Short Form | omB . 1825-cocr
Form gm'Ez Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
= Do not enter social security numbers on this form, as it may be made public.
mn -l m'm"g.m"'” Go to wwwirs.gov/FormS890EZ for instructions and the iatest information.

A For the 2023 calendar year, or tax year beginning oo , 2023, and ending 23

B Chack it spcicatie: D Employer identification number
[ Adsvess onaegn 911618296
Name chasge Number and stroet (or P.O. bax if mal is not defvered 10 streot addresa) Hoomisuhe E Takphore numbar
M 5030 SEWARD PARK AVE S UNIT 213
Ul it i Gy o Krwn, 5160 OF BIOVNGE, Sounlry, 8nd 2P o Kreign postel cock F Group Exemption
[ #epscaton pascing E ) yp Number
G Accounting Method: Aocrw Other {specifylc H Check L1if the orgarization is not
I Website: required to attach Schedule B
J Tax-exsmpt status (check only ool ~ [/]501(ch3) [ 1501ic) () fneectno) L] 4947(ait)or [ 527 |  (Form 990}
K Form of organization: /] Corporation [ Trust [J Association L] Other:

L Add lines 5b, 8¢, and 7b 1o ine 9 to determing gross receipts. If grass recaipts are $200,000 or more, or If tota assets
(Part i, column (B)) are $500,000 or more, file Form 290 instead of Form 980-EZ .

w,Expemea,mchnngechNaMorFmdeﬂm(seetﬁelmabnsfoerI)
G\ocktftheaganmanuaedeteduleOtompondtoarqusﬂoninthlaPanl Rt 7 ot |

1 Contributions, gifts, grants, and similar amounts received . . . 1 80,687
2 Program service revenue including govermnment fees and eontracts 2 30,550
3 Membership dues and assessments . . . . ., . . . 3
4 Investment income % el oy MY BN ahurewsS | e
5a Grossunwufromsabofaasertsomermmlnventory - V. Sa ; :
b Less: cost or other basis and sales expenses . 5b :
c Galnor(losa)lromsaleofaaaetsommmuwanory(wbtraetheﬁbimmlhew . . - | 56
6 Gaming and fundraising events: e
a Grosshoomefmnmhg(attachSchedubGrfmwm
$15,000) . . . e v+ |6al
b Grosshcomefmmfmaalslngevams(notmcbdhg S of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: diract expenses from gaming and fundraisingevents . . . 6c
d Nﬁmomotnoss)frommingmdﬁndrdmgwmts{addheseaandsbandamct }
ine6ec) . . S &d
T7a Gross sales of nmbory loauhmsmddbwanm SIS UL Ta i”“g
b Less:costofgoodssold . . 7b b 4, 4
c Gmsmmmmmmamainmm(wmmmmnmm o ook evasie. 1 .38
8 Other revenue (describe In Schedule O) . . . . ¢ atfatia e R Sl 8
9  Total revenue. Add lines 1, 2, 3, 4, bc, 6d, 7c,and8 R R O VLV ROV, td 111,437
10 Grants and simllar amounts pald (st inSchedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . P et e v wexeccers]s DY
g 12 Salaries, other compensation, memploy«bonam R Soie SR <o e S [ T 52,410
13  Professional fees and other payments to Independent oonmors UV OIS | (4, 2,100
gu Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage, andshipping . . . . . . . . . « .+ +« .+ +« . . . |15
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 55,906
17 __ Total expenses. Add lines 10through16 . . . . . . . ., . ., . . ., . ., . . . |17
18  Excess or (deficit) for the year (sublract ine 17 rom ine 8) . . 18 N
19  Net assets or fund batances at beginning of year (from line 27, column(N)(mustageewhh 1
§ end-of-year figure reported on prior year's retum) . . 19 11,800
; 20 Otherchangeelnnelaesetsommdbelancea(euplahlnScheduleO) D A SR AR k2D
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . |21 12,731

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ eog



Form 560-EZ (2023}

Balance Sheets (see the Instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .

TA) Bogiing of your |

22 Cash, savings, and investments 11,639|22 14,047
23 Landandbuidings. . . . 23
24 Othaassets(dacdbehSdMO) 16124 0
25 Totalassets. . . 11,800/25 14,047
zs Tddld)llﬂu(dawﬂbelnsmadule()) 2 % 26 1,316

mm«mmammmmmmmmmm ety 11800/ 27 12,731
Statement of Program Service Accomplishments (see the instructions for Part Iij

Check if the organization used Schedule O to respond to any question in this Part IlI S Expenses

What is the organization's primary exempt purpose?  Empowering people to practice poctry womimﬂxm
Describe the organization's program service accomplishments for each of its three program servicas, | crganzations: cptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohe=
persons benefited, and other relevant information for each program title.
28 The 2023 Poetry Postcard Fest was the 17th yoar of the ovent and had 518 participants In 8 countries. Within

the U.S. the fest had participants from 44 different states.

(Grants § } I this amount includes forelgn grants, check here [ |28a 13,815
29 The Tth Cascadia Poelry Festival was staged at Spring Street Center and Kubota Garden Octobar. waam

and was the launch event for the book Cascadian Zen, | NMMMLWMMNL

The opening night of the festival foatured at attendance at 104% of capacity.

(Grants § )M this amount includes foreign grants, check here . § ] |29a 21,630
30 The Cascadian Prophets podcast produced 14 new episodes, Mawﬂmmiﬁdgﬂsimlm

Canadian poel. transistor of Haida and other indigenous languages and typograhy-expert Robert Bringhurst,

pocts Gabriella Gutierrez y Muhs, stwunehmmwan_nsmmmmm

(Grants § ) M this amount includes foreign grants, check here . . _[] |30a 4,604
31 Other program services (describe In Schadule 0) . . . 9 Sk

s )umismmtuluduwu.mm. (] _|31a

32 Total program service expenses (add lines 28a through 31a) . 32 46,049
P;n'l v

Check If the organization used Schedule O to respond to any question in this Part IV

mammmmmmnuuchmmummm-mmmmwm%

() Feportatie
{B) Avarnge " weJni“m‘\Mtomew:mna
) Neens o tithe M"t:wnt Mw-m e o
'MMn--o-o caterred compensation SRmpenastion
Pw[EmFom e Tt =

MT@,%MW

Jason Wirth

Diana Elser, Sec Treasurer

Gabriolla Gutlérez y Muhs, Board Member

Lorna Dee Cervanes, Board Member

Form 990-EZ (209



ron-nmezm Page 3

Other Information (Nots the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [

Yes| No

3 DudthoorgmtzaﬁonengageinmyswwnacwnyrmpfevlowlyrepomdtotholRS?If‘Yea. pmvldea
detailed description of each activity In Schedule O | . a3 v

34 meamuw:mmgummwmommlmgagovmgdoummw?n've& amchaconfonm
copy of the amended documents i thay reflact a change to the organization's name. Otherwisa, explain the
change on Schedule O, See Instructions |, .

35a Didﬂnug&ﬂu!lmhmmrﬂdedhnimmhmmoaf31OOOOrnmdurhglheyearlmmbumas
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . , .

34
35a
I *Yes" to line 353, has the organizaticn filad & Form 230-T for the year? i “No," provldeanexplamﬂmlnScho&bO 35b
35c
36

¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(8) organization subject to section 6033(e) notice,
reporling, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . :

36 Did the organization undergo a liquidation, dissolution, termination, or atgmﬂoan: dispoattlon of net asaus
during the year? If "Yes," complete applicable parts of Schedula N . . .

B B A et et Ay

37a Enter amount of political expenditures, direct or indirect, aadeacﬂbednlhtimwdims 13701
b Did the organization fie Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, anyoﬂiow dnctof.trmm orMyermloyee orwm
any such loans made In a price year and still outstanding at the end of the tax year covered by this retum? . 38a
b If "Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . . . . |38b
38 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributicns includedenfne® . . . . . . . . . . |3%a
b Gross recaipts, inciuded on line 9, for public use of club facilities ., ., . 3%
40a Section 501(c)(3) organizations. Entorammtofmrnposedonmeorgmionmﬂngwywm
saction 4911: ; section 4912: ; eaction 4955:

o

Saection 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pricr year _
that has not been reported on any of its prior Forms 990 or $90-E272 i “Yes," compiete Schedule L, Part | 40b v
¢ Saction 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organzation managers or dbqualiﬁod POrsons dnmg the yeaf under sections 4812, R
4955, and 4958 , ,
d Section 501(c)(3), 501(c)(4). and 501(c)c29) ommmlora Enter anount or tax on lun.
40c reimbursed by the organization . .

e Nlmnzaﬁm&ﬂwﬁmedmﬂnmyoc mﬂwaganum&onamytoawohmwtnxshew

transaction? If "Yes," complete Form 8886-T , . . . 40¢ v
41 List the states with which a copy of this retum is filed:
42a Theorganization'sbooksareincareof: Telephoneno.
Located at: 2P+ 4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

if *Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office cutside the United States?
If *Yes," anter the name of the foreign country:

43  Section 4847(2){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here o
and enter the amount of tax-exempt interest received or accrued during the taxyear . ., . , . . 1431

§

Yes

44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 980-€2 . .
b D-dmeorgmﬂzaumop«a&eonowmmhospndfadmmmmewmn'vu. Fotrn990mustbe
completed instead of Form 990-EZ . . .
c wwmmnmoemmymmforindmrMQdemmmn AR
d M *Yes" tolho“c,hasmeo;gmuaﬁonﬂudaFomnomreponmeeepaymenmu'No providean
expanation in Schedule O . . . . e
45a Dudthoovmnlzmionheveaconholadantdywdhinthenmhgofaewonsw(bma)? 5
b Didlhoocmmzwonroodwmypaymenttanormgogehwmmmmmaconmmmywmmo

meaning of section 512(b)(13)? i *Yes," an%omaSehmRnayneedtobeconuetedmmadol
Form 880-EZ. See instructions , A .

SNSNECINS SE o s

FE (BE

I8
~

Form 990-EZ 2023



Fom 900-E2 (2003) Paga 4
Yes | No

46 Dudﬂnaganlzaﬂonengaoedﬂcﬂyortﬂecﬂynponucaleempaimactmmsonwaormoppwm
to candidates for public office? If "Yes,"” complete Schecdule C, Part| . , . O e DO 46 v
[EXXI]  Section 501(c)(3) Organizations Only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respend to any question inthisPartVI . . . . . . . . . []
Yes| No
47 Didmoamnluﬂonongagonbbbyingacm&uahmaaewmsolmelewmlnoﬂedaxlngmm m&
year? if “Yes," complete Scheduwe C, Parth . . . . 47 v
48 Bleuﬁonaschoolasdeacdbedhaectbn1WIWMﬁ‘Ye& completsScheduleE TR 48 v
49a Did the organizaticn make any transfers to an exempt non-charitable related organization? . . . . . . [49a v

b If “Yes," was the related organization a sectlon 527 organization? . . 49b

50 mmmmwmewmsmwwmmw(mmmmmm trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If thers Is none, enter “None."

B Fowrnge gtm w&mﬁswm (e} Estimened amaount of
{a) Mame and e of each employes mng:“* (Forma VI-2N000-MISC! [omalt plins, and difermd|  ofwr corvperamticn
devoted to pasiticn 1093-NEC) ocorperaaton

cesend

f Total number of other employeas paid over $100,000 .

51  Complete this table for the organization’s five highest oomponam independent contractors who each received more than
$100,000 of compensation from the organization. if there ia nane, enter “None.”*

() Nermw 3nd businees adidress of sach incependen contractor () Type of service (c} Compensation

g

d Total number of other independent contractors each receiving over $100,000
52 wmmummm&mmmnmwmmumsMMa

completed ScheduleA . . . . . . i B With o Bl ¥es ElNo
mmumlmmnmmumMwmmmmuumaa’mwmm.u
true, comect, and complete. Declaration of preparar (other than cificer i based on all informaticn of which prepans has any knowledge.
|
Sign Sgnature of otoer Cate
Here @ filed 51324

Tyoe of phnt rame and 1tie

2
Paid Print/Type preparer’s name m CtndtD" PN
Preparer | Shelly L Rogers [ L) S8z eremplored] __P01372230

Fm's pddrees 2329 NW 19€1h St Shoreling Wa 98177 Fhone no. 510.0405
May the IRS discuss this ratum with the preparer shown above? Seeinstructions . . . . . . . . . . . Yes No

Forn 990-EZ 2023



Public Charity Status OME No. 15450047
schedule A and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 2 O 2 3
(Form 990 or 990-EZ) nonexempt charitable trust.

Attached to Form 990 or Form 990-EZ.

Open To Public Inspection
Department of Treasury P P
Internal Revenue Service

Name of the organization: Employer identification number:
CASCADIA POETICS LAB 91-1618296

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 || A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 || A school described in section 170(b)(1)(A)(ii).

3 I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

a — A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals
name, city, and state:

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv).

6 I Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 -~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or

9 I university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

10 = receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support

v 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 IIl.)

11 I 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
12 I/ one or more publicly supported organizations described 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 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
12a I supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
12b I”' 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

12 B
¢ supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
12d I not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally

12

€ integrated, or Type Ill non-functionally integrated supporting organization.
12f Enter the number of supported organizations:
129 Provide the following information about the supported organization(s).

(1) Name of

() (11l) Type of organization (IV) Is the organization listed in (V) Amount of (V1) Amount of
supported EIN (described in line 1-10 above) our governing document? monetary support other support
organization yourg 9 ? ry supp pp
-- none --

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 failed to qualify under Part Ill. If the organization fails to
qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support



Calendar year (or fiscal year beginning in) > (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Gifts, grants, contributions, and membership fees

1 received. (Do not include any “unusual grants.”) $ 03 03 03 03 03 0
Tax revenues levied for the organizations benefit and

2 . ) . 0 0 0 0 0 (1]
either paid to or expended on its behalf $ $ $ $ $
The value of services or facilities furnished by a

3 . o ) 0 0 0 0 0 (1]
governmental unit to the organization without charge $ $ $ $ $ $

4 Total. Add lines 1 through 3 $ 0% 0% 0% 0% 0% 0
The portion of total contributions by each person (other

5 than a governmental unit or publicly supported $ 0
organization) included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4 $ 1]

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4 $ 0% 0% 0% 0% 0% 0
Gross income from interest, dividends, payments

8 received on securities loans, rents, royalties, and income ' $ 0% 0% 0% 0% 0% 0
from similar sources
Net income from unrelated business activities, whether

9 or not the business is regularly carried on $ 0% 0% 0% 0% 0% 0
Other income. Do not include gain or loss from the sale

10 of capital assets (Explain in Part VI.) $ 03 03 0% 03 03 0

11 Total support. Add lines 7 through 10 $ (1]

12 Gross receipts from related activities, etc. (see instructions) $

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section ~
501(c)(3) organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 0%

15 Public support percentage from 2022 Schedule A, Part Il, line 14 0%

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, ~
check this box and stop here. The organization qualifies as a publicly supported organization

16b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or ~
more, check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line

17a 14 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. ~
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a
publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and

17b line 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop ~
here. Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a
publicly supported organization

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

instructions

=LAl 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 qualify under Part Il. If the organization fails to qualify under
the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2019

Gifts, grants, contributions, and membership fees

. ) 39858
received. (Do not include any “unusual grants.”) $ $

Gross receipts from admissions, merchandise sold or
services performed, or facilities furnished in any activity '$ 0%
that is related to the organizations tax-exempt purpose

Gross receipts from activities that are not an unrelated

trade or business under section 513 $ 3902:%
Tax revenues levied for the organizations benefit and $ 0s
either paid to or expended on its behalf

Gifts, grants, contributions, and membership fees $ 0s

received. (Do not include any “unusual grants.”)

(b) 2020

27463'$

0%

12832 %

0%

0%

(c) 2021 - (d) 2022
30884'$  34430'%
0% 0%
26594'$  32898'%
0$ 0$
0$ 0$

(e) 2023

80887 $

0%

30550'%

0%

0%

(f) Total

213522

106776



7a

7b

7c
8

Total. Add lines 1 through 5 $ 43760'$ 40295 57478 % 67328'$% 111437 % 320298
AmounF; included on lines 1, 2, and 3 received from $ 0% 0% 0% 0s 0s 0
disqualified persons

Amounts included on lines 2 and 3 received from other

than disqualified persons that exceed the greater of $ 0% 0% 0% 0% 0% 0
$5,000 or 1% of the amount on line 13 for the year

Add lines 7a and 7b $ 0% 0% 0% 0% 0% 0
Public support. (Subtract line 7c from line 6.) $ 320298

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2019 = (b) 2020 : (c) 2021 : (d) 2022 (e) 2023 (f) Total

9 Amounts from line 6 $ 43760 $ 40295 57478'% 67328'% 111437'$ 320298
Gross income from interest, dividends, payments

10a received on securities loans, rents, royalties, and income ' $ 0% 0% 0% 0% 0% 0
from similar sources
Unrelated business taxable income (less section 511

10b taxes) from businesses acquired after June 30, 1975 $ 0% 0% 0% 0% 0% 0
Gross income from interest, dividends, payments

10c received on securities loans, rents, royalties, and income $ 0% 0% 0% 0% 0% 0
from similar sources
Net income from unrelated business activities, whether

11 or not the business is regularly carried on $ 0% 0% 0% 0% 0% 0
Other income. Do not include gain or loss from the sale

12 of capital assets (Explain in Part VI.) $ 0% 0% 0% 0s 0s 0

13 Total support. Add lines 7 through 10 $ 43760 $ 40295 $ 57478 $ 67328 $ 111437 $ 320298

12 Gross receipts from related activities, etc. (see instructions) $ 0

13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section ~
501(c)(3) organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) 0%

16 Public support percentage from 2022 Schedule A, Part Ill, line 15 0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) 0.00 %

18 Investment income percentage from 2022 Schedule A, Part lll, line 17 0.00 %
33 1/3% support test—2023. If the organization did not check the box on line 14, and line 15 is more than 331/3%,

19a and line 17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported n
organization
33 1/3% support test—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than

19b 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly I
supported organization

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

instructions

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A and B. If you checked 12b of Part I,
complete Sections A and C. If you checked 12c of Part I, 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

3a

3b

3c

Yes No

Are all of the organizations supported organizations listed by name in the organizations governing documents? If
“No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe | B
the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of statusunder section
509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supportedorganization was n u
described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer (b) and ~ ~
(c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how theorganization Il n
made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.



4a

4b

ac

5a

5b

5c

9a

9b

9c

10a

10b

11

1la

11b

1l1c

Was any supported organization not organized in the United States (“foreign supported organization”)? If“Yes,” and if - [~
you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreignsupported
organization? If “Yes,” describe in Part VI how the organization had such control and discretiondespite being I
controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determinationunder
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization usedto ensure that Il
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the [
organization’s organizing document authorizing such action; and (iv) how the actionwas accomplished (such as by
amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class alreadydesignated in the ~
organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control? n

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefitedby one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more
of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

5

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 I
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If “Yes,”
complete Part | of Schedule L (Form 990 or 990-EZ).

o

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) I
or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the -
supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integratedsupporting I
organizations)? If “Yes,” answer 10b below.

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.)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ~
governing body of a supported organization?

A family member of a person described in (a) above? n

3

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority 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, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions
or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

5

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or

trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or ~
management of the supporting organization was vested in the same persons that controlled or managed the

supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the



organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice
in the organization’s investment policies and in directing the use of the organization’s income or assets at all times

I u
3 during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this
regard.
Section E. Type Ill 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).
la The organization satisfied the Activities Test. Complete line 2 below. I
1b The organization is the parent of each of its supported organizations. Complete line 3 below. I
1c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see =
instructions).
2 Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during 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
2a organizations and explain how these activities directly furthered their exempt purposes, how the organization was I n
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described 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

2b e - ° o ) o I n
organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

3a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of - ~
each of the supported organizations? Provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of

3b its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. I~ I

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

(B) Current

Section A. Adjusted Net Income (A) Prior Year Year
(optional)
1 Net short-term capital gain $ 0% 0
2 Recoveries of prior-year distributions $ 0% 0
3 Other gross income (see instructions) $ 0% 0
4 Add lines 1 through 3. $ 0% 0
5 Depreciation and depletion $ 0% 0
Portion of loperating.expenses paid or incurred for producti.on or .collection of gross in.come or for management, $ 0% 0
conservation, or maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) $ 0%
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). $ 0$
(B) Current
Section B - Minimum Asset Amount (A) Prior Year 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):
la Average monthly value of securities $ 0% 0
1b  Average monthly cash balances $ 0% 0
1c Fair market value of other non-exempt-use assets $ 0% 0
1d Total (add lines 1a, 1b, and 1c) $ 0% 0
le Discount claimed for blockage or other factors (explain in detail in Part VI): $ 0% 0
2 Acquisition indebtedness applicable to non-exempt-use assets $ 0% 0
3 Subtract line 2 from line 1d. $ 0% 0
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see instructions). $ 0% 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) $ 0% 0
6 Multiply line 5 by .035. $ 0%



7
8

Recoveries of prior-year distributions $

Minimum Asset Amount (add line 7 to line 6) $

0%
0%

Section C - Distributable Amount

Current Year

1
2
3
4
5
6

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary reduction (see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo, 15450047

(Form 990) Compiete to provide information for responses to specific questions on 2@23
Form 980 or 990-EZ or fo provide any additional Information.
Attach to Form 990 or Form 990-£Z Open to Public
Dupartment of the Treasury : pen
Imterral Revenue Servioe Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organation
CASCADIA POETICS LAB

93. Description of other expenses (Part |, line 16)

Description Amount BRI o e e e 2
OFFICE EXPENSE 8,062
ADVERTISING & MARKETING 1,865
CHARITABLE DONATION 837
INSURANCE - 2806
IT- INTERNET TECHNOLOGY 5358
MEALS 6,168
PROGRAMDIRECT EXPENSES B e it
TRAVEL 1 TS SRt KOO
02 Descriplion of Liabilities (Part I line 26)
CREDITCARDPAYABLE 7 L IS PR P It L CRR P LT L DA et T LI TRTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cant. No. 51066K Schedule O (Form 950} 2023
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