Form 990

Department of the Treasury
Internal Revenue Service

Return 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.
> |nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2016

S,

Open to Public |
Iqspeptjon_

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable:

Address change

Name change

Application pending

C

OREGON NATURAL DESERT ASSOCIATION
50 SW BOND | ST. #4

D Employer identification number

94-3098621

E Telephone number

Initial return BEND’ OR 97702 B E'!‘"’:“ : ﬁﬁ‘ 5541‘330“2638
Final return/terminated E li""" E‘ I=. 1\ I k u i
Amended return § s LR G Gross receipts 9 1,538,982,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yeg X! no
H(b) Are all subordinates included? Yes No

If 'No," attach a tist. (see instructions)

I Taceemptstatus  [X]501(03) | [501(0) ( )< (insertno) | [4947(a)1yor [ [527
J Website: » N/A | H(c) Group exemption number B
K Form of organization: Pﬁ Corporation u‘LTrust u Association '__I Other ™ I L Year of formation: 1999 l M State of legal domicite: QR
[Part] |Summary
=151 E‘iSEiEeJ@B@TE%E‘TE mission or most significant activities: TQ_PROTECT, DEFEND AND RESTORE _ ____ _
@ OREGON'S HIGH DESERT LANDSCAPES. _ _ _ _ _ _ e
é ______________ L o ———————— e —————— e ——————
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 12
'f, 4 Number of independent votingmembers of the governing body (Part VI, line 1b). ................... ... a 12
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a)..............oovvvvint 5 22
é 6 Total number of volunteers (estimate if NECESSArY). .. ..\ 3 25
&| 7a Total unrelated business revenue from Part VIIi, column (C), line 12..........co i 7a 0.
b Net unrelated business taxablg income from Form 990-T, line 34. ... ... ... oo i 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part‘VIII, fine Th). e 1,368,041, 1,336,210.
21 9 Program service revenue (Part VIl line 2g) ... 138,158. 122,390.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ....................0 16,013. 80,382.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ..., 1,522,212, 1,538,982.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........oovvnn
14 Benefits paid to or for members (Part IX, column (A), line 4% .......ooviiiiien o,
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 980,280. 1,063,426.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ... ...t
é b Total fundraising expenses (Part IX, column (D), line 25) » 106,108, (5 e o il
W1 17  Other expenses (Part IX, column (A), lines T1a-11d, 11f:24e).............oovvveie.. 585,526. 470,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,565,806. 1,534,264,
19 Revenue less expenses. Subtract line 18 fromline 12.............. ... oo -43,594. 4,718.
2 g Beginning of Current Year End of Year
gg 20 Total assc‘er' (Part X, lin§16).. ..................................................... 2,083,583. 2,100,344.
;% 21 Total liabilities (Part X, line 26) . ... ... oo 16,331, 28,374.
22| 22 Net assets or fund balances. Subtract line 21 from line20. ........................... 2,067,252. 2,071,970.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is true, correct, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn > Signature of officer —
Here
Type or print name and title
Print/Type preparer’s name Preparer's signatu:e// 2~ Date , ohoo i_)_(_l —TeTN
Do ) e STUART D. FATTERE J BR ¥k g |smerpace #|P00236705
Preparer |Fimsneme > KERKOCH KATTER & NELSON, LLE 0 [ HHE ?'I;w\é
Use Only |Fimsadess ™ 45 NW_HAWTHORNE AVE ke Wl o B3 1150108
BEND, OP 97703 Phone no. 541'382'3468

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

L)g Yes | | No

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

TEEAQT13L 11/16/16

Form 990 (2016)



Form 990 (2016) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 2
{_lsart Il | Statement of Program Service Accomplishments
Check if Schedule O contairs a [ZSPONSe of ot to anyline inthis Part IN. .. . ...ooocoiini D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22.., .. ... . .. [ A By s e g e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe 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 (¢)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $_| 1,299,014, including grants of $ ) (Revenue § 1,538,982, )
19 PROTECT, DEFEND AND RESTORE OREGON'S HIGH DESERT IANDSCAPES. _____ ___ .~

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

4 ¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )
ices (Describe in Schedule O.)
& ?é:;;:sfzgramsserwc including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,299,014, TS
TEEAD102L 11/16/16

BAA
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Form 920 (2016) OREGON NATURAL DESERT ASSOCIATION

(Part IV TCheckiist of Required Schedules 24-3098621

1 Is the organization described i )
Schedu/gA scribed in section 507

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructi

3 Did the organization engage in direct or indirect polit
for public office? /f Yes,' complet Schedu/epc, llé:;r,tcla

4 Section 501(c)3 otganizations. Did the or anizati
in effect during tgne tax year? jf ' qes, y compg/ete gtcxggd%r;eg

5 s the organization a section 501(?(4) 501(c)(®), or 501(c)(6) organizati i i
1a . )(5), Qanization that receive
assessments, or similar amounts s defined in Revenue Procedure 98-197 /7 'Yes,' comsp?;?emggfgcmggsbart 1,

6 Ddteoga Zato ainta aydOFO adVSed U!dSO a simia udSO accou tS or whic dO 0rs have the gt
VestletO A K

}SaFr)zCo/Y,(.jé_?q\,”,c.? on the f‘_fsltlf 'bUt'Oﬁ '0.‘ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ ounts Iir'w_slulch funds or accounts? If 'Yes, ' complete Schedule D,

....................................................

7 Did the organization receive or hold a conservation easement, includin
; AU nsery ) easements to preserve o
eénvironment, historic land areas, or historic structures? jf Yes,' cgmplez‘e Schedf//e D, Parae/;] L

8 Did the organization maintain collections of wo istori G / '
complete Schedule D, Bars ] rks of art, historical treasures, or other similar assets? /f 'Yes,

........................................

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, deb i i iati
e L e Schedu)/e D, B co g, t management, credit repair, or debt negotiation

10 Did the organization, directly or through a related organization, hold assets in tem orarily restricted end
Permanent endowments, or quasi-eridowments? /f ’Yes,’comp/ete Schedu/epD, Pgrt % I i

11 If the organization's answer to any of the followin uestions is 'Yes', th |
T oh h gq » (hen complete Schedule D, Parts VI, VI, i X,

a Bid /g;ft o\r/?anization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes," complete Schedule

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part Vil

c Did the organization report an amount far investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D PartVill..........00.0

d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' Complate JeREaUle D, Part IX... . oysgeirs - .-« st o oo sy oo e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaih tax positions under FIN 48 (ASC 740)7 If 'Yes, complete Schedule D, Part X. . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xt and XIi ... . .. .. O e O U

i i i [ ited financi ? If 'Yes,' and
Was the organization included in consolidated, independent audited financial statements for the tax year? $
o lf' the orga%ization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XI! is optional.......vuiiii. ..

13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . .................,...

i ization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
b E{ﬁixtwh:sg,r(‘i;r?\rfgzs?rtrll%?wt, and ;gr%grgm service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV ... . ... coveioee e

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complez[e Schedule F, Parts 1 and IV. ... ..o e it e e iiis e i

izati i ts or other assistance to
i T et e o G Inefd more eSS, 000 ofiageregstelorantslor otherfassistanceiior = = =
g g;dfgr)efgrregiagmzindividugls? If 'Yes,' complete Schedule F, Parts Il and IV .. . . . . . . . . . e,

i isi i n Part IX
izati t a total of more than $15,000 of expenses for professional fundraising services o ) B
7 Eécliutgqeno(r/g)a’n;iznaég% r:ggr} le? If 'Yes,' complete Schedule G, Part | (see instructions). . . ...........cc.ouereirenoi,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIII,. .........
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . . . .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iiné 9a7 /f Yes """""""""
complete Schedule G, Part Ill........ P I E N o o . o

18

8 X
9 X
1al X
b X
1lc¢ X
11d X
Tle X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 11/16/16

Form 990 (2016)



Form 990 (2016) QREGON NATURAL DESERT ASSOCTATION

{PartIV_[Checklist of Required}Schedules (continued)

20a Did the organization operate one ar more hospital facilities? /¢ Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any d i izati
. U t
domestic government on Part IX, column (A), line 17 Jf Yes,' complete Schedi/g /, cg%sslfaorsga/?lzahon N

22 Did the organization report more than $5,000 of grants or other assist
column (A), line 27 jf s, complete Schedule l, Parts I and Il

ance to or for domestic individuals on Part IX,

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

gré% ;zrmgrjoﬁicers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

24a Did the organization have a tax-exem;it bond issue with an outstanding principal amount of more than $100,000 as of
s is

the last day of the year, that wa ued after December 31, 20027 /f ' ! i
complete Schedule K. If ‘No, ‘go to line 253 ' Yes answer//ne524b through 24dand .........

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

¢ Did the organization maintain an escrow account other than a refundi i i
Pl W ing escrow at any time during the year to defease

25a Section'501(q)(3), 501 (c)(@), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part /... ...... .. -

b E at{wttahgrganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /¢ 'Yes,' complete
Schedule L, Part |

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 emplo ees, or disqualified persons?
If "Yes,' complete Schedule L, Part //T g ° s a °

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant|selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Part If]

28 Was the organization a party to a busingss transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thres olds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV..................

21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
SRRCHIE L, PNV s ghouns cor gt oo GOBAR ot e s n S e

¢ 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? /f 'Yes,' complete Schedule L, Part IV....... .. .. ... ... . .. ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schadule M. ... .. .. ..cccooi i T

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ...,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ................. Fio oo CREBESRNER L EEEIUE L ey e e T b e e e hn e e e e e e e e

i izati ity di izati Regulations sections
Did the organization own 100% of an entity disregarded as separate from the organization under
& 361 .730192 and 301.7701 ‘3?0 If 'Yes,' complete Schedule R, Part | ........ .. ........, SE L CEEEEERAR. L e B

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or 1V, N
and Part V, line 1................... v es e v e RS e ey B SR et e e e S e BAREET, ...

i i izatio i i transaction with a controlled
"Yes' to line 35a, did the organization receive any payrpent from or engage in any o R RISOs
b gntitilswithik the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.....................

36 Section 501(c)(3) organizations. Did the organization e L L
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ...

I 1zali i iviti I is not a related organization and that is
tion conduct more than 5% of its activities througlj L e A o
7 Egattg%(ggaamé:rltnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI............

3 A herpgenizelia copiete Sehedule i andiprovice explanationsiin Sehiecule Olfor Rart Vi linesf ToranciS?l = » °
Note. All Form 990 filers are required to complete Schedule O.......... ... . i i

282
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb
36 X
37 X
38 | X

BAA

TEEAD104L 11/16/16

Form 990 (2016)
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Page 5

Form 990 (2016) OREGON NATURAL DESERT ASSOCI
; ATION -
Part V | Statements Regarding Other IRS Filings and Tax Compliance 242302862

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable....... .. ..

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable,

¢ Did the organization comply with b ' i ‘
o Wi o %%/ize Wmei‘cé}l;%wuthholdmg rules for reportable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3 Tra
ments, filed for the calendar year ending with or within' the ;Z?

b If at least one is reported on line 23

ittal of Wage and Tax State-
r covered by this return

b If 'Yes,' has it filed a Form 930-T for this year? /f ‘No' to /ine 36, provide an explanation in Schedlle O

4a At any time during the calendar year, did the organization have an interest i o
: - . ! ; in,oras
financial account in a foreign country (such as a bank account, securities acco’

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 11

gnature or other authority over, a
unt, or other financial account)?

4, Report of Foreign Bank and Financial Accounts (FBAR).
I transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normall reater than $100,000, and di izati
es zatic ,000, t
solicit any contributions that were no{ tax deductible as charitable )(/:(?ntributionﬁ i S L)

b !f 'Yes,' did the organization include with every solicitation an ex ess st ibuti i
ol o Gt B ry an express statement that such contributions or gifts were

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
services provided to the payor?

b !f '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

dIf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as mequired?. .o ove ey, L ‘

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?............... ... ... 113,22 0 P T S -

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. .. oeviviiin e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12............ ... . ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem,).....“..,,...‘..,...,........,‘.,....... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. .. oo v | -‘l?a i
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... [ 12 b] :

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . .. ... i,

13a

Note, See the instructions for additional information the organization must report on Schedule O.

nization i i intain by the states in
Enter the amount of reserves the organization is required to maintain
b which the organization is licensed to issue qualified health plans. . .................oont 13b

c Enter the amount of reservesonhand ......... ... ... . 13¢c

14a|

7 X £

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................

14b

BAA TEEAQ105L 11/16/16

Form 990 (2016)




Form 999 (2016) OREGON NATURA]:. DESERT ASSOCIATION 94-3098621

Page 6

Part VI !Governance, Management, and Disclosure For each 'Yes' response to lines 2 thr

a No'response to fine 8a, 8b, or 10p below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

ough 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governin b
If there are material differences in voting riggts amnongg rgg%/ngteﬁge B ) af

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar comm%ttee, explain in Schedule O.

b Enter the number of voting membets included in line Ta, above, who are independent . . . .. b

2 Did any officer, director, trustee, or key emplo i i i i ionship wi
! _ : : ; vee have a family relationship or a business relatio
officer, director, trustee, or key employee? i e

3 Did the organization delegate control aver management duties customaril i isi
i ! erformed by or under t
of officers, directors, or trustees, or key employees to a managemer{tpcompany o); other perzgr?%red P

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? |

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members for stockholders?. . .. wxmmsmin. v ..o, .. e

7 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 subj
ject to approval b members,
stockholders, or persons other than the governing body? . Y

3 X
4 X
5 X
6 X
7a X
7b

<.><

8 t hlg tfré?' cc))\’rvgiiglzzatlon contemporaneously document the meetings held or written actions undertaken during the year by

a The governing body?............... R R FSE; . X
b Each committee with authority to act on behalf of the governing body?........ i 8b; X
9 Is the(e any 'ofﬁce.r‘, 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.............. .. ... . . 9 X
Section B. Policies (7his Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........................................... ... 1 10a X
b If 'Yes,' did the organization have written policigs and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXEMPEPUTROSEST . ... 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .......... ... ... . .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O | ik
12a Did the organization have a written canflict of interest policy? If No,"goto line 13...........ccc0 i, 12al X
b Were officers, directors, or trustees, and!key employees required to disclose annually interests that could give rise
s RN s S AU 12b| X
c Did the organization regularly and consi tently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q................ooovrvvnon 12¢| X
13 Did the organization have a written whistleblower POMOY . | s it - <« B v e e v e et e oo BB e v e e s ovoesrenmccontne « 13 X
14 Did the organization have a written ddcument retention and destruction PoliCY? . 14 ) ‘X
15 Did the process for determining compensation of the following persons include a review and approval' t?y independent W O
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Gt
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O. .o 15a
b Other officers or key employees of the organization. .. ... ... ... j5b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i M i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 16
taxable entity during the year?. ... e e - 2 —t
f'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its gl
i lpart?csipation in jgint venture arrangements under applicable federal tax law, and take steps to safeguard the e

organization's exempt status with respect to such arrangements?. ........ ... .0 oo

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > _QR— ———————————————————————————

l for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availa
the public during the tax year. SEE SCHEDULE O .

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records:

BARKSDALE BROWN 50 SW BOND ST. #4 BEND OR 97702

ble to

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

BAA TEEAQ106L 11/16/16

Form 990 (2016)



Form 990 (2016)  OREGON NATURAL DESERT ASSOCTATION

P
[Part VI [Compensation of Officers, Directors, Trustees,
Independent Contractors

Check if Schedule O contain
Section A, Officers, Directors, 1

94-3098621 Page 7
Key Employees, Highest Compensated Employees, and

S aresponse or note to 2nyiinglinithis Rart\Villarg...o B S iomilion” | BRI 5 D
rustees, Key Employees, and Highest Compensated Employees
Ta 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,
® |ist all of the organization's current officers, directo

: ' rs, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees,
o List the organization's five current highest compens

® 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,
® List all of the organization's former directors or trustees that received

» in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from th

& organization and any related organizations,

List Fersons indtr;e tolfowin% order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
©
Position (do not check more D E F
N e Tie e | L i e | ©) Repermbl Elhos
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 19 3 Q| =18 I woar 99-MISC) (W-2/1099-MISC) from the
(istany o 9 £ (—zf < |5 S 3 organization
hoursforid S1 E1 2 | (233 and related
related (2 €| &° =Rk organizations
organiza-|8 2| 3 ER A
tions = b3 _g
below @ 5‘ @ et
dotted el At &
line) 8 %
_(O_RRISTEN BLACKBURN _ | | _A )
DIRECTOR 0 X 0 0
-@_CRIS VAN DYKE_ __ ____ | 4 0 0
DIRECTOR 0 X 0
_®_JOBN_STERLING _ _____ . H . . o
DIRECTOR 0 X
@ HELEN HARBIN ___ | = 4 . ] .
DIRECTOR 0 X .
_©) KEN RAIT ___ ) S 4 . : )
DIRECTOR 0 X .
_® BOB DENOUDEN__ _ __ ___ | = _g_ o . . 0
DIRECTOR
__ALAN HICKENBOTTOM _ _______ | - __g_ -1y . . )
DIRECTOR
(& TEAGUE HATFIELD _ _ ___ al_ _A4 < - 0 0
____DIRECTOR , 405
_(®_BRENT FENTY "—O”“" X 115,724. 0 0
EXECUTIVE DIREC
(O_RAY HARTWELL __ _____ | . < 0. 0 0
—  PRESIDENT 2
O_GILLY LYONS ____ ____ | —— = . 0. 0. 0.
SECRETARY D
(1) JEFF FRANK S X 0. 0. 0.
_ TREASURER ‘ ]
(1_ALLICE ROBBINS MACE __ | ___ | _ A i 0 0. 0.
~ VICE PRESIDENT 0
0 S

Form 990 (2016)
A TEEAOIO7L 11/16/16
BA



F;W::é’i'(ﬂg 6) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 8
a } H . H [ - oot
JL L VIl | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
B) ©
(A) Ar\;gLarge édo notlchscisgg?e thgnt o ©) (E) (F)
Name and title 0X, unless person is hoth an .
w%gk ofﬂcer—and a director/trustee) C?QS%EEEZ?B? C?ngﬁgﬁﬁﬂeﬁpm amfiin'?’ff‘i?her
(st any S 33| g ;ﬁ ‘:5:5 &'l wanosemsey | s GBanmecy” o aaen
for 3 2 g 3leldp 3 organization
related [ 1 1N |3 S =~ R and related
orgfaniza g B Fo ] § organizations
- tions gl = b
B | @E | F
ine) & &
. g
(19
__________________ R S
(9
an___
______________ N P
08)
(19)
___________________ . e ]
20
___________________ i ]
21
___________________ N S
ey
23)
24
____________________ R
(25
TbSubstotal........... .. . .. L oo oo e L g > 115,724 0 0
i , . . .
¢ Total from continuation sheets to Part VI, SectionA. ... ..... . e 0. 0. 0
dIotaI(addlines1b§nd1c) ......... T R - 115,724, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee I S
on line 1a? If 'Yes," complete Schedule J for such individual. ... . ...............co.. s oo employee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from : P
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCR INGIVIBUBL . .. i i s e s e aas etta s e e et s s s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AT
for services rendered to the organization? /f 'Yes," complete Schedule J for such person..................... .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highést 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 (8) ©
Name and bnisi)ness address Description of services Compensation

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

$100,000 of compensation from the ofganization ™ ¢

Form 990 (2016)

BAA TEEAQ108L 11/16/16




Form 990 (2016) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 9
\Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to EEOCIRTAT PS bl 38 =Y el o TRl sl D
Related or Unrelated Revenue
: exempt business excluded from tax
. il function revenue under sections
R S A e e B el e revenue 512-514
1a Federated campaigns T ' L

b Membership dues..... ... ..

d Related organizations ... ... |
e Government grants (contributions) ..., { 1e

f All other contributions, gifts, grants, and
similar amounts not included above .. | | 1 f 1

g Noncash contributions included in fines 1a-1%. § i

h Total. Add lines 1a-11 >

Business Code

and Other Similar Amounts st

f All other program service revenue. . . .
g Total. Add lines 2a-2f............. .~ L2 122,390.

3 Investment income (including di\‘/idends, interest and
other similar amoumts).. ., ...... R R LT — e 80,382. 80, 382.

4 Income from investment of tax-exempt bond proceeds.,, »

5 Royalties.................................. -
(i) Real (i) Personal

Program Service s Contributions, Gifts, Grants

6a Grossrents...... .. ..
b Less: rental expenses
¢ Rental income or (loss) . . . i i

d Net rental income or (loss) ... .. o Oy
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gain or (loss)........ Bkt
dNetgainor(fossy.................... ... .. ...

8a Gross income from fundraising eyents
(not including.. §
of contributions reported on line |c).
See Part IV, line 18. ............... a i

b Less: direct expenses...,.......... b 5 e

¢ Net income or (loss) from fundraising events. . ........

Other Revenue

9a Gross income from gaming activities.
See Part iV, line 19............. .. a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ..........

-[10a Gross sales of-inventory,-less returns -
and allowances.................... a

b Less: cost of goods sold. ........ ... b

¢ Net income or (loss) from sales of inventory ..........
Business Code

Miscellaneous Revenue

c ——————————————— — —
d All other revenue. ... ... ....... ...

e Total. Add lines 17a-11d ..o, 122"'390' '0'. ’ 80,382,

tal revenue. See instructions...................... ¥l 1,538,982,
127 Totzlivey TEEAQI0SL 11/16/16 Form 990 (2016)

BAA




Form 990 (2016)

OREGON NATURAL DESERT ASSOCIATION

94-3098621

Page 10

‘[PartIX T State

ment of Functional Expenses

Section 501(c)(3) a

nd 501(c)(4) organizat,

lons must complete alf columns. All othe

r organizations must complete column (A).

Check if Schedule ¢

contains a response or note o any |

ine in this Part TX

Do not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vil

g

(A)
Total expenses

|
Program service
expenses

o)
Fundraising
expenses

©)
Management and

general expenses

1 Grants and other assistance o dortnestic
organizations and domestic governments.
see Part IV, line 21, "7 Y

2 Grants and other assistance to domestic

3 Grants and other assistance to forjign

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

individuals. See Part IV, line 22,

organizations, foreign governments, and for-

eign individuals. See Part IV, lines!15 and 16

irectors,
trustees, and key employees ... .. It Y, -

6 Compensation not included above, to

9
10
1

g Cther. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
7/
18

19
20
21

23
24

disqualified persons (as defined under
section 4958()(1)) and persons de cribed
in section 4958(c)Y(3)(B) .. . ........ ... ..

Other salaries and wages .............. . ...
Pension plan accruals and contributions

(include section 407 (k) and 403(b) L

employer contributions)

....................
1

115,724.

100,681,

10,415,

4,628.

0.

0.

0. 0.

707,570.

615,586.

63,681. 28,303.

240,132.

208,915,

21,612, 9,605.

Fees for services (non-employees):
a Management

b lLegal .

850.

740.

76. 34.

d Lobbying. .. ..

e Professional fundraising services. See Part WV, line17. ..

f Investment management fees ... . .. SRR

(A) amount, list line 11g expenses on Schedule|Q.). . . ..

Advertising and promotion.............. ..

Office expenses...................1......

47,748.

41,541,

4,297. 1,910.

65,295,

56,807.

5,876. 2,612.

Payments of travel or entertainment
expenses for any federal, state, or logal
public officials. ....................0 ...

Conferences, conventions, and meetings. . ..

Interest. ... ... WG - o o AR . . o

Depreciation, depletion, and amortization. . . .

12,616.

10,976.

1,135, 505,

Insurance ............... ... ... 0

129.

Other expenses. ltemize expenses not
covered above (List miscellaneous ex enses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

3,229,

291.

148,037.

148,037,

50,642.

44,059.

4,557, 2,026,

38,514.

38,514.

34,592.

30,095,

3,113. 1,384.

69,315.

38,768.

14,089. 16,458,

25 Total functional expenses. Add lines 1 through 24e. . . .

1,534,264,

1,299,014,

129,142, 106,108.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint c%sts from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQ110L 11/16/16

Form 990 (2016)




Form 999 (2016)

OREGON NAT

URAL DESERT ASSOCIATION

94-3098621

Page 11

|Part X  |Balance Sheet

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

Assets

section 4958
employers and sponsorin
beneficiary org

a Land, buildings, and e
Complete Pa

om other disqualifie

(D)), persons described in section 495

NSoring organi (
anizations (see imstructions). Comp

Notes and loans receivable, net|
Inventories for sale or use

7

8 Inventories for sale or use. . ... !

9 Prepaid expenses and deferred |
10

quipmen
rt VI of Schedule D

b Less: accumulated depreciation
11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11
16  Total assets, Add lines 1 through 15 (must equal line 34)

............... Fotr e o o el i s e e ey,

charges

t: cost or other basis.

d persons (as defined under
; ) 8(c)(3)(B), and contributing
ations of section 501 (¢)(9) voluntary employees'
lete Part Il of Schedule L

A (B)
Beginning of year End of year

1 Cash — non-interest-bearing, . Do AR e L s 26,895, 1 34,357,
2 Savings and temporary cash investments............. ... ... 1,990,676, 2 2,015,091,
3 Pledges and grants receivabley Net... .. ... e e e 3
4 Accounts receivable, net ... J.iiui. o vaann e 4
5 Loans and other receivables fram current and former officers, directors,

trustees, key emplo ees, and highest compensated employees. Complete

Part il of Schedule L. [Tl iovees: Complete
6 Loans and other receivables fr

52,495,

58,512,

10¢

45,896.

11

12

13

14

15

2,083,583,

16

2,100,344.

Liabilities

key employees, highe
Complete Part [l of S

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former off
st compensated employees,
chedule L

icers, directors, trustees,
and disqualified persons.

23 Secured mortgages and notes payable to unrelated third parties ..,,............
24  Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third parties,

16,331.

17

28,374.

and other liabilities not included an lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ............. ... ... ... ... .. . ‘ 1\6, 331/’. ‘26 i 2?, 374 .
Organizations that follow SFAS 117 (ASC 958), check here » and complete 5 e 1 / ; :
§ lines 27 through 29, and lines 33 and 34 Sels st e ’ 094 ;
S| 27 Unrestiicted net assets.........o|lswssss. ... .. souseisssim. . amesaiit. L. 1,608,507.|27 1,827, 5 5
T(: 28 Temporarily restricted net assets. [ auwmass - « .« v oo .\ s, . . R . 416,993, 28 20(01 , 29/6 .
g 29 Permanently restricted net @assets..............ooo i 41‘, 725‘2 .| 29 . 4 il
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D : e i
't and complete lines 30 through 34. 30
3 30 Capital stock or trust principal, or current funds. ...t X
.§ 31 Paid-in or capital surplus, or land, building, or equipment fund.................. =
2 32 Retained earnings, endowment, accumulated income, or other funds............ = S RO
©| 33 Total net assets or fund bAIANCES . . ...\ . .\'e et 2,067,252, = 2 L T L Vi .
= 34 Total liabilities and net assets/fund balances................................... 2,083,583. , ) .

2

TEEAOTTIL 1111616

Form 990 (2016)



Form 999 (2016) OREGON NATURAL DESERT ASSOCIATION 94-3098621

Page 12

Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column A, line12)............ SRR e e s e e 1 1,538,982,
2 Total expenses (must equal Part IX, column (A ine 25). oot e 2 1,534,264.
3 Revenue less expenses. Subtract line 2 9rom Hne 1 .ssnsas. ... o\ SRR e s+ e e e e e 3 4,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A s v i 4 2,067,252,
5 Net unrealized gains (fosses) on investments. ... 5
& Donated services and use of facilifies. ..., 6
7 Investment expenses . ... . umms. o e vo . IR -+ ey e e s e 7
8 Prior perlod adiustments. ...l e e 8
9 Other changes in net assets or furld balances (explain in Schedule () N R T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
CR i (C)) Y RNPPNCN.., S N SEEY oery eei S 10 2,071,970.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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:

Separate basis DConsotidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...................... ...

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 DConsol;idated basis D Both consolidated and separate basis

CIf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........... ... ... .

I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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-1337 ... .00, L s o adcis as setiorth i the Sir

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 describe any steps taken to undergo such audits............ ... ... .. .

3b

BAA ‘

TEEAQTI2L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust, 201 6

> Attach to Form 990 or Form 990-E2,

Department of the Treasury *> Information about Schedule A (Form 990 or 990-E2) and its instructions is

internal Revenue Service at www.irs.gov/form990,

Name of the organization Employer identification number
OREGON NATURAIL DESERT ASSOCIATION 94-3098621

[Part| [Reason for Public Charity Status (ATl organizations must complete this part.) See instructions.
The organization is not & 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)(T1)(AXG).

2 A school described in section 170(bXTXAXii). (Attach Schedule E (Form 990 or 990-£2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state: T e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1)(AXiv). (Complete Part 11,

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

U 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)(T)(AXVI).” (Complete Part 1)

8 A community trust described in section 170(b)X(1)(A)vi). (Complete Part i)

9 D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D 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 exermnpt 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 )

i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclus'ively'for the benefit of, to perform the functions of, or to carry out the purposes of one

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b[] Type ll. A Supporting organization supervised or controlled in connection with its supported organization(s), by having control or
— management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part |V, Sections AandC,

€ || Type lll functionaily integrated. A supporting organization operated in connection with, and functionaly integrated with, its supported
— organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d LI Typelll non-functionally integrated, A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organ?ization generally must satisfy a distribution 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 is a Type I, Type ll, Type Il functionally

integrated, or Type Il non-functiopally integrated supporting organization. [:
f Enter the number of supported organizations.............. e RSSEAGEERARA e B e e s
g Provide the following information about the supported organization(s).
i izati ‘ i izati i v) Amount of monetary (vi) Amount of other
RESECCIElR e O igsbn ADE ((ggsTc);ﬁJ%gfo%r?iiglszﬁtj?g orgag?lz)alt?otr?leisted s(upport (see instructions) support (see instructions)
above (see instructions)) in'your governing
document?
Yes No
A)
(B)
©)
(D)
(E)
Total : sfinie il — b 'EZ) 2016
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ)

TEEAQ401L 09/28/16




Schedule A (Form 990 or 990-E2) 2016 OREGON NATURAL DESERT ASSOCTIATION

94-3098621 Page 2

“[Part Il [Support Schedule for O{)
(Complete only if you checked the box on line 5,7, or

organization fails to qualify under the tests listed below, please

rganizations Described in Sections 170

8 of Part | or if
complete Part Il1.)

(b)(1)(AXiv) and 170(b)(1)(A)(vi)

the organization failed to qualify under Part {Il. If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2076 (f) Total
1 Gifts, grants, contributions, and ‘
membersh«pl fees received. (Bo not
include any 'unusual grants.)). ... . . 968,562.,1,734,352. 1,270,479.]1, 506,199.]11,336,210. 6,815,802,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.... .. ... . ... .. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3. .. 968,562. 1,734,352.]1, 270,479.11,506,199. 1,336,210.] 6,815,802.
5 The portion of total e b : : S
contributions by each person j
(other than a governmental
unit or publicly supported :
organization) included on line 1 <
that exceeds 2% of the amount |-
shown on line 11, column (f) .. | 0.
6 Public support. Subtract line 5
fromline 4. . .. .. 00 7 6,815,802.
Section B. Total Support
bcjéﬁggﬁ"gy;a)'£°’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 (f) Total
7 Amounts from fine 4.,..,,,.... 968,562.11,734, 352, 1,270,479.|1, 506,199.1, 336,210.| &, 815,802.
8 Cross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources ........... .. 3,731. 8,045. 24,061. 16,013. 80,382. 132,232,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............... .. .. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ... 0 0.
11 Total support. Add lines 7 : el
through 1Q........... ... .. . . | ; sl s e e PR e s e | 6,048,034,
12 Gross receipts from related activities, etc. (see instructions). ... 0.
13 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)
-/ 9arizallon, check this box and stop here. ... ... DU T B asasscton W9 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (M)... ... ..., o 14 98.10 %
15 Public support percentage from 2015 Schedule A, Part II, line 14......................... 15 99.17 %

16a 33-1/3% support test—2016. [f the organization did no
and stop here. The organization qualifies as a publicly

t check the box on line 13, and lin
supported organization. ... . ... .

e 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2015. If the oni;anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box'_ D

and stop here. The organization qua

17a 10%-facts-and-circumstances test—2016. If the organi
or more, and if the organization meets the 'facts-

the organization meets the facts-and-circumstances’ test. The organization

b 10%-facts-and-circumstances test—2015. If the organi
or more, and if the organization meets the ‘facts-and-circumstances' test, check t

organization meets the 'facts-and-circumstances' test,
18  Private foundation. If the organization did not check a

ifies as a publicly supported organization

zation did not check

zation did not check a box

The organization qualifies
box on line 13, 16a, 16b,

a box on line 13, 16a, or 16b, and line 14 is 10%
and-circumstances' test, check this box and stop here, Explain in Part VI how
i qualifies as a publicly supported organization

on line 13, 16a, 16b, or 17a, and line 15 is 10%
his box and stop here, Explain in Part VI how the
as a publicly supported organization..............

17a, or 17b, check this box and see instructions . . .

BAA

TEEAQ402L  09/28/16
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Schedule A (Form 990 or 990-E2) 2016

OREGON NATURAL DESERT ASSOCIATION

94-3098621

[Part Il JSupport Schedule for

(Complete only if you check

Organizations Describe
ed the box on line 10 of Part |
fails to qualify under the tests listed below,

or if the or

please complete Part I1.)

d in Section 509(a)(2)

ganization failed to qualify under Part II. I the organization

Section A, Public Support

Calendar year (or fiscal year heginning in) »

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . ..., ... ..
Gross receipts from activities
that are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf... ... . .. 7
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ., .

Total. Add lines 1 through 5 . . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ., ... . ...

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year.......... .. . . ..

Public support, (Subtract line
7¢ from line 6.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

I

12

13

14

Amounts from line 6... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .. . ........ ... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
Add lines 10a and 10h...... .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon..... ... .. .. .,
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . ... ..
Total support. (Add lines 9,
10c, 11, and 12) . ........ ...

First five years. If the Form 990 is for the o
organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

rganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). . ... 15 ;%
16 Public support percentage from 2015 Schedule A, Part I, line 15................. ... i 16 %
Section D. Computation of Investment Income Percentage O
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () .................... 17 f
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 . .ovrv oo 18 s

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly Supported.organization R
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

-

0
i

BAA
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Schedule A (Form 990 or 990-E2) 2016 = OREGON NATURAL DESERT ASSOCIATION 94-3098621

Page

4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections

A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢c 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

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 s%pported organizations are designated. If designated by class or purpose, describe
the designation. If historic and co tinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or I

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)7? If 'Yes,' answer b)
and (c) below.

b 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 the organization
made the deterrnination.

¢ 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 Was any supported organization n?t organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part Iy answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being 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 determination 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) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f ‘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 action was accomplished (such as by
amendment to the organizing document).

b Typel or'TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by 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 ofganizations? If 'Yes,' provide detail in Part VI,

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
regard to a substantial contributor? /¢ 'Yes,' complete Part | of Schedule L. (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualifiedéaerson (as defined in section 4958) not described in fine 7? If 'Yes,'
complete Part | of Schedule | (Form 990 or 990-E2).

9a 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) or (2))7?
If 'Yes,' provide detail in Part VI.

b 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? Jf '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? /f 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain %gebll supporting organizations, and all Type i non-functionally integrated supporting organizations)? /f 'Yes, "
answer elow,

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.)

Yes | No

Sb

9%

10a

10b

BAA TEEAO404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 | OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 5
[Part IV [Supporting Organizations (confinued)

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

a 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?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persdn described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

1 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.

2 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.

Section C. Type Il Supporting Organizations

1 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 i 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, (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?

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

3 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 during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lli 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 D The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

(S D 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. Yes | No

a 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 organ‘iz.a'tion was responsive? If 'Yes, ' then in Part VI identify those supported

substantially all of its activities. 2a

b 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 organization's position that jits 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.

a 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, 3‘a‘ _

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 | OREGON NATURAL DESERT ASSOCIATION

94-3098621 Page 6

{PartV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizatior‘ satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions, All other Type |l

non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Incom

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ciih{w{N|—

2 S N 710 Y U gy

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)

7 Other expenses (see instructions) |

N

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4y,

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
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  Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount 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 line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6
7/ D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 OREGON NATURAL DESERT ASSOCIATION

94-3098621 Page 7

‘|Part V. [Type Il Non-Functionally Integrated 909(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organ)zations 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 éccomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (priori IRS approval required)

Total annual distributions, Add lines 1 through 6.

3

4

5

6 Other distributions (describe in Part VI). See instructions.
7

8

Distributions to attentive supported o?rganizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Section E — Distribution Allocations (see instructions) Excess

(iii)
Distributable
Amount for 2016

(i)
Underdistributions
Pre-2016

Distributions
1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vl). See instructions.

3 Excess distributions carryover, if ahy, to 2016:

P
3 it

CFrom2013...............

dFrom2014............ ...

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of pribr years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of priar years

b Applied to 2016 distributable amount

¢ Remainder.-Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a-

BAA

TEEADAD7L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 | OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 8
‘tPart VIl [Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, fine 17a or 17b;Part III, fine 12; Part IV,
— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 infermation.
(See instructions.)

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047
S os0pmy PUER Schedule of Contributors 2016
Department of the Treasur > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Informatiop about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Organization type (check one): ‘
Filers of: Section:
Form 990 or 990-EZ ' 501(c) 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. (fomp!ete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (€)3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(¢a)(1) and 170(b)(1)<A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that
received fromn anvy one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0)
Form 990, Part VIiI, line 1h, or (i) Fg'rm 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501 (c)(7£, (®), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts |, I, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%:se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . ..., 2

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO701L  08/09/16




Scheduie B (Form 990, 990-EZ, or 9901PF) (2016)

Page 1 of 2 of Partl
Name of organization Employer identification numher
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MEYER MEMORIAL TRUST .
e e e Payroll D
(50 SWBOND ST. #4 | ___ $__ 75,000.| Noncash [ ]
C lete Part || for
BEND, OR 97702____ _______________ o e autons.
(a) b) (<) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE LAZAR FQUNDATION __ __ iy
e e e Payroll D
20 SwBOND ST. 44 | ___ S__ 40,000.| Noncash [ ]
Complete Part |l for
BEND, OR 97702 __|_________________ o o bution.
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
] contributions
3__ |WILBURFORCE FOUNDATION Person
T T T T T T T T T T T T T T T T e e e e e Payroll D
(50 SW BOND ST, #4_ | _________________ S Bl IS 75,000 Noncash [ ]
Complete Part il for
|BEND, _ OR. S LRl e e g = l(ﬂoncapsh contributions,)
(a) (b) (c) )y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |wyss FounpaTION ____ _ Person
““““““““““““““““““ Payroll [ ]
20 SW BOND ST. #4_ | __ ______ el | 155,000.| Noncash [ ]
Complete Part || for
_B.END_' _OR 9 2.7__0_2 ___________________________ r(woncapsh contrributions.)
(a) ) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |THE BRAINERD FQUNDATION perey
______________________ Payroll D
(°0 SW BOND ST. #4 | ________________ S___ 85,000. Noncash [:]
Complete Part I} for
_B_END_I_ QR_ 97_7._0_2 ___________________________ Elonca%ﬁ contributigns.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
©__ |THE CONSERVATION ALLIANCE ____ Person
—————————— Payroll D
150 _SW_BOND_ST. I S 50,000.! Noncash D
(Complete Part Il for
_BEND_/ _OR 9 1702 _ b noncash contributions.)
BAA TEEA0702L  08/09/16
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Scheduie B (Form 990, 990-EZ, or 990

“ Name of organization

-PF) (2016)

Page 2 of

2 of Partl
Employer identification number

OREGON NATURAL DESERT ASSOCIATION 94-3098621

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) | ®) © o@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |TORTUGA FOUNDATION

I U

Person
Payroll D

_________ e 60,000.| Noncash [ ]

N

(Complete Part || for
________ nencash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ PEW FOUNDATION _ | _____ e

(a)
umber

Payroll D

________ $ 191,401.| Noncash [ |

(Complete Part |I for
noncash contributions.)

ho

(©
Total
contributions

@
Type of contribution

(a)
Number

T T e e e e e e e e - —— o o

Person
Payroll D

-] Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

(@)

Num

ber

_.___._..__..._.___.____.___._.._._.,.._...._..._._._____._____

Person D
Payroli D

___________ Noncash D

(Compilete Part || for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

(a)

Number

._._._.__._.____..___.____....,_____......___.._._._..__._.____.

Person [ ]
Payroli D

Noncash D

(Complete Part |} for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

BAA

Person D
Payroll D

Noncash D

(Complete Part Il for

noncash contributions.)

TEEAQ702L.  08/09/16
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Scheduie B (Form 990, 990-EZ, or 990/PF) (2016) Page 1 to 1 of Partll

Employer identification number

Name of organization

OREGON NATURAL DESERT ASSOCIATION 94-3098621
Partll | Noncash Property (se¢ instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. N (b) _ © @) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

IN/A et n i L N . I =" =y
Ecbopenfopt, SR e ot g et A Lo s = g R

(@) No. e (b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

_____________ —-4—————-—-—.—.—_——_.———————_——_——-————-—.-
TU T e e b e e e e e e e — B
e S o = ok e Y Py S ey e e i o

@) No. - (b) , © @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

B e S AR

(a) No. ul (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

e L e s e e PR L

(a) No. | (b) . ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

DI — s R S

(2) No. | (b) _ © Q)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)

O A SR RIS

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partill
* Name of organization ‘ Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621
n section 501(c)7), (8),

PartIll

Exclusively religious,
or (10) that total more th
the following line entry. For

contributions of $1,000 or less for the year. (Enter this information once. S

Use duplicate copies of Pant Il if additional s

charitable, etc., contributions to organizations described i

an $1,000 for the year from any one contributor. Complete columns (a)
organizations completing Part Ill, enter the total of exclus

ee instructions
pace is needed.

through (e) and

ively religious, charitable, etc.,

)

a
No. from
Part |

(b)
Purpose of gift

(c)
Use of gift

[ e = e ]

T T e o e e S e W —— e - - e«

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

(@)
No, from
Part|

e e e . . e ]

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a
No. from
Part |

Transferee's name, addres

(&)
Transfer of gift
s,and ZIP + 4

(a)
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Schedute B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047
-SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. '
. ) > Attach to Form 990, ] “ Open to Public
R%E?r{éﬁnﬁgggnueesﬁ?f;ry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

OREGON NATURAL DESERT ASSOCIATION 94-3098621

Part] |Organizations Maintaihing Donor Advised Funds of Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.. .. .| ... ... ...
2 Aggregate value of contributions to (duringlyear). .. .. ..
3 Aggregate value of grants from (during year. .........
4 Aggregate value at end of year. . | R
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ............. . . ... . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............ ... L ST R PHIROSE conterring [ INo

Parti_

Conservation Easements. ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements............................................... 2a

b Total acreage restricted by conservation easements................................ .. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ................... ... 0 - 2"=%ee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ..o oo Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @ B) ()
and section 170M @G . oellugsungs- -1 . o vth o v e bt s B gt ey L AENEN [ ]yes

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
[Part in '[Organizati_ons Maintajning Collections of Art, Historical Treasures,. or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

No

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line %........................................... >3
(i) ‘Assets included in Form 990, Pall X st ... ... .y st -+ » e oo e v+« Eoed >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line T -3
b Assets included in Form 990, Part X .o oooooeei >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Scheduie D (Form 990) 2016 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 FF;rovidela description of the organization's collections and explain how they further the organization's exempt purpose in
art XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................., D Yes DNO

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?...... ... .| e e s R v e B ¢ e e~ e o []Yes  [No
b If "Yes,' explain the arrangement in Part XIil and complete the following table:
Amount

¢ Beginning balance. ... 1¢
d Additions during the year.................ooo 1d
e Distributions during the year....................oooo le
fEndingiaiance. . ooy sy e M N e B B e e 1f

|PartV. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs .. ........ .. ... ..

f Administrative expenses ..., ...

g End of year balance. ... ...... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment = %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrGaNIZAONS. . v iuuivn s oo iiaiay oo e e gt e 3a(i)
@) related arganizations. ........fuciuieit i e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............... ....... .. 3b

4 Describe in Part XI} the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. wivm .o Gimaiim. . oo oo . o

bBuildings............ ... ...

c Leasehold improvements. . ... ... . ... . 42,503. 16,720. 25,783.

dEQUIPMENt uusey v e b s 55, 745. 30,968. 24,777.

eOther............. ... ... . ... ... ... 143, 4,807. -4,664.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢). ... ... ... ... ... > 45,896,
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016  OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 3
+Part VI |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .......... . viiiin i
(2) Closely-held equity interests. .. ......................
(3) Other

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

rt VIil | Investments — Program Related. N/A
[‘P‘L—“‘J Complete if the orggnczatron answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3)
@
©)
®
)
(8)
9)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . R i R B PR

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
)
©)
6
)
8)
©)
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... oo >
Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X Irne 25
(a) Description of liability (b) Book value i ; . s
(1) Federal income taxes
@
3)
@
(5)
®
0]
®&
©
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . L :
2. Liability for uncertain tax positions. fn Part X111, provide the text of the footnote to the organization's financial statements that reports the organrzatrons liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has heen provided in Part XIl. . ... .. oo D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Scheduie D (Form 990) 2016 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other slipport per audited financial statements . ...... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... 2a

b Donated services and use of facilities . . . . .. SR . o SRR e e s 2b

¢ Recoveries of prior year grants .. |...........ooo 2c

d Other (Describe in Part XILY ... L oo 2d

e Add lines 2a through 2d......... 1 mimtmnen s - I e e e b SR e o s e e GRS e S
3 Subtract line 2e from line 1..... .| R T T e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . ... 4a

b Other (Describe inPart XY ... ... . ... SRS e B 4b

CAddlinesdaand4b ............. RN - e R 1 i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . ................... ... ... . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ................. ..o i 2a
b Prior year adjustments........ ... . ... .. S RN IOV WO N 2b
¢ Other losses. ... ... T GO it o N = . i o e T e - 2¢f
d Other (Describe in Part XILY .....0 oo 2d
eAddlines 2athrough 2d..........0ocoi T
3 Subtract line 2e from line T....... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a
b Other (Describe in Part XILY . ... 0oo oo 4b

cAddlinesdaanddb ... T T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).................. ... ...

{Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3,5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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OMB No. 1545-0047

_SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Infarmation about Schedule O (Form 990 or 990-EZ) and its instructions is * Open to Public:

R\?grarglnsgflgri::eszﬁ?s:ry at www.irs. gov/fo,—mggo_ é Inspection i
Name of the organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE REVIEWS 990 PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD REVIEWS AND APPROVES COMPLIANCE AT REGULAR MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD REVIEWS AND APPROVES AT BOARD MEETINGS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Form

. Portland, OR 97201-5702 TTY  (800) 735-2900
For Oregon Charities Email: charitable.activities@doj.state.orus  FAX  (971) 673-1882

Charitable ACt|V|t|eS Section For Accounting Periods Beginning in;

CT_ 1 2 Oregon Department of Justice
100 SW Market Street VOICE (971) 673-1880 20 1 6

1.

Sectionl. General Inforhation

Website: http://www.doj.state.or.us

Registration #: 14483

Organization Name: OREGON NATURAL DESERT ASSOCIATION

‘}i | Address: 50 SW BOND ST #4,

1 1 B
[eR RE=t
f .0 REal City, State, Zip: BEND, OR 97702
O =T
Phone: 541-330-2638 Fax:
Email:

Period Beginning: 01/ 0t / 16 period Ending: 12/ 31 / 16 D

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Amended
Report?

i

Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in

Oregon?
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to legal action
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If
yes, attach explanation of each such ‘agreement or action. See instructions.

During this reporting period, did the arganization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a
copy of the amended document or letter.

Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

Provide contact information for the parson responsible for retaining the organization’s records.

Yes D No
D Yes No

D Yes !z No

DYes 'Z No
DYes No

Name Position Phone Mailing Address & Emaif Address

BARKSDALE BROWN ACCOUNTANT 541-330-2638 50 SW BOND ST #4
BEND, OR 97702

List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation informaticn,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit

corporations.)

(A) Name, mailing address, daytime phone number (B) Title &
and email address average weekly
hours devoted to
position

©)
Compensation
(enter $0 if
position unpaid)

Name: SEE IRS FORM
Address: |~ T T T T T T T T T T T T T e e e e e e e

Phone: ( )

Email:

Name:
Address:

Phone: (_ . _)

Email:

Name:
Address:

Phone: (_ _ _)

Email:
; Form Continued on Reverse Side




S-ection ll. Fee Calculation

g, Total Revenue..........coveevcevnionnnn, T e et et b e st a et e e s se e 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041; .
or see the CT-12 instructions if no federal tax teturn was prepared or a Form 990-N was filed. Attach explanation if Total B g
Revenue Is $0,) $1,538,982.00
LR T
(See chart below. Minimum fee is $20, sven i total revenue is a negative amount.) $400.00
Amount on Line 9 Revenue Fee
$0 - $24,999 0
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250.000 -  $499,599 $200
$500,000 - $999,999 $300
$1,000,000 or more $400 .
i
11, Net Assets or Fund Balances at Eng of the Reporting Period ...... 11. e
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part lll, Line piks
6 on Form 990-PF; or see the CT-12 instructions ta calculate.) $2,071 ,970.00 %% ag
LEE: i
% 9; 3 i !
12, Net Fixed Assets Used to Conduct Charitable Activities ........... 12, i i
(Generally, from Part X, Line 10c on Farm 890, Line 23B on Form 990-EZ or Part $45,896.00 |:: %2 L
Hi, Line 14b an Form 990-PF; or see the CT-12 ihstructions to calcylate. See the = i 3
Ct-12 instructions if organization owns income-producing assets.) £§ Eg
i
13. Amount Subject to Net Assets or Fund Balances Fee........ i ggg
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0. $2,026,074.00 | g;@%
14 NEUASSELS OF FUND BAIANCES FO .ttt sttt 14,
0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $203.00
Are you filing this report late? D Yes E NO ettt et eeseene
15. (f yes, the late fee is a minimum of $20. You may owe more depending on how late the report Is. See Instruction 15 for additional information or contact the 18.
Charitable Activities Section at (971) 673-1880 to obtain iate fee amount.)
18 TOUBLAMOUME DUE v st s st sttt 16.
(Add Lines 10, 14, and 15. Make check payable %o the Oregon Department of Justice,) $603.00
Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
17, Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.
please Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Sign to the best of my knowledge and belief, it is true, correct, and complste.
=
Here
Signature of officer Date Title
Officer's name (printed) Address
Paid -
= ,
Ssngﬁr S , —2f 03-15-17 541-382-3468
y Preparer’s signature ’ Date Phone
STUART KATTER, CPA 45 NW HAWTHORNE AVE, BEND, OR 97703
Preparer’s name (printed) Address




