CLIEKﬁ' 5705
STUART KATTER, CPA, LLP .
2689 NORTHWEST CROSSING DRIVE FE E.E c G E‘f

BEND, OR 87703
541-639-7299

June 3, 2019
OREGON NATURAL DESERT ASSOCIATION

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

Dear Client:
Enclosed is your 2018 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 November 15, 2019 10:
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 $650 to the form.

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

Sincerely,

STL@{T/ KATTER




o 8868 Application for Automatic Extension of Time To File an
Fov. Jenuary 2019) Exempt Organization Return N o, 15451709
Begartment of the Treasury ™ File a separate application for each return.
Internal Revenue Service ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, nformation Return for Transfers Assoriated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.govie-file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt arganization or olber fiier, see nstrucbons, Empioyer dentification number (EIN) or
Type or
print
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Fule by the Number. street, and room or suite number. if a P.O. box, s2e instructions, Sacial secunity number (SSN)
duz date tor
filing your 50 SW BOND ST . #4
return. See City, town or post office. state, and ZIP code. For a foreigr address, see instructions.
instructions.
BEND, OR 97702

Enter the Return Code for the return that this application is for (file a separate application for each return)

Ap"plication Return | Appiication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 280-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other thar incividual) 09
Form 990-PF 04 Form 5227 10
Form 950-T (section 401(2) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) b Form &870 12

® The books are in the care of »  BARKSDALE BROWN

Telephone No. » Fax No. »
® [fthe orgamzahoer_oe—s_natI?aivé-a_ngfﬁc_e Br_pizuc;’of business in the UmitTecli‘STta_teg,_ch_ec_k_th_i-singff.f..-. P |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check thisbox ..... = D - If itis for part of the group, check this box .. » Dand attach a list with the names and EiNs of all members

the extension 1s for.

1 | request an automatic 6-month extension of time until 11/15 .20 10 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

> D tax year beginning B , 20 . and ending .20
2 |If the tax year entered in line 1 is for less than 12 months. check reason: Dln:tial return DFinal return
DChange in accounting period
3alf this application is for Forms 990-8L, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0 T 3a:s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or BOES, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... ... ... ... 3bs 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions. ... . .. R 3¢i8 0.

Caution: |f you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453.EC and Form 8879-EO for
payment irstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-201%)

FIFZO501L 09/1113




990

OME MNo. 1545-0047

Return of Organization Exempt From Income Tax

2018

Under sectien 501(c), 527, or 4947¢a){1) ¢f the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Lepartment of the Treasury ! 1 L ) .
* Go to www.irs.gov/Form890 for instructions and the latest information.

Internal Revenue Service

A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B Checi if applicabre: c D Employer identification number
Address ciange  |OREGON NATURAL DESERT ASSOCIATION 54-3098621

50 SW BOND ST. #4
BEND, OR 97702

E Telephone number

541-330-2638

Name change

Intial reture

Finai return/zerminsted

Amended return

G Gross receipts $ l, 970, B15.
H{a) Is thus a growp return for subordinates? % No
No

F Mame and address of prinrcipal officer:
SAME AS C ABOVE

| Tax-exempt status: @50](:)(3) U 501¢c)

J Webhsite: » N/A

Form of arganization: |§|Corporahon I_ITrus*L ’_I Assaciation I_I Other™
Partl  [Summary

Application pending Yes

HB) Are all subordmates inclused?
'f "Ng," attach a {157, (see instruclions)

Yes

1 {insert no.)

| Jsaraxyor | Jo27
H{c) Group examption number ™

‘ L vear o formaton: 199 9 i M state of iegal domicile: OR

1 EBEriefly describe the organization's mission or most significant activities: TQ PROTECT, DEFEND ANDARESTORE o
@ OREGON'S_HIGH DESERT LANDSCAPES. ~——_ "~~~ — ——— "~~~ =~ ===
£
E _______________________________________________________________
% 2 Check this box :_DjfﬁhegraaﬁEaﬁo_narscgn_ﬂn_ugd_itg (;pera“twgn_s gr_cigpz}sed of more than 25% of its net assets.
< 3 Number of voting members of the gaverning body (PartVl, line Tay. ... . .. 3 11
j 4  Number of independent voting members of the governing body (Part VI, line 1) .. ... ... . .. 4 11
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 23, ... ... ... .. . . . . 5 19
2| 6 Total number of volunteers {estimate if Necessaryl .. .............. . ... 6 584
&| 7a Total unrelated business revenue from Part VIII, column (C). line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . R 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Thy ... . . 1,351,760. 1,710,999,
2| 9 Program service revenue (Part VI, line 2g). ... . ... ... 233,794, 296,024.
% 10 Investment income (Part VI, column (A), lines 3, 4, and Ay 156,314, -36,208.
& 111 Other revenue (Part VI, column (A), lines 5 6d. 8c. 9¢, 10c, and Me) . ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VIl column A line 12y, .. 1,741,868, 1,970,815,
13 Grants and similar amounts paid (Part X, column By lines 1-3%. .. ...
14 Benefits paid to or for members (Part 1X, column Ay, limedy. ... . . . .
ol 15 Salaries, other compensalion, employee benefits (Part 1X, column (A), lines 3-10) .. 1,152,817, 1,162,772,
§ 16a Professional fundraising fees (Part IX, column Ay, ine 1Te) . oo L
£ b Total fundraising expenses (Part 1X, column (DY, line 25) » 80, 815.
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 ... ... ... 478,431, 443,273,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A, line25). . ........ .. 1,631,248, 1,606,045,
19 Revenue less expenses. Subtract line 18 from line 12, ... . ... . ... 110, 620. 364,770.
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16).. ... ... .. ... .. ... 2,201,1860. 2,560,606,
%: 21 Total liabilities (Part X, ne 263.. .. ... ... . .. . .. . 18,570, 13, 246.
23 22 Net assels or fund balances. Subtract line 21 from line 20.............. . . . . 2,182,590, 2,547,360,

| Signature Block

Under pznaities of parjury, | declare that | have examined this retun, including accomcanying schedules and staterrents, ang
complete. Declaration of preparer (other than oficen) s Sased on a4 iormation of wrieh preparer pas any knowledge,

w0 the best of my knowledge and beliel, it 15 true. correct, and

Slgn Sgnature of officer Date
Here
Type or print name and bile
PrintiType praparer's name Preparer's signaturs Dete Treck @ if PTIN
Paid STUART KATTER STUART KATTER /ﬂ/ 6'3-"/7 self-zmplcyed F00236705
Preparer |Fimsnams * STUART KATTER, CPA, LLP
Use Only |rimsaaess ™ 2689 NORTEWEST CROSSTNG DRIVE Fims BN 82-4132496
BEND, OR 87703 Phone no. 541-639-7299

May the IRS discuss this returi with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

BJ Yes |___| No

Form 990 (2018)

TEEAQTOIL 032013




. Form 990 (2018) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111, .... ..., e e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which wers nat listed on the prior

Form 990 or 990-E27 . .. .. [] 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 Scheduls Q.

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 reparted.

4a (Code: } (Expenses & 1,393,157, including grants of $ ) (Revenue $ 1,970,815.)

4d Other program services (Describe in Schedule 0.)
{Expenses & including grants of ) (Reverue & )
4de Total program service expenses » 1,393,157,
BAA TEEAJI0ZL ORO3NR Form 990 (2018)
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Form 990 (2018) OREGON NATURAL DESERT ASSOCIATION

10

1

94-3098621 Page 3

(1Y | Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)? If 'Yes,' complete
Schedule A.... . ... ... . . e 1 X
Is the organization required tc complete Schedule B, Schedule of Contributors (see instructionsy? ... . . ... . .. 2 X
Did the organization engage in direct or indirect political campaign activities on bekalf of or n oppesition to candidales
for public office? If 'Yes,' complete Schedule C. Fart | ... . . .. .. . . .. . ... e 3 X
Section 501(1:)(3% organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes.' complete Schedule C, Part il .. ... . . .. .. B 4 X
Is the organization a section 501(c)(4), 501(c)(5), or B01(c)(B) organization that receives membershin dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f ‘Yes, ' complete Schedule C, Part lif ... .. 5 X
Did the organization maintain any donor advised funds or any s milar funds or accounts for which dorors have the right
}S prC}'\nde advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes, compiete Schedule D, p ¥

A

Cid the organization receive or hold a conservation easertent, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,  complete Schedule D, Park il ... .. .. ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other simitar assets? Jf 'Yes,'
complete Schedule D, Part ill ... . . .. 8 X
Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custodian
for amounts nat Isted i Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? ff 'Yes,' complete Schedufe D, Part iV . 9 X

Did the organization, directly or through a related arganization, hold assets in tempaorar ly restricied endowments,
permanent endowments, or quasi-endowments? f Yes,' complete Schedute O, Parf V.. .. .. ... .. . .. . . .. ...

if the orcarization's answer to any of the follawing cuestions is 'Yes'. then complete Schedule ©, Fars VI, VI, VIIL 1%,
cr X as apolicable.

aDid the or%xamzation report an amount for land, buiidings, and equiprrent in Part X, line 107 ¥ Yes, ' complete Schedule

D Part Vi, ... ... . ... .. . e Mal X
b Did the organizaticn report an amount for investments — cther securities in Part X, line 12 that is 5% or more of s total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VI ... ... .. .. .. .. ... . ... ... 11b X
¢ Did the organization report an amount for investments — program related ir Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, ' complete Schedule D, Part VI .. ... ... ... ... 1Mc X
d Did the orgamzalion regort an amount for olher assets in Part X, line 15 that is 5% or more of its toral assats reparted
in Part X, line 167 Jf 'Yes,  complete Schedule D. Part 1X ... . e 1d X
e Did the organization report an amount for other labilities in Part X. line 257 f 'Yes,' complete Schedule D, Part X ... 1e X
t Did the organization's seperate or consolidated financial statements for the tax year inzlude 2 *oatrote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If ‘ves,’ complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent auditec financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xl and XIL .. 12a X
b Was the organization included in consclidated, independent zudited financial statements for tre tax year? If Yes, and
it the organization answered Wo' to line 12a, then completing Schedule D, Parts X! and X/l is optional. .. ... ... ..... 12h X
13 Is the organization a school described in section 170()(1ANID? If 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 thar $10,000 from grantmaking, fundraising.
business, investment, and program service activites cutside the United States, or aggregate foreign irvesiments valued
at $100,000 or more? [f "Yes,  complete Schedule F, Parts {and IV. ... ... . . . . . . 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes, ' complete Schedule F, Parts Il and IV. ... ... . . . . . . . ... 15 X
16 Did the crganization resort on Part 1X, column (4), ling 3, more than $5.000 of aggragate grants or other assistarce to
or for foreign individuals? If 'Yes,' complete Schedule &, Parts il and IV, ... . . . 16 X
17 Did the organization report & total of more than $15,000 of expenses for arofessional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (see instructions) ... .. ... .. ... ... . .. 17 X
18 Did the organization renart more than $15.000 total of fundraising event gross income ana contributions on Part VI,
lines ic and 8a? /f 'Yes,' complete Schedule G, Part It . . 18 X
19 Did the organization repart more than $15,000 of gross income fram gaming activities on Par Vil line Ga? if 'Yes,’
complete Schedule G, Part ... . . 19 X
20a Did the organization operate one or more haspital 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‘orgarﬂization report more than $5.000 of grants or cther assistance to any domestic organization or
domestic governmenit on Part X, column (4), line 17 If “Yes,' complete Schedule i, Parts | and Il ... . 21 X
BAA TEEAQ'03L 0803718 Form 990 (2018)




Form 990 (2018) QREGON NATURAL DESERT ASSOCIATION 94-3058621 Page 4

/| i Checklist of Required Schedules (confinued

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes,' complete Schedule {, Parts | and iit. .

23 Did the organization answer "Yes' to Part VI, Section A, tire 3. 4, or 5 about compensation of the organization's current
aSnct fcgrr’]erjofﬁﬂers directors, trustees, ﬁey employees anc mghest campensated employees7 if 'Yes,' comp!ete
chedule . .

243 Did the arganization have a tax-sxempt bond 1ssue with an outstanding pnrcwpal ameunt of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 28a. .
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peraod exceptton"f‘

¢ Did the organization maintain an escrow account other thar a re Jnd\ng escrow at any time durmg the year to defezse
any tax-exempt bonds?... ... ...

d Did the organization act as an 'on behatf of' issuer for bonas outstandmg at any time durmg tne year? B

25a Section 507(c)(3), 501(c)(4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? Jf 'Yes.  complete Schedule L, Part | R

b Is the organization aware that it engaged in an excess benefit ransaction with 2 disgualified person i1 a price year, and
that the trarsaction has nct been repo”ed an any of the ugamzatmn s prior Forms 990 or 990-E2? Jf 'Yes,' comp!ete
Schedule L, Part!. ... . ... e

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivabies fram or payables to any current or

former officers, directors, trustees, key emptoyees mghest compensated employees or dlsqualn‘led person<7
If Yes,' complete Schedule L, Part il .

27 Did the organization provide a grant or otter assistance to an officer, director, frustee, key mployee substan::al
contributor or employee thereof, a grant selection committee member, or o a 35% contrelted entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part 1l . N

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

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

b A family membar of a current or former officer, director, trustes, or key emptoje If Yes,' com,olete
Schedule L, Parf V.. e

¢ An ertity of which a current or former afficer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff "Yes,' complete Schadule L, Fart 1V, .

29 Did the organization receive more than $25,000 in nien-cash contributions? {f 'Yes,' compfefe Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assels. or quatltled corservation

contributions? /f "Yes.' complete Schedule M . B
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yas,' compfete Schedule N, Pan‘!

32 Did the crganization sel, exchange, d\epose of, or transfer more than 25% of ts net assets? If 'Yes,' complete
Schedule N, Part if .

33 Did the orgarization own 100% of an entity disregarded a3 separate from the crgarizahon urder Rethet ons sections
301.7701-2 and 301.7701-37 if Yes,' complate Schedule K Fart ! ... . .

34 Was the orgﬁnlzat:on related to any tax- exempt or taxable entnty? If Yes,' compfete Schedule R, Part i, I, or 1V,
and Part V, line 1. ...

35a Dnd the organization have a cantrolled entlty within the meaning of section 51 Z(b)UE})?

b If '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(0)(13)7 If 'Yes. complete Schedule R, Part V. ling 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V. line 2. . . ‘ . R

37 Did the orcanization conduct more than 5% of its activities through an entity that 1z not a related arganization and that :s
treated as a partnership for federal income tax purposes? If 'Yes,' comnplete Schedule R, Part V!

38 Did the organization compleie Schedule Q and provide explanations in Scredule O for Part VI, lines 116 and 187
Note. All Form 990 filers are required to complete Schedule ... .. ... .. . ... R

Yes | No
| 22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

2Ba X
28b X
2Bc X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
.. | 35b
36 X
.| 37 X
38 X

|Statements Regarding Other IRS Filings and Tax Comptlance

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

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

b Enter the number of Forms W-2G included in ling 12, Enter -0- if not applicable ... ... .. 1b

¢ Did the orgamzatton comply with backup withholding rules for repartable sayments to vendars and reportable gameng
(gambling) winnings to prize winners?

BAA TEEACTOAL  0R03716

Form 990 (2018)



- Form 990 (2018) OREGON NATURAL DESERT ASSOCIATION 94-3098621

FPage 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

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 reguired federal employmem tax returns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3aDid the organization have unrelated husiness gross income of $1.000 or more during the year? . . ..

b If "Yes," has it filed a Form 990-T far this year? #f ‘Mo’ to line 3b, provide an expianation 1n Schedule 0.

4a At any time during the calendar year, dud the organizaticn have an interest in, or a signature or other autnonty over, a

financial account in a foreign Country (such as a bank account, secunties account, or other financial accounty?. . ... .

b If *Yes," enter the name of the forsign country: »

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Finaneial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any t|rne during the tax year? .. ... . . . ...

¢ if Yes," to line 5a or 5b, did the organization file Form 8886-T2. ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron

solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,' did the organrzatrcw nclude w.th Dver; solicitation an express statement that suck contributions or gifts were
not tax deductible? ... .. .

7 Organizations that may receive deduc’ﬂble contnbutions under section 170(1:)

services provided to the paycr?.
bIf “es," did the crganization notify the donor of the value of the guods or services provrded’

¢ Did the orgamzatlon sell, excl hangv or ofherwise d'spos of tangitle pcrsoma\ propmrty ‘or which 1t wa requrred to file
Form 82827

dlIf Yes,' mdrcate the number of Forms 8282 filed durmg the year. . e L7d|

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

¢ Did the organization receive any funds, directly or indirectly, tc pay premiums on a perscenal benefit contract?. .

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

g if the orgamzaﬂon recerved a contrisuton of qua dfied inte!lactual property dicd the orgamza on fite Form 8859
as required? ..

h If the ?(r)ggaémzatron received a contnbutlon of cars, bicals, alrp anes, or ather vehicles, did the orgamzatlon file a
Form

orgamzation have excess business hoidings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring crganization make any taxable distributions under section 49667. . ... ... ... . . ... . ..

b Did the sponsoring erganization make a distribution to a donar, denor advisor, or related person?
10 Section 501(c)(7) organizations. Fnter:

79

a Initiation fees and capital contributions included on Part VIl line 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities.. ... | 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... P I & I
b Gross income fram other sources (Do not net amounts due or pald to other sources
against amcunts due or received from them.). . . . b

12a Section 4947(aX1) non-exempt charitable trusts Is the organization frlmg Form 990 in I|eu of Form 10417 ... ... .. ..

bif "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b‘

13 Section 501(c)(29) gualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 crganization is licensed to issue gualified health plans. .. U B 11

¢ Enter the amount of reserves on hand . A e 13¢

14a Did the organization receive any paymemts for rndoor tanrnng services durmg the tax year7
bIf "Yes,' has it filed a Form 720 to report these payments? /f 'Wo,' provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,800 in remuneration or
excess parachule payment(s) during the year? .. ... .. ... ... ..

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investrment income?
If 'Yes.' complete Form 4720, Schadule O.

14a

14b

BAA TELAQIOS. 1231118

Form 990

20183



- Form 990 (2018) OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 6

: | Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule C. See instructions.

Check if Schedule O contains a response ar rote to any hne inthis Part Vi .. ... ... . ... . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. .. la
If there sre 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 cammittee, explain in Schedule O.

b Enter the number of voting members included in line la, above, who are independent ... . b

2 Did any officer, director, trustee, or key employes have a family relationshio or a business rslationship with any other
officer, directar, trustee, or key employee?

3 Did the organization delegate control over managemeant duties customarily performec by or urder the direct supervision

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 990 was filed?. ... ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. .. .. 5 X
6 Didtheorgamzationhavemembersorstockholders?..‘.‘.‘,,,.‘.‘._...‘.‘.,,.............‘...,,,,........... 4] X
7 a Did the organizaton have members, s'ockholders, or otrer nersens who had the powar to elect or appont cne or more

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

b Are any governance decisions of the organizaticn reserved to (or subject to approval byy members,
stockholders, or persons other than the governing body?. ... . ... . . .

8 Did the organization contemporaneous’y document the mee? ngs Fe'd or written actions undertaken during e year by

the following:
a The governing body? .. .. .. .. ... . . e oo | 8al X
b Each committee with authority to act on behalf of the governing bady?. oo 8b| X
9 s there any officer, direclor, trustee, or key employee listed in Part VIl. Section A, who cannot be reached at the
organization's maiting aadress? If 'Yes,' provide the names and addresses in Schedule O. e 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? . ... . 0 10a X
b If Yes,' did the orpanization have written policies and procedures governing the activities of such chapters, aff-liates, and branches to ensure their
operations are consistent with the organ.zation’s exempt purposes?. .. o ] . P i 1] )

11 a Has the orgarization provided & cemplete copy of t1s Form 990 1o al! members o° ts qoverning zody Sefore filing the form? ... .. A
b Describe in Schedule G the process, if any, used by the crganization to review this Form 990 SEE SCEEDULE O
12a Did the organization have a written conflict of interest policy? If No,' go to fine 13.. e
b Were officers, directors, or trustees, and key employaes reguired io d sclose annJally .nterests that could give rise
toconflicts?. ... 0 .

11a

€ Did the erganization regulariy and consistently monitor and enforce compliancs with ths palicy? If 'Yes, ' describe in
Schedule O how this was done. .. .SEE SCHEDULE 0
13 Did the organization have a written whistleblower palicy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for detarmining 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 CEC, Executive Director. or top management official. . SEE SCHEDULE.G. . . ...
b Other officers or key employees of the organization. ... ... . e e 15b] X
If Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).

1éa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a &
taxable entity during the year? ... ..o | 18a X

b If Yes," did the organization follow a written policy or procecure raquirng the arganization 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 arrangemends?. ..

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check 2| that apply.

D Own website D Another’s website Upon request I:l Other ¢expiain in Schedule O)
19 Describe in Schedule O whether (ard if so, how) the organizaton made .15 governing documerts, cenflict of interest policy, and financ.al statements available to

tne public during the tax year. SEE SCHEDULE O

20 Stzte the name, address, and telephone number of the parsan who possesses the organization's books and records [
BARKSDALE BROWN 50 SW BOND ST. #4 BEND OR 97702
BAA TEEAQICBL 12/31/18 Form 990 (2018)
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. Form 920 (2018;  QREGON NATURAL DESERT ASSQCIATICN 94-3098621 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, o e [I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations). regardless of amount of
compensation. Enter -0- in columns (B, ). and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
* |ist the organization's five current highest compensated employees {ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and ary related organizations.
® | st all of the organization's former officers, key employees, and ighest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related organizations.
® List all of the grganization's former directors or trustees that recawad, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the erganization and any related organizations.

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

E Check this pox if neither the organization nor any related orgznizaticn compensated any current officer. diractor, or trustes.

<
(B) | fran o bor. umese nersor (D) ) Q)
Name and Tiile Average 15 both an offizer and a Reportable Reportablz Estimatzd
hours director/trustes) compensauon from compensation from arount of other
per —— the crganization related organizations compensation
week [ 2| a < § 8 g (_3"' W-211088-MISC) OW-207 099-MIST) trom the
v | Eal R
dottec al A e
lined o %
) KRISTEN BLACKSBURN _ _ ____ __ _ _4A
DIRECTOR 0 |x 0. 0 0
_@ ERIN GAINES _____________ | _4
DIRECTOR 0 X 0. 0 0
_) HELEN HARBIN _ __ __________ _4
DIRECTOR 0 X 0. 0 0
_& KEN RAIT ___ ____________ _4
DIRECTOR 0 X 0. 0 0
_©) BOB DENGUDEN _ 4
DIRECTOR 0 X G. 0 0
_(6) ALAN HICKENBOTTOM ___ ___ ____ A
DIRECTOR 0 X 0. 0 0
__TEAGUE HATFIELD _4
DIRECTOR 0 X 0. 0 0
_& RYAN HOUSTON __ _ _ __________ _45_
EXECUTIVE DIREC 0 X 20,504 0 0
_& RAY HARTWELL _ ___ _______ _ | _A
PRESIDENT 0 X 0. 0 0
a9 GILLY LYONS _4
SECRETARY 0 X 0. Q0 0
O _JUSTIN RAE | _4
TREASURER 0 X 0. 0 0
(12) ALLICE ROBBINS MACE 4
VICE PRESIDENT 0 X 0. ] C
(%) BRENT FENTY _45
FORMER EXECUTIVE DIRECTOR 0 X 115, 410. 0. 0.
(14

BAA TEEAGIOTL 084318 Feorm 990 {2018)



. FOfm 990 (2018) OREGON NATURAL DESERT ASSQCIATION 94-3098621 Page 8
V1l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(E) ©
Pasitio
(A) A;.‘erage (do not check more than one D) (E) (F}
N titl WGUES tox. unless person is both an Reportable Reportable Estimated
e wlr?e?erk officer and a directorfrustee} | compensation “om c?m%ensatlor from amaount of other
‘ - =] = the arganization related organizations compensabion
tstany 12 21 2121 F S 32 w2099 MISC) W-201059-MISCY from he
‘?U'S ey D= I i Rl =g I orgarization
IP{d < o o e ‘% 2 | o and related
or!?ggfﬁga % 25 ER R crganizations
tors | = % =
nelow B a| F
cotled ol @ @
e =i = ¥
me & %
(=1
{15)
(16)
o ] o
(8
(19)
(20)
(21}
(22)
ey o
@y o _____]
(25)
1b Sub-total . ot 135,914. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A L r 0. 0. 0.
d Total (add lines 1b and 1c) .. L 135,914, 0. 0.
2 Total number of individuzsls (mcIJdmg but not Hml’ed to tho%P I\ ed asme) whﬂ recerved more than $7100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee or h|ghest compensated emp\oyee
on line 1a¥ /f "Yes, complete Schedule J for such individual . C e

4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the grg?jmz;tlo!n and related organlzat ons greater than $15O 0007 Jf ‘Yes,’ compfefe Schedule J for
such individual .. ....... ... .

5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? /f 'Yes.' complete Schedule Jfor such person. ... . ... ... ... ........
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the orgarnzation's tax year.

(A) (B )
Name and business address Descr ption of services Compensation

2 Total number of independent contractors {including bu* net limited to those listed atove) who received more than
$100.000 of compensation from the organization ™ : i
BAA TEEAQ10EL 08:03/18 Form 990 (2C18)




- Form 920 (2018) QREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 9
| Statement of Revenue

g Nancash contributions included in lings 1a-1f: &
h Total. Add lines 1a-1f. ... . . .. .. I

Business Code

Z2a PROGRAM INCOME 296,024. 296,024,

Check If Schedule O contains a response or note to any line in this Part Vil . ... . |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e i revenue 512-514

£ 2| 1a Federated campaigns.. .. .. .. 1a
€ 3| bMembeshipdues......... | 16| 357,433,
:’;5 ¢ Fundraising events .. .. .. ... .. ic
g =| d Related organizations. . ... 1d
o E| @ Government grants {contributions). . | 1e

=
é 5| f Al cther contributions, gifs, grants, and
2S5 similar amounts not included above . 1f] 1,343,561,
g Q
o
O ®

e

t All other program servics revenue . . .
g Total. Add lines 2a-2f. ... . . ... . . ... .. . .. s 296,024 B

Program Service Revenue

3 Investment income (\ncludmg dividends, interest and
other similar amounts) .. ... ... .. > -36,208. ~-36,208.

4 Income from investment of tax exempt berd proceeds >
5 Royalties...... ... . A S

(i) Real {1} Personal

6a Grossrents ... ...

b Less: rental expenses.
c Rental income or {loss). . .

d Net rental income or (loss) .. ... ........... . .
() Securdies () Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
ang sales expenses. .. ...

¢ Gainor {loss) ... .....
dNetgainor foss). ... . ... ..

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢).

See Part IV, line 18 . ....... .. .. a
b Less: direct expenses.... ...... . .. b
c Net inceme or {loss) from fundraising events ... ... ..

Other Revenue

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

b Less: direct expenses, ... ... . .. b
¢ Net income or {loss} from gaming activities. .. .. . ...

10a Gross sales of mventory, less returns

and allowances. . ... @
b Less: cost of goods sold ............ b
c Net income or {loss} from sales of inventory. . ... . .
Miscellanecus Revenue Business Caode
11a
0TI
c i _

d All other revenue ... . ... ... ...
e Total. Add lines 11a-Y1d............ ... .. .

12 Total revenue. See instructions. . ........ . ... A 1,970,815. 296, 024 . 0. ~36, 2.08 X
BAA TEEAQICOL 080318 Form 290 (2018)
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. Form 990 (2018}

OREGON NATURAL DESERT ASSOCIATION

94-3098621 Page 10

Statement of Functional Expenses

Sect.'on 501(c)(3) and 501(c)(4) organizations must complete all colurnns, All other organizations must complete column [A).

Check if Schedule O contains a response or note to any IIne in this Part 1X.. .. ........_..... . .

L

Do not include amounts reported on lines
6b, 7D, 8D, 9b, and 10k of Part VIil,

(A)
Total expenses

(B)

Program service

expenses

©) o
Management and
general expenses

Fundraising
gxpenses

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21...... . ..

2 Grants and other assistance lo domestic
individuals. See Part [V, line 22. .

3 Grants and cther assistance to forelgn
organizations, fereign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members......... ..

5 Compensation of current officers, directors,
truslees, and key employees. ... ... .. ...

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)} and persons described
in section 4958(C)(3BY. . ... ... .

7 Other salaries and wages. ... ... ... ...

Fension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes. e .
11 Fees for services {non- employees)

aManagement.. ... ... ... .. ... ... .. ...
blegal. . ... . . ..
¢ Accounting. .. .. ... e e
d Labbying. . . ..
e Professional fUﬂdh:ISII’Iq Services, Sce Fart 1¥, Inﬁ 1! .
f Investment management fees . ... ...

g Other. {If line 119 amount exczeds 10% of ling 25, c:\umn
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion. ... ...

13 Officeexpenses. .. ......... ... . .. ... .
14 Information technology. ... ... ... . ...
15 Rovalties ... .. ... ... .. ... ..
16 Cccupancy.... ... ... ... ..
17 Travel .. oo
18 FPayments ol travel or entertainment
expenses for aﬂy federal, state, or local
public officials. . C T,
19 Conferences, conventions, and meet!ngs
20 Interest. .
21 Payments o afflllates B,
22 Depreciation, depletion, and amortization .

23 Insurance. ...

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

2 CONTRACT_ SERVICES

25 Tatal functional expenses. Add lines 1 thrcugh e .

20,504,

17,839,

1,845, 820.

0.

9.

538,112,

816,159,

84,430. 37,523,

204,156.

177,616.

18,374. 8,166.

6,430.

5,594.

579. 257,

75,872,

66, 009,

6,828, 3,035.

75,608,

15,608,

9,667.

8,410,

870.

95,201.

95,201.

50,278.

43,742,

4,525, 2,011,

44,195,

38,450,

3,977. 1,768.

24,277,

21,121.

2,185, 971.

57,279,

23,523,

8,058. 25,698,

1,606,045,

1,393,157,

132,073, 80, 815.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if fallowing
SOP 98-2 (ASC958-720) . .................

BAA

TEEADITDL 0B/C3/18

Form 990 (2018)



- Form 9?0 (2018) OREGON NATURAL DESERT ASSOCIATION

94-3098621

Page 11

art X

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 ... .. ... ... . ... .. . .. . 39,282.] 1 30, 300.
2 Savings and temporary cash investments ... ... ... . .. 2,1059,003.| 2 2,474,150.
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 employees, and highest compensated emplayees. Complete
Partllof Schedule L. ..o oo 00
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persans described i section 4958(c)(33(8), and contributing
employers and sponsoring organizations of section 507(2)(8) voiuntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L
2 7 Notes and loans recewable, net ... .......... ... .
§ 8 Inventories forsale cruse. ... ... .
<| 9 Prepaid expenses and deferred charges. ......... . . . . .. .. ...
10a Land. buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... . ... .. . 10a 117,019.
b Less: accumulated depreciation.. ... ... ... .. 10b 67,783. 47,875.| 10¢ 49,236,
11 Investments — publicly traded securities . . ... ... .. . . A i
12 investments — other securities. See Part IV. line 11 ... . ... . . .. . . . 12
13 Investments — program-related. See Part IV, line 11, ... ... . . ... . .. 13
14 Intangible assets .. ..., .. . . 14
153 Cther assets. See Part IV, line 11 .. ... .. . . 15
16 Total assets. Add lines T through 15 {must equal line 34 . ... .. ... . . Z2,201,160.]16 2,560,606,
17 Accounts payable and accrued exgenses. . ... ....... 18,570.]17 13,246.
18 Grants pavable. ... ... ... .. . ...
19 Deferredrevenue. .. ... ... ...... . ... .. ... .
20 Tax-exempt bond liabilites. ..... ... .. ..
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ..
2|22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disgualified persons,
g Complete Part 1l of Schedule L ... .
23 Secured morlgages and notes payable to unrelated third parties .. ... ..
24 Unsecured notes and loans payable to unrelated third parties. .. .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and ather liabiliies not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 ... . ... ... ... ... . . . 18:_”570,_ 26 13,246
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets .. ... . ... 1,976,765.|27 1,914,460,
E 28 Temporarily restricted net assets . ........ . 205,825.|28 330, 900.
- | 29 Permanently restricted net assels. ... .. ... . .. 29 302,00
é Organizations tljat do not follow SFAS 117 (ASC 958), check here = D :
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. .. .. e
21 31 Paid-inor capital surplus, or land, building, or equipment fund . ... .. .. .. .
&a 32 Retained earnings, endowment, accumulated income, or other funds. .. .. 32
B | 33 Total nel assets or fund balances. . ... ... ... ... 2,182,590, 33 2,547,360.
34 Total liabilties and net assets/fund balances . .. ... . . ... ... 2,201,160.| 34 2,560,606,
BAA TEEAOTTIL 08/3/18 Form 990 (2018)




- Form 990 (2018)  QREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... . e D

1 Tetal revenue (must equal Part VI, column (&), line 12y, ... .. . ... ... . . 1 1,970,815.
2 Total expenses (must equal Part IX, column (&), line 25). ... ... ... ... . 2 1,606,045,
3 Revenue less expenses. Subtract line 2 from line 1... . .. ... 3 364,770.
4 Net assets or fund balances at beginning of year (must equal Part X, ime 33 column (A)) 4 2,182,590,
5 Netunrealized gains (losses) on investments. . ... .. ... 5
6 Doenated services and use of facilities. .. .. .. ....... ... .. ... 6
7 Investmentexpenses. . ... 7
8 Priorperiod adjustments. .. ... 8
9 Other changes in net assets or fund balances {explain in Schedule 6) I 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equﬂl Part X, line 33,
column BY). . P 10 2,547,360,
, Fmanuai Statements and Reportmg
Check|fScheduIeOcontamsaresponseornotetoanyIineinthisPartXH. i D

Yes | No

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

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

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

If "Yes,’ check a box below to indicate whether the financial staterrents for the year were compiied or reviewed on a
separate basis, consohdated basis, or both:

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

If "Yes.' check a box below to indicate whether the financial statements for the year were audlted an a separate
basis, consolidated basis, or both:

. Separate basis DConsoIidated basis D Both consclidated and separate basis

Cif 'Yes' io line 2a or 2b, does the arganization have a committee that assurmes responsibility for overmgﬂ of tre zudit,
review, or compn!atlon of its financial statements and selection of an independent accountant? )

If the arganization changed either its oversight process or selection process during the tax year. explain
in Schedule C.

3a As a resull of a federal award, was the orgamzahon requved te undergo an audit or audits as set fortn in the Single
Audit Act and OMB Circular A-1332, . e e 3a X

b If "Yes," did the crganizat or undergo the required audit or avdts? If the organization d d not Lrdergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audis .. P T 1 -
BAA TEEAQTT2L 0B/0318 Form 990 (2018)




SCHEDULE A

Public Charity Status and Public Support OME Mo, 1545 0047

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 8

epartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the fatest information.

4947 (a)1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

Name of the organization

Emplayer identification number

OREGON NATURAL DESERT ASSOCIATION 94-3058621

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

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

1

o £ oW

- 5

o

A church, corvention of churches, or association of churches described in section T70(hX 1 ) AX(D).
A school descrbed in section 170(bX1XAXID. (Attack Scredule E (Form 990 or 990-EZ) )
A hosgital or a cooperative hospital service organizatior described in section 170(hXY 1 MAXii).

A medical research organization cperated in conjunction with a hospital described in section 170(bY1)AXiii). Enter the hospital's
name, city, and state: L _ i

An organization operated for the benefit of a cellege or universily owned or operated by a governmental unit described in
section 170(b}1)A)iv). (Complete Part II.)

D A feceral. state, or local government or governmental unit described in section 170(bX 1 XAX V).

An organization that normally receives a substantizl part of its suppert frem a governmental unit or from the gereral public descrised

in section 170(b)1 XAXvi). {Complete Part 1)
A community trust described in section T70(bY1XAXVi). (Complete Part [1.)

D An agricultural research organization described in section 170X HAXixX) operatec in conjunction with a land-grant col'ege

or university or a non-land-grant college of agriculure (see instructions}. Entar the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contr butions, membership fees, and gross recepts

from activities related to s exempt functions —subject to certain exceptions. and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 50Ha)2). (Complete Part 111

1 An organization organized and operated exclusively to test for publc safety. See section 509(ax4).

12 An organization organized and cperated 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 50%a)3). Check the box in
iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type | A supporling organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
Srganization(s) the powar to regularly appoint or elect 2 majority of e directors or ‘rus-ees of the supporting organization. Yeu must
complete Part IV, Sections A and B,

b D Type Il A supperting organization supervised or contralled in connection with its supportac organization(s}, by having control ar
management of the sudporung organization vested in the same persons that contrel or manage the supportad crganization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A suppoting arganization cperated in conrection with, and funct erally integrated with, its supporied
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organ.zat.on operated in connection with 1ts supported organizationis) that is net
functionally integrated. The orgamzation generally must satisty a distrebution requirement and an attentiveness requirement {see
instructions). You must complete Part 1V, Sections A and D, and Part V.

€ Check this box if the arganization received a written determination from the IRS that it 1s a Type I, Type I, Type Il functionaliy
integrated, or Type |l non-functionally integrated supperting organization.

f Enter the number of supported organizations ... ... |:|

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

iy Name of supported organizalion (i EIN (i} Typc of organization {iv) Is the (v} Amount of monetary (i} Amount of other
(aesenbad on ines 1-10 organization tisted | support (see instructions) support (see instructions)
azove (see instructinns)) . YOUr gavErning
document?
Yes No
(A)
(B)
©)
)
(E)
Total o i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQAQIL 050718




- Schedule A (Form 990 or 990-E2) 2018 OREGON NATURAIL DESERT ASSOCIATION 94-3098621 Page 2
Support Schedule for Organizations Described in Sections 170(b)Y(1)AXiv) and T170(b)1XAXvi)

{Complets only If you checked the box an line 5, 7, ¢r 8 of Part | or if the arganization falled to cualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

g:;:gf'r[gyﬁ‘a;'ﬁ“ fiscal year (a)2014 (b) 2015 (c) 2016 (@) 2017 (¢) 2018 (0 Total

1 Gifts, grants, contributions, and
membership ‘ees received. (Da not
include any ‘unusual grantsty.. ..

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
on its behalf .. .. .. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 7,175,647,

5 The portion of total
contributions by each gerson
(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).

1,270,479.]1,506,199.|1,336,210.|1,351,760.]1,710,999.| 7,175, 647.

& Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginningin) » () 2014 {b) 2015

7,175,647,

(©) 2016 (dy 2017 (e) 2018 (f Total

7 Amounts fromline 4. ... 1,270,479.]1,506,199.|1,336,210.(1,351,760.[1,710,999.| 7,175,647.

8 Gross income from interest,
dividends, payments received
on securities lgans, rents,
royalties, and income from

similar saurces. ..., 24,061, 16,013, 80, 382. 156,314, -36,208. 240,562,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ... ... ..

10 Ctaer income. Do not include

gain or loss from the sale of

capital assets (Explain in

Partwvly. . ... ... . . .. 0.
11 Total support. Add lines 7

through 1G. ... . . ... i o b 7,416,209,
12 Gross receipts from related activities, etc. (see inslructionsy. ... ... ... l 12 0.
13 First five years. If the Form 990 is for the organization's first, second. third. fourtr, or £t {ax year as a section 501(c)(3)

crganizalion, check this box and stop here . ... .. . T 7 FE . ” D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line &, column {f) divided by line 11, column (f0. ... .. .. . . . .. 14 96,76 %
15 Public suppart percentage from 2017 Schedule A, Part | line 14. .. ... e 15 96.19 %
16a 33-1/3% support test—2018. If the organization did not check the bax on line 13, and line 14 is 23-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization . ... »

b 33-113% support test—2017. If the organization did nat check 2 box on line 13 or 16a, and line 15 is 33-1/3% or maore, check this box

and stop here. The organization qualifies as a publicly supported organization. ... > D
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a. or 168, and line 14 is 10%

or more, and if the organization meels the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the arganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supperted organization. ... ... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if 1he organization 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 organization qualifies as a publicty supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. ., »

BAA Schedule A (Form 990 or 990-EZ) 2018
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« Schedule A (Form 990 or 930-EZ) 2018 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 3

i/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 arganization failed to qualify under Part i1 If the organization
fails to qualify under the tests listed below. please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) » {(a)2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (fy Total
1 Gifts. grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y. L.
2 Gress receipts from admissions,
merchandise sold or services
performed, or factities
furnished in any activity that is
reiated t¢ the organization's
tax-exempt purpose .. ... .. ..
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513.
4 Tax revenues levied for the
crganization's benefit and
either paid to or expended on
s behalf ... ... .
5 The value of services or
facilities furnished by a
governmental unit to the
organtzation without charge . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included cn lines 2
and 3 received from other than
disqualified nersons that
exceed the greater of $5.000 or
1% of the amount on line 13
fortheyear. . ... .. ... . .. .

¢ Addlines 7aand 7b. .. .. ...
8 Public support. (Subtract Ine
Jcfromline &) . .. ... ... .

Section B. Total Support

Catendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6. . .. . . .

10a Gross income “rem intersst, dividends,
payments received or securities loans,
rents, rovalties, and income fram
Similar sources e

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after Jupe 30, 1975 ..

c Add lines 10a and 10b.. ..., .

11 Net income from unrelated business
actwities not included in line 10b,
whether ar not the business is
reguiarly carried on. ... L L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILy. ... . ... .. ... . .

13 Total support. (Add lines 9,
10, M, and 120, .

14 First five years. If the Form 990 is for the arganization’s first. second, third, fourth, or fifth tax year as a section 501(C)(3)
organization, check this box and stop here. ... ... . . oo R D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (M. ... ............... ......1 15 %
16 Public support percentage from 2017 Schedule A, Part 11, line 15 18 5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column ¢Oy.. . . . ... | 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17. ... ... A b %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1$ not mare than 33-1/3%, check this box and step here. The organization gualifies as a publicly supported organization. .. . ... . » D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/2%. and
ling 18 is not mare than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... . - H

BAA TEEAZAQIL CB/D7118 Schedule A (Form 990 or 990-EZ) 2018




- Schedule A (Form 99C or 930-E2) 2018 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 4
Part Supporting Organizations

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

A and B. If you checked 12b of Part |, complete Sections A and G. 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

Yes

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
1f No." describe in Part Vi fiow the supported organizations are designated. If designated by class or purpase, describe
the designation. If historic and continuing relationship, expiain.

2 Did the orgzanization have ary supported organization that does rot have 2n RS determination of status under section
509(a)(1) or (237 If 'Yes,' explain in Part VI how the organization deternined 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(c)@), (5, or (B)? If Yes,' answer (b)
and {c) below.

b Did the organization confirm that each supported organization qualfied under section 501{)i4), (53, or (&) and

satisfied the public support tests under secticn 509(2)(2)7 If Yes, describe in Part VI when and how the organization
made the determination.

€ Did the organization ensure that all support to such organizations was used exclusively for section 170{(cH2)(B)
purposes? If 'Yes. explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? f 'Yes' and
if you checked 12a or 125 in Part |, answer (b and (c) below.

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreigr supportec
organization? if 'Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controliad
or supervised by or in connection with its supported organizations.

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

5a Did the crganization add, substitute, or remove any supportzd organizations during the tax year? If ‘Yes.' answer (b)
and {c) belew (if applicable). Also, provide detail in Part Vi, inciuding (1) the names and EIN numbers of the supported
orgamizations added, substifuted, or removed, (i) the reasons for each such action: (i} the authority under the
organization’s organizing document authorizing such action: and {iv) how the action was accornplished (such as by
amendment to the organizing document).

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

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

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 crganizations, (i) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (il Gther supportirg argamizaions that alas s.poort or banef t ene or more of
the filing organization's supported organizations? if ‘Yes, provide detzil in Part VI,

7 Did the organizalion provide a grant, loan, compensation. or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributer. or a 35% contrelled entity with
regard 1o a substantial contributor? I “Yas, ' complete Part | of Schedule | (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organizaticn controlled diractly or indirectly at any tme dunng the tax year by ore or more disguaiified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)(1) or (237
If Yes,' provide detail in Part V1.

b Did one or mare disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which the
supperting organization had an interest? If ‘Yes, ' provide detail in Part Vi,

¢ Did a disqualified persen (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes. ' provide detai i Parf VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding

certain Type Il supporling organizations, and all Type 1] non-functionally integrated supporting organizations)? Jf 'Yes.’
answer 10b below.

b Did the crganization have any excess business holdings i1 the tax vear? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEADADAL 06:07/78 Schedule A (Form 990 or 990-EZ) 2018




- Schedute A (Form 980 or 930-E7) 2018 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes"‘ =
a A person who directly or indirectly controls, either alone or togethar with parsons gescribed in (2) and (2) below, the 4
governing body of a supported organization? 1a
b A famity member of a person described in (2} above? 11b
€ A 35% controlled entity of 2 person described in {a) or (b} above? If 'Yes'to a, b, or ¢, provide defail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to regularty appaint
or elect at lzast @ majority of the organization's directors or trustees at ail times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operaied, supervised. or controlled the orgamzation's activities.
It the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or irustees were allocated among the supported organizations and what conditions or restrictions, i any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated. supervised. or controlled the
supporting organization,

Section C. Type Il Supporting Organizations

1 Were a majonty of the organizaticn's directars or trustesas during tre tax year also a majority of the d rectors or trustees
of each of the organization's supported organization(s)? f No,' describe in Part VI how control or management of the
supporting crganization 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 2ach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the pricr tax
year, {11} a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appomnted or elected by the supported
organization(s) or (i) serving on the governing hody of a supportad organization? If Wo,  explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inn this regard.

Section E. Type Il Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organizalion used to satisty the Integral Parf Test during the year (see instruetions),
a D The organization satisfied the Activities Test, Complete line 2 below.
b I:I The organization is the parent of each of its supparted organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

aDid substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supportad organization(s) to which the organ:zation was resaansiva? if 'Yes.' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs activities.

b Did the activities described in (2) constitute activities that, but for the crganization's involvement. one or more of
the organization's supported organization(s) would have been engaged In? i 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted arganizations? Provide details in Part VI.

b Did the organization exercise 2 substartia; degree of direction over the palic es, pregrams. and activities of each of ts
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAJ405L Q607118 Schedule A (Form 230 or 920-EZ) 2018




- Schedule A (Form 990 or 990-E7) 2018 OREGON NATURAL DESERT ASSCCIATION

94-3098621 Page 6

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

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI). See
instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

‘ (B) Current Year
(A Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (see instructicns)

Add lines 1 through 3.

Depreciation and depletion

L I - TUR S

bW N =

Partion of operating expensas paid or incurred for productior ar collection of gross
income or for management, conservation. or maintenance of property held for
production of income (see instructicns)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B} Current Year

N Dy - .
(A Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

1c

d Total (add lines 1a, 1b. and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

i

Cash deermed 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.

Recoveries of prior-year distributions

@ ~|;iwm

Minimum Asset Amount (add line 7 to line 6)

W N |0

Section C — Distributable Amount

Current Year

Adjusted net income for priar year (from Section A, line 8, Cotumn A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Calumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G B Wk =

[ NS RI -NRTUER LN

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

~d

(see instructions).

|:| Check here if the current year is the organization's first as a nen-functionally integrated Type !l supporting arganization

BAA

VEZADADGL  09/2018
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- Schedule A (Form 990 or 990-E7) 2618 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Page 7
P Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section 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 sugported organizations,
In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part ¥1). See instructions.
Total annual distributions. Add lines 1 through 6.

Distriputions to attentive supported arganizations to which the organization 1s responsive {provides details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

. e . . . 0 (- i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line 6

2 Underdrstributions, if any, for years prior to 2018 (reascnable
cause required — explain in Part VD). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013..... ... .. . .
b From 2014 . .
CcFrom?2015. . .. ... .. ..
dFrom2016. .. ... ... .
eFrom2C17... . ......... .
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover fram 2613 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of pricr years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4k from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2019, Add lines 3) and 4c.
Breakdown of line 7:

a Excess from 2014,

b Excess from 2015, . .

C Excess from 2016 .. ..

d Excess from 2017, ...
e Excess from 2018 . Vo
BAA Schedule A (Form 990 or 990-EZ) 2018
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ChEdUle A (Form 950 or 990-E2) 2018 OREGON NATURAL DESERT ASSOCIATION 94-3098621 Fage 8
Supplem_ental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sh, ¢, 11a, 11b, and 1ic; Part {V, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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 informaticn.
{See instructions.)

BAA TEEAGICEL 050718 Schedule A (Form 990 or 990-EZ) 2018




' Schedule B OME No. 1545-0047

E)Frosrga-gpgro)' 90E2 - Schedule of Contributors 2018
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Natne of the organization Empleyer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5013 3 ) (enter number) organizaticn

D 4947(a)(1) nanexempt charitabie trust not treated as a private foundatian
D 527 political organization

Form 990-PF [ 1501113 exerrpt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
|:| 201(c)}3) taxable private foundation

Check if your organizat:on is covered by the General Rule o a Special Rule.

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

DFor an orgamization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,00C or more (in maoney or
property) from any one contributor. Complete Parts | and 11, See instructions for determiming a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a3(1) and 170¢b)(13(AKv), that checked Schedule & (Form 990 ar 990-EZ), Part Il, e 13, 16a, or 16b, anc 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 VI, fine Th: ¢r (i) Form 990-EZ, line 1. Compietz Parts | and Il

D For an organization described in section 501(2)(7), (8). or (10) filing Forrn 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious. charitable, scientific. literary, or educationa

purposes. or for the prevention of cruelty to children or amimals. Complele Parts | {entering N/A'" in column (b)Y instead of the
contributer name and address), 11, and [/,

DFor an organization described in section 501(c(7), (8), or {10) filing Form 990 or 990-EZ that received from ary ane contributor,
during the year, contributions exclusively for religious, charitable. etc., purposes, but ne such contributions totaled maore than
$1.000. If this box is checked, enter nere the total contricutions 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 becalése
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 deesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Farm 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF,
FPart |, line 2, to cerlify that it doesn't meet the filing requirerments of Schedule B (Form 990, 990-EZ. or 9c0-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Farm 996, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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« Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 2 Page 2
Name of organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Patt | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) &y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |MEYER MEMORIAL TRUST Person
_______________________________ Payroll |:|
150 _SW BOND ST. #4 B 175,000.| Noncash D
Compiete Part Il for
_BEND, ,QR_ 97_7_02 ___________________________ Eloncapsh cantributions.)
(a) (b) © (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE LAZAR FQUNDATION Person
__________________________________ Payroll D
150 SW _BOND ST #4 s 60,000.! Noncash D
(Complete Part Il for
_BEI\_}DA ,Q_R_ _97_7_02 ___________________________ noncapsh contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributiens
3 |WILBURFORCE FQUNDATION Person
i Payroll D
150 _SW BOND ST #4 s 95, 000.| Noncash |:|
Complete Part |l for
_BEHD_ _OR _917,02 ___________________________ éoncapsh contributigns.)
(a) (b) (c) )y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 'WYSS FOUNDATICN Person
O Payroll [ |
|50 SW BOND ST. #4 _ _ s 150,000.| Noncash [ ]
Complete Part Ul for
_BEIED_ _QR, _917_02 ___________________________ moncapsh contributions.}
(a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THE BRAINERD FOUNDATION Person
e Payroll D
S0 SW BOND ST. #4 ___ 8 66,000.| Noncash [ ]
C lete Part || for
,BEI!D_ _C_}R‘ 917_02 ___________________________ (no?w?apsh contributions.)
(a) () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |THE CONSERVATION ALLIANCE Person
A il Payroll D
759 _SW BOND ST. #4 _ 5 45,000.| Noncash D
Complete Part I for
,_E‘E[!D_ _QR, §17_02 ___________________________ E]oncapsh con?rributlons.)
BAA TEEAQ702L  0%20018

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)



-Schedule B (Form 990, 990-EZ. or 990-PF) (2018)

2 2 Page 2
Name of organization Employer identification number
OREGON NATURAL DESERT ASSOCIATION 94-30898621
| Contributors (sec 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__ |TORTUGA FOUNDATION _ Person
_______________________ Payroll |:|
50 SW BOND ST. #4 &8 40,000.| Noncash |:|
{(Complete Part || for
_BEIEDJ,QR_ oz _ noncash contributions.)
(a%) (h) () (d =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |PEW FOUNDATION _ Person
_______________________________ Payroll D
50 SW BOND ST. #4 _ 5 67,838, Noncash D
{(Complete Part || for
_BEIED_, _OR 97_7_02 ___________________________ noncash contributions.)
(a) (b) (©) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |GHSC FOUNDATION - Person
____________________________ Payrall I:]
150 SW BOND ST. #4 & 100,000.| Noncash [ |
(Complete Part |l for
_B.E'EDJ _OR 917,[)2 ___________________________ noncash contributions.)
a (b) ©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |CLF Person
____________________________________ Payroll D
50 _SW BOND ST. #4 ___ s 105,000.| Noncash [ ]
{Complete Part |l for
_BEMD_' _QPL .917_0_2 ___________________________ rkqoncapsh contributions.}
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part li for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions)
BAA TEEAQ7O2L  09/20/15 Schedule B (Form 990, 920-EZ, or 990-PF) (2018)




- Schedule B (Form 990, 990-EZ, or 930-PF) 2018)

1 1 Page 3
Name¢ of organization Employer identification nurber
OREGON NATURAL DESERT ASSOCIATION 94-3098621
Part Noncash Property (sce instructions). Use cuplicate copies of Part || if additional space s needed.

(a) No, o (b) , () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

NA

{a) No. . (b) _ {c) (d)
|g’romI Description of noncash property given FMV (or estimate) Date received

art

{See instructions.)

(a) No.
from
Part!

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

(d)
Date received

(a) No.
from
Part |

{b

{c)
FMYV (or estimate)
(See instructions.)

{d)
Date received

{a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part|

(b

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

{d)
Date received

BAA

Schedule B (Form 990, 990-E2, or 990-PF) (2018)

TEEADZOIL C92Ur18




. Schedule B (Form 990, 990-EZ, or 990-PF) =018 1 1 Page 4
Name of organization Empleyer identification number
C__;ON NATUGRAL DESERT ASSOCIATION 94-3098621

Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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. Far organizations completing Part Il enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part |1l if additional space is needed.

‘‘‘‘‘‘‘‘‘‘‘‘ >3

{(a)
No. from
Partl

(b))
Purpose of gift

©
Use of gift

Transferee's name, address, and ZIP + 4

(®
Transfer of gift

@
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

&)
Transfer of gift

(a) by () LoD

Ng. from Purpose of gift Use of gift Description of how gift is held
art |

ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b ) T )
No. from Purpose of gift Use of gift Description of how gift is held

Partl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEACYDAL 0920113




'SCHEDULE D Supplemental Financial Statements | —ove Mo, 1565 a00

(Form 990) » Complete if the organization answered "Yes' on Form 990,

pepartment of the Treasury > Go to www.irs.gow/Forms90 for instructions and the latest information.

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 171, 12a, or 12b.
* Attach to Form 990.

Name of the organization

Empleyer |

OREGON NATURAL DESERT ASSOCIATION 94-3098621

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

Ul AW N -

(a) Donor advised funds (k) Funds and other accounts

Total number at end of year. ... ... . ..
Aggregate value of contributions to (during year). ... ..
Agaregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgarnization's property, subject to the organization's exclusive legal control?. . ... . . . e D Yes l:] No

Did the organization inform all grantees, donors, and denor 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 purpese conferring
Impermissible private benefit? ... . o DYes DNO
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) Preservation of a historically important land area
Protection of natural hahitat HPreservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the arganization held a cualified conservauon contr bution in the form of a conservation easement an the
last day of the tax year.
Held at the End of the Tax Year
a Tolal number of conservation easements. ... . . ]| 2a
b Total acreage restricted by conservation easements .. ... ... B -4 -
c Number of conservation easements on a certified historic structure included in (a). ... ... L 2¢
d Number of consarvation easements included in (c) acquired after 7/25/06, and not on a histaric
structure listed in the National Register .. ... e T < |
3 Number of conservation easements modif ed, transferred, released, extinguished, or terminated by the srganization during the
tax year »
4 Number of states whers property subject to conservation easerent is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viclations,
and enforcement of the conservation easements tholds?. . ... . DYES DNO
6 Staff and veluntesr hours deveted to monitoring, Inspecting, handing of violzabicns, and enforcing conservatian easemants during the yaar
-
7 Arg}ount of expenses incurred in momitoring, inspecting, handling cf violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of secton 170{M) B
and section 170MM&BIGN? .. ... T T AR [ ves HLL
9

In Part XIII. describe how the crganization reports consarvation easemeants in its revenus and expense statement, and talance sheet, and

in¢lude, 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 Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8,

1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement and balznce sheet works of

art, historical treasures, or other similar assets held for pJblic exhibition, ecucation, or research in furtherance of public service, provide,
in Part XI1l, the text of the footnote to its financial statements that describes these items.

b If the arganization elected. as permitted under SFAS 116 (ASC 958), to report in its ravenue staterment and balance shest works of art,

historical treasures, or other similar assets beld for pumic exhibition, education, or research in furtherance o public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1. . ... . . . . .. .. I -
iy Assets included in Form 990, Part X ... .. ... ... e -3
2 I the organization received or held works of art, historica irsasyres, or other smilar assets for finzroial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
aRevenue included on Form 990, Part VIl tine 1. ... .. ... .. .. L
b Assets included in Form 990, Part X .. ... ... ... ™8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA230IL 101508 Schedule D (Form 990) 2018




* Sched | D (Form 990) 2018 QREGON NATURAL DESERT ASSQOCIATION 94-3098621 Page 2
7 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

Loan or exchange programs
Other

b Scholarly research e
Part XIII.

c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

a Public exhibition d
4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in

D Yes I:I No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other
on Form 990, Part X? e

assets not included
b If Yes,' explain the arrangement 1n Part XIIl and compiete the following table:

DYes DNO

Amount
cBeginming balance. ... . ... A .
d Additions during the year . ... ... . e 1d
e Distribtions during the year . ... ... .. . le
f Ending balance . .. ... .. 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? .. .. |:| Yes No
bif Yes " explain the arrangement in Part XIIl. Check here if the expianation has been provided on Part XIlL ... ... ... ..
|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b} Priorvear () Two years back (d) Three years back (&) Four years back
1a Beginning of year balance . . .. 0 0. 0. 0. 0.

b Contributions. ... .. .. ... . . . 302,0[}0:

€ Net investment earnings. gains,
and losses. ... .. ...

d Grants or scholarships. .. .. o

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

f Administrative expenses . .. ...
g End of year balance .. .. ... 302,000, 0. 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (tine 1g. column (a)} held as:
a Board des:ignated or quasi-endowment » %
b Permanent endowment » %
¢ Tempaorarily restrictad endowment » %
The percentages on lines Za, 2b, and 2¢ should ecual 100%.

3a Are thers endowment funds not in the possession of the crganization that are neld and administered f2+ the

organization by: Yes No

(i) unrelated organizations .. ... ... ... . .| 3ai) X

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

4 Describe in Part X/l 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) depreciation
Taland ... .. .. ... . . ... . .. ...

bBuldings............... ... .

¢ Leasehold improvements. . ............ ... 46,731. 24,340, 22,391.

dEquipment.... . . . 58,490. 34,555, 23,935.

eOther.. . . ... ... ... .. 11,798, 8,888, 2,910,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), fine 10c.). . . ... ..... > 49,236,

BAA

TEEAIZ0ZL 10710418

Schedule D (Form

390) 2018



‘SChEdMe &D (Form 990) 2018 OREGON 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 seclrity) {b) Book valug (c) Method of valuation: Cost or enc-of-year market valus

(1) Financiai derivatives. .. ... ... . ... .. ...
(2) Closely-held equity interests
(3) Cther

,f 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 (c) Method of valuation: Cost or end-of-year market value

4]
)
3)
&
&)
)
)
(3
&)

{a0)

Co-mn o) must equal Form 990 Part X, coiumn (B) line 13.). .

| Other Assets. N/A

Complete if the organization answered 'Yes' an Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Eock value

Q)]
)
&)
@)
(5;
©)
7
&)
&
(10;
Total

(Column (b) must equal Form 990, Part X, column (&) tine 15.) .. . .. ... .. L
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e ar 111 See F
(a) Description of habiity (b) Book value
(1) Federal income taxes
2
3
4
)
®)
{7
(&)
&)
(10
amn
Total. (Column (&) must equai Form 990, Part X, column (Bjlwnels). .. ™ : : :
2. Liability for uncertain tax positions. In Pars X111, provide the text of the footnote to the orgerization's flraﬂcml sta*errent: that reparts t1e organization's I\cb\l\ty or uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnota has Leen oroviced in Part X1t .

BAA TEEA3303L 1010/13 Schedule D (Form 990) 2018




-Schedule D (Form 990) 2018  OREGON NATURAL DESERT ASSOCIATION 54-3098621 Fagez 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
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 gans (losses) oninvestments. . ... ... ... . ... 2a
b Donated services and use of facilities. .. .. .. e i} 2B
¢ Recoveries of prior yeargrants. .. ... . . .. e 2¢
d Other (Describe in Part XN ... . 2d

e Add lines 2a through 2d . .. ..

3 Subtract line 2e fromline 1.. ... . .. .

4 Amourts included on Form 930, Part VI, linz 12, but net on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 ... ... .. da

b Other (Describe in Part XL ... ... 4b

cAddlinesdaanddb. .. ... ... ... ... d¢
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part Lling 12) ... .. .. |l 5

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

1 Total expenses and fosses per audited financial statements. . . . ... ... ... ...

2 Amounts included on line 1 but not on Form 990, Part X, line 25

aDonated services and use of facilities. ... ... ... .. . ... . 2a
b Prior year adjustments ... ... . 2h
cOtherlosses ................. ... ... ... .. 172¢
d Other (Describe in Part X1 .. ... . 2d

e Add lines 2a through 2ad . .. ... . . . ...
3 Subtract line 2e from line 1 .

4 Amecunts included on Form 990, Part 1X, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... ... ... 4a
b Other Describe in Part XINY. . ..o 4b
cAddlinesdaanddb . . ... .. e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line I8
ift| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9: Part 11l lines 1a and 4; Part iV, ines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4h: and Part X1l lines 2d and 4b. Also complete this part to provide any additional information.

BAA Scheduie D (Form 980) 2018

TEEAZ304. 1010115




"SCHEDULE J Compensation Information OME No. 15450047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

» Attach to Form 990, Pubh

Department of the Treasury

Interna Revenue Service > Go to www.irs.gov/Form#90 for instructions and the latest information, |
Name of the organization ORECGON NATURAL DESERT AS SOCIATION Employer identification number
94-3098621

Questions Regarding Compensation

¥Yes | No

1a Check the appropniate box{es) if the organization provided any of the following to or for a person fisted on Form 990, Part
VI, Section A, line 1a. Complete Part 1] to provide any retevant information regarding these iems.

|:| First-class or charter travel D Housing allowance or residence for perscnal use
|:| Travel for companions |:| Payments for business use of personai residence
[:| Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

[ ] Discretionary spending account [ ]Personal services (such as maid, chauffeur, chef

b If any of the boxes on line 1a are checked, dig the crgarization follow a writter policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain...... . . . . ..

2 Did the organization reguire substantiation prior to reimbursing cr allowing expenses incurred by all directars,
trustees, and officers, including the CEQ/Executive Director. regarding the items checked on line 1a? ...

3 Indicate which, if any, of the following the fling organization used to esablish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part |1,

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or cormpensation committee

4 During the year, did any person listed on Form 990, Part VII. Section A, line 1a, with respect to the filing
crganization or a related organization:

a Receive a severance payment ar change-of-control payment? .. .. e
b Participate in, or receive payment from, a supplemental nongualified retirement plan? . ... ..
¢ Participate in, or receive payment fram, an equily-hased compensation arrangement? A

If "Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c)3), 501(cX4), and 501 (cX29) organizations must complete lines 5-9.

5 For persens listed on Form 990, Parl VI, Section A, line 1z, dc the organization pay o accrue any compensaton
cantingent on the revenues of;
a The crganization? ... . . o
b Any related orgamzation?. ... ... ... ..
If "es' on line 5a or &b, describe in Part |11

6 For persons histed on Form 950, Part VI, Section A, line 1a, did the organizabon pay or accrde any compensation
contingent on the net earnings of:

aThe organization? ... ... ...
b Any related organization?. ... .
If 'Yes' on line 6z or Bb, describe in Part 1.

7 For persons listed on Form 990, Part VII, Secticn A, line 12, did the organization provide any nonfixed

payments not described on lines 5 and 67 If "Yes,' describe in Part Ifl. .. .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to & contract that was subject
to the intial contract exception described in Regulations sectian 53.4958-4(a)(3)?
If Yes,"describe inPart W1, .. . T T 8 X
9 If'Yes'enline 8, did the organization also follow the rebuttable cresumplion procedure described .n Regulaticns
section 53.4958-6(C)7.. ... ... e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

TEEA410IL  10:29/18
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OME No. 1545-0047

2018

“SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to &'ovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gowForm99¢ for the latest information.

Internal Revenue Service

Name of the organization Employer identification numbet
OREGON NATURAL DESERT ASSOCIATION 24-3098621

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

THE FINANCE COMMITTEE REVIEWS 990 PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD REVIEWS AND APPROVES COMPLIANCE AT REGULAR MEETINGS.

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

FORM 390, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. TEEA49SIL  10:1C/18 Schedule O {Form 290 or 990-E2) (2018}




- CT 1 2 Charitable Activities Section y . e and
Form Oregon Department of Justice pay by crodi card using our

For Oregon Charities online form at

Faor Accounting Periods Beginning in: 100 SW Market Street VOICE  (971) 673-1880 " .
Portiand, OR 97201-5702 TTY  (800) 735-2900 hﬁps'”lusuce"’”’-9°"-9°"’_
Email: charttable activities@dojstate.orus  FAX  (971) 6731882 | paymentpo rtal/Account/Login
Website: htip:/fwww.doj state or.us

Sectionl. General Information

1. Cross Through incorrect tems 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

Phong: 941-330-2638 Fax: Amended
Emait: Report?
Period Beginning: 01/ 01/ 18  perigd Ending: 12/ 31 ; 18 D
2. Did a certified pubiic accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, @ D
accompanying notes, schedules, or other dacuments supplementing the report or financial statements. Yes Na
3. Is the organization a party to a contract involving person-to-person, agdvertising, vending machine or telephone fund-raising in
Oregon? D Yes E No

if yes, write the name of the fund-raising firm{s) who conducts the carnpaign(s}:

4. Has the organization or any of its officers, diractors, trustees, or key empioyees ever signed a voluniary agreement with any
govemment agency, such as a state attorney general, secretary of state, or lacal district attorney, or been a party to legal action D IZ
in any court or administrative agency regarding charitable solicitaticn, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. Sae instructions.

5. During this reporting period, did the orgarization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation fetier from the Internal Ravenue Service relating to its tax-exempt status? [f |:| Yes ]Z No
yes, attach a copy of the amended document or letter,
6. Is the organization ceasing cperations and is this the final report? (if yes, see instructions on how to close your registration. ) I:I Yes !Z No
7. Provide contact information for the persan responsibile for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
RYAN HOUSTON EXEC DIR | 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 one of these positions at any time during the year even i they did

not receive compensation. Attach additional sheets if necessary. If an attached IRS farm includes substantiaily the same tompensaticn 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

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

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

Phone: (__“___—)h T

Email:
Name:

Address: |~ — = T T T T T —— -

Phone: (_ _ _)

Email:
Name:

Address:

Phone: (_. _ _)

Email:

Form Continued on Reverse Side




Sectionll. Fee Calculation

g, Total Revenue ... ...

(From Line 12 {currem year) on Form 95¢: Line & an Form 990-EZ; Part |, Line 124 an Form 990-PF; Line § en Form 1041;
or see the CT-12 instructions if no fedaral lax Teturn was prepared or a Farm 990-N was filed. Attach explanation if Total
Revenue is $0.)

$1,870.815.00

10 Revenue Fee. ..o
(Sae chart below. Minimum fea is 520, even if fatal revenue is a negative amaunt.
Amount on Line 8 Revenue Fas
30 - 524,999 520
$25,000 349 999 $5C
$50.000 $99,999 $90
$100,000 - $249,909 3150
$250,000 - 3499999 $200
$500,000 $9499,089 $300
$1.000000 or more $400

11, Net Assets or Fund Balances at End of the Reporting Period ... 14.
(From Line 22 {end of year} on Form 390, Line 21 on Farm 990-EZ, or Part i, Line

€ an Form 890-PF; or ses the CT-12 instructions to calculate.) $2,547 360.00

12, Net Fixed Assets Used to Conduct Charitable Activities ......... . 12.
(Generally, from Pan X, Line 10c on Form 980, Line 23B an Form 990-EZ or Pant
I, Line 14b on Form 950-PE; or see the {T-12 instructions to calculate. See the

349,236.00

CT-12 instructions if organization owrs incame-producing assets.)

13, Amount Subject to Net Assets or Fund Balances Fee
(Line 1% minus Line 12. If Line 71 minus Line 12 is lass than $50,000, write 30,

$2,498,124.00

14, Net Assets or Fund Balances Fea .
{Line 13 multipifed by .0001. H the fee is less than $5. enter $0. Not to axceed $2 000 Round cents to the nearest whele dallar.)

15 Are you filing this report late? D Yes

Charitable Activities Secton at (971) 673-188C o obtain ‘ate fee amount.}

16.  Total Amount Dye

complete certain IRS forms for Cregon purposes only.

IZND ..........................................................................

{if yes. the late fee is a minimum of $20. You may owe more depending on how ate ‘he reoor is. See Instrucien 15 for addizonal nformaticn or contact the

Aftach a copy of the organization’s federal 980 or other return zand al; supporting schedules and attachments that
17, Form %90 & S9CEZ filers do ngt need to attach a copy of their Schedule B, Alse, if the organization did not file wit

Total Revenue of $50,000 or more, or Net Assets ar Fund Balaneces of $100,000 or more, see the instructions as
If the attached retumn was not filed with the IRS, then mar|
Purpases Only." If your organizaticn files IRS Form 890-N (e-Postcard) please attach a copy if available.

10.
$400.00

14,
$250.00

15,

16.
o $650.00

were filed with the IRS, except that
i the IRS or filed a 990-N, but had
the organization may be required to
k any such return as "For Oregon

Please Under penaties of perjury, | declare that | am an officer/director of the organization. t 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 comglete.
Sign
huimme
Here
Signature of officer Date Title
Officer's name (printed) Address
Phone
Paid
, =
Preparelrs / L =OH 03-26-19 541-639-7299
Use Only Preparér's signature Date Phaone
STUART KATTER, CPA 2688 NW CROSSING DR, BEND, OR 97703
Preparer's name (printed) Address

-ine-by-line instructions for compieting the annual report form can be found at htt
|ctivitieslannual-reporting-for-charities!fiIe-your-annual-report. If you click the a

ps:/iwww.doj.state.or.us/charitable-

ppropriate link for this year's form, the

nstructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-

880 or send an email to charitable activities@doj.state.or.us.




