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Department of the Treasury
Internal Revenue Service

Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2009

Open to Public Inspectionl

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employer Identification Number
[ | Acaress change | RS Tabei | CACHE CREEK LODGE, INC 23-7330475
Name change ,‘,’: g,’:,:‘ 435 ASPEN STREET E Telephone number
_Imhal return if»p?.-;:fﬁc WOODLAND’ CA 95635-2665 (530) 662-5727
| Termination r:;:;c'
Amended return G Gross receipts $ 949, 680.
Application pending| F Name and address of principat oficer ~ NATHAN R. LEHR H(a) Is this a group return for affiliates? Hves % No
H(b) Are all affilates included?
SAME AS C ABOVE If 'No," attach a list (see instructions) ves No

| Tax-exempt status I—X—LSOl © (3

)< (insert no )

[ Ta9a7@) or [ |527

J Website: >

N/A

H(c) Group exemption number >

K Form of orgamzation X Corporation HTrusl l—l Assoctation H Other ™

I L Year of Formation 1974

I M State of legal domicile CA

(Part] . | Summary
1 Brefly describe the organization's mission or most significant actvities TO_REDUCE THE INCIDENCE AND EFFECTS _ _
g OF ALLCOHOLISM AND DRUG_ABUSE BY PROVIDING RECOVERY_ SERVICES TO_THOSE AFFECTED _ _ _ _
E DIRECTLY OR JINDIRECTLY_ RY ALCOHOLISM ANDR DRUG ABUSE. _ _ _ _ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
E= 5 Total number of employees (Part V, line 2a) 5 3
€ 6 Total number of volunteers (estimate if necessary) 6
< [ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 2,243. 18,175.
g 9 Program service revenue (Part VI, ine 2g) 985, 674. 930, 405.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 73. 45.
T |1 11 Other revenue (Part VIII, column (A), hnes ?_E(L_BﬁﬁLJ.QC_andJJe)——] 466. -566.
12 Total revenue — add hines 8 through 11 (miist equah Rant Vi colurrﬂ(A) e 12) 988, 456. 948, 059.
13 Grants and similar amounts paid (Part I1X, dolumn! (A) Imes 1" 3) (_J
14 Benefits paid to or for members (Part IX, column (A) hne )
» | 15 Salaries, other compensation, employee beneflts (Part JX r'I’Jmn (A) Imes 5.10) 704,866. 631,778.
§ 16a Professional fundraising fees (Part 1X, colurL J(A) line e 11e) 8=
é— b Total fundraising expenses (Part I1X, column{(D), I"e(; ) IN LIT g .
17 Other expenses (Part IX, column (A), ines 11a=11d;711f-24%) 445,122. 398,814.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 1,149, 988. 1,030,592.
19 Revenue less expenses Subtract line 18 from line 12 -161,532. -82,533.
&Eg Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) 1,088,212. 1,077,363.
“5“,; 21 Total habilties (Part X, line 26) 839, 820. 917,504.
é}‘i 22 Net assets or fund balances Subtract line 21 from line 20 248,392. 165, 859.
LPartll. | Signature Block
<< Under penalties pper, | declare !hl | o gfined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
= true, ¢ . [ote] Decl p #/other than offyter) 1s baséd on all mfarmation of which preparer has'any knowledge
CSign  |> ;/% L | 2/ %2/
él ere gﬂnature of officer | ¥ Date
Z > NATHAN R. LEHR PRESIDENT
g Type or print name and title
2 / , Date Creck f sEenaganigyno mimber
Paid Preparer's C/M g ﬁ /DA' gﬂfl;loyed >
Pre- |sonatue 2/22/12 P00125006
i Fums rame r_GRANT BENNETT ASSOCIATES
on|y :(rjndegsed;hd » 1375 EXPOSITION BLVD STE 230 EN > 94-2692073
ZP+4 SACRAMENTO, CA 95815-5115 Phoneno ™ (916) 922-5109

May the IRS discuss this return with the preparer shown above? (see instructions)

IYI Yes

I—lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L  12/29/09
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Form 990 (2009) L(




Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
TO REDUCE THE INCIDENCE AND EFFECTS OF ALCOHOLISM AND DRUG ABUSE BY PROVIDING

ABUSE. _ _
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
if "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 (Code _!) (Expenses $ 847, 081. including grants of $ ) (Revenue $ 930,405.)
SEE SCHEDULE O

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 847,081.

BAA TEEAO102L  07/20/09 Form 990 (2009)




Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 3
{Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage n lobbying activities? If 'Yes,' complete
Schedule C, Part II 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
'%rovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part II 7 X
8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, hne 21, 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 9| X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable " X
L Bldpthe c\)/rlganlzahon report an amount for land, builldings and equipment 1n Part X, hine 10? If 'Yes,' complete Schedule
, Part
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities 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 organizaiton's habihty for uncertain tax positions under FIN 487 If‘Yes, ' complete Schedule D, Part X
12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part | 14b X
15 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 4
‘PariVallll Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part I1X, column (A), hne 1? If *Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 1l

Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule J

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
gwafl, tgeltranspactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, ' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 11l

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V, X

Iine 1 34

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part'V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 5

[PartV  |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a 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 33
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country >
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a 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? 6a X
b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? 7a X
b 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 1t was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d] |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 7
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%a)3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintaned by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under sectton 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIlI, line 12 10a
b Gross Receipts, included on Form 990, Part Vill, ine 12, for public use of club facihties 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b| |
BAA Form 990 (2009)

TEEA0105L  02/12/10



Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 6

Part VI | 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee hsted n Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe In Schedule O the process, if any, used by the orgamzation to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a wniten conflict of interest policy? If '‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent w "“
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision? R SV P
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions ) ;;Z&% %‘é ?‘}%
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable f=& 2
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation xﬁg ggﬁg’ E;%%
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-2e 4 lendnalze
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 s required to be filed » CA

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

D Own website D Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how) the orEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the publiic SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»0ZZIE WILLIAMS 435 ASPEN STREET WOODLAND CA 95695-2665 (530) 662-5727

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 7

iB3AIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® L st 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

® | st all of the organization's current key employees See instructions for definition of 'key employees '

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the orgamzation'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

® | st 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

A) (B8) (© (®) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours os]lslolxlez] = compensation from compensation from amount of other
perweek | S 2| 2| Q| 152 4] the organization related organizations compensation
ez 18 : °eZ| 3 (W-2/1099-MISC) (W 2/1099 MISC) from the
2a|l=zl%|53]1€a}® organization
56 g k=1 25 and related
T & 2 S organizations
e | = ® E
21 e @ @
g2 g
g g
[+
Q.

MARSHA DIENEIT

DIRECTOR 0o | X 0. 0. 0.
NATHAN R._LEHR ________ |
PRESIDENT 0 X 0. 0. 0.
MICHAEL SMITH ___ ______ |
VICE PRESIDENT 0 X 0. 0. 0.
GARY ROBERTS _ _ _ _______ .
SECRETARY 0 X 0. 0. 0.
WINONA GRANT ____ ______
EXECUTIVE DIREC 40 X 67,266. 0. 503.

—_—_— e e e e e —m m — ——— —

BAA TEEA0107L  11/10/09 Form 990 (2009)



Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 8
' Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (© (D) € )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o] s ]o = ] = | compensaton from compensation from amount of other
per week|< ala |2 1laka 3 the orgamization related organizations compensation
2z = g : 2 | 3 (W 2/1099-MISC) (W-2/1039 MISC) from the
ga Ele |3 EEla organization
8|8 S Ra and related
S 2 & g organizations
el = ® | 3
el 2 ® @
gl & 2
g £
g
1b Total > 67,266. 0. 503.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes | No
3 Dd the orgamzanon hst any former officer, director or trustee, key employee, or highest compensated employee l
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990 (2009)

CACHE CREEK LODGE,

INC

23-7330475

Page 9

Part VIlI | Statement of Revenue

(A)
Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

2,750.

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contnbutions) le

f All other contrtbutions, gifts, grants, and
similar amounts not included above 1

15,425.

or |

g Noncash contribns included in ins 1a-1f
h Total. Add Ines 1a-1f

»

18,175.

PROGRAM SERVICE REVENUE

2a RESIDENTIAL PROGRAM

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

623990

779,009.

779,009.

624100

88,483.

88,483.

624100

47,473.

47,473.

623990

15,440.

15,440.

930,405.

OTHER REVENUE

3 Investment iIncome (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

45.

45.

() Real

(n) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Secunties
7a Gross amount from sales of  Secunt

(n) Other

assets other than mventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line i¢)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross Income from gaming activities
See Part IV, line 19

b Less direct expenses

c Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory >

a 1, 055.
b 1,621.

-566.

-566.

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-1id
12 Total revenue. See instructions

948, 059.

930,405.

-521.

BAA

TEEA0109L 0211210

Form 990 (2009)



Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 10

[Part IX | Statement of Functional Expenses
: Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © (D)
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments
and Srgamzatlons inthe US See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, hnes 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 71,616. 57,293. 14,323. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described 1n
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages. 461,236. 368, 989. 92,247.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits. 45,948. 36,758. 9,190.
10 Payroll taxes 52,978. 42,382. 10,596.
11 Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other 12,989. 10,391. 2,598.
12 Advertising and promotion 487. 390. 97.
13 Office expenses 27,036. 21,629. 5,407.
14 Information technology 98. 78. 20.
15 Royalties
16 Occupancy 71,303. 57,042. 14,261.
17 Travel 3,278. 2,622. 656.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 141. 113. 28.
20 Interest 53,297. 42,638. 10,659.
21 Payments to affihates

22 Depreciation, depletion, and amortization 56,517. 45,214. 11,303.
23 Insurance 39,786. 31,829. 7,957.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25

below )

a FOOD/FOOD_VOUCHER 77,992. 77,992.

b SUPPLIES/MEDICAL TESTING _ _ 35,043. 35,043.

¢ COMMUNICATIONS 16, 350. 13,080. 3,270.
d MISCELLANEOUS 3,972. 3,178. 794.
e PAYROLL PROCESSING _ 525. 420. 105.
f All other expenses

25 Total functional expenses. Add hnes 1 through 24f 1,030,592. 847,081. 183,511. 0.

26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110L 02/05/10



Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 11
‘IPart X | Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 65,631.} 1 80, 319.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recervable, net 197,975.1 4 229,905.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 2,581.| 9 1,631.
10a Land, bulldings, and equipment cost or other basis | 10a 1,227,758.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 466,211. 817,177.| 10c 761,547.
11  Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 4,848.]14 3,961.
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,088,212.]16 1,077, 363.
17 Accounts payable and accrued expenses 113,904.[17 221,856.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabihties 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 743.
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il
) of Schedule L 10,000.] 22 8,000.
s | 23 Secured mortgages and notes payable to unrelated third parties 657,883.|23 630, 905.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies Complete Part X of Schedule D 58,033.]125 50,000.
26 Total liabilities. Add hines 17 through 25 839,820.| 26 911,504.
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 248,392.127 165, 859.
g 28 Temporarly restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capttal surplus, or {and, building, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 248,392.]33 165,859.
S | 34 Total habilities and net assets/fund balances 1,088,212.(34 1,077,363.
BAA Form 990 (2009)
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Form 990 (2009) CACHE CREEK LODGE, INC 23-7330475 Page 12
|Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
3a As a result 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-133? 3a X
bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAC112L  02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public

Depart f the Ti i
In?granarlnsgslgnueeSerri?geu i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CACHE CREEK LODGE, INC 23-7330475

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school descnbed in section 170(b)X1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, oty, and state _ _ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(IXAXV).
7 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)}1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part 1! )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contnibutions, 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 50%a)2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType ] b DType I c I:l Type Il — Functionally integrated d I:] Type Ill— Other

e By checking this box, | certify that the orgamization I1s 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)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (i)
below, the governing body of the supported organization? 11g @)
(i) a family member of a person descnibed in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported (1i) EIN (m) Type of organization () Is the (v) Did you notify (wi) Is the {vi) Amount of Support
Organization (described on hnes 1-9 organization in col | the orgamization tn | organization n col
above or IRC section (1) listed i your col (1) of () orgamzed In the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




Schedtile A (Form 990 or 990-E7) 2009 CACHE CREEK LODGE, INC 23-7330475 Page 2
1Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;:gf; Joar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilies furnished to the
organization by a governmental
umit without charge Do not
include the value of services or
facihities generally furnished to
the pubhic without charge

4 Total. Add lines 1-through 3

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 hine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

E:;ei,':gf‘,{gyf:)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) ] 12
13 First five years. If the Form 990 1s 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 [_1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Pubhic support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on Iine 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organmization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported orgamization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 ™
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 CACHE CREEK LODGE, INC

23-7330475

Page 3

{Part Il | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 QGifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

72,538. 182,519. 17,165.

2,243.

18,175.

292, 640.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmshed in a activity
that 1s related to the
orgamization’s tax-exempt
purpose 944,252.

1,037,075. 940,124.

985,674.

930,405.

4,837,530.

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
facihties furnished by a
governmental unit to the
organization without charge

0.

6 Total. Add Iines 1 through 5 1,016,790.]1,219,594. 957, 289.

987,917.

948, 580.

5,130,170.

7 a Amounts included on lines 1,
2, 3 recetved from disquahfied
persons 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the

year 0. 0. 0.

o

o

¢ Add lines 7a and 7b 0. 0. 0.

8 Public support (Subtract line

7¢ from hne 6)

5,130,170.

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1,016,790.11,219,594. 957,289.

9 Amounts from line 6

987, 917.

948, 580.

5,130,170.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

1,889. 4,351. 1,388.

73.

45.

7,746.

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

¢ Add lines 10a and 10b 1,889. 4,351. 1,388.

73.

45.

7,746.

11 Netincome from unrelated business
activibies not included inline 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capltal assets (Explain in
PartIV) SEE PART IV

1,518.

1,055.

2,573.

13 Total support. (addins 9, 10c, 1, and 12)

5,140,488S.

14 First five years. If the Form 990 1s for the organlzatlon 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 Suppornt Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column ()}
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

99.8%

16

99.8%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from 2008 Schedule A, Part Ill, line 17

17

0.2%

18

0.2%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzallon

b 33-1/3 support tests — 2008. If the organization did not check a box on hine 14 or 19a, and hine 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [¥]

-

BAA TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule’ A (Form 990 or 990-E2) 2009 CACHE CREEK LODGE, INC 23-7330475 Page 4

IRVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete|i:f tht=i \?rlganizgtignsags%vgre_(li 'Ye?é to Form 990, o -
artlV, lines 6,7, 8, 9,10, 11, or 12. pen to Public
ﬂ?g?r:grsgslglﬁesgﬁ?:euw > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number

CACHE CREEK LODGE, INC

23-7330475

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

O b wiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically y/mportant land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement I1s located >

Does the organization have a written policy regarding the pertodic monitoring, nspection, handling of violations,

and enforcement of the conservation easement 1t holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N o 0 b

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(@)B)(1)) and 170(h)(@)(B)(1)? []yes [ No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report i iis revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >S5
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, line 1 5
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CACHE CREEK LODGE, INC 23-7330475 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;n)(gleva description of the organization's collections and explan how they further the orgamization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes ,_INo

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following tabie

Amount

¢ Beginning balance 1c
d Additrons during the year 1d
e Distnbutions during the year le
f Ending balance 1f 0.
2a Did the organization include an amount on Form 990, Part X, hne 217 Yes D No

b If 'Yes,' explain the arrangement in Part XIV SEE PART XIV

[Part V [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> %
b Permanent endowment >
¢ Term endowment » %

o0

3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland 243,000. 243,000.
b Bulldings 444,431. 210,699. 233,732.

¢ Leasehold improvements 317,938. 105,334. 212,604.

d Equipment 83,143. 60,934. 22,209.

e Other 139, 246. 89,244. 50,002.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) } > 761,547.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedufe D (Form 990) 2009 CACHE CREEK LODGE,

INC

23-7330475 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securnty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X, col (B) line 12.) ™

| Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X,_Col (B) line 13) >

ﬁrt IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X_ | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
LINE OF CREDIT 50,000.
Total. (Column (b) must equal Form 990, Part X, col (B) lme25) > 50,000.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 CACHE CREEK LODGE, INC 23-7330475 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), ine 12)
2 Total expenses (Form 990, Part 1X, column (A), hine 25)
3 Excess or (deficit) for the year Subtract ne 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, hne 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hine 12 ) 5
[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a e
b Prior year adjustments 2b - )
c Other losses 2¢c
d Other (Describe in Part XIV) 2d -
e Add lines 2a through 2d. 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 5

{Part XIV | Supplemental Information

Complete this part to Brovude the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, hine 2, Part XI, line 8, Part XlI, nes 2d and 4b, and Part XIil, lines 2d and 4b Alsoc complete this part to provide any additional
information

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[R2adXiVAl Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Sesvice

Transactions with Interested Persons

*> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CACHE CREEK LODGE, INC

Employer identification number

23-7330475

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[Part 1l [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
FRANCES CAMERON X 10,000. X X X

OPERATING CASH

Total

>3

[Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

the orgamzation

(b) Relationship between interested person and

(c) Amount and type of assistance

|Part IV_|Business Transactions Involving Interested Persons.

Complete If the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction $

{(d) Descriphion of transaction

(e) Sharmng of
organization’s
revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10




. OMB No 1545-0047
(SFS,E,',EQ%LE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
I Rovenue Seraoury > Attach to Form 990. Inspection
Name of the organization Employer identification number
CACHE CREEK LODGE, INC 23-7330475

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901L 07/17/09

Schedule O (Form 990) 2009



Schedulé O (Form 990) 2009 Page 2

Name of the organization Employer identificaion number
CACHE CREEK LODGE, INC 23-7330475
BAA Schedule O (Form 990) 2009

TEEA4902L. 07/17/09




0 L /8 06 vi6 146 9%/10/L Savayds aig 1z
0 LS 8002 191’ 191'g 9/10/L 1v3S3A01 B VA0S 07
0 L /s 8L 058 048 96/10/L (QNIY N1) NOILNGIYLNOD 6L
0 s S 6¥5 0£9 0£9 9/10/L SYIVH3 301440 81
0 LS 981'L 9Lt %1l v6/10/L SQ39 ¥NNE B SSIYLLVA Ll
0 S /S 996 009 009 §6/10/1L NOILVLSHEOM 91
68 §2¢ /S ¥4 ' 994' ¥0/21/01 SIUNLXIS WOOUHLYE €l
SFUNLXI4 ANV JANLINENS

191'91 8€5'v61 LEv'voy 0 i3 247] SONIGING Tv.L0L
sy §L2 /8 045' lev'el 1£v'21 16/81/9 NOLLISINDOV ALY3d0¥d +
602'G1 S /8 896'881 000'zEY 000°z€y 16/81/9 ONIalng €
SONIaTINg

99° (58'G2 BIEES 0 8LEES dIND3I LYOdSNVYL / 01NV TWLOL
99't § VS 15801 8E'SE 81E'8E 80/10/¢ NVA £002 ¢S
0 § /S 000'G1 000°G1 000'1 £6/10/L ERILE
INIWINDI LYOJSNVHL / OLNY

88 Z66'€ 1£8'8 0 1£8'8 NOLLYZILYOWY Tv.LO0L
88 oL /s 266'€ 1£8'8 1L8'8 ¥0/10/1 S334NVOT |
NOILYZILHOWY

44-066/066 Wy04
dd3U JIVE" 3117 ~TUORIIW 4430 SISV ToNa3g 8430 dS ~ MOTIV  "STINOg ~10d Slovd g10S  TI8Modv NOILdIdJ5 0 N
IN3Y4NI d014d 4430 SISvd/ w8 '03a  /SNNOE 4d1d 6/l sng /1809 itva i1va
OVAIWS  HOldd /6L1 W193dS gnd
4014d
SLV0EEL-EC ONI ‘390071 ¥3349 JHIOVI




£9¢%91 19688 8E6'LIE 0 0 0 0 0 8E6'L1E SINIW3A04dIWI T¥LOL
9E9't TS VA 15¢'G2 sl 5Ll £0/10/¢2 £002 SINIWIAOYdWI 8§
£66'¢ 6L /8 990'8 866°cy 866'cy 50/10/01 MTVM3AIS B 4008 6l
L& §42 /8 oLl 9001 900°L v0/81/01 INIHOO1d ¥L
0ol 62 /8 sty 8€L' 88l y0/11/01 ONI¥0014 2L
0521 6.7 /8 L1781 zel'sy AR 10710711 SINIW3AOHAINI ONIQTING 11
691 §i¢ /8 v6E'l 6v9'y 619’7 10/1€7¢€ SINIW3A0H4WI ONIGTINE 1O 0L
8pl 6t /8 L08'1 990' 990'Y 00/90/6 ININOILIONOD dIY 6
05, S /8 60'L £29'02 £29'02 00/10/1 SINIW3A0HdWI ONIQTING 86 8
£80' GLe /S 9211 2LL'ee 2LL'se 66/10/1 SINIW3IAOUJWI ONIQTING 86 £
1§yl §4¢ /8 L6E'9L 8Ge'6¢ 86€'6E 86/10/1 SINIWIAOUJWI ONIQTING 26 9
0ee 612 /8 896t 906 90'6 £6/81/9 SINIW3IAOYdWI DNIQTING G
SIN3IWIACYdWI

S0 690'/ 992'6E1 0 0 0 0 0 92'6E| FINLXIS ANV JUNLINANG V101

0 L VS vy w6t v’y 00/10/1 S3UNLXI4 8 UNLINYNS 66 Z€
165°¢1 L /S 8L6'€E LE1'G6 (£1'S6 90/1€/21 374°4£002/0€/90 (€
0 § VS €96 3 €98 10/10/% SHIVHY 0F
0 L Vs 29.'81 29.'81 29,81 86/10/1 ININJIND3 '8 SUNLXI L6 62
I L /s l6€ 005 00§ ¥0/10/1 S3HONOJ & 82
0 § /S 000 000' 000 ¥0/10/1 SHIVHO 0§ /2
ey A VAN £00'y o'y L'y €0/11/¢ SQ3g ¥Nn8 92
0 L /S 8y 85y 84y 00/1¢/21 RNLINGNS 62
0 L /S 8872 88 (8672 86/10/1 IN3INCIND3 '8 SFUNLXI4 86 2
0 § /s 902't 902'L 902' 96/10/L %S3Q €
0 § S 1434 Sty Sy 9%/10/L S34 WdIV1 22

ddiU JIVg" TAIT TTORIIW R:GEL T SKV9 IO T 8430 T 843U dS T MOTWV  SINOE TI0d SISV gi0S T3EMmoov NOILdI49530 N
IN344N3 4014d 4430 SISvd/ Tvd 03 /SNNO9 4did 6LL sna /1802 1iva Lva
IVATYS  40NYd /6Ll WI103dS and
4014d

SLPOEEL-EC ONI ‘390071 M334D FHIVD
¢ 39vd 3TNA3HIS NOLLYIOTdd3Id MOO0A9a Tvd3a34 6002 0L/0E/9




5¢ § /8 178 1774 viL 10/€¢/8 SYILYIH YILvM ¢ £
0 s s 000"y 000y 000’y ¥0/80/1 SYILNdWO0I 8 25
06 L /8 9Ly §lE' G1E'9 Yo/11/y 4373344 16
0 L /S 02¢'t ows'l el 107€L/9 ANIHOVIN 301 08
0 L /s 161l 1611 1611 20/2e/ Y31V3H 431VM LOH 6F
0 & S 14 v 9y 0/£2/¢ ANIHOVW Xv4 8
0 ¢ S £22'l £02't £22'1 /6172 INOH4ITIL ib
0 I VA 996 996 996 10/¢1/1 INOHdIIL 9
0 & s TATA 292'¢ 292t 00/0¢/2! SY3ILNdW0D &Y
0 L /8 £75°1 £99'l £rs'l 66/10/1 INIWJIND3 301440 86 t¥
0 § S Ve v cve 96/10/1 d43A40 €Y
0 § /8 1744 ey ey 96/10/L d3INVITI WANJVA &b
0 s S eV 113 GEv 9%/10/L dIINIEd Ly
0 § /8 610° 610°L 610°t 96/10/L S1d3IINOD ¥3LNdWOD OF
0 § /S 8812 881° 881'¢ 96/10/L Y31NdIW0D VEIHSOL 6€
0 LS 006 006 006 ¥6/10/L 4373344 8¢
0 L /S 0€9 0€9 0£9 96/10/L 4O1vyID4Y L€
0 L /8 £6E £a¢ 134 §6/10/¢L 4IHSYM Ot
0 § VS 261 6l 261 §6/10/L oA GE
0 L /S 061 051 061 §6/10/1 WNNJVA b€

ININAINDI ANV AYINIHOVIN
0 0 000°€ve 0 0 0 0 0 000'€¥2 aNY1 V101
0 000'eve 000'¢¥2 9/10/L NV €€

ANyl
940 JIV¥ 3T TQOHLEW dd4U SISVH TONT3T — 44 4dIqT dS ~ MOTIV  "STINO9. ~T0d Slovd qTos T3EMoov NUILdldJSd N
IN34dNd 4013d ¥dia SISvd/ 1v8 330 /SNNO4 4d3d L1 snga /LS00 iiva iLva
IVATVS  40Id /6L1 WI03dS and
40idd

GLPOEEL-EC ONI ‘39001 ¥3349 JHIOVI
€ 39vd 3TNA3HIS NOLLVIO3Ud3d MOO09 1vd3d3d 6002 0L/OE/9




0€9'sS 9oLy A 0 0 0 0 0 A NOILVIJIH430 TYLOL ANVYD
88 266 1£8'8 0 0 0 0 0 1488 NOILVZILYOWY TYLOL ONVYD
0£968 219'0Ly 86/°(22'L 0 0 0 0 0 86L'122'1 NOILYIJ34d3a TvLO0L
£92°1 181'9z 62862 0 0 0 0 0 628'67 JNdINDI ANV AYINIHOVIN TVLOL
9¢g L /S S 06£' 05€°2 £0/42/11 JA0LS WIHLSNANI 98
[ 9d3q  JIIV9 IIT TUQOALGW —  §d3d ~ — sisvd TonT3 ~ 84 4430 dS MOTIV__ "SNINOE™ ~10d N QI0S TIEMooV NOTLdIE0530 N
LIN3FH4ND 40i¥d '4dd SiISvd/ vg 330  /SNNO4 4430 6.1 sng /1509 3iva 11va
OYATIVS  40I¥d /6Ll WI03dS 4nd
Y¥0l4d
SLP0EEL€2 ONI ‘39001 M33¥D FHIVD
>
7 ADVd dTNAd3HIS NOILVIO3dd3A MO04g Tvd3d3dd 6002 OL/0E/9
h




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CACHE CREEK LODGE, INC

23-7330475

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007

2006

2005

TOTAL $




