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P Do not enter social security numbers on this form as it may be made pubil|
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OMB No 15450047

2017

Open to Public
Inspection

A _For the 2017 calendar year, or tax year beginning

B Check f appiicable
Address change

D Name change
D Iniual retwum

Final retum/
terminated

D Amended retum F
D Appication pending

.and ending

€ Name of crganizauon

TRANS CASCADIA INC

D Empioyer identification number

Doing business as

47-3339729

6143 NORTH 4TH ST

Number and stree! {or P O box  mail is not delivered (o streel address)

Room/sute E Telephone number

City or town state or prounce country and ZIP or fo

DALTON GARDENS

reign postal code

ID 83815

236,977

G Gross recerpts $

Name and address of pnncipal officer

BEND

LAWRENCE ALEX GARDNER

1621 NW HARTFORD AVE
OR 97703

A%

H{a) Is this a group retum for subordinates? E] Yes @ No

H(b) Are all subordinates included? D Yes D No
If “No " attach a list (see instrucuons)

| Tax-exempi stans

|X| 501(c)(3) l |5o1(c) (

) €

insen no )

m 4947(a)(1) or

l_l 5£7J \_/

J websie P TRANS-CASCADIA.COM Hc) Group puon number B>
K__Fom of omanrzaion m(‘ )% I_] Trust I_IA l_l Other B> | lL Year of & 2015 lM State of legal domate T D
Part | Summary '
1 Brnefly descnbe the organization's mission or most significant activittes
g SEE SCHEDULE O
2
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
‘:: § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, cojumn (C)R’E@E,VED 7a 0
b Net unrefated business taxable income from Form B90{Fine 34um. 7b 0
<t O Prior_Year Current Year
o | 8 Conlnbutions and grants (Part VI, ine 1h) & NOV 9 5 2019 8 45,000 70,000
g 9 Program service revenue (Par VI, ne 2g) © A 171,985 166,977
2 | 10 Investment mcome (Part VIl column (A), lines 3, g, and™7Y | X 0
& 1 14 Other revenue (Part VHII, column (A), lines 5, 6d. 4[: gc, @@D@N UT 0
12 Total revenue — add lines 8 through 11 (must eunﬂ 216,985 236,977
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part tX, column (A), ine 4) 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 60,000 18,000
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’- b Total fundraising expenses (Part 1X, column (D), Iine 25) » 0
Wl 17 Other expenses (Part IX, column (A). hnes 11a-11d. 11f-24e) 153,360 205,205
18 Total expenses Add lines 13-17 (mus! equal Part IX, column (A) line 25) 213,360 223,205
19 Revenue less expenses Subtract line 18 from line 12 3,625 13,772
5 Beginming of Current Year End of Year
BE 20 Total assets (Part X, ine 16) 119,415 25,097
<%l 21 Total habilties (Part X, line 26) 108,090 0
25 22 Net assets or fund balances Subtract Ine 21 from line 20 11,325 25,097
Part Il Signature Block
Under penalties of perury, | dectare that | have examined this retumn, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl;!e Pe’garauon of preparer (other than officer) is based on all information of which preparer has any knowledge
/AL | 11/12/19
Slgn Sifnature of ‘officer Date
Here LAWRENCE ALEX GARDNER PRESIDENT
Type or pnnt name and ttla
PanyT: arer's name Preparers signature TV_ Date PTIN
Paid mnwy:espmpnn.uon cea RN:DY s 9 MILLION, ;ci?A/ 5 M ////f’lff;::npwg ' P00189515
Preparer | s name » RIPLEY DOORN & COMPANY, P.L.L.C. Fims EIN P 82-0476132
Use Only 824 DEARBORN ST
Fums address P CALDWELL, ID 83605-4161 Phone no 208-459-3696
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes No
Fom 990 (2017

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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RETROACTIVE REINSTATEMENT

Form 990 (2017) TRANS CASCADIA INC 47-3339729 Page 2
. Part 1l | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il @

1 Briefly descnbe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [—2{] No
If "Yes," describe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [zl No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 205,205 including grants of $ ) (Revenue $ 236,977 )
TRANS CASCADIA, INC. ORGANIZES 60 VOLUNTEERS AND EXECUTES AN ANNUAL
BACKCOUNTRY BIKE RACE IN THE WILDERNESS AND SMALL TOWNS OF CASCADIA, USA.
EVENT VOLUNTEERS WORK 2,800 HOURS TO BUILD AND CLEAR 52 MILES OF TRAILS IN
PREPARATION FOR RACE EVENT AND FOR PUBLIC USE AFTER RACE. EVENT RAISES
REVENUE THROUGH SPONSORSHIPS AND RACER ENTRY FEES. THE EVENT IS A 4 DAY
BIKE RACE THROUGH WILDERNESS TRAILS WITH 90 RACERS. EVENT PROVIDES FOOD,
SUPPLIES, MEDICAL SUPPORT SERVICES, AND PRIZES FOR RACERS. THE EVENT HELPS
THE COMMUNITIES OF MAKENZIE BRIDGE, OR AND OAKRIDGE, OR.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ 18,000 including grants of $ ) (Revenue $ )
4e Total program service expenses P 223,205

Fom 990 (2017)

DAA



RETROACTIVE REINSTATEMENT

Form 990 (20177) TRANS CASCADIA INC 47-3339729 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 orgamzation required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 X
3 Did the organization 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)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes,"” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiatron services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, i
VII, VIII, IX, or X as applicable I N !
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part ViI 11b X
¢ Drd the organization report an amount for investments—program related in Part X, line 13 that 1s $% or more
of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XII 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described 1in section 170(b)(1)(A)()? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Iinstructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part Vili, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X

DAA

Fom 990 (2017)



2 RETROACTIVE REINSTATEMENT

Form 990 (2017) TRANS CASCADIA INC 47-3339729 Page 4
[ Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 If “Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions) J
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization recewve contnibutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "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? /f “Yes,” complete Schedule R, Part II, lli,
or IV, and Part V, Iine 1 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2017

DAA



RETROACTIVE REINSTATEMENT

27871
Form 990 (2017) TRANS CASCADIA INC 47-3339729 Page 5
" Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 “
Did the organization comply with backup withholding rules for reportable payments to vendors and P ___
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 [ IV I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financtal
account)? 4a X
b If “Yes,” enter the name of the foreign country P H
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts K .
(FBAR) N .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
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 as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax 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
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 it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | e | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I R _____]
sponsoring organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds [ ___J
a Did the sponsoring organizatton make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter 2
a Initiation fees and capital contributions included on Part VIII, ine 12 10a :r
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b R L
11 Section 501(c)(12) organizations. Enter . ]
a Gross income from members or shareholders 11a k
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | 12b | ot
13 Section 501(c)(29) qualified nonprofit health insurance issuers. "
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O v i
b Enter the amount of reserves the organization is required to maintain by the states in which ) ! ;
the organization 1s licensed to 1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

DAA

Fom 990 (2017)



2rom RETROACTIVE REINSTATEMENT

Form 990 (2017) TRANS CASCADIA INC 47-3339729

Page 6

[ Part VI j

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions

Check if Schedule O contains a response or note to any hne in this Part VI

X

Section A. Governing Body and Management

1

7

Yes | No
a Enter the number of voting members of the governing body at the end of the tax year 1a 3 ' .
If there are matenal differences in voting nghts among members of the governing body, or S

if the goverming body delegated broad authonty to an executive committee or similar A e
committee, explain in Schedule O t,- ¥
b Enter the number of voting members included in ine 1a, above, who are independent 1ib 0 S :" ',1
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?
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organizatton have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O

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

10

1"

12

a Did the organization have local chapters, branches, or affilates?
b If "“Yes,” did the organization have wntten policies and procedures governing the activittes of such chapters,
affililates, and branches to ensure their operations are consistent with the organization's exempt purposes?
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
a Did the organization have a written conflict of interest pohicy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dd the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the orgamization
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

2 X
3 X
4 X
5 X
6 X
7a X
7b X
ga | X
gb | X
9 X
Yes [ No
10a X
10b
11a X
RN PR
12a| X
12b X
12¢ X
13 X
14 X
15a X
15b X
KOS
16a X
—— .| “‘
16b

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

20

available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @] Upon request I:] Other (explamn in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P
LARENCE ALEX GARDNER 1621 NW HARTFORD AVE
BEND OR 97703

DAA

Form 990 (2017)



RETROACTIVE REINSTATEMENT

Form 990 (2017) TRANS CASCADIA INC 47-3339729

Page 7

»Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| D
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
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or orgaruzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organizatton's current key employees, If any See instructions for definition of "key employee "

o List 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

e List all of the organization'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

e List all of the organization’s former directors or trustees that recewved, 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D} (E) (F)
Name and Title Average Positon Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =1 = = e <[ = organization (W-2/1099-MISC) from the
related o3| 2 2% |38 g (W-2/1099-MISC) organization
organizations ga g 8 g 28| & and related
below dotted % B § 5 |8 o) organizations
line) g 2 2| 2
a| 8 .4 B
[v] @ =2
o g g;.
8
(1) LAWRENCE ALEX GARDNER
10.00
PRESIDENT 0.00 X 6,000 0
(2 THOMAS JOSIAH MAGRATH
10.00
SECRETARY 0.00 X 6,000 0
(3 NICKOLAUS COLIN | GTBSON
10.00
TREASURER 0.00 X 6,000 0
(4)
(5
(6)
]
8
9
(10)
(11)

DAA

Form 990 (2017



27871
o 050 oy TRANS _cadpraACTIVE REINSTALEMENT Page 8
LPart VIIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) (F)
Name and title Average Posiion Repontable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o= = > To=l = organization (W-2/1099-MISC) from the
related ~2| 2 Q12 35| g (W-2/1099-MISC) organization
organizations §§ H R g'_i_x; g and related
betow dotted g § = §8 organizations
ling) 1 % 3
el @ e B
(1] (7]
[ %’ %
1b  Sub-total > 18,000
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) » 18,000
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated AU RGN I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the , (‘l
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B! C
Name and b(us¥ness address Descnpﬂo(n )of services Comp(erzsatxon
2 Total number of independent contractors (including but not limited to those listed above) who e .
0 " R

received more than $100,000 of compensation from the organization »

Fom 990 (2017)

DAA
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RETROACTIVE REINSTATEMENT

Form 990 (2017) TRANS CASCADIA INC

47-3339729

Part VII'

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(C)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

- ® O 0 oo

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

70,000

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

70,000

Program Service Revenue 14" Gther Similar Amounts

2a

I -« O o 0 T

EVENT REVENUE

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

Busn Code

166,977

166,977

>

166,977

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

() Real

{n) Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from {1 Secunties

() Other

sales of assets
other than inventory}

Less cost or other
basis & sales exps

Gain or (loss)

Net gan or (loss)

Gross income from fundraising events
{not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

¢ _Net income or (loss) from sales of inventory

events

>

S "

Miscellaneous Revenue

Busn Code

11a
b

c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue See nstructions

N S |

236,977

166,977

0

DAA

Form 990 (2017
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Form 990 (2017)

RETROACTIVE REINSTATEMENT

47-3339729

TRANS CASCADIA INC

Page 10

‘Part IX .

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must completc all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this Part IX

XL

Do not include amounts reported on lines 6b,

(A)

(8)

C)
Management and

(D)

Total expenses Program service Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestc organizations ‘ " ' . "
and domestic govenments See Part IV, Iing 21
2 Grants and other assistance to domestic )
individuals See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign ‘
individuals See Part IV, lines 15 and 16 !
4 Benefits paid to or for members }
5 Compensation of current officers, directors,
trustees, and key employees 18,000 18,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 540 540
d Lobbying
e Professional fundraising services See Part IV, line 17 ’ ' .
f Investment management fees
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 47,090 47,090
13 Office expenses 1,516 1,516
14 Information technology
15 Royalties
16  Occupancy
17 Travel 7,715 7,715
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses Iltemize expenses not covered ’ . l
above (List miscellaneous expenses in line 24e If .
line 24e amount exceeds 10% of line 25, column .
(A) amount, bst line 24e expenses on Schedule O ) : h
a EVENT SUPPLIES 34,407 34,407
b EVENT CATERING 34,124 34,124
¢ EVENT RENT 27,064 27,064
d EVENT EQUIPMENT 20,496 20,496
e All other expenses 32,253 32,253
25 Tota) functional expenses Add ines 1 through 2de 223,205 223,205 0
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017



RETROACTIVE REINSTATEMENT

27871
Form 990 (2017) TRANS CASCADIA INC 47-3339729 Page 11
. Pact X . Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X f—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 119,415 1 25,097
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees e
Complete Pant Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and T
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary ] S '
) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< [ 8 inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a - ‘ —
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 119,415] 16 25,097
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 107,340 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, ) . I
= trustees, key employees, highest compensated employees, and R R - - 4
E‘ disqualffied persons Complete Part It of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 750{ 25
26 Total habilities. Add Ines 17 through 25 108,090/ 26 0
Organizations that follow SFAS 117 (ASC 958), check here P [j and v, ‘ b ' l
g complete lines 27 through 29, and lines 33 and 34. A e i
& |27 Unrestricted net assets 27
o |28 Temporarnlly restricted net assets 28
B 29 Permanently restricted net assets 29
“3 Organizations that do not follow SFAS 117 (ASC 958), check here P [Z] and LA J;;”f- ’ . ‘ l
; complete lines 30 through 34 R ﬂk “ )
@ 30 Capital stock or trust principal, or current funds 30
£ 131 Paid-in or capttal surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 11,325 32 25,097
33 Total net assets or fund balances 11,325]| 33 25,097
‘134 Total liabilties and net assets/fund balances 119,415] 34 25,097

DAA

Form 990 2017
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278
Form 990 (2017) TRANS CASCADIA INC 47-3339729 Page 12
" Part XI ' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 236,977
2 Total expenses (must equal Part IX, column (A), line 25) 2 223,205
3 Revenue less expenses Subtract line 2 from line 1 3 13,772
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,325
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 25,097
_Part Xll, Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 930 IE Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in -
Schedule O D S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or )
reviewed on a separate basis, consolidated basis, or both 4
Separate basis Consolidated basis D Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a - .,
separate basis, consolidated basis, or both
[:] Separate basis D Consolidated basis D Both consolidated and separate basis o
¢ 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 ite 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 J
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
b If "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 descrnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-£2)

Department of the Treasury
Intemal Revenue Service

RETROACTIVE REINSTATEMENT
Public Charity Status and Public Support

[of lete if the org

p

lon Is a section 501(c)(3) org

P Attach to Form 990 or Form 990-EZ.

10ra

tion 4947(a)(1) nor p

charitable trust

OMB No 1545-0047

2017

P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

TRANS CASCADIA INC

Employer identification number

47-3339729

t Partl

| Reason for Public Charity Status (All organizations must complete this part) See instructions

The orgamization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

s wWN

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1)
A school described in section 170(b){1){A){(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)in).

0

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(ui). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit descnibed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructions) You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distrbutton requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations ‘:l
g Provide the following information about the supported organization(s)

(I) Name of supported
arganization

(iv) is the organization
listed in your goveming
document?

No

{v) Amount of monetary
support (see
nstructions)

{ll) EIN {lli) Type of organization
(desenbed on lines 1-10

above (see instructions))

Yes

(vl) Amount of
other support (see
nstructions)

(A)

(B)

€

(D}

(E)

Total

"L - ¢

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

DAA

Schedule A (Form 990 or 990-EZ) 2017



RETROACTIVE REINSTATEMENT

27871
Schedule A (Form 990 or 990-E2) 2017 TRANS CASCADIA INC 47-3339729 Page 2
[_Partll { Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)}(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part |l ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (€ 2017 |/ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants ")
2  Tax revenues levied for the
organization's benefit and either patd
to or expended on its behalf
3 The value of services or facilities //
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 /
§  The portion of total contnbutions by . .
each person (other than a .
governmental unit or publicly -
supported organization) included on ¢ .k .
Ine 1 that exceeds 2% of the amount v . , ° /
shown on line 11, column (f) « *
6  Public support. Subtract ine 5 from line 4 /<
Section B. Total Support /
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends, /
payments received on securities loans,
rents, royalties, and income from /
similar sources
9  Net income from unrelated business
activities, whether or not the business
1S regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) ;
11 Total support. Add lines 7 through 10 / .
12  Gross receipts from related activities, etc (see mstructlgns) I 12
13  First five years If the Form 990 1s for the organizafion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line Gycgiumn (f) divided by Iine 11, column (f)) 14 %
15  Public support percentage from 2016 Scheédule A, Part Il, Iine 14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization”qualifies as a publicly supported orgaruzation | 4 [:]
b 33 1/3% support test—2016 |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 E]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s
10% or more, and If the ordamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzafﬁm meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization 4 E]
b 10%-facts-and-circumstances test—2016. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or moré{ and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part/VI how the organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported ofganization > D
18

Private }gundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructigns
/

> []

Schedule A (Form 990 or 990-EZ) 2017



RETROACTIVE REINSTATEMENT

Schedule A (Form 990 or 990-E2) 2017 TRANS CASCADIA INC 47-3339729 Page 3
{ Part lli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualfy under Part I

If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning i) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gfis, grants, contnbutions, and membership
fees receved (Do not indude any "unusual grants *} 45,000 70,000 115,000

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organizalion's tax-exempl purpose 80,603 171,985 166,977 419,565

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through § 80,603 216,985 236,977 534,565

7a  Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ne 13 for the year
¢ Add lines 7a and 7b

8 Public support. (Subtract ine 7c from .. 5 . N I

line 6) ) : - . 534,565
Section B. Total Support )
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 80,603 216,985 236,977 534,565

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes, and income from similar sources
b Unrelated business taxable income (less

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
actvities not included in ine 10b, whether
or not the business Is regularly carmed on

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

13  Total support (Add lines 9, 10c, 11,

and 12) 80,603 216,985 236,977 534,565
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (Ine 8, column (f) divided by line 13, column (f)) 15 100.00 %
16  Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 @

b 33 1/3% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 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 > D

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > [:]

Schedule A (Form 990 or 990-EZ) 2017

DAA
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RETROACTIVE REINSTATEMENT

Schedule A (Form 990 or 990-E2) 2017 TRANS CASCADIA INC 47-3339729 Page 4
(Part IV, Supporting Organizations
(Complete only If you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes No
1 Are all of the organization's supported organizations listed by name in the organization’s governing <
documents? If “No," describe in Part VI how the supported organizations are designated If designated by )
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status ‘. v
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ____ - :
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)4), (5), or (6)? If "Yes," answer O - I
(b) and (c) below 3a
b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and T Vi
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part Vi when and how the —
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — N L ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if 2 - j
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion I
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ D the organization support any foreign supported organization that does not have an IRS determination i .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used . -
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i N
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable} Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action — ]
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already : |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to . . ’
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class benefited et
by one or more of its supported organizations, or (i) other supporting organizations that also support or — .
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor . '
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with La
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 77 - C e J
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more o l
disqualified persons as defined in section 4946 (other than foundation managers and organizations described N
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity In which ——— c
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in line 9a) have an ownership interest In, or denve any personal benefit i i
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ]
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated | .
supporting organizations)? If “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ) ]
determine whether the organization had excess business holdings ) 10b

DAA

Schedule A (Form 990 or 990-EZ) 2017



RETROACTIVE REINSTATEMENT

Schedule A {Form 980 or 990-E2) 2017 TRANS CASCADIA INC 47-3339729 Page 5
| Part IVi Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? ' A . ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I .

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the )
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ; ( .
controlled the organization’s activities If the organization had more than one supported organization, ) N K
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported i ’
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported . . ot
organization(s) that operated, supervised, or controlled the supporting orgarization? If “Yes," explain in Part 4 ‘" I
VI how providing such benefit camed out the purposes of the supported orgamzation(s) that operated, _____ P P
supervised, or controlled the supporting organization 2

Section C. Type 1l Supporting Organizations

Yes No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors : ’
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrnbing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported .
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how . -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a L '*f 1t
significant voice In the organization's investment policies and in directing the use of the organization’s RSN
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's — e an
supported orgamzations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descrnbe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of : .
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes, v
how the organization was responsive to those supported orgamizations, and how the organization determined ____
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the orgamization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below A
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or L . -
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N R ___]

of its supported organizations? /f "Yes,"” descrnibe in Part Vi the role played by the organization in this regard 3b
DaA Schedule A (Form 990 or 990-EZ) 2017




2rom RETROACTIVE REINSTATEMENT

47-3339729 Page 6

Schedule A (Form 990 or 990-E2) 2017 TRANS CASCADIA INC

{ Part Vi Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year

(optronal)

1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ) l
factors (explain in detail in Part VI) -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line_1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see_Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muluply ine 5 by 035 6
7___Recoveries of pnor-year distributtons 7
8  Mimmum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount B Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2__Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distnibutable Amount. Subtract Iine 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6 |* -

7 [:]Check here if the current year Iis the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2017
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RETROACTIVE REINSTATEMENT

Schedule A ‘(Form 990 or 990-E2) 2017 TRANS CASCADIA INC

47-3339729 Page 7

{ Part V

Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distnbutions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire_exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through 6

@ (N[ [ & |

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See Instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(in)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior_years

T |™0 a0 ||

Appled to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

DAA

5 Remaning underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from Iine 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain In
Part VI See instructions
7  Excess distributions carryover to 2018. Add lines 3 i
and 4c !
8  Breakdown of ine 7 !
a Excess from 2013 |
b_Excess from 2014 i
¢ Excess from 2015 |
d Excess from 2016 5
e Excess from 2017 )
7

Schedule A (Form 990 or 990-EZ) 201
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RETROACTIVE REINSTATEMENT

Schedule A (;orm 990 or 990-E2) 2017 TRANS CASCADIA INC 47-3339729 Page 8

o e

Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, Part
1, ine 12, Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See nstructions )

DAA

Schedute A (Form 990 or 990-EZ) 2017
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RETROACTIVE REINSTATEMENT

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www Irs.gov/Form990 for the latest information Inspection -
Name of the organizaton Employer identification number
TRANS CASCADIA INC 47-3339729

FORM 990 - ORGANIZATION'S MISSION

THE ORGANIZATION IS ORGANIZED TO:

1. FOSTER NATIONAL AMATEUR SPORT COMPETITION THROUGH PROMOTION OF CYCLING
RACES, CLINICS, AND YOUTH CAMPS.

2. CREATING AND MAINTAINING WILDERNESS BIKE TRAIL NETWORKS AND SYSTEMS.
3. DONATING MONEY AND PROPERTY TO GRASS ROOTS COMMUNITY ORGANIZATIONS FOR

THE PURPOSE OF CREATING, BUILDING, AND MAINTAING PUBLIC TRAIL SYSTEMS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

TRANS CASCADIA, INC. ORGANIZES AND EXECUTES AN ANNUAL BACKCOUNTRY BIKE RACE
IN THE WILDERNESS AND SMALL TOWNS OF CASCADIA, USA. EVENT ORGANIZES
VOLUNTEERS TO BUILD AND CLEAR TRAILS IN PREPARATION FOR RACE EVENT AND FOR
PUBLIC USE AFTER RACE. EVENT RAISES REVENUE THROUGH SPONSORSHIPS AND RACER
ENTRY FEES. THE EVENT IS A 4 DAY BIKE RACE THROUGH WILDERNESS TRAILS.
EVENT PROVIDES FOOD, SUPPLIES, MEDICAL SUPPORT SERVICES, AND PRIZES

FOR RACERS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

MODUS SPORT GROUP, LLC - ALEX

OWNER

MODUS SPORT GROUP, LLC - TOM

EMPLOYEE

MODUS SPORT GROUP, LLC - NICK

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



RETROACTIVE REINSTATEMENT

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
TRANS CASCADIA INC 47-3339729
CONTRACTOR
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
AVATLABLE UPON REQUEST.
FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION
PROGRAM SERVICE MGT & GENERAL FUNDRAISING
EVENT MEDICAL SERVICES
$ 19,570 $ 0 $ 0
EVENT TRAIL CLEARING
$ 9,738 $ 0 $ 0
EVENT PRIZES
$ 1,735 $ 0 $ 0
TAXES & LICENSES
$ 850 $ 0 $ 0
BANK FEES
$ 360 $ 0 $ 0
TOTAL
$ 32,253 $ 0 $ 0

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2017)



wva

2107 (066 wuod) ¥ 9npaysg ‘066 ULIO] JO} SUOIIINIISU] Y} 9aS ‘IINION 1OV UOHINPAY Hiomiaded 104

(s)
2]
(e
(@)
(1)

ON SOA Anua {(£)(9)106 uonoss p) {Anunoo ubiaio) Jo

Aqus pajpfuod Butjanuod pang snigjs Auewo aignd uonas apo) 1dwex3 ajers) ajowop 6 Aunoe Aewud uoneziuebuo pajefas jo NI3 PUE ‘SSAIPPE 'BWEN

Culaizig vomes w o) ® () (a) (e)

_mm>xmum£mc::vwco_umN_cmgoﬁmew-xEva_Qm_oc:omco -.||1
pey ) asnesaq ¢ aull ‘Al Hed ‘066 UUOH U0 SIA, palamsue uoieziuebio ay; y ajejdwo) ‘suoneziuebiQ ydwax3-xe} pajelay Jo uonesynuap} [RALE]

{s)
v
{e)
@)
(1)
Anua {Anunoo ublasoy Jo
Bunjonuoo wang sjasse Jeak-jo-pu3 WO [B10} alels) apoop [ebay Annoe Aewud Anua papsebassip jo (sjqeoydde p) NI pue ‘ssaippe ‘aweN
W (a) {p) (2) (a) (e)

€€ aull ‘Al Hed ‘066 W04 UO ,SIA, PaIamsue uoneziuebio ay) ji ajeidwo) “senuz papiebaisig jo uoneoynuapl .1 ued

6CLEEEE-LY ONI VYIQVDSVYD SNYIL
Jagquinu uonesynuapl Jakojdw3 uoneziuebio ay) jo aweN
w..,ﬂ “uonoadsuy .-, ‘uofjewrIOjU| }SBJe] Ay} PUEB SUORINJISUI 10} OEEULIO/AOE SIIMMM O} 05 o aﬂ“ﬂwhﬁwﬁm:ﬁw%&
| onand o) uador ‘066 W04 0} YoERY o
N FQN ‘L€ 10 ‘9€ ‘0S¢ ‘PE ‘CE aul| ‘Al Hed ‘066 W04 uo ,S3aA,, palomsue uoneziuebio ay) j 9j91dwo)
- sdiysiauped pajejaiun pue suopneziuebip pajejay (066 w.o4)
1¥00-5¥5L ON §INO : S ¥ ITA3IHOS

(¥4:7X4



2102 (066 uLod) ¥ 2ANpayds vva
)
(e)
@
X S ¥/N - (o] ddyd SHIVS 2a06¥68-0C
Y /N ¥/N /N €0LLE ¥O aNadg
00Z IALINS ’'JAIVA OTOT MN €8T
D11 ‘dno¥d 1¥0ds Sndom(i)
oN | seA
JAnua {1snn Jo {Anunoo ubiaso}
Nw_wﬁwm diysraumo sjasse Jeak-jo-pua swooul ‘b g dioo 9) Ainua {0 aeis)
uoIpPag afiejuaniad 10 aseys [e10} Jo aleys Anua Jo adk| Buljonuos wang ajoiwop jebaq Auwnpoe Aewud uoneauebiio palejar o N3 pue ‘ssappe sweN
[0} ) (6) 0] (a) (p) () (a) (e)
Jeak xe ay} buunp jsnyy 1o uonesodiod e se pajeal SUOIBZIUBDIO pajejal 210w 10 SUO pey )l 8snedaq p¢ aul| %mlm_u
‘Al ved ‘066 WUO4 UO ,SOA, paiamsue uoneziuebio ayl H mum_QEoO sndj Jo co_um._oa._oo e se ajqexe| m:o_uwN_:mm._O pajeloy JO uonedyiuap| At
)
(e)
@
()
ON | 9A ON | oA (r16-Z15 suonoas {Anunoo)
(5901 wiod) Japun xej ubiaso)
caued - 8INpayos jo ¢ R way pepnexe 10 1E1s)
pajejaiun
diysioumo | Buibeuew 02 xoq ul junowe ajeuogiod sjasse Jeak awoou! ‘pajeja) awooul Anua ajiwop) uouezetiio pajeja)
abeuzasad |10 |RIdua9) 18N—A 8pod <audsig -jo-pua jo aeys {e10] jo aleys uBUIWOpalY Buanuoo pang ©eb: Angoe Aewug O NIZ pue ssaippe ‘suieN
o) (U] [0} (u) (B) (F] (2) () (] (a) (e)
1eak xey ay} buunp diysisuped e se pajeal} suoljeziuebio paje|s) aiow JO SUo pey )l 9snedaq e
€ aull ‘Al Hed ‘066 WIO4 UO ,S3A, Palamsue uoneziueblo ayj J wum_anO .Q_:w._w:tan_ e se ’ajgexe | w:o_u&N_:mm._O paje|oy JO uoljedijijuap| ml|l.’_= m_
Z sbed 6CL6EEE-LY DNI VIAVDOSVD SNVMIL ZL0Z (066 wrod) ¥ anpayds

1482



2102 (066 wio4d) Y anpaysg

(9

(s)

03]

[G]

@

{3]

{s—e) adk)
PIAJ0AUI JUNOWeE m:EE.:EQD 10 poUylan PaAjoAUI JUnoWly uondesuey co_ﬁN_cmm._o palgjy JO dweN
| (p) (2 () (e)

Spjoysaly) uoloesues) pue sdiysuonejas paJaaod Buipnoul ‘aull Sy} a)8|dwod JSNW OUM UO UOIJBLILIOJUI O SUOHOMUISUl Byl 33S ,'S9A, SI SAOGE ay} Jo Aue O] Jamsue aul j| ¢

X S (sjuoneziuebio pajeja) woly Apadoid 10 ysed Jo Jajsuel) JBYIO S
X I (s)uoneziuebio pajejal o) Auadoid 10 ysed jo Jajsues} JBYIO 4

- = =

X bt sasuadxa Jo} (s)uoneziuebio pajeias Aq pied Juswasmquiay b
X dy sasuadxa 10} (s)uoneziuebio pajeja: o} pied uswasinquisy d
X o} (s)uoneziuebio pajejas yim saakojdwa pred jo Buveys o
X uj (s)uoneziueBio pajejas yim sjasse Jayjo 1o ‘sisi Bupiew ‘uswdinba ‘sayoey jo Guueys u
X wy (s)uonezvebio pajejas Aq suonepoijos buisiespuny 10 diysiaquail JO S3DIAAS JO SOUBLLIOHSH W
X 1 (s)uoneziuebio paje|ar 10y suonedlos Buisielpuny 10 diysIaquiaw JO SDNIBS JO SDUBWLOHS |
b-4 Al (s)uoneziuebio pajeja) woly sjasse Jaylo 1o ‘uawdinba ‘sanoe; Jo asea ¥
X N (s)uoneziuebio pajejas o) sjasse Jayjo Jo ‘uawdinba ‘sanioey jo asea1 |
X 1} (s)uoieziuebio pajejas ywm sjasse jo abueyoxg 1
X yip (s)uoneziuebio pajej@s woy SIBSSE JO 3seydInd Y
X [ (s)uoneziuebio pajejas 0] sjasse jo 9eg b
X 3 (s)uoneziuebio pajejas woy Spuaping 4
X EN (s)uoneziueblo pajejas Aq saajuesenb ueo| Jjo sueo o
X Pl (s)uoneziuebio pajejar Joj Jo 0} sasjuelenb ueoj Jo sueo] p

| X o1 (s)uoneziueBio pajejas woyy uoNquiuod [eyded Jo 'ueld ‘Yo 2
X ql (s)uoneziuebio pajejas o} uonngquiuod feuded Jo ‘uelb ‘Yo q
X el Anua pajjonuoo e woyy Jual (A1) 10 ‘sanjelos (in) ‘saninuue (n) ‘Jsaiu (1) jo 1diaoay e

¢AI-II SHed ul paysi| suoneziueBio pajejas 2J0w JO U0 Yim suoioesuel) Bumoljoy ay) jo Aue ui abebua uoneziuebio ay) pip ‘Jeak xej ay) buung 1

OoN | saA 3|Npayds SIY} JO Al 10 ||| ‘I SUed ul paisi| st Alua Aue y | aul 318idwo) 810N

’ 9€ 10 'qGE ‘PE AUl ‘Aj HBd ‘066 WUOH U0 SIA, pasamsue uoieziuebio sy} y 3)9)dwo) ‘suonezivebiQ paje|dy YWM Suonoesues] A Med
g sbed . 6CTL6EEE-LY ONI VIAYOSVYD SNWVHL <102 (066 Wiod) ¥ 9INpayos

71724




1102 (066 uuod) Y anpayog

(1)
(o1)
(6)
(8
(2)
(9)
(s)
2]
(€)
@
()
ON | S°A ON | S9A ON | S9A | (hig215 suomas | (tqunco
( ) ¢sucteauetiio 13pun Xe) waiy ufiazo)
$901 uuog| .
Jauned L-X 3npayds Jo Sesse (e}o)0s PIPIEX® “patEiarin | 1o ajeis)
diysiaumo buibeuew 0z xoq W junowe ¢ suoneooje Jeak-jo-pua awooul [E10} uoss pajeras) swieou | ajuop
sbeuauag | 1o eiaUaD 18N—A 3poD sjeuonuodaidsig jo aseys 0 aieys sisuped (g ary JUeuwopald b Aunoe Alewug Anua jo NIJ pue 'ssaippe ‘sweN
) n 0] {u) (6) 0] (a) (p) (2) (a) (e)
sdiystauped JuswySaAaul uiepsd 1oy uoisndxa Buipiebas suononisu 33g uonezivebio pajeas B Jou sem Jey) (dnuanas ssolb Jo
SIOSSE [B)j0) AQ pamnseaw) saAoe Sit Jo Juadlad aay uey) aiow pajonpuod uoneziuebio ay yoym ybnoiyy diysisuped e se paxe} Anua yoea Joj uolewsojul Bumoyop auyy apinold
’ /€ dull ‘Al Ved ‘066 w04 U0 ,S3A, paiamsue uoneziuebio ayy § aidwo) "diysiauped e se ajgexe] suoneziuebiQ pajejasun 3>.ﬁm.nd
v abed 6ZL6EEE-LY ONI VIAVDSVD SNWVAL 2102 (066 wiod) ¥ ainpayds

¥4:724



2ror RETROACTIVE REINSTATEMENT

Schedule R (Form 990) 2017  TRANS CASCADIA INC 47-3339729 Page §
“Part VIl Supplemental Information.
-=>="-—"  Provide additional information for responses to questions on Schedule R See Instructions

Schedule R (Form 990) 2017
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