STUART KATTER, CPA, LLP
2689 NORTHWEST CROSSING DRIVE E HE.E 'Y
BEND, OR 97703 vV
541-639-7299
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April 24, 2018
OREGON NATURAL DESERT ASSOCIATION

50 SW BOND ST. Suite #4
BEND, OR 97702

Dear Client:
Enclosed is your 2017 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before May 15, 2018 to:
DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Also enclosed is the State of Oregon Form CT-12. Please sign page two and attach payment in
the amount of $613 to the form.

Please be sure to call us if you have any questions.

Sincerely,

ST T KATTER




2990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

C

OREGON NATURAL DESERT ASSOCTIATION
50 SW BOND ST. #4
BEND, OR 97702

B Checkif applicable:

L Address change
| Name change

|| Initial return

| Final return/terminated

Amended return

D Employer identification number

94-3098621

E Telephone number

541-330-2638

G Gross receipls 9

1,741,868.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for subordinates? Vi X No
H(b) Are all subordinates included? Yes No

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

I Texeemptsaws  [X[5010@) [ [501¢0) ( )< (insertno) | Ja97@yor | 527
J Website: » N/A H(c) Group exemption number B
K Form of organization: I&Corporatlon U Trust I_I Association u Other ™ | L ear of formation: 1999 l M state of legal domicile: QR
[Part]  [Summary
1 Briefly describe the organization’s mission or most significant activities: TQ PROTECT, DEFEND AND RESTORE
@ OREGON'S HIGH DESERT LANDSCAPES. _
2
g _______________________________________________________________
2| 2 Check this box = [ ] if the organization discantinuied its operations or disposed of more than 25% of ifs net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ..o 3 11
j 4  Number of independent voting members of the governing body (Part VI, line Tb)............ 4 11
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ..., 5 19
:é 6 Total number of volunteers (estimate if NECESSAIY). ... .. 6 37
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... 7b 0.
Prior Year Current Year
@ & Contributions and grants (Part VI line Th). ... 1,336,210. 1,351,760.
2| 9 Program service revenue (Part VI, line 2g). ... . ... . 122,390. 233,794,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ..., 80,382, 156,314,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............ ...
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). .. .. 1,538,982. 1,741,868.
13 Grants and similar amounts paid (Part IX, column (AY, lines 1-3% ... ...,
14 Benefits paid to or for members (Part IX, column (&), lined) . ........................
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 1,063,426, 1158 817
% 16a Professional fundraising fees (Part I1X, column (&), line 11e) ... ... .
:n:. b Total fundraising expenses (Part IX, column (D), line 25) » 88,175 .
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e). .. ... .. .. § e SRR R i 470,838. 478,431.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,534,264, 1,631,248,
19 Revenue less expenses. Subtract line 18 fromline 12.. ... . ... . ... . ... . . .. ... 4,718, 110, 620.
§§ Beginning of Current Year End of Year
95 20 Total assets (Part X, line 16). .. ... 2,100,344. 2,201,160,
gg 21 tolalliabilities (ParbX, 828w s comiras supiy au S0eng 505 SRR 50 Saaad o5 28,374, 18,570.
gug. 22 Net assets or fund balances. Subtract line 21 from line 20............... S S S I 2,071,870. 2,182,590.

_ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belicf, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Slgn Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| i |PTIN
Paid STUART KATTER STUART KATTER ﬁ/ AP LS seffemployed  |P00236705
Preparer |Frmsneme * STUART KATTER, CPA, LLP
Use Only |Fimsaduess ™ 2689 NORTHWEST CROSSING DRIVE Fim's EN > 82-4132496
BEND, OR 97703 Phoneno. 541-639-7299

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

L)EJ Yes |_| No

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

TEEAQ113L 08/08/17

Form 990 (2017)



_Form 990 (2017) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 2
Partlli | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ... ... D
1 Briefly describe the organization's mission:

TO PROTECT, DEFEND AND RESTORE OREGON'S HIGH DESERT LANDSCAPES.

FOrm 990 0r 990-EZ7. ...ttt [] ves 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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,410,632 . including grants of $ ) (Revenue $ 1,741,868.)
TO PROTECT, DEFEND AND RESTORE OREGON'S HIGH DESERT LANDSCAPES.

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

A d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of S ) (Revenue S )
4e Total program service expenses » 1,410,632.
BAA TEEAQ102L  12/05/17 Form 990 (2017)




.Form 990 (2017)  OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization deseribed in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f "Yes,' complete

Schedule A...... ... . ... .. . ... ... ... . ... it B st dieaie $a e S e s B S e P £ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedufe C, Part I........................oooooo T 3 X
4 Section 501(c)(3%0rganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' cormplete Schedule C, Part 1. 7. ... ... . .. ...... .. . . . .oriTmm 4 X
5 s the organization a section 501(c)(4), 507(c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 ff Yes,  complete Schedule C, Part Ili . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

Pt iss v 55595 035 SHEH 11 ummons wovs sm smmsts smtws wos s o arss soviiess s sonlacs svn et os L PA Rt B e 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l ... ... ... . ... .. . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part il .................... ... ... . . ool Tl e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

servaces?If'Yes,'completeScheduIeD,Part/\/...‘..‘.....,.‘.‘.,_..‘.‘.‘.‘.‘.‘.‘...‘...‘...‘.,.A,‘ 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complate Schedule D, Part V.

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule

S R S S 11a| X
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 If 'Yes,' complete Schedule D, Part VIl . ... ... .. . B 11b X
¢ Did the organization report an amount for 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, Part VIII. ... .. .. . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 /f 'Yes, complete Schedule D, Part iX .. .. ... . . . . o TTTT oo 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete
Schedule D, Parts Xland XI............... ... ... ... .. o oooonoTmemmmme 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax vear? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X! and Xil is optional................. 12b X
13 Is the organization a school described in secticn 170(0)(1)(A)(1)7? I Yes,' complete Schedule £....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts [ and IV ... ... .. .. ... T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [ and V... . . . ... .. e 12 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule Fy Farts WFaHd W sl wwwnien wnm s v, swings 00 Sas 3 S s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .......... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If Yes,' complete Schedule G, Part Il. ... ... .. .. . ... . . .. . . . . . oo 18 X

19 Did the orgémzat\on report more than $15,000 6f gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complete Schedule G, Part lif ... ............ 0. . . ... .. .. . . 0 . ... loooToooT,e. oo 19 X

BAA TEEAO103L 08/08/17 Form 990 (2017)




_Form 990 (2017) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |IX, column (A), line 17 If 'Yes,  complete Schedule I, Parts tand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2?2 If 'Yes,  complete Schedule |, Parts 1 and 111, . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and h\gt‘est campensatcd emplcyees’ If "Yes, ' complete
Schedule J . ... |23 X
243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes, ' answer linas 24b through 24d and
complete.Schedife K. 1T No, 1G04 HNB:25a, uuin vun ssmets s swmisa ot Somes et b d w8 S S S8 S 5 58 Ses e 2 SUEER &5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ... ... .. .. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempl DONAS 7. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the Vear? ..o 24d
25a Section 501(c)}3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,'complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes.' complete
Schedule L, Part 1. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former ofﬁcers directors, trustees, key emptoyees hlghest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Ii. ... . . . T o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, 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 Il .. ... . . . .

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

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

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

Schedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [f 'Yes,' complete Schedule L, Part iV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... .. 29 X
30 Didthe orgamzatlon rece:ve contributions of art, historical treasures, or other similar assets, or quahﬁed conservation
contributions? If 'Yes,' complete Schedule M. ... .. . .. ... O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If 'Yes,' complete Schedule N, Part | .. .. .. 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part l . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part I........ ... .. .. ... .. ... ........ G T VR S 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
AN Part W, e 1 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(bY(03? ............................... | 35;a X
bIf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' compiete Schedule R, Part V, line2.... ... ... - 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2. . . 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ................. 37 X
38 Did the organization complete Schedule O and provide explanauons in Schedule O for Part VI, lines 11b and 197
Note. AHForm990ﬂlersarereqwredtocompleteSchedu!eO | 38 X
BAA Form 990 (2017)

TEEAQ0104L 08/08/17



" Form_99q (2017) OREGON NATURAL DESERT ASSOCIATION 94-3098621

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
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. .. .. AU 1a

b Enter the number of Forms W-2G included in line 1a, Enter -G- if not applicable ........ ... 1b

c Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b I 'Yes," has it filed a Form S90-T for this year? /f ‘No' fo fine 3h, provide an explanaiion in Schedule O. . ... ...

4a At any time during the calendar year, did the organization hava an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .. .. ......... .. ...,
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?.... ... .. ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductible? -

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gcods and
services provided to the payor?. ... ... ... T e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a

PO BEBIE o comion v wemmansous vimsoms s Ssivssormisn som ORgls Mg Sgoge e o U R R T 7¢
dIf Yes,'indicate the number of Forms 8282 filed during the year.. ... . .. ... .. ... 7dl -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7f
g If the organization reczived a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? oo T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. . ... .. U S TSI wie s eon seme e e e RSN KNS A 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?

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor. or related person?
10 Section 501(c)(7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part VI, line 12, ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . ... | 1G6b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders ... ... . ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ........... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. LIZ b|

12a

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

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

13a

cEnterthe amount of reserves onhand . ............. ... . 13¢

14a Did the organization receive any payments for indoor tanning services duringthetax year? ....................oi....
bIf Yes, has it filed a Form 720 to report these payments? if No,' provide an explanation in Schedule O

14a

X

14b

BAA TEEAOI05L 08/08/17

Form 990 (2017)



. Form 990 (2017) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 6

Pa Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax vear ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1hb
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct sugervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed?. .. .............. .. ... ..... S R BENNS S TR BTSN DS TN S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members of the governing body? . . o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the fellowing:

aThe governing body? ... 8a| X
b Each committee with authority to act en behalf of the governing body? ... . 8b| X
9 Is there any officer, director, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff 'Yes,' provide the names and addresses in Schedule O......... ... .. ....... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's sxempt PUrpOSEST. .. .. .. L L 10b
11 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 =
12a Did the organization have a written conflict of interest policy? If No,"go toline 13, ... . . . . 12a

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
to conflicts? | P SR B CT AN . . | 12B

X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O how this was done. .. SEE SCHEDULE. Q... .. . o1 12¢] X
X
X

13 Did the organization have a written whistleblower policy?. .. ...... ... ... .. ... ... . ..
14 Did the organization have a written document retention and destruction policy?. .. ... o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q
b Other officers or key employees of the organization. .. ... ...
If 'Yes' te line 15a or 15h, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

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

D Own website D Another's website Upon request D Other (explain in Schadule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BARKSDALE BROWN 50 SW BOND ST. #4 BEND OR 97702
BAA TEEAOQT06L 08/08/17 Form 990 (2017)




Form 990 (2017) OREGON NATURAL DESERT ASSOCTIATION 94-3058621 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... S O NETI. J- D
Section A. Officers, Directors, Trustees, 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.

® List all of the organization's current officers, directars, 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 employess, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

& List all of the 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
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees: officers; key employees; highest compensated
employees; and former such perscns.

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

©)
A (B) | han on box, uness person (©) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (S 3 3 O 2 |S I TN (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any jo £ < 5= E organization
hours for |3 3] S (233 and related
related et 5 = é g organizations
organiza- (5 = E “ %
below | Gl 21 %
dotted & =
line} § :,:\‘_
_( KRISTEN BLACKBURN __ _4
DIRECTOR 0 X G 0 0
_@ CRIS VAN DYKE | _4
DIRECTOR 0 X 0. 0 0
_® HELEN HARBIN ______ _4%
DIRECTOR C X 0. 0 0
_®) KEN RAIT _____ .
DIRECTOR 0 X 0. 0 0
_®) BOB DENOUDEN _ __ _ 4 _
DIRECTOR 0 X 0. 0 0
_® ALAN HICKENBOTTOM _ __ _ 4
DIRECTOR 0 X 0. 0 0
__TEAGUE HATFIELD __ B
DIRECTOR 0 X 0. 0. 0.
_® BRENT FENTY _______ | _45_
EXECUTIVE DIREC 0 X 1.36, 535. 0. O
_) RAY HARTWELL _____ | _ 4
PRESIDENT 0 X 0. 0 0
a9 GILLy Lvons _4
SECRETARY 0 X 0 0 0
A JUSTIN RATT B
TREASURER 0 X 0. 0 0
(2 ALLICE ROBBINS MACE 4 _
VICE PRESIDENT 0 X 0. 0 0
L PR
L4 o

BAA TEEAOIC7L 08/08/17 Form 990 (2017)




. Form 990 (2017) OREGON NATURAL DESERT ASSOCIATION

94-3098621

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Position
(A) Agerage (do notrcheck morc—_thgm one © E) )
Name titl QUIS Box, unless person is both an Reportable Reportable Estimated
ame and tile _per officer and a directoritrustee) | compensation from compensation from amount of other
l‘”}“‘f"k s =] = |z 0 the organization related organizations compensation
<;§t any 1= 3 & |2 &l | W-21099-MISC) (W-2/1059-MISC) from the
.?urs a S = 232 organization
WO{d z g SR i e and related
o[regaan?m % 5] k=1 g o = organizations
“tions | = = §
below 2 2 =
dotted | z
lineg) s =
5
as
(16)
L7 S
(18
9
(20)
(21)
(22)
(23)
(24
(25
1 BBUBTOMAL. o s i s oo assmimte: s Swane 2% LUORS 508 B0 o oo fon o > 136,535, Bz O
¢ Total from continuation sheets to Part VI, Section A. ... . . . . . = 0. 3 0.
dTotal (add linesThand 1c) . ................ ... ... .. ... ... ... - 136,535. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable compensation
g
from the crganization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or

4

5

on line 1a? If 'Yes,' cornplete Schedule J for such individual

highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related crganizations greater than $150.0007 If 'Yes, ' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes,' complete Schedule J for such POISOM. ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and husiness address

B
Description of services

<
Compensation

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

$100,000 of compensation from the organization ™ g

BAA

TEEAQ108L 08/08117
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Contributions, Gifts, Grants
and Other Similar Amounts

Form 990 (2017) OREGON NATURAL DESERT ASSOCIATION

94-3098621

| Statement of Revenue

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

(&)
Total revenue

(B)
Related or
exempt
function
revenue

1a Federated campaigns.

b Membership dues............. 1b

194,309.

¢ Fundraising events .. ......... 1c¢

d Related organizations. ........ 1d

e Government grants {contributions). . . . e

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

1,157,451

(©)

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

g Noncash contributions included in lines 1a-1f; &

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

233,794.

233,794,

b

c

d

e

f All other program service revenue . ..

g Total. Add lines Za-2f

" 233,794 .}

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds . =

156,314.

156,314.

() Real

(i) Perscnal

6a Grossrents. ... ......

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss)

- :
7 a Gross amount from sales of L Feprites

assets other than inventory

b Less: cost or other basis
and sales expenses

CiEainor (1688)es oo wer

d Net gain or {loss)

8a Gross income from fundraising events
(not including $
of contributions repcried on line 1c).

SeePartV, line 18 ................ a

b Less: direct expenses. .............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19...... ... ...... a

b Less: direct expenses. ... .......... b

¢ Net income or {loss) from gaming activities

and allowances. ... .. S a

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

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

~[ 1,741,868

233,794.

156,314.

BAA

TEEAQ109L 08/08/117

Form 990 (2017)



. Form 990 (2017) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 10
| Statement of Functional Expenses

“Secﬁon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any Iine in this Part 1%, . .+« oo ]

. . A) B) ©) (D)
Do not include amounts reported on lines { 2 o
6b, 7b, 8b, 9b, and 10b of Part Vill. Total expenses ng;%eﬂssee?'ce Management and Fg;géigégg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePatt IV 0820w s vy s ra0s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ... ..., ..

5 Compensaticn of current officers, directors,
trustees, and key employees. ...... ... .. .. 136,535, 118,785, 12,288, 5,462.

g Compensation not included zbove, to
disqualified persons (as defined under

section 4858(f)(1)) and persons described
in section 4958(c)(3(B). .. ... ... ... 0. 0. 0. 0.

Other salaries and wages............ .. ... 765,336. 665,842, 58,880. 30,614.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions). ........ . ... .. .. o

9 Other employee benefits. . ........ ... .. .. 76,434, 66,498 6,879. 3,057.
10 Payrolltaxes. ............. .. e 174,512, 151, 825. 15,706. 6,981.

11 Fees for services (non-employees):
a Management

cAccounting................. ... ... .. 850, 740 . 76. 34.
dlobbying........ ... ... ... .. .. .. ...

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees........... . .

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0.)
12 Advertising and prometion

13 Officeexpenses. .............. ... ... ..
14 Information technology

16 RovaleSw cou vomse mon vy oo smmis < s 1o
16 'OCEUPATE - v sinws 2v v e 68,017. 59,175. 6,121. 2, 721
R - L 70,331. 61,188. 6,330. 2, 813,

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

19 Conferences, conventions, and meetings. . ..

20 Interest......... ... . ... . ... ...

21 Payments to affiliates. . .............. ... . ..
22 Depreciation, depletion, and amortization . .. 8,521, 7,413. T67, 341.

23 Insurance. ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a CONTRACT SERVICES 117,288, 116,640. 448, :

bMLNIE&AEQE_AIjD7§QP_E’LI_E§‘77 51,766. 45,036. 4,659. 2,071,

¢ REAL ESTATE ACQUISITION FEES 46,828. 46,828.

dFEES & DUES 34,192. 29,747, 3,007 1,368.

e All otherexpenses. . ................... .. .. 76,291, 37,133. 6,819. 32,339.
25 Total functional expenses. Add lines 1 through 2de .. 1,631,248. 1,410,632, 132,441. 88,175,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA
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Form 990 (2017)

OREGON NATURAL DESERT ASSOCIATION

94-3098621

Page 11

Balance Sheet

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

. A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. .............. . . .. . . . .. . . 34,357.] 1 39,282,
2 Savings and temporary cash investments . ... ... .. ... ... 2,015,081.| 2 2,109,003.
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&rees, and highest compensated employees. Complete
o] et [ =3 =715 =Tl o/ E I i S A D
6 loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spansoring organizations of section 501(c)(3) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .. .. 6
B 7 Notesandloansreceivable, net.............. ... . ... 7
©
a 8 Inventories forsale or use. ... .. 8
< | 9 Prepaid expenses and deferred charges. ... ... g 5,000
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a - e
b Less: accumulated depreciation. . ........... ... .. .. 10b 58,116. 45,896, 47,875,
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, ... ... .. ... .. .. 2,100,344 |16 2,201,160.
17 Accounts payable and accrued expenses. .. ... ... .. .. ... 28,374,117 18,570.
18 Grantspayable. ... ...
19 Deferred revenue. ... ...
20 Tax-exempt bond liabilities . ... ... ...
3} 21 Escrow or custodial account liability. Complete Part IV of Schedule O ... ... ... .
:L'_E 22 Lozns and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L....... ... ... ... . .. .. ... .
23  Secured mortgages and notes payable to unrelated third PAIES. s cmise v s v
24 Unsecured notes and loans payable to unrelated third parties. . ... ... ... . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduls D. 25
26 Total liabilities. Add lines 17 through 25 .. ......................... ... .. ... 28,374.| 26 18,570.
” Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
2 lines 27 through 29, and lines 33 and 34. B .
g 27 Unrestricted net assets ... ... . 1,827,0094.|27 1,976,765.
g 28 Temporarily restricted net assets ... ... ... 200,000.| 28 205,825,
- | 29 Permanently restricted net assets. ............. 44,876.|29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
I .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. .. .. ...
2131 Paid-in or capital surplus, or land, building, or equipment fund. ........ . ... .. .. 31
é:" 32 Retained earnings, endowment, accumulated income, or other funds. .. ... ... 32
% 33 Total net-assetson Tund BAlantes. cooe: cos vome 0 s 55 S s von mems s s 2,071,970.| 33 2,18%,590,
34 Total lizbilities and net assets/fund balances ............................. .. ... 2,100,344.| 34 2,201,160,
BAA Form 990 (2017)
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Form 990 (2017)  OREGON NATURAI DESERT ASSQCIATION 94-3098621 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. .. ... |:|
1 Total revenue (must equal Part VI, column (A), line 12). ... o 1 1,741,868.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. 2 1,631,248,
3 Revenue less expenses. Subtract line 2 from line 1............. ... .. T g 3 110, 620.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... .............. 4 2,071,970.
5 Net unrealized gains (losses) on iNVESIMENTS. . . ... . 5
6 Donated services and use of facilities. . ... .. 6
7 InvEStIEnbERIERSES . fox somet st B0000 555 EVREE B3 BUE 15555 1% 1rairm e 1o oms £im St fa Sttt s o o 7
8. Priorperiol Sdjustoents . mua o oo s s s 5o w00 200000 09 SRS 555 SESEE S0a tadiis ca s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 0 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
= U e 10 2,182,590.

|Financial Statements and Reporting

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

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consclidated basis, or both:

Separate basis D Consolidated 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 wers audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, dees 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? ... .....................

If 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 underge an audit or audits as set forth in the Single

AuditAet antd OMB CireularAnT33Rumss i 5uemas 3% 255 TEEE HHE BEEEE 555 £ 5515s mie foreatis soams soommimns st feoractet nioss perrutt ses featasant 3a X
b If Yes,' did the organization underge the required audit or audits? If the organization did nct undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..o, 3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



i i - OM No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. i

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury

kiR Bevonte S > Go to www.irs.gow/Formg90 for instructions and the latest information. -
Name of the organization Employer identification n.l.z.r.n’l‘:er
OREGON NATURAL DESERT ASSOCIATION 94-3098621

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A chureh, convention of churches, or asscciation of churches described in section 170(b)Y(1 AN

2 A school deseribed in section T70(bXTIXAXI). (Attach Schedule E (Form 950 or 990-EZ))

3 A hospital or a cooperative hospital service organization described in section T70(bXY 1A

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:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(bY I AN V).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

D An agricultural research organization described in section 170(b)(1XAX(x) 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:

w

10 D An organization that normally receives: (1) more than 33-1/3% of its suppart from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no mare than 33-1/3% of ifs 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 111.)

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported arganizations. .. .. ... . :l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the {v} Amount of monetary (vi) Amount of other
{described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

{©)

(D)

(E)

Total .

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

TEEAO401L 081017




: Schedui? A (Form 990 or 990-EZ) 2017 QREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 2
| ISupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bY(1A)Y(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests Ilsted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
merrbershlp fees received. (Do not
include any 'unusual grants.’) ... .. 1,734,352.]11,270,479.11,506,199./1,336,210. 1,351,760.| 7,199,000.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ... ... .. .. .. .. 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. .. .11,336,210 . 7,199,000.
5 The portion of total . e .
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount

shown on line 11, column (f) .. 0.
6 Public support Subtract line 5
from line 4. . 7,199,000,
Section B. Total Support
Calendar year (or fiscal year
begmnmgy|n) $ ¥ (a) 2013 (by2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4..... . .. 1,734,352.]1,270,479.]1,506,199.|1,336,210./1,351,760.| 7,199,000.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and incorme from
similar sources............... 8,045. 24,061, 160135 80,382. 156,314, 284,815.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o 0.

10 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in

Part V) sns oy s vwwnn o4 0.
11 Total support. Add lines 7 ' '

through 10.. Ty 483,815,
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)

organization, check this box and stop here. ... ... . = D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (). ... ... oo 14 96.19 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... ... . 15 98.10 %
16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. ... oot or e -

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........... ... i D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organ!Zatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how

the organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supported organization. . s g D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expla:n in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ............ “"H
|

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

OREGON NATURAL DESERT ASSOCIATION

94-3098621

Page 3

Support Schedule for Organizations Described in Section 509(a}2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (ar fiscal year heginning in} »
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.')

2 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 .. ... ... ..

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behalf
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . ..
6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b 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

fortheyear............. ... ..
¢ Addlines 7aand 7b........ ..

8 Public support. (Subtract line
Lo omAine B o w s v o

(a) 2013

(b) 2014

(©) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) =

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from

similar sources. .. ...............

b Unrelated business taxabie
income (less section 511
taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. .. ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines 9,

10c, 11,and 12)....... ... ..

14 First five years. If the Form 990 is for the or
crganization, check this box and stop here

(a) 2013

(b)2014

(c) 2015

(d)2016

(&) 2017

(f) Total

y
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line &, column (N divided by line 13, column (O . ........... . . 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 .. ... ... oo i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (). ................. .. 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17.. ... oo o 18 %

19a 33-1/3% support tests—2017. If the crganization did not check the box on line 14, and line 15 is more than
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported

33-1/3%, and line 17
organization........... >

b 33-1/3% support tests—2016. If the organization did nct 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 ... » H
|

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

BAA

TEEAQ403L 08710117
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Schedule A (Form 990 or 990-E7) 2017 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

I Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (@), (5), or (6)7 if 'Yes, answer (b)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501 (c)(4), (5), or (B) and
satisfied the public support tests under section 509(2)(2)? If Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppert 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 fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? if Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion 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(2)(1) or (2)7 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? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (i} the reasons for each such action: (i) the authority under the
organization's organizing document authorizing stch action: and (iv) how the action was accomplished (such as by
amendment to the arganizing document).

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

€ 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 (i) 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 crganization's supported organizations? 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? If 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2).

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E£7),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in secticn 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (207
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? /f 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




chedule Av {(Form 990 or 990-EZ) 2017 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 5
PartiV |Supporting Organizations (continued)

Yes | No

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 persens described in (b) and (¢) below, the
governing body of a supparted organization?

b A family member of a person descrited in (a) above? 11b

€ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustess at 2/l timas 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

Yes | No
T Were a majority of the arganization's directors or trustess during the tax year also a majority of the directors or trustees

of each of the organization's supported organization(s)? /f ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments 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) appeinted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 organizaticn's income or assets at

all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how Yyou stpported 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 organization was responsive? /f 'Yes,' then in Part V1 identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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? f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported orgarnization(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.

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 roie plaved by the organization in this regard. 3b

BAA TEEAD40SL  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 290 or 990-E7) 2017

OREGON NATURAL DESERT ASSOCIATION

94-3098621

Page 6

Type lll Non-Functionally Integrated 509%(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current 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

U B W N -

A | W N =

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)

(o2}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

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 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

N B

Subtract line 2 from line 1d.

W

2w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

|~ |y |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

|| O | U1

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ul | W N -

DU W[ N -t

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

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAD4D6L 08/10/17
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OREGON NATURAL DESERT ASSOCIATION

94-3098621 Page 7

2 Schedule A (Form 990 or 990-E7) 2017

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

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supparted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

3
a
5
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.

8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) _Exces
Distributions

i) (i)
Underdistributions Distributable
Amount for 2017

1 Distributable amaount for 2017 from Section C, line 6

Pre-2017

2 Underdistributions, if any, for years prior to 2017 {reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

b From 201.3.

¢ From 2014

d From 2015

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2013

b Excess from 2014

€ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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. Schedule A (Form 990 or 990-E7) 2017 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;Part 11, line 12; Part |V,
Section A, lines 1, 2, 3b, 3c, 4h, 4¢, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ4OSL 08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule B OMB No. 1545-0047

oy R, Schedule of Contributors 2017
> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury : . <

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

I:I A947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(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(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

For an organization 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. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 502(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 507(c)(7), (8, or (10) filing Form 990 or 99C-EZ that received from any one contributer,
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 |, If, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 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 ..... ®

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, S90-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) (2017)

TEEAOQ70TL  08/0917



_ Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 1 of 2 of Partl
Name of organization Employer identification humber
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |THE LAZAR FOUNDATION -
_____________________________ Payroll D
|50 Sw BOND ST. #4 8 60,000.| Noncash | |
(Complete Part Il for
|BEND, ,QR_ 917_0;2 ___________________________ noncapsh contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
2__ |WILBURFORCE FOUNDATION Persan
_____________________________ Payroll D
|50 _Sw BOND ST. #4 8 95,000.| Noncash | |
(Complete Part |l for
_BE&DJ,QR_ _917_02 ___________________________ noncash contributions.)
(a) (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WYSS FOUNDATION Person
_______________________________ Payroll D
|50 SW BOND ST. #4 s 150,000.| Noncash D
Complete Part |l for
_BEED_' e QPL 317,02 ___________________________ Sw%ncapsh contributions.)
a (b) (© @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
4 |THE BRAINERD FOUNDATION Farsad
i Payroli |:|
|50 _Sw BOND ST. #4 s 103,000.| Noncash |:|
Complete Part Il for
,BEQDJ_QR_ 917_02 ___________________________ Snoncapsh contributions.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE CONSERVATION ALLIANCE - - Feran
BN Payroll D
|50 SW BOND ST. %4 s 47,000.| Noncash [ ]
Complete Part Il for
;BEDEDJ_Q_R_ 91z _ _ E}omcapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |TORTUGA FOUNDATION Person
| i S i S e Payroll [l
|50 Sw BOND ST. %4 s 40,000.| Noncash [ |
Complete Part Il for
_BE'HDJ ,QR_ 27_7_02 ___________________________ Slocr)wcapsh contributions.)
BAA TEEAQ702L  08/09/17
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 2 of Partl
Name of organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ [PEW FOUNDATION Person
fffffffffffffffffffffffffffff Payroll [I
|50 Sw BOND ST. #4 BT 72,000.| Noncash D
(Complete Part |l for
|\BEND, OR 97702 noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |GHSC FOUNDATION Persan
777777777777777777777777777777 Payroll D
|50 SW BOND ST, #4 18 114,300.| Noncash [ |
(Complete Part |l for
_BE'N“DJ,Q& ,917702 ___________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 lor Person
77777777777777777777777777777777 Payroll D
50 swBOND ST. #4 & ¥ 60,000.| Moncash D
(Complete Part Il for
_BEEED_r - QR_ 9 17_0_2_: ___________________________ noncash contributions.)
(a) )] (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |WILDLIFE CONSERVATION SOCIETY i
______________________________ Payroll D
|50 SW BOND _ST. #4 R 88,000.| Noncash [ ]
(Complete Part Il for
BEND, OR 97702 noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
_________________________________________________ Moncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
7~ Payroll ]:I
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii Noncash |:|
{Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAC70ZL  08/0%/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or §90-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(b

(©)
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
Name of organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (8),

or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).. ........... - N/BA

Use duplicate copies of Part Il if additional space is needed.

(@ by © . (d)
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
N/ ______.
®
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(a) (b) (© (c)
N(;. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) ()
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(&
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) () (d)
N(F)’. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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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 7
PartiV, line €, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : - AﬂaCh- to Fom? 390, : . )
e e Revarus Saries > Go to www.irs.gow/Formg90 for instructions and the latest information,

Name of the organization

Empioyer identification number

OREGON NATURAL DESERT ASSOCIATION 94-3058621

rt1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year). . ...... ..
Aggregate value atend of year. . ... .. ...

L8 B S S

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, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... T DYeS D No

rtil_|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) HPreservatton 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. ............. .. e 2a
b Total acreage restricted by conservation easements . ................. . 2h
¢ Number of conservation easements on a certified historic structure included in =) S 4 2@
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... . . 2d
3 Number of conservation easemants modified, transferred, releasad, 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 menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. ... . DYGS No
6 Staff and voluntesr hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the vear
|

7 Amount of expenses incurred in menitering, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(0)
and section 1700 AR ? [ ]Yes [ ]No

9 InPart Xlll, descrive 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.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1aIf 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 XIlI, 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 public service, provide the
following amounts relating to these items:

() Revenueincluded on Formy 990, Part™VIl, B0 T oo v s mrmm sos cvmms st smmss 504 0 G ST DR 3 >3
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 9390, Part VI, line 1

b Assets included in Form 990, Part X. ... ... e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




. Schedule D (Form 990) 2017 QREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 2
[if |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 Other

c Preservation for future generations

4 Em\tmie”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar A

5 During the year, did the organization solicit or receive donations of art historical treasures or other similar assets D ¥ D "
es o

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2, . oot e D Yes D No

b If 'Yes," explain the arrangement in Part XIH and complete the following table:

Amount
¢ BEGInAING balENEE v wem so mnvmn oo s s Sawns v SREEra i T B G S B EIEET BN B G o
d Additions during the vear .. ... 1d
e Distributions during the Year ... . 1e
f ENdING DalanCe ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ... .. — I H

[Part

|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.

(a) Current year {h) Prior year {c) Two years hack (d) Three years back (&) Four years back

1a Beginning of year balance . .. ..

b Contributions. . ............. .. .

¢ Net investment earnings, gains,
and I0S5e8.: cu v s sres v

d Grants or scholarships. ........

e Cther expenditures for facilities
and ProgramiS. ... cos s v

f Administrative expenses.

g £nd of year balance.

2 Provide the estlmated 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 2c¢ 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
(i) ‘Unrelate S BrgamiZations « cuaen ven wniin b wumen Seg wEeE BV PEEe FU DSEE TR TMDSE S S BRI SR e s e SN
N TRl IOTgENIZalONE suesreum v roaun 50 Dona B0 TS BUU YRS SRS VUG BT N TN G MR S s T LA 3a(ii)

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

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

| 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 (c) Accumulated (d) Book value
(investment) basis (other) deprecwatlon
TE LI sonpy opn sovmrany sonsesin DB prs i -

b Buildings .. .. .. B, e

¢ Leasehold improvements. ................... 42 ,503. 20,477. 22,026.

dEquipment. .. ... 51,690. 29,917. 21.973.

e Other. ... 11,798. 7122, 4,076.
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), line 10¢c.) .................... L A7 B D
BAA Schedule D (Form 990) 2017

TEEA3302L 0810117



‘ Sh?dU‘@‘? (Form 990) 2017 QREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 3
_|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.

(@) 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.

Yotal. (Column (h) must equal Form 990, Part X, column (B) line 12.) .. » .

Part Vill | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

a
@)
(3)
4
(&)
)
)
8
)]
)]
Total. (Cofiirnn (b) must equal Form 990, Part X, colymn (B) line 13.). . ™
P | 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

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 or Part X, line 25
(a) Description of liability (b) Book value -
(1) Federal income taxes
[123)
3)
)
(5)
®)
&)
&
)
a0
an
Total. (Column (b) must equal Form 390, Part X, column (B) line 25.) . . . .. » . .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial stateme
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... ... . .

BAA TEEA3303L 0B/10/17 Schedule D (Form 990) 201/

s that reports the organization's liahility for uncertain
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Schedule D (Form 990) 2017 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support 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. . ... R A SEERR S, BRI RS SIS R e 2bh
¢ Recoveries of prior year grants. ............ S ETE BEEES S Mo mm B 2c
d Other (Describe in Part X1 . oo 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7bo ... 4a

b Other (Deseribe i Park XY . c: o ooy irt 50 558 5 s o oo ovs oo o 4b :

CAddlines daand 4b. ... ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L Mg 12 Y o o swn s wen weiasn 5

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

Return. N/A

1 Total expenses and losses per audited financial statements. . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................. . . ... ... ... 2a
bPricr year adiustments. .. ... 2b
COMther I0SSES ..o 2¢
d Other Describe in Part XIL). ... o 2d

4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. ... ... ... .. 4a

b Other (Describe in Part XI11.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart I, line 18.%: v

| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/1017

Schedule D (Form 990) 2017



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 980 or 980-EZ.

Department of the Treasury * Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service

pectio

Employer identification number

OREGON NATURAL DESERT ASSOCIATION 94-3098621

Name of the organization

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

THE FINANCE COMMITTEE REVIEWS 990 PRIOR TC 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

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




CT 1 2 Charitable Activities Section y @ —
- " 1
Form Oregon Department of JUSHCE | pay oy eredit card neme o

For Oregon Charities online form at

For Accaunting Periads Beginning in: 100 SW Market Street VOICE  (971)673-1880 T
Portiand, OR 97201-5702 FAX (971)673-1882 | httpsilfjustice.oregon.gov/
Email: charitable.activities @doj.state.or.us paymentportal/Account/Login
Website: http://www_doj.state.or.us

Sectionl. General Information

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

Registration #: 14483

Organization Name: OREGON NATURAL DESERT ASSOCIATION
Address: 50 SW BOND ST. #4

City, State, Zip: BEND, OR 97702

Phone: 541-330-2638 Fax: Amended
Email: Report?

Period Beginning: 01/ 01/ 17  Period Ending: 12/ 31/ 17 D

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3 Is the organization a party to a contract involving person-to-person, advertising, vending machine or telepheone fund-raising in
Oregon? I—_—I Yes No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4. 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 attomey general, secretary of state, or locai district attorney, or been a party to legal action D z'
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
ves, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization 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 D Yes No
copy of the amended document or letter.

8. Is the organization ceasing operations and is this the final repert? (If yes, see instructions on how to close your registration.) D Yes EI No
7. Provide contact information for the person responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
BARKSDALE BROWN ACCOUNTANT 541-330-2638 50 SW BOND ST.#4

BEND, OR 97702

8. List of Officers, Directors, Trustees and Key Employees ~ List each person who held cne 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 information,
the phrase “See IRS Form" may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit
corperations.)

(A) Name, mailing address, daytime phone number (B) Title & (C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: SEE IRS FORM
Address: |~~~ T T T T T T T T T T T T e e
Phene: (— - 7 ____________________________

Email:
Name:

Address:

Phone: ( _) ____________________________

Email:
Name:

Address:

Phone: (_ _) _____

Email:

Form Continued on Reverse Side




Sectionll. Fee Calculation

10.

11.

12.

13.

14.

15.

16.

17

Total Revenue

(From Line 12 {current year) on Form 990; Line 9 on Form 990-EZ; Part I, Line 12a on Form $90-PF; Line 8 on

m 1041;

or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach explanation if Total

Revenue is $0.}

Revenue Fee
(See chart below. Minimum fee is $20, even if total revenue s a negative amount.)
Amount on Line § Revenue Fee
50 - $24,900 $20
$25,000 - 549,998 $50
$50,000 - $99,899 $90
$100,000 - $249,899 $150
$250,000 - $499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

Net Assets or Fund Balances at End of the Reporting Period ......
(From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part Iil, Line
6 on Form 980-PF; or see the CT-12 instructions o calculate.)

Net Fixed Assets Used to Conduct Charitable Activities .........
(Generaily, from Part X, Line 10¢ on Form 980, Line 238 on Form 990-EZ or Part
Il, Line 14b on Form 990-PF; or see the CT-12 instructions to calculate. See the
Ct-12 instructions if organization owns income-producing assets.)

Are you filing this report late? D Yes IZ 3] F———

je i

$1,741,868.00

$2,182,590.00

12.

$47,875.00

13.

$2,134,715.00

10.

$400.00

(If yes, the late fee is a minimum of $20. You may owe mare depending on haw late the report is. See Instruction 15 for additional information or contact the

Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)

Total Amount Due ...........

{Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

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
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also
Total Revenue of $50,000 or mare, 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 980-N {e-Posteard) please attach a copy or confirmation of its filing.

14.

$213.00

15.

16.

$613.00

, if the organization did not file with the IRS or filed a 990-N, but had

Please
Sign
Here

=

Signature of officer

Officer's name (printed)

Date

Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.

Title

Address

Phone

Paid

Preparers | — /-%’_ =z

Use Only

Preparer’s signature !

STUART KATTER, CPA, LLP
Preparer's name (printed)

04-20-18

Date

2689 NW NW CROSSING DR, BEND, OR 97703

541-728-2135

Phone

Address




