 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ne 29 . ... Lz
8  Total elected cost of section 179 property. Add amounts in column (¢), ines 6and? 8
9 Tent.atlve dedUCtlon Enter the sma"er Of Iine 5 Or hne 8 .................................................... 9
10  Carryover of disallowed Jeduction from Iine 13 of your 2008 Form4s62 =~ O
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) =~ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .., .. .. e 12
13 _ Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . » | 13 L
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed Loperty ) (See instr.)
14 Snerial danrarmatinn allowance far aualified aronarby Iother han listcd propeinty) praced i ssivico
during the tax year (see instructions) ... ... . ... ... ... ... ... 14
15 Property subject to sectien 168(f)(1) election ... . ... ... ... ... 15
16 ___ Other depreciation (includng ACRS) ... . . .. . . . ... P 16 8 . 489
Part Hi MACRS Depreciation (Do not mclude hsted prope"y ) (See instructions. )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... . .... . ...... . 17 [ 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> I_]
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see nstructions) pericd
19a  3-year property
b  5-year property
¢ __ 7-year property
d__10-year property
e 15-year property
f 20-year property
__ g _25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SiL
I Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year ’ 12 yrs. S/L
40-year 40 yrs. MM SiL
Partiv Summary (See instructions.)
21 Listed property. Enteramountfromline 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions .. .. . ... ... ... . | 22 8, 489
23  For assets shown above and placed in service during the current year, enter the o
_portion of the basis attributable to section 263Acosts . .. = 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2



00041 Cascade Locks Park Association 11/9/2010 11:06 AM
34-1621024 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXpenses $

Advertising 138
Office Expense 2,274
Travel 84
Conferences & Meetings 227
Event Costs 1,182
Membership Drive 183
Insurance 2,686
Miscellaneous 102
State Taxes 603
Training 414
Bank Service Fees 157
Security 246
Payroll Processing Fees 1,558
Repairs & Maintenance 712

Total S 10,566

Statement 2 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
Park Improvements $ 316,621 $ 345,458
Less Accumulated Depreciation 53,797 62,286
262,824 283,172




00041 Cascade Locks Park Association 11/9/2010 11:06 AM
34-1621024 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part [ll, Line 28 - Statement of Program Service
Accomplishments

Description

To renovate and maintain a historical section of the Ohio
& Erie Canal Corridor as a park in Akron, Ohio for use by
the general public - including the renovation of the
original Mustill House
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00041 05/03/20 10 10 29 AM

Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application foreach return.

Internal Reve fue Service

® f you are filing for an Automatic 3-Month Extension, completeonly Part land check this box
® If you are filing for an Additional (Nt Automatic) 3-Month Extension, complete only Parti] (on page 2 of thxs form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

" Partt Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .
All other corporations (|nclud|ng 1120-C fi Iers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part !i) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numter

print

File by the Cascade Locks Park Association 34-1621024

due date for Number, street, and room or suite no. If a P O. box, see instructions

e | 248 Ferndale Street

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Akron OH 44304

Check type of return to be filed(file a separate application for each return)
Form 990 Form 990-T (corporation) D Form 4720
Farm Qan.R1 0N 330-1 (sec. 40 1(@) or 4Us(a) trust) Form 5227
Form S90-EZ H Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » Robert Freitag

Telephone No » 330-374-5625 FAX No. b
@ if the organization does not have an ofﬂce or place of business in the United States, check this box
@ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox P []. ¥ tis for part of the group, check this box ) > and attach

a list with the names and EINs of ali members ine extension will cover.

» [

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/ 1 5/ 10 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear 2009  or
> tax year beginning _ . .andending

2 Ifthis tax year is for less than 12 months, check reason: D Inttial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Rediction Act Notice, see Instnctions. Form 8868 (Rev 4-2009)

DAA




Q0041 08/04/20 10 10 24 AM

Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Nt Automatic) 3-Month Extension, complete only Partli and check this box > @
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, completeonly Part I(on page 1).

_Parth Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no mpies needed).

Type or Name of Exempt Organization Employer identification numter
print
File by the Cascade Locks Park Association 34-1621024
:’::Z:f:for Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only
filing the 248 Ferndale Street
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions Akron OH 44304
‘ Check type of return to be filed(File a separate application for each return):
| Form 990 Form 990-PF Form 1041-A H Form 6069
| Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do ot complete Part |l if you vere not already granted ah automatic 3-month extersion on a previously filedForm 8868.
® The books are inthe care of » Robert Freitag

Telephone No » 330-374-5625 FAX No » . L
® |f the organization does not have an office or place of business in the United States, check this box . . > D ‘
® [ this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box 4 D . Ifit1s for part of the group, check thisbox =~~~ P D and attach a

Iist with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tme unti 11/15/10 .
5 Forcalendaryear 2009 , or other tax year beginnin , and ending o
6  If this tax year is for less than 12 months, check reason’ h Initial return D Final return D Change in accounting period
7  State in detall why you need the extension .
Aaqaitional time 1s requested to gather information to prepare a complete
and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, o, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $

Signature and Verification

Under penalties of penury, | declare that | hav e examined this form, including accompanying schedules and st atements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form

Signature P Title b Date b 08/04/10
Form 8868 (Rev 4-2009)

DAA




