See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:93-0966794_990EO_201005.pdf
https://public.resource.org/privacy?2010_09_EO:93-0966794_990EO_201005.pdf

SCANNED SEP 1 & 2010

Short Form | oMBNo. 1545-1150
Return of Organization Exempt From Income Tax
Form ggo-Ez g p 2@09

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

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section H
512(b)(13) mgst lle Form 990 Alf other organizations with gross receipts less than $500,000 and total Open to Public

D t of the T assets less than $1,250,000 at the end of the year may use this form H
In?:;r;n;:v:m:e%e::‘asury » The organization may have to use a copy of this retum to satisfy state reporting requirements InspeCtlon
ce
A For the 2009 calendar year, or tax year beginning June 1 , 2009, and ending May 31 ,20 10
B Check if applicable Please | C Name of organization D Employer identification number
Address change hee S |Cascade Prime Timers 93-0966794
% Name change pnntor | Number and street (or P O box, if mail s not delivered to street address) | Room/suite E Telephone number
Initiat ret X
] o st |c/o M.D. Mittelstedt, 360 S.W. 73rd Avenue 503-292-6553
[] Amended retum ;‘;‘:ﬂ‘ City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending wons.  |Portland, OR 97225 Number P
® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ fthe organization is not
I Website: » www.cascadeprimetimers.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥1501(c}{ 7 ) € (nsertno) [ 4947@M or [1527 990-EZ, or 990 PF)

K Check » 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 i1s not required, but if the orgamization chooses to file a return, be sure to file a complete return.

L Add lIines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ B $

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

1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . . . e .. . 3 15,673
4  Investment iIncome .o .. 4 233
5a Gross amount from sale of assets other than mventory . . 5a s
b Less: cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢
g 6  Special events and activities (complete apphcable parts of Schedule G). If any amount 1s from gaming, check here> I] E
(Y a Gross revenue (not rncludrng $ of contributions
& re wd‘cp @ . . 6a o
b Le dralsmg expenses .o 6b .
¢ N ome or (loss) from speci I(ey nts and activities (Subtract Ilne 6b from line 6a) . 6c
7a G algg|gnve rBor? GGRF r @1 and allowances . . . . . 7a c
b Leps; gost of goods sold 7b
¢ GrpSsprpfitor-floss (55 ventory (Subtract hne 7b from Irne 7a) . . . . . 7c
8 Otherr E lp D&J $ee stdtement attached ) 8 508
9 Total revenue. Add ||nes1 2, dTbc 6c,7c,and8 . . . . L . . ... > | 9 16,414
10  Grants and similar amounts paid (attach schedute) . . . . . e I () 788
11 Benefits paid to or for members . . . e P T b
$ |12 Salanes, other compensation, and employee beneflts e . B I
g 13  Professional fees and other payments to independent contractors . e e . 113
2 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . 114
W45 Printing, publications, postage, and shipping . . . A 15 2,114
16  Other expenses (describe B Meeting & dinners: 10, 827 Insurance 1 200 Mlsc 612 ) 16 12,639
17 Total expenses. Add lines 10 through16 . . . . T i ¥ 4 15,541
) 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 873
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth o
2 end-of-year figure reported on prior year's return) . . . e e .. . . |19 34,070
g» 20  Other changes in net assets or fund balances (attach explanation) . e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > [ 21 34,943
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . AN - e e e 22,422/ 22 22,793
23 Llandandbuildings. . . . e e e e e e 23
24  Other assets (describe > See statement attached ) 11,648 24 12,156
25 Totalassets. . . . .. ; . e e e 34,070|25 34,949 B
26 Total liabilities (describe b ) 26 q
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 34,070( 27 34,949

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009) \




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What 1s the organization’s primary exempt purpose?  Outdoor and social activities for members over 50 years old

Rescribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

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

28 Arranged for 12 winter or summer trips for members, generally of one week's duration. Conducted weekly one-

day ski, hiking and other out-of-door activities. Sponsored monthly get-togethers, often with health or out-o
door related p_resentatl_gps for educatl_onal purposes for members.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P {3 |28a
29 - .
(Grants $ ) If this amount includes foreign grants, check here . . . . » [1 [29a
30 e
(Grants $ ) _If this amount includes foreign grants, check here . . . . » [1 |30a
31 Other program services (attach schedule) . .. e e
(Grants $ ) _If this amount includes forelgn grants check here . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Dale Farley, 14690 SW Bonanza Court i
-------------------------------------- President, 10 hrs

Beaverton, OR 97007 0 [1} 0
Weldon Buxton, 34325 SW Firdale Rd i .

Comelius, OR 971 13 -- Vice President, 5 hrs 0 0 0
Marcella Radke, 13355 SW Kleiner Dr.,

Hilisboro, OR 97423 - Secretary, 2 hrs 0 0 0
Robert Carson, 2318 NE Brookview Drlve

‘Vancouver, WA 98686 Treasurer, 7 hrs 0 0 0
_L_.!p_dsay Parks, 2700 NE Thompson St., Past President. 2 hrs

Portland, OR 97212 ’ 0 0 0
Beverly Carlon, 605 NW Overlook

‘Gresham, OR 97030 [Board, 1 hr 0 0 0
Robert Everhart, 4122 SW 44th Ave

‘Portland, OR 97221 - Board, 1 hr 0 0 0
John Olson, 13713 NE Klickitat Court

Portland, OR 97230 T Board, 1 hr 0 0 0
Nan Bogdan, 21247 s_\gv TetonAve. ] Board. 1 hr

Tualatin, OR 97062 ! 0 0 0
Sue Larson, 2309 SW 1st St,, #1541 -

‘Portland, OR 97201 Board, 1 hr 0 0 0
Larry Marsh, 11412 SE Highland Lp,

‘Clackamas, OR 97015 Board, 1 hr 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

I Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . e - 33
34 Were any changes made to the organizing or governing documents" If "Yes " attach a conformed copy of v
the changes . . . 34
35  If the organization had income from busrness activities, such as those reported on Ilnes 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 Form 990-T. -
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . e e e e e 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| Nonejg*
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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 return? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b n/a 1
39  Section 501(c)(7) organizations. Enter: ﬁ
a Initiation fees and capital contributions included on line 9 e e e e 39a Non
b Gross receipts, included on line 9, for public use of club facilites . . . 39b None
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 p ; section 4955 »
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 is It aware that it engaged n 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-E2? If “Yes,” complete Schedule L,Part! . . . . . . . . e e 40b
¢ Section 501(c)(8) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . A n/a
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . N € n/a
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter e
transaction? If “Yes,” complete Form 8886-T. . . . e e e e 40e v
41 List the states with which a copy of this return is filed. » None requlred
42a The organization's books are in care of > Milton D. Mittelstedt Telephone no. » 503-292-6553
Located at » 3690 SW 73rd Ave., Portland, OR ZP+4p» 9 72252_6§4 _______
b At any time during the calendar year, did the organization have an |nterest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . e e e e Coe 42b v
It “Yes,” enter the name of the foreign country: » REINE
See the instructions for exceptions and filing requnrements for Form TD F 90-22.1, Report of Foreign Bank | _ . : ,{%
and Financial Accounts. 5 \%ﬁ‘i A
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 |
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | :** o )
Form 990-EZ . . . 44 v
45 s any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(1 3)’7 7
“Yes,” Form 990 must be completed instead of Form 990-EZ. . . . e e o 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Ul section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(@d) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
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, Part| . . . . e e e 46
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C Partil . . . .. 47
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors 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 {c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other aflowances
Y\ R
f Total number of other employees paid over $100,000 N

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

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

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

ﬁi.?,'; }\\ ‘%:ﬁ:“\&\“r \L,\L\A\pr\ | Sl/z/’//o

Signature of officer Date

Milton D. Mittelstedt, Treasurer
Type or print name and title

Paid Preparer's } Date SCé’leck if Preparer's identifying number {See instructions)
signature employed »

Preparer's , ployed » []
Firm’s name (or EIN >

Use Only yours if seff-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P [OYes CINo
Form 990-EZ (2009)




[

CASCADE PRIME TIMERS
STATEMENT SUPPORTING FORM 990-EZ
YEAR ENDED 5/31/010

Part | - Line 8

Trip Activities.

Received from trip participants

Less refunds for cancellations and unspent funds

Deposits for trips after 5/31/10

Net receipts for year

Payments for lodging, transportation efc.

Less paid for tnps after 5/31/10

Net expenditures for year

Excess of receipts over trip expenditures

Bank fees,mailing expenses and office supplies
OTHER REVENUE - line 8

Part Il - Line 24

Cash at US Bank account #1 536 0216 4037
Receipts for tnps after 531/10

Expenditures for trips after 531/10

NET ASSET - line 24

193,801
12,043

181,758
(17,358)

180,885
(17,200)

EIN: 93-0966794

164,400

163,685
715

(207)
508

12,314
(17.358)
17,200
12,156




