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rom 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

, 2010, and ending , 20

G Check all that apply Initial return

—

Amended return

|__| Initial return of a former public chanty
[—I Address change

LJ Final return

Name change

Name of foundaton CASCADE FOUNDATION

aka DANIEL DIBNER

A Employer identificabon number
20-4956488

Number and street (or P O box number i mail Is not delivered to street address)
P O BOX 913

Room/suite

B Telephone number (see page 10 of the instructions)
(203) 903-0762

Ctty or town, state, and ZIP code
ROCKPORT, ME 04856-0913

H Check type of organization
ﬂ Section 4947(a)(1) nonexempt charitable trust

TXJ Section 501(c)(3) exempt private foundation
Other taxable private foundation

C If exemption application 1s pending, check here  * | 2

D 1.Foreign organizations, check here ~ * * ° * * >
2 Foreign organizations meeting the 85% test, »
check here and attach computaton * = * = *

E If pnvate foundation status was terminated under > l—_—l

| Fair market value of all assets at J Accounting method jz] Cash D Accrual section 507(b)(1)(A), check here = = = * * = -
end of year (from Part I}, col (c), D Other (specify)
lne 16) » $ 21,288,806 (Part |, column (d) must be on cash basis ) F {I,}'J:,f‘;g”d‘,’g},‘%%;s(g’;(?)?é*)f"c?,"e‘é’k‘ﬁ’;:‘;"af'°f‘ S D
Part | ! Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarly equal expenses per (b) Net nvestment () Adjusted net for charttable
the amounts In column (a) (see page 11 of the Instructions) ) books meome income (caspl: ;,pao:,:imy)
1  Contributions, gifts, grants, etc, received (attach schedule) . £ P o e a3y b
2 Check p if the foundation 1s not required to attachSch B~ = | W, Tw T n R v A A L FOT L e
3 Interest on savings and temporary cash investments - 3,499 3,499 3,499 Ly Ao g\‘«’
4  Dwidends and interest from securities « - -+ -+ ¢ oo s 635,484 635,484 635,484[*i. i 3
Ba GroSSrents « « « = ¢ o o o s e v« c o e s o o ot o s s \;;' : i; v
R b Net rental Income or (loss) N NN A
e | 6a Netgan or (loss) from sale of assets notonline 10+ - - - - 10,775 * SR s
V| b Grosseslesprestoralassals.aninasa s08,871 [ o i ww R e L oow
'e1 7 @ aplta@ﬁ@ ECPW@ Partjlv,line2) « - - « - - - - B v e 10,775 ¢ R
u | 8 Netghorterm-capitahgafeme (] = = = vt - o v - - - o B O 10,775
e 9 | e fications ....8 ............. 7 g :,,«» % v ,02‘
10a rdeis sales less retums an% allowance ;b LR : *fz i Q,‘f\l"\ - 5 .4 L s kS
b Uess CoStIrTo0as SolgmeredXy . . . e O % E VT FN ST BT o
¢ Gross @%%&)’(a&a‘gf schedulg) « « » « « o v o o v o B K-
11 Otherincome (aftach SChedulg] = « - « = = = = = = STM106 71,297 71,297 71,297 . 7. - .
12 Total. Add lines 1through 11« = « + =« e o o v 0 v v o 721,055 721,055 721,055 T, L oL .
13  Compensation of officers, directors, trustees, etc - - - - - - 208,796 208,796 208,796
g Al14 Other employee salarnies andwages + « » « » + =« o« - -
o~ fln 15  Pension plans, employee benefits - « - -« ¢ - - - . STMLO7 20,660 20,660 20,660
&2 | |16a Legalfees (attachschedule) « » = =+ =« - o = - & STM108 8,685 8,685
N Oin b Accounting fees (attach schedule) « - » = « - « <« STM109 11,200 11,200 11,200
== ps,; ¢ Otherprofessional fees (attach schedule) - « - « « - « - - 85,870 85,870 85,870
O et
Zrr |17 Interest » = ¢ = ¢ ¢ o 4 o e s e e s e e e e é'[:M.]_io 106 10 108
() tata 18 Taxes (attach schedule) (see page 14 of the instructiogg) - 5 - 21,404 21,404 21,404
T ERRET: Depreciation (attach schedule) and depletion «+ « « « - « - . 2,963 2,963 2,963, Fr o s Y
% g; 20 OCCUPANCY » » ¢ « = o = o « e o s o s e o e s o oo v oo 1,116 1,116 1,116
<C aE 21 Travel, conferences, and meetings « « « « « « ¢+« s . o . 13,853 10,639 10,639 3,214
8 nX|22 Printing and publications - = - <+ - ¢ 000 .. STM103 218 218 218
dg 23 Other expenses (attach schedule) - « = « « « « =« =« . . 9,719 10,302 10,302 70
2 24 Total operating and administrative expenses.
e Addlines 13through23 « = « = « « « s« e o v o o0 v vt 384,590 373,274 373,274 11,969
S|25  Contributions, gifts, grants paid = + = + =+ s+ s s e 669,016(. 7" L TR B2l L@ 0 il v 669,016
26 Total expenses and disbursements. Add lines 24 and 25 - 1,053,606 373,274 373,274 680,985
27  Subtract hne 26 from line 12 A R T A | NI TR O A
a Excess of revenue over expenses and disbursements - - (332,551) S L vioealE R ok B e
b Netinvestment income (f negative, enter-0-) - « « « -« - N FRETEEEE N oy
¢ Adjusted net income (f negative, enter-0-)  + + - - - - B i R T YT 347,781 w550 o o
For Paperwork Reduction Act Notice, see page 30 of the instructions. EEA Form 990-PF (201C
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Form 990-PF (2010)

CASCADE FOUNDATION

20-4956488

Pag

Balance Sheets Attached schedules and amounts in the description column

Beginning of year

End of year -

should be for end-of-year amounts only (See instructions )

(a) Book Value

(b) Book Value

(c) Far Market Value

1 Cash-non-nterest-bearing + + « « =+ s s 0t e e 104,020 (60,991) (60,99
2 Savings and temporary cash Investments - + « « ¢ ¢ ¢ s o« o .. 2,820,899 2,043,445 2,043,44¢
3 Accounts recevable Loy e e L S5 ks v
Less allowance for doubtful accounts P o o '
4 Pledges receivable » s ‘;j“;\n-'_“ . R “ N TN
Less allowance for doubtful accounts P ) B
5 Grantsreceivable « » » « ¢ o s 2 ¢ v o o s 4 e s s o e e o n e
6 Recewvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see page 15 of the
A INSLFUCLIONS)  + » = o o o « ¢ o o e s o ¢ o u s v v s s s o o a o 19,194 19,19¢
: 7 Other notes and loans recevable (attach schedute) P e N ey T S
e Less allowance for doubtful accounts P>
t 8 Inventoriesforsaleoruse« » = = = = = ¢« = s o v oo v oo a e
s 9 Prepad expenses and deferred charges « « « + » ¢ o o s o o oo
10a Investments - U S. and state government obligations (attac8 Ersifile) 3,132,234 3,827,277 4,016,611
b Investments - corporate stock (attach schedule) - - - - STM13% 3,439,827 8,022,476 7,661,98¢
¢ Investments - corporate bonds (attach schedule) - - - - STM138 8,254,016 4,021,464 4,252,441
11 Investments - land, buildings, and equipment basis P < “:; ¥ {‘*K}{’ -'iw;ﬁ‘ o & L s _’ R L% T
Less accumulated depreciation {attach schedule) >
12 Investments - mortgage loans « « =« + ¢ - - - s 00 o STMLis
13 Investments - other (attach schedulg) « - « « « « =« ¢« ¢ v = oo™ 2,959,896 2,906,795 3,298,617
14 Land, buildings, and equipment basis » 15,867 R R kR T T L A
Less accumulated depreciation (attach SHR4Hd9 P 10,351 5,516 7,50(
15 Other assets (describe »> STM120 ) 5,800 5,800 50, 00¢
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) - = « ¢« « » o 2 o 00000 . 20,735,886 20,790,976
L |17 Accounts payable and accrued expenses « - - ¢ ¢ o v r o s = e e
la 18 Grants payab]e .........................
ib 19 Deferredrevenue « « « « ¢+ s o o o = o o o o o ¢ ¢ 0 0 0 o s s s
1 20 Loans from officers, directors, trustees, and other disqualified persons
{ 21 Mortgages and other notes payable (attach schedule) - « « - « « -
L 22 Other iabilities (descnbe STM121 ) 8,028 8,454
s |23 Total liabilities (add lines 17 through 22) « « « ¢ « « ¢ = ¢« v ¢ o 8,028 8,454
Foundations that follow SFAS 117, check here * = * - - - > l&l
and complete lines 24 through 26 and lines 30 and 31.
NF24 Unrestricted +«vvvvvvvnnnneeneeneenn, 20,727,858 20,782,522
t : 25 Temporanlyrestricted » « « ¢ « « = o o s e v vt e nae 0 0.
d|26 Permanentlyrestncted =« « = o ¢ - - o e e e e e 0 s e e e
A Foundations that do not follow SFAS 117, check here » D
: B and complete lines 27 through 31.
e Ia 27 Capital stock, trust principal, or current funds = =+ = =« ¢ ¢ o - -
t 5|28 Pad-in or capital surplus, or land, bidg , and equipment fund - - -
Sn 29 Retained earnings, accumulated income, endowment, or other funds
g 30 Total net assets or fund balances (see page 17 of the
2s INSHUCHONS) + + « + = ¢ o o o v v v s o mem s 20,727,858 20,782,522
31 Total liabilities and net assets/fund balances (see page 17
Of the INSLTUCHIONS) = + = » = » o o o o o o o o o o v s o o s oo 20,735,886 20,790,976

lﬁi‘“t‘}ll‘lﬂ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) P STM115
Add hnes 1, 2, and 3
Decreases not included In line 2 (itemize) p
Total net assets or fund balances at end of year {(line 4 minus line 5) - Part il, column (b), hne 30

DN b WON

20,727,858

(332,551

389,264

STM116

20,784,571

2,04¢

|| iIN|=

20,782,522

EEA

Form 990-PF (201



Form*990sPF (2010) CASCADE FOUNDATION 20-4956488 Page 3
lﬂﬂ IV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, ‘b’pﬁ'g‘:,:fg:;’ea (¢) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donation (yr , mo, day) (yr , mo , day)
1a PUBLICLY TRADED SECURITIES P 2009-09-30 2010-04-26
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a 408,871 398,096 10,775
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69
(M Gains (Col (h) gain minus
® FuY s 2019 0 e ol Ot s er 2
a 10,775
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter 0- in Part 1, line 7 2 10,775
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
if gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) - -
If(loss), enter -0-INPart ], n@8 < « = « + = o o ¢ vt ot ittt st } 3 10,775

‘Part V. Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnibutable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(@) (d)
(b) ()
Calendar y?a:?e()oﬁzg‘;z:ra :Jsegmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?Stgméfg l:;t:.ol ©)
2009 22,168,657 14,161,468 1.565421
2008 17,346,353 16,495,512 1.05158
2007 17,538,770 15,837,018 1.107454
2006 16,005,535 14,250,045 1.123192
2005
2 Total of ine 1, column (d) ....................................... 2 4.847647
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than Syears « « « + « <+« « v 00 0 o 3 0.969529
4 Enter the net value of noncharitable-use assets for 2010 fromPart X, line 5 =+ » « = ¢ « o ¢ v 0 0 0 o s 4 19,713,317
5 Mu|t|p|y line 4 by INE3 « & o ¢ o o o o s o o e o s o o o o s o o o 5 v s s 8 s s s s e s s e s e 5 19,112,633
6 Enter 1% of net investment income (1% of Part |, lIn@27b) - + « « + + s ¢ v o v v v e 0w v v 0 v v o 6 3,478
7 Addlnes 5and B - » « =« = o o s 4t s et e s e s s s e s e e s e st s s s e e e 7 19,116,111
........................... 8 21,502,442

8 Enter qualfying distributions from Part XIi, line 4

If ine 8 1s equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

EEA

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 4

"ﬁm"‘u z‘*%‘
7,020

3,542

[ﬁrt \Y/ | I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)
1a Exempt operating foundations described in section 4940(d)(2), check here P [_Jand enter "N/A" on line 1 B
Date of ruling or determination letter (attach copy of letter if necessary-see instructions) fe {' S
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P and enter1% of Part1,n@27b - » « + = = ¢+« s v v e v v vttt il e
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, hine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
3 ADAINES 1and2 - « « ¢ o o o v o o o o o o s s o b st s e e s s e e e s et e e e
4  Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 Ifzero or less, enter -0- « « « « « « + « . &
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 - - 6a 7,020z
b Exempt foreign organizations - tax withheld at source = + « - « - =« - . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) =« - - - - 6c
d Backup withholding erroneously withheld ~ « + ¢ ¢ o « ¢ v 0 v e v 0 0 ot 6d
7  Total credits and payments Add lines 6athrough6d « « « = « = = ¢ ¢« = v 0 v 0 0 vt ot v vttt b
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached - « - » - - 8
9  Tax due. If the total of ines § and 8 is more than line 7, enter amountowed « « « « « = = « ¢« « <« . & > 9
10  Overpayment. If line 7 1s more than the total of Iines 5 and 8, enter the amount overpaid - - - - - - - - > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax » 3,542 Refunded P | 11

LPart.VillA:| _Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? « « « ¢ # + s ¢ 0 s e o ettt et e et s s e e e s e e
b D it spend more than $100 duning the year (either directly or indirectly) for political purposes (see page 19

of the instructions for definition)? » = « =« = v ¢« vt e i L L s s e s el s e s s s s e e e e e e

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any matenals
published or distributed by the foundation in connection with the activities

c D the foundation file Form 1120-POL forthisyear? =« « = = « = s ¢ ¢« e v v v v et v v vt v v o v v o v oo o
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation > $ {2) On foundation managers. |

e Enter the reimbursement (if any) paid by the foundation dunng the year for poltical expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? = =« =+ « ¢ ¢+ .
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes - - - - - - -
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? « « « « « ¢« « =+« & &
b If"Yes,” has it filed a tax return on Form 990-T forthis year? - - = « = = =« c o ot v ot v s 0 v v v 0 0 s v v 0

5 Was there a quidation, termination, dissolution, or substantial contraction dunng the year? + - » « « « = = ¢ = v .
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?  « « « + = o« o v e v v e v v e vt e s el

7  Did the foundation have at least $5,000 in assets at any time during the year? if “ves," complete Part i, col (c), and Pat XV * *

8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » ME

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation - » = - -« « ¢ < . . .
9 s the foundation claiming status as a private operating foundatton within the meaning of section 4942()(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

ne

i544| Yes | No
1a X
X

27)7 If "Yes"' comp]ete Part XIV = = = ¢ e o o o o s o ot o o o o o o o o o o s v o o o 5 58 o508 s 5020500 g9 X
10 D any persons become substantial contributors during the tax year? If "Yes,"” attach a schedule listing their
names and addresses = « + o ¢« s 2 s s o s s s s e s s e s s s s e s s s e e e s s s e e s v e e s e e 10 X

Form 990-PF (2010)



Page 5

Form 990-PF (2010) CASCADE FOUNDATION 20-4956488
LPart VII-A.| Statements Regarding Activities (continued)
11 ‘At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
. meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) =« « + + ¢ <+ + « ¢ o v o o 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUQUSE 17, 20082 = + =« o ¢ o s st e et e ae e s e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A
14 The books are in care of P DANIEL DIBNER Telephone no P 203-903-0762
Located at p» 688 COMMERCIAL STREET ROCKPORT, ME ZIP+4 P 04856
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Check here « - = + « ¢ =+« c e 0 0 0 v v
and enter the amount of tax-exempt interest received or accrued dunngthe year « « » = = ¢ = ¢ o« o - - | L 15 |
16 At any time durning calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account in a foreign country? = = = ¢ ¢ s e oot e e v e e e e e

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country P>

LPart:VIEBE| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? - - - - » « » [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquaﬁﬁed PEISON? + ¢ s « ¢ « o o o s o o o o o o = s o v o m o o oo s s o s m ot s . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disquaiified person? - - « + « - . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? - - - « + « « Yes . No
(5) Transfer any income or assets to a disquahfied person (or make any of either available for
the benefit or use of a disqualified person)? = « = « s ¢+ v+ e s v o v v e 000 b e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days ) - + = = =« =« + s« o =+ D Yes No
b If any answeris "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - - - - - «
Organizations relying on a current notice regarding disaster assistance check here « + « « « =« « « « « « - > [:I
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20107  « = - = = =« e« v v e 0 v 0 e v 0000 o

2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20107 - « « « « = = = = o = 0 s 00t aene 0o D Yes No
If"Yes," list the years P> , , ,
b Are there any years listed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
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all years listed, answer "No" and attach statement - see page 22 of the instructions )« =« « o« » o v v 0 v o m e o e
¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during the YEar? = = « = = + = = s s s e o e v o oo aan e e e e [:] Yes No

b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pernod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2010) - « = = = ¢ ¢ « ¢ e e e v e v v e et oot e e o

‘ 4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? - - - -
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20107 - -

EEA Form 990-PF (2010)



Form 990-PF (2010)

CASCADE FOUNDATION

20-4956488

Page 6

@rt VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

(continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? - - - - - D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive? « « « + « o o0 0 e e oo o e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? » « + « » « « « « - ¢ Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) « « « « - - D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or animals? -+« - ¢ « o o o 0 o o .. D Yes No

If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - -

Organizations relying on a current notice regarding disaster assistance check here « « « « = « = = =+ o« = N D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? = - « » = = = o o 0o oo e v e D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums

Ta
b

on a personal benefit contract? D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

[Part VIll.| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(a) Name and address

(b) Title, and average
hours per week

(c) Compensation
(If not paid, enter

(d) Contnbutions to
employee benefit plans

(e) Expense account,
other aliowances

See 990_OFOV devoted to position -0-) and deferred compensation

DANIEL DIBNER MANAGER STMAO1

688 COMMERCIAL STREET, ME 04856 35 89,398 0 0
VICTORIA DIBNER IASST MANAGER STMAO02

47 EAST MEADOW RD WILTON, CT 06897 35 89,398 0 0
AURORA C DIBNER DIRECTOR STMAO3

74 GLOUCHESTER COURT, CT 06111 5 10,000 0 0
AVALON B DIBNER DIRECTOR STMAO04

3131 WALNUT STREET, PA 19104 5 10,000 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions

If none, enter "NONE."

).

(b) Trle, and average (d) Contributions to
. employee benefit e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planz 3{1 d deferred ( gmef allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 = » « « = =« e e v s e e 0 000000 o0 v s e e e e | 2

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION

20-4956488

Page 7

Part VIl | information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

) and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

GOLDMAN SACHS STMCO1
200 WEST STR. 39TH FLOOR NEW YORK, NY 10282 MANAGE FUNDS 85,870
Total number of others recewving over $50,000 for professional services - - - « - - R R >
Part IX-A'| Summary of Direct Charitable Activities
List the foundation's four largest direct chartable activities during the tax year Include relevant statistical nformation such as the number of
Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 UNITED MID COAST CHARTIES GRANT FOR CHARITIES THAT
BENEFIT THE PEOPLE OF MAINE
115,000
2 SMITHSONIAN INSTITUTE SUPPORT FOR THE BERN DIBNER
LIBRARY
83,334
3 PENBAY HEALTH CARE FUND WOMEN HEALTH FOR LOW INCOME
MOTHERS
50,000
4 COMMUNITY SCHOOL CHARTIABLE EDUCATION OF WOMEN &
CHILDREN
35,000
-Part IX:B¥] Summary of Program-Related Investments (see page 24 of the instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 GOLDMAN SACHS VARIOUS FUNDS $ 17,914,662
17,914,662
2 OTHER INVESTMENTS STATEMENT 118 $2,906795
2,906,795
All other program-related investments See page 24 of the instructions
3
Total. Ad INes Tthrough 3 = =« « v ¢ o v v o o o o o b o e e e e e et e et a e et e e s nes e .- p 20,821,457

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 8

Part X Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, e
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, Tt
purposes
a Average monthly fair market value of securities = « « < ¢« v s et e e e st e e e e s a s n e e e 17,527,339
b Average of monthly cashbalances = - « + c ¢ ¢ v e v v v v v e st o vttt 2,453,687
¢ Fair market value of all other assets (see page 25 of the instructions) = » = = =« « « + ¢« e v v 0 o0 v o 32,494
d Total(add lines 1a,b,and €) = = = = = = =+ ¢t e e e i e e et e e et e e et 20,013,520
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) = » = » = = ¢ = ¢« s s e v 0 v v v 0o 0. | 1e |
2  Acquisition indebtedness applicabletoline 1 assets « « » = = ¢ ¢+ ¢ s 0 v et et e et e e 0
3 Subtract ine 2 fromline 1d « « = « = & o & ¢ v o o o o v o o o o s s s s b 8 2 s o e b e s et e e 3 20,013,520
4  Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see page 25 of
the INSEFUCHIONS)  + + + + = = o » = ¢ o o v v v o s v o s s o s o s oo v s m s s oo o s o s oo 4 300,203
5 Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here andon PartV, line4 - - 5 19,713,317
6 Minimum investment return. Enter 5% ofline5 « « « « « ¢« ¢ o ¢ ¢ v o & LI IR A R 6 985,666
P Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ()(5) private operating
foundations and certain foreign organizations check here P |_| and do not complete this part )
1 Minimum investment return from Part X, line@ 6 = = = » = « ¢ ¢ o v v 0 0 v o v v vt n e s 985,666
2a Tax oninvestment income for 2010 from Part VI, ne 5 « - « = ¢« + » « » 2a 3,478
b Income tax for 2010 (This does not include the tax from PartVI1) « - - - 2b
[ Addlines2aand2b - + = = = c o v ¢ o o s s o o s s e e s e s s s s = s s e s e e 2 n e e s 3 ’ 478
3  Distnbutable amount before adjustments. Subtract ine 2cfromlinet =« « = = =+ v = o v e 0 v o o0 3 982,188
4  Recoveries of amounts treated as qualfying distnbutions = = + ¢ « ¢ = = ¢ 2 v v e o0t e el 4
B AJAINES3And 4 « « o o s o« o o s s s st et s e e e e e e e e e e e 5 982,188
6  Deduction from distributable amount (see page 25 of the instructions) = = = = - =« = = ¢ v 00 v o0 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XlIl,
BB T = = o = o o o & s « o v o o o s o s o s s s s o st n s o s o s na s e e e 7 982,188
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc , purposes f;f?é
a Expenses, contributions, gifts, etc - total from Part |, column (d), Ine26 = = « = =« » = = » = o = o v v o™ 1a 680,985
b Program-related investments - total from Part IX-B = + + =+« v v v v v 0 v e vt i s s e 1b 20,821,457
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUFPOSES  * « = = = = = = s = =+ s o o s oo st s s s s s s oot e ot oo oo oo te s 2
3 Amounts set aside for specific charitable projects that satisfy the. y_i}g?
a Suitability test (prior IRS approvalrequired) = « = » =+ + = e v e s st e s et s et e 3a
b Cash distnbution test (attach the required schedulg) = » « ¢ « = =« e e o e v 00 v v e e v v o 0o .. 3b
4  Qualifying distributions. Add lnes 1a through 3b Enter here and on Part V, hne 8, and Part XIII, line 4 - 4 21,502,442
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 of the instructions) = » « « « + ¢ o ¢ c v e v e e v 000 v o ne 5 3,478
6 Adjusted qualifying distributions. Subtractine5fromline4- « -+« = ¢+ c v vt v e i a e 6 21,498,964

Note. The amount on line 6 will be used in Part V, column {(b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

EEA Form 990-PF (2010)




Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 9
Part Xlll | Undistributed Income (see page 26 of the instructions)

(@ (b} (©) (d)
1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
INE@T7 ¢ ¢ o o ¢ e e o oo o o o v o o o o o n % N T, ) N - 982,188
2 Undistnbuted income, If any, as of the end of 2010 S ) " N : RN RS -
a Enter amount for 2009 only - + = + - « - cee voow N &
b Total for prior years , , . L. s
3  Excess distnibutions carryover, if any, to 2010 " ’ RN SN
a From2005 « « « «+«««+ ; -
b From2006 « « + « -« ¢« . L -
¢ From2007 « » + = o =« « « o
d From2008 « « » »+ -« o« .
e From2009 - -« - - - LR 249,297 o i
f Total of ines 3athroughe =« + « <« + ¢+« -+« 297 w

4  Qualfying distributions for 2010 from Part XII,

ne4 P § 21,502,442

Applied to 2009, but not more thanline2a - - -

b Applied to undistributed income of prior years
(Election required - see page 26 of the instructions) '

A
E

[

¢ Treated as distributions out of corpus (Election : MRS S .
required - see page 26 of the instructions) - - - 930,282 ‘f‘“‘ﬁ SO IS . ’
Applied to 2010 distnbutable amount = « = - - - " R 680, 985

e Remaining amount distributed out of corpus - - - 51,906 w ¥ EPRIRESE S

5  Excess distributions carryover applied to 2010 - 249,297 £ . 249,297
(if an amount appears in column (d), the same AN '};; 2 N
amount must be shown in column (a) ) ; :

6 Enter the net total of each column as ’ - ‘
indicated below: K L R

. 982,188

a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistnibuted income Subtract

linedbfromiing2b + = = « ¢ = ¢ o c o0 v o0
¢ Enter the amount of prior years' undistributed

income for which a notice of deficiency has

been i1ssued, or on which the section 4942(a)

tax has been previously assessed -+ « - - - - -
d Subtract line 6c from line 6b Taxable

amount - see page 27 of the instructions - - - -
e Undistributed income for 2009 Subtract line

4a from ne 2a Taxable amount - see page

27 of the instructions = » + « ¢ ¢ = = = = 0 0 .
f Undistributed income for 2010 Subtract ines

4d and 5 from line 1 This amount must be

distributed In 2011+ » « ¢ o s e o0 oo 0o

7  Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (see page 27 of the

INSIIUCHONS) « + = ¢ = = = s s« o v o o o e vt

8 Excess distnbutions carryover from 2005 not

applied on line 5 or ine 7 (see page 27 of the ;
instructions) =+ - - -« - e e e e e .. of
9  Excess distributions carryover to 2011. &4
Subtractlines 7 and 8 from line6a - - « - - - - VI
10  Analysis of line 9 i T iy : :f&
a Excess from2006 -« - - « - e - I é
b Excess from2007 - - - - - Co ~« BRI < :
¢ Excess from2008 - - - - - e s
d Excess from2009 - - - - - , fg{, i Y
e FExcess from2010 - « - « - - . TRV e BICEA PRI

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 1i

Part XIV | Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) .
1a  If the foundation has received a ruling or determnation letter that it 1s a private operating ’

foundation, and the ruling is effective for 2010, enter the date of theruling = + = = « « « « « « + « « « > 2006-09-15
b Check box to indicate whether the foundation 1s a private operating foundation described in section I—I 4942())(3) or I J 4942(j)(5)
2a  Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
nvestment return from Part X for (a) 2010 (b) 2009 (c) 2008 (d) 2007
eachyearlisted + -« + ¢« .. 347,781 158,978 247,762 459,816 1,214,337
b 85%oflne2a «+«« -« ... 295,614 135,131 210,598 390,844 1,032,187
¢ Qualifying distributions from Part XII,
line 4 for each yearlisted - - « - « 21,502,442 20,606,874 17,346,353 17,544,581 77,000,250
d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities *
e Qualfying distribubons made directly
for active conduct of exempt activities
Subtract hne 2d from line2¢+ - - - 21,502,442 20,606,874 17,346,353 17,544,581 77,000,250
3 Complete 3a, b, or ¢ for the
alternative test relied upon.
a “"Assets” alternative test - enter:
(1) Value of alt assets+ « « - - + - 20,092,448 20,744,246 16,952,616 17,219,150 75,008,460

(2) Value of assets qualfying under
section 4942()(3)(B)(i) - - - - 20,061,938 20,710,894 16,924,153 17,681,716 75,378,701

b "Endowment” altemative test - enter 2/3

of mmmum investment return shown in
Part X, line 6 for each year listed e 657,111 , 474,409 552,600 530,540 2,214,660

¢ "Support”" alternative test - enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) - « - -

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(ii) - - - -

(3) Largest amount of support from
an exempt organization - - - -

(4) Gross investment income - - - 721,130 473,602 532,339 848,753 2,575,824

Part’XV-| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see page 28 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the ciose of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

NONE ,

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE ,
2 information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here p> |f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed:

b  The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines.

d  Any restrnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

EEA Form 990-PF (2010)




Form 99Q—PF (2010) CASCADE FOUNDATION 20-4956488 Page 11
‘Part XV | Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient Is an individual,
Recipient show any relationship to F;‘;?g? :f’n Purpose of grant or
any foundation manager recipient contribution Amount
Name and address (home or business) or substantial contributor

a Paid during the year

UNITED MID COAST CHARITIES 1l PHILANTHROPIC

P O BOX 205 2 XMAS CAMPAIGN

CAMDEN ME 04843 ADVISE BD NON PROFIT 115,100
SMITHSONIAN INSTUTION LIBRARY SUPPORT DIBENER

PO BOX 37012 MRC 154 LIBRARY

WASHINGTON DC 20013-7012 NONE NON PROFIT 83,334
PENBAY HEALTH CARE FUND WOMEN HEALTH

22 WHITE ST CENTER FOR LOW

ROCKLAND ME 04841 NONE NON PROFIT| INCOME WOMEN 50,000
COMMUNITY SCHOOL CHARTIABLE

PO BOX 555 EDUCATION OF

CAMDEN ME 04843 NONE EDUCATION | WOMEN & CHILDREN 35,000
SMILE TRAIN ORAL SURGERY

245 5TH AVE SUITE 2201

NEW YORK NY 10016 NONE NON PROFIT 25,000
PLANNED PARENTHOOD NATI, FUND RAISER

434 WEST 33RD ST

NEW YORK NY 10001 NONE NON PROFIT 25,000
NATURE CONSERVANCY IN MAINE LAND PRESERVATION

14 MAINE ST

BRUNSWICK ME 04011 NONE TRUST 25,000
COASTAL MOUNTAIN LAND TRUST LAND PRESERVATION

101 MOUNT BATTIE ST

CAMDEN ME 04843 NONE TRUST 25,000

Tota' ....................................................... » 3a
b Approved for future payment
TOtAl « * ¢ « » » o s o » o v o o s o o s a e s o m s s e e e s s s e e s s s e s st s me st » 3b

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 11
Part XV | Supplementary Information (continued) ' ,
3 _Grants and Contributions Paid During the Year or Approved for Future Payment -
. If recipient i1s an individual,
Rec'plent shov?any relationship to F:turt'dat'?n Purpose of grant or
any foundation manager ream:iazt contribution Amount
Name and address (home or business) or substantial contnbutor

a Paid duning the year

LOWELL OBSERVATORY 1 PHILANTHROPIC

1400 W MARS HILL ROAD 2 SCIENTIFIC

FLAGSTAFF AZ 86001 ADVISE BD EDUCATION RESEARCH 25,000

UNIVERSITY AT ALRBANY SUPPORT LIBRARY

1400 WASHINGTON AVE

ALBANY NY 12222 NONE EDUCATION 25,000

ROCKPORT PUBLIC LIBRARY OPERATING EXPS

ONE LIMEROCK ST PO BOX 8

ROCKPORT ME 04856-0008 NONE PUBLIC LIB 17,000
ASHOKA CHARTIBLE GIFT

1700 NORTH MOORE ST SUITE 2000

ARLINGTON VA 22209-1939 NONE NON PROFIT 10,000

SAVE THE CHILDREN CHILD CHARITY

54 WILTON ROAD

WESTPORT CT 06880 NONE NON PROFIT 10,000

Uso OPERATING EXPS

P O BOX 96860

PEARL HARBOR HI 96860 NONE NON PROFIT 10,000

ORPHAN FOUNDATION OF AMERICA ORPHANAGE SUPPORT

21351 GENTRY DRIVE

PRINCETON NJ 08540-9983 NONE NON PROFIT 10,000

FARNSWORTH ART MUSEUM SUPPORT FINE ARTS

160 MUSEUM ST

ROCKLAND ME 04841 NONE NON PROFIT 10,000

TOtal = ¢ = ¢ ¢ ¢ o @ o 8 o s e s e 4 s e s s s s s s e s s s s s s s e e s e e s ae s e s s s e s e s s e » 3a
b Approved for future payment
TOLAl = v = = = = = = = « o s « s s o o o » e s s e e e s s e s e a e e e s e e s s s e s s > 3b

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 11
Part XV | Supplementary Information (continued)
3_Grants and Contributions Paid During the Year or Approved for Future Payment
L. If rec| t dividual,
Recipient shovf I:rl:y Irigt]ul)r;smpl:o Foundation Purpose of grant or
any foundation manager :;Zt::fe g{ contribution Amount
Name and address (home or business) or substantial contnbutor
a Paid dunng the year
MEALS ON WHEELS OPERATING EXPS
39 SUMMER ST
ROCKLAND ME 04841-2989 NONE NON PROFIT 10,000
NEW HOPE FOR WOMEN SUPPORTS WOMEN
9 PARK ST SHELTER
ROCKLAND ME 04841 NONE EDUCATION 10,000
FRIENDS OF VIA SUPPORT HISTORIC
PO BOX 82556 RESTORATION OF
PITTSBURGH PA 15218 NONE NON PROFIT| MONUMENTS 10,000
CHILDREN ORGAN TRANSPLANT ASSO MEDICAL RESEARCH
2501 COTA AVE
BLOOMINGTON IN 47403 NONE NON PROFIT 10,000
MEDSHARE INTERNATIONAL MEDICAL SUPPLIES
3240 CLIFTON SPRINGS ROAD FOR DISASTER AREA
DECATUR GA 30034 NONE NON PROFIT| OF THE WORLD 10,000
NATURAL RESOUSCES DEFENSE COUN ENVIRONMENTAL
40 WEST 20TH ST STUDIES
NEW YORK NY 10011 NONE NON PROFIT 10,000
OCEANA PRESERVE & PROTEC
1350 CONN AVE NW MARINE LIFE
WASHINGTON DC 20036-1722 NONE NON PROFIT| WORLDWIDE 10,000
REED RELIEF ENVIRONMENTAL
631 GREENE ST RESEARCH
KEY WEST FL 33040 NONE NON PROFIT 10,000
TORAl = » » o ¢ o o o o o o o s b s s e s e s s s s s e s s s s e s s e s e s s e s st s e s e e e e e e e e e » 3a
b Approved for future payment
TOLAl = = = ¢ o v s v s s s 4 e e e e s e s s s s e s s e e s s e e e s s e e s s as e e s s s e > 3b

Form 990-PF (2010)



Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 11
| Part XV | Supplementary Information (continued) -
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
. I 5
ReC|p1ent sr:;\:? I::;r ilaar'\lgr\‘c:r\::gk:gl F°“"dat'$" Purpose of grant or
any foundation manager :;i::lseg‘ contribution Amount
Name and address (home or business) or substantial contnibutor
a Paid duning the year
CAMDEN FIRST AID ASSOCIATION OPERATING EXPS
123 JOHN ST
CAMDEN ME 04843 NONE NON PROFIT 10,000
WHEELCHAIR FOUNDATION SUPPLIES FREE
3820 BLACKHAWK ROAD WHEELCHAIRS FOR
DANVILLE ca 94506 NONE NON PROFIT| DISABLED CHILDREN 10,000
ENVIRONMENTAL DEFENSE COUNCIL PROTECT ENVIRONMT
1875 CONN AVE NW SUIE 600 INITATIVE
WASHINGTON DC 20009-5739 NONR NON PROFIT| WORLDWIDE 10,000
NURSING HOME CARE INC PROVIDES HEALTH &
180 SCHOOL ROAD SUPPORT FOR
WILTON CT 06897-2527 NONE NON PROFIT| ELDERLY & DISABLE 10,000
ACCION INTERNATIONAL ENTERPRENEURIAL
56 ROLAND ST
CHARLE S TOWN MA 02129 NONE NON PROFIT 10,000
LUNA PRESERVATION SOCIETY OPERATING EXPS
PO BOX 1866
BROOKLINE MA 02446 NONE NON PROFIT 5,000
ISLANDWOOD EDUCATIONAL
4450 BLAKELY AVE
BAINBRIDGE ISLAND WA 98110 NONE NON PROFIT 5,000
OWLS HEAD TRANSPORT MUSEUM OPERATING EXPS
; 117 MUSUM ST
| OWLS HEAD ME 04854 NONE NON PROFIT 5,000
|
\’ TOtaI ....................................................... ’ 3a
l b Approved for future payment
|
|
|
TOtAl = = = ¢ ¢ o s o o = o s o s s o s o o v o o s e v e 4 e o s s e e e s e e s e s e e | 2 3b
EEA Form 990-PF (2010)




Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 11
Part XV |. Supplementary Information (continued)

‘3 __Grants and Contributions Paid During the Year or Approved for Future Payment
.. If recipient is an individual,
ReCIplent shov?any relationship to F:tur:datn:fm Purpose of grant or
any foundation manager rez[:fez‘ contnbution Amount
Name and address (home or business) or substantial contnbutor

a Paid dunng the year
AMERICAN ASSOC OF UNIV WOMAN QUALITY OF WOMEN
PO BOX 98045 & CHILDREN
WASHINGTON DC 20080-8045 NONE NON PROFIT| EDUCATION 500
LEAGUE OF WOMEN VOTERS OPERATING EXPS
1890 DIXVILLE AVE SUITE 113
NEW HAVEN CT 06514-3183 NONE EDUC FUNDG 500
ABC OF WILTON SUPPORTS
PO BOX 7658 EDUCATION SERVICE
WILTON CT 06897-7658 NONE NON PROFIT 500
EDISON AND FORD MUSEUM CHILDREN
2350 MCGREGOR BLVD EDUCATION
FORT MYERS FL 33902 NONE NON PROFIT 150
NEVER SURRENDER TO PARKINSONS MEDICAL RESEARCH
318 SENTOR DRIVE
WESTPORT CT 06880 NONE NON PROFIT 100
AMERICAN CANCER SOCIETY RELAY FOR LIFE
825 BROOK ST 1-91 TECH CTR
ROCKY HILL CT 06067-3450 NONE NON PROFIT 100
ROTARY INTERNATIONAL FUND RAISER
1 CATHREDAL
ROCKPORT ME 04856 NONE NON PROFIT 32

TOMAl + ¢ = = = o = o « + + o t o s e s e e me ot e e et ae e e e e ae e > 3a 669,016
b Approved for future payment

TOLAl = » = + ¢ o @ o+ o o s ¢ s s s e e s e m e s s e e e e saea s st et e e eee e e » 3b

EEA Form 990-PF (2010)




Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 11
!P‘art*XVl Supplementary Information (continued) s

3 _Grants and Contributions Paid During the Year or Approved for Future Pgryment
. If recipient i1s an individual,
Recipient show any relationship to F:tuartlgatlc;n Purpose of grant or
any foundation manager rec pnsegt contribution Amount
Name and address (home or business) or substantial contributor
a Paid during the year
CT FOUNDATION DENTAL OUTREACH FREE DENTAL
835 WEST QUEEN ST SURGERY FOR POOR
SOUTHINGTON CT 06489 NONE NON PROFIT| WORLDWIDE 5,000
RECORDING THE BLIND and DYSLEXIC FREE AUDIO
20 RESZEL ROAD RECORDING DEVICES
PRINCETON NJ 08540-9983 NONE NON PROFIT| FOR IMPAIRED 5,000
METROPOLITAN MUSEUM OF ART SUPPORT FINE ARTS
1000 FIFTH AVE
NEW YORK NY 10028-0198 NONE NON PROFIT 3,200
CAMDEN TEEN CENTER TEEN PROGRAMS
PO BOX 831
CAMDEN ME 04843 NONE NON PROFIT 2,500
WOMEN FOR WOMEN INTERNATIONAL OPERATING EXPS
4455 CONN NW SUITE 200
WASHINGTON DC 20008 NONE NON PROFIT 2,500
: WYNC FOUNDATION CONTINUED FUNDING
PO BOX 1550 PF BROADCASTING
NEW YORK NY 10116-1550 NONE PUBL RADIO| PUBLIC RADIO 1,500
: FRIENDS OF LINCOLN CENTER OPERATING EXPS -
; 70 LINCOLN CENTER PLAZA
| NEW YORK NY 10023-6583 | NONE NON PROFIT 1,000
|
‘ MARITIME AQUARIUM OF NORWALK ENVIRONMENTAL
‘ 10 NORTH WATER ST STUDIES
NORWALK cT 06850 NONE NON PROFIT 1,000
TOtal = = + ¢ ¢ o o a o o o o s s e s o s s e s s e s s s s e s s e s s e e s e s s > 3a
b Approved for future payment
|
|
R D T T R R > 3b

EEA Form 990-PF (2010)




Form 990-PF (2010) CASCADE FOUNDATION 20-4956488 Page 12
. | Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated busimess ncome Excluded by section 512, 513, or 514 ©
Related or exempt
(a) (b) (c) (d) function income

See page 28 of
Business Amount xclusion Amount (
1 Program service revenue code E Code the instructions )

® a 0 oo

f
g Fees and contracts from government agencies - -
Membership dues and assessments = + = « » -+« »
Interest on savings and temporary cash investments - 14 3,499
Dividends and interest from securties « - » - < + + - 14 635,484
Net rental Income or (loss) from real estate P I R R T
a Debt-financed property = + + + s s s s 00 e e e
b Not debt-financed property < « » « ¢ ¢+ » o v o
Net rental income or (loss) from personal property - - -
Other investment income + « « « « « ¢ 0 e 00
Gain or (loss) from sales of assets other than inventory-
Net income or (loss) from special events < « « - - - «
10 Gross profit or (loss) from sales of inventory - - - - -
11 Otherrevenue a

b

c

d

e
12 Subtotal Add columns (b), (d), and(e) - - - - - - - B C b 638,983
13 Total. Add line 12, columns (b), (d), and () = « « = + = = = s e v e e et v v vt vt et v s 13 638,983
(See worksheet in line 13 instructions on page 29 to venfy calculations )
[Part XVI-B.| Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )

a L wN

0 O ~NO®

Line No.
v

EEA Form 990-PF (2010)




Form 990-PF (2010) CASCADE FOUNDATION 20-4956488

Page 13

Exempt Organizations

Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

; 1  Did the orgamization directly or indirectly engage in any of the following with any other organization described \“‘,523 Yes | No
| In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical R . "
organizations? R T RS
‘ a Transfers from the reporting foundation to a noncharitable exempt organization of 0 I x«k \\. .
| (1) CaSh & ¢ v vt o et e et ettt et ettt e e s s 1a{1) X
i (2) OHNErasSets « -« + =+ = = st s+ s s ot o a e oot e et e aa et e 1a(2) X
| b Other transactions A
i (1) Sales of assets to a nonchantable exempt organization = = = = « ¢ = v v o b o e e s e e e e e e e e e e e e 1b(1) X
| (2) Purchases of assets from a noncharitable exempt organization  « « « « =« ¢ v v o e v e e e e e 0o e e e e e 1b(2) X
| (3) Rental of facilittes, equipment, or other assets « = = = = « = s« = e o v e v vttt e e ne e e s e r s e e e e 1b(3) X
(4) Reimbursement arrangements = = « « = ¢ = s s o s s e st s e s et e e n st et e e e e e s s e 1b(4) X
(5) Loans orloan guarantees « « = = = = « « « « s s s s s b e v e sttt te st s et s s e e s s 1b(5) X
(6) Performance of services or membership or fundraising solicitattons = + = « ¢+ o+ 0 s v e e e e e e e e e s 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees = « = « = + = « = = s ¢ e c o o0 c b o 1c X
‘ d Ifthe answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
! (a) Lineno| (b) Amount involved (c) Name of nonchantable exempt organization {d) Description of transfers, transactions, and shanng arrangements
|
A\
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 = « = « ¢ o = » o o = o v = = - D Yes No
b If"Yes," complete the following schedule
(a) Name of organization (b) Type of organtzation (c) Descnption of relationship
Under penalties of perjury, | declare tha m, Including accompanying schedules and statements, and to the best of my knowledge and
Si g n belief, it I1s true, comrect, and compl hher than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Here }DANIEL DIBNE

PRESIDENT

Title

Signature of officer or trustee * £/

i/
. Print/Type preparer's name Pfeparer's signatur: . Date f Check U,f PTIN r
Paid R G Wilkins, E A %nglﬁq ’//Hj/ self-employed ﬂoa /70’29b
—

Preparer Firrsname P PDQ Tax Service Inc FrmsEIN P
Use Only |Fmsadiress » 51 Adams Drive Phone no
Saint Johnsbury VT 05819 802-748-3382

EEA Form 980-PF (2010)




Form 990_OfOv (2010) = CASCADE FOUNDATION

20-4956488

Page Q1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (if not paid, enter employee benefit plans (ez) tExpeRse account,
devoted to position ) deferred compensation er aflowances
BERN L DIBNER DIRECYOR STMAOS
688 COMMERCIAL STREET ROCKPORT, ME 04856 5 10,000 0 0
EEA Form 990_OfOv (2010)



FORM 990PF, PART VIII
COMPENSATION EXPLANATION

NAME
AURORA C DIBNER

EXPLANATION
MEET WITH THE MANAGERS FOUR TIMES A YEAR TO ASSIST IN GUIDING THE

FOUNDATION ASSETS

Federal Supporting Statements 2010 pgo1
* Name(s) as shown on retum FEIN
CASCADE FOUNDATION 20-4956488
FORM 990PF, PART VIII
COMPENSATION EXPLANATION
NAME
DANIEL DIBNER
EXPLANATION
WAGES PAID TO ADMINISTER THE FOUNDATION, CONTROL AND OVERSEE THE
ASSETS
PGO1
FORM 990PF, PART VIII
COMPENSATION EXPLANATION
NAME
VICTORIA DIBNER
EXPLANATION
ASSTIST THE MANAGER IN MANAGING AND OVERSEEING THE FOUNDATIONS ASSETS
PGO1l

STATMENT LD




FORM 990PF, PART VIII, LINE 3
CONTRACTOR COMPENSATION EXPLANATION

NAME
GOLDMAN SACHS

EXPLANATION
FEES DEDUCTED FROM VARIOUS CUSTOMER FUNDS DURING EACH QTR OF 2010

Federal Supporting Statements 2010 pgo1’
Name(s) as shown on retumn FEIN .
CASCADE FOUNDATION 20-4956488
FORM 990PF, PART VIII
COMPENSATION EXPLANATION
NAME
AVALON B DIBNER
EXPLANATION
MEET WITH THE MANAGERS FOUR TIMES A YEAR TO AID IN GUIDING THE
FOUDATION ASSETS
PGO1l
FORM 990PF, PART VIII
COMPENSATION EXPLANATION
NAME
BERN L DIBNER
EXPLANATION
MEET WiTH THE MANAGERS FOUR TIMES A YEAR TO AID IN GUIDING THE
FOUNDATION ASSETS
PG 01

STATEMENT #CO1

STATMENT LD




Federal Supporting Statements 2010 pg 01

CASCADE_ FOUNDATION

Name(s) as shown on return FEIN

20-4956488

FORM 990PF, PART III, LINE 3
OTHER INCREASES SCHEDULE
INHERITED FUNDS 389,264

TOTAL 389,264

FORM 990PF, PART III, LINE 5
OTHER DECREASES SCHEDULE

FEDERAL EXCISE TAX FOR 2008 1,584
MEALS @ 50% 465
TOTAL 2,049

FORM 990PF, PART II, LINE 13
INVESTMENTS: OTHER SCHEDULE

STATEMENT #115

PG 01
STATEMENT #116

PG 01
STATEMENT #118

FORM 990PF, PART II, LINE 15
OTHER ASSETS SCHEDULE

CATEGORY BOOK VALUE (BOY) BOOK VALUE (EOY) FMV (EOY)

GMS ALPHA 1V PORTFOLIO 1,001,243 1,001,243 1,051,512
GS CAPITAL PARTNERS VI PARALLELL 585,084 646,432 606,304
VCFA PRIVATE EQUITY PARTNERS IV 330,000 224,230 665,321
GSCP VI PARALLEL AIV 43,569 34,890 30,080
STONE WORKS LTD 1,000,000 1,000,000 945,000
TOTAL 2,959,896 2,906,795 3,298,617

PG 01

STATEMENT #120

DESCRIPTION BOY BOOK EOY BOOK FMV
BAVINCT HORSE SCULPTURE (ANTIQUE) - 5,800 - 5,800 — 50,000
TOTAL 5,800 5,800 50,000

STATMENT LD




)
\

-

Federal Supporting Statements 2010 pg 01

Name(s) as shown on return FEIN
CASCADE FOUNDATION 20-4956488
FORM 990PF, PART II, LINE 22 STATEMENT #121
OTHER LIABILITIES SCHEDULE
DESCRIPTION BOY AMOUNT EOY AMOUNT
PAYROLL TAXES 8,028 8,454
TOTAL 8,028 8,454
PG 01
FORM 9S0PF, PART II, LINE 10(a) STATEMENT #136
INVESTMENTS: U.S. GOVERNMENT OBLIGATION SCHEDULE
CATEGORY BOOK VALUE (BOY) BOOK VALUE (EOY) FMV (EOY)
TOLDMAN SACHS GOV FUNDS 3,132,232 3,827,277 T,016,611
TOTALS 3,132,234 3,827,277 4,016,611
PG 01
FORM 990PF, PART II, LINE 10 (B) STATEMENT #137
INVESTMENTS: CORPORATE STOCK SCHEDULE
CATEGORY BOY BOOK VALUE EOY FMV
GOLDMAN SACHS VARIOUS STOCK FU 3,439,827 8,022,476 7,661,989
TOTALS 3,439,827 8,022,476 7,661,989
PG 01
FORM 990PF, PART II, LINE 10(C) STATEMENT #138
INVESTMENTS: CORPORATE BOND SCHEDULE
CATEGORY BOY BOOK VALUE EOY FMV
PRIVATE CORP BONDS 8,254,016 4,021,464 4,252,441

TOTALS 8,254,016 4,021,464 4,252,441

STATMENT LD
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Form 8868.(Rev 1-2011) Page 2
e .If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox « « « « + = ¢ ¢« o v« > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part i [ Additional (Not Automatic) 3-Month Extension of Time. Only file the ornginal (no copies needed)

Type or Name of exempt organization Employer dentification number
print CASCADE FOUNDATION 20-4956488
File by the Number, street, and room or suite no If a P O box, see instructions

extended

due date for P O BOX 913

filng the Cuty, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

mstructions ROCKPORT, ME 04 856—0913

Enter the Return code for the return that this application s for (file a separate application for each return) =« « =« o o 0 0 v 000 v e s @
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Proeiw¥ineop s oo, & o 30 0 gl S B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P DANIEL DIBNER PO BOX 913 ROCKPORT, ME 04856-0913

Telephone No P 203-903-0762 FAX No P B02-748-4919
e |f the organization does not have an office or place of business in the United States, check this box = « =+ » s ¢ o 0 v 00 v v 0o v e > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis1s
for the whole group, check this box - -+ - -PD If it 1s for part of the group, check this box « - « - - - - PD and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11-15 ,2011
5 For calendar year 2 (1 Q, or other tax year beginning , 20 and endmg_ , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason D Inttial return [:] Final return
I change in accounting period

7 State in detail why you need the extension
STILL HAVE NOT RECEIVED ALL K-1'S FROM INVESTMENT COMPANIES

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 3,000

b If this application 1s 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

e

o

amount paid previously with Form 8868 8b | $ 7,020
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8 | $ 0

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, and that | am authorized to p gpare this form

Signature P> /2)/—4{/ /L/y /\)W’V'?’ Title P%/)CC'O\A}d Q/{/A]L— Date Pa// 17///

EEA Form 8868 (Rev 1-2011)




