rom 990 Return of Organization Exempt From income Tax e

Under section 501c), 527, or 4347a}(1) of the Interal Revenue Code (except privats foundstions) 2017
» Do not enter social security numbers on this form as it may be made publlc.l goq Open to Public

|,mm.|' mu?sl':;w : » Go to www.irs.gov/Form980 for instructions and the Iatest information. Inspection
A For the 2017 célendar year, or tax year beginhing , 2017, and endin September 30_° .20 18

B Check it appicable: JC Name of organization Oregon Natural Resources Councll Fund D Employer identification number
[0 Addresschange | Doing business ss_Oregon Wild . 23-7432820

O nName change ¥ Number and street (or P.O. box if mall is not defivered to street address) Boomlufne E Telephone number

O initial retum 503-283-6343

O Final rstumfterminated]  City or town, state or province, country, lndZIPorfongnpmtlleodo .

O Amended retum G Gross jeceipts $

H{a) s this & group retuen for subordinates? ] Yos [ No

[ Application pending |[F Name and address of principal officer:  Sean Stevens ]
. 5825 N, Greeley Avenue, Portland, OR 87217 ﬁ%_ Hb) Are il subordinates included? [] Yes []No
I Tax status:___[¥] 501(c [ so1g « (insert no) [ 4047qa)1) o It *No,” attach a list. (see instructions)
J __Website: »  www.oregonwild.org . H(c) Group exemption number P
K Form of organkzation: [] Corporation [ ] Trust [ ] Association [] Other». | L Year of formation: 1974 | M State of legal domicile: __ OR
Summary
Briefty descnbe the prganization’s mission or most mgmﬁcant actlvrtles g_r_o_gon Wild works to protect and restore Ongon s
2 Check this box P[] if the. orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . - . e 3 12
% | 4 Number of independent voting members of the governing body (Part Vl line 1b) e K 12
5 5  Total riumber of individuals empioyed in calendar yegr.2017 (Part V, line 2a) . . 5 18
§ 6 Total number of volunteers (estimate if necessary) } . ] 115
7a Total unrelated business revenue from Part Viil, co m g 7a 0
b Net unrelated business taxable income from F ||n Ell/ P 7b 0
] Prior Year Current Year
8 Contributions and grants (Part VIIl, line' 1h) . Vi 988,684 " 1,183,280
% 9 Program service revenue (Part VI, line 2g) / 18,478 5,450
10  Investment income (Part Vill, column (A), lines 3 . A o 30,274
111 oOther revenue (Part Vill, column (A), lines 5, &d, 8¢, 9c, angi‘b’w 35,416
12 Total revanue—add lines 8 through 11 (must equal Part VIIl, c‘%n'( I‘r 12 1,254,420
13  Grants and similar amounts paid (Part IX; column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
18 Salanes other compensation, employee benefits (Part IX, column (A), lines 5-1 0) © 954,718 848,865
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .o ’ 0
b Total fundralsmg .expenses (Part [X, column D), ine2) » .
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 386,208 451,538
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,340,926 1,300,403
19 Revenue less expenses. Subtract [ine 18 fromline12 . ".°. . . . . . {260,481) (45,983)
H . ' Beginning of Current Year End of Year
ﬁzo Total assets (Part X, line16) . . . . . . . . ... . . . . . . 1,223,142 1,222,366
21 Total liabilities (Part X, line26) . . . . e e et 185,729 -175,058
; 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 1,037,413 - 1,047,310
SIﬂature Block

Under penalties qﬁpc]ury I declare that | have examined this retum, including lucomplnymg schedules and statements, and to the best of my knawlodgo and belief, It Is

true, correct, lnd'l;mplch other than officer) Is based on all information of which preparer haa any knowiedge.
zﬁ E - | _€-3.19
Sign Z Sign L e .. .. . Date -

Here ’_7 S Swevenr, EXEcMVE DltErTer

Type or print name and title
Pai d é ~l‘rl-ml'l' ype preparer's name Preparer's ugn-lurt Date . Check D " PTIN
Prepareri— solt employed
Use only Fiim'sname > Fim's EIN >
~| Firm's address » " _| Phone no.
-May the Ildlscuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . [ClYes[INo
For Paper®ork Reduction Act Notics, see the separate instructions. Cat. No. 11282Y Form 890 (2017)
bt . .

VA LV
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Form 990 (2017) Page 2
W Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any line inthisPart il . ., . . . . . ... ... g
1 Bnefly describe the organization's mission.

v

2 D the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 or 990-E27? . . . . . e e e e e e e e [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . .o .o . . . . - . [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a

the Molalla River area.

4b (Code ) (Expenses $ 552,405 including grants of $ ) (Revenue $ 126,000 )

projects that would have had unacceptable negative impacts, and secured improvements on 11 of those projects prior to litigation.
4c¢ (Code: ) (Expenses $ 150,625 including grants of $ ) (Revenue $ 40,000 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P - 1,023,777

Form 990 (2017)



ATRADGMOR

Form 980 (2017)

I Checkiist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,"”
complete Schedule A . .o . T, .o . ..
Is the organization required to complete Schedule B, Schedu/e of Contributors (see lnstruct|ons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c){3) organizations. Did the organization engage in lobbying actnvntles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e e e e
Did the’organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for iland, builldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI ... .

Did the organization report an amount for investments —other secunties Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consolidated, |ndependent audlted fmanmal statements for the tax year? If
“Yes," and if the organization answered “No” to ine 12a, then campleting Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Co

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'7

If “Yes,” complete Schedule G, Part Ii .o

Page 3

Yes | No
1 |V

v
3 v
4 (4
5 v
6 v
7 v
8 v
9 %4

i1a| v

11b v
1ic v
11d v
11e v
111 v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v

Form 990 {2017)




Form 990 (2017)
Yl Checkiist of Required Schedules (continued)

203
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the orgamization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Lo .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year” .
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Jl

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization quurdate terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part ! .

Did the orgamization sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, III
oriV, and Part V, Iine 1

Did the organization have a controlled entity wrthm the meaning of section 51 2(b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e .o

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0 and provrde explanatlons In Schedule O for Part Vi, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a v
20b v
2 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28h v
28¢ v
29 | v
30 v
31 v
32 v
33 v
34|V
35a v
35bh v
36 v
37 v
ag | v

Form 990 (2017)



Form 990 (2017) Page §
W Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 |
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . .. 1b 0 s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 19 __'
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? . . .o 4a v
b If “Yes,"” enter the name of the foreign country W ¢
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts ’
(FBAR) ! _—
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? S5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charnitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o . .. Lo 7a |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b | vV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . .o ... . 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . m I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I/
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part villbine12 . . . . . 10a '
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . Lo . . 11b
12a' Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed tq 1ssue qualified health plans in more than one state? 13a
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 arganization s licensed to 1ssue qualified health plans e e L. 13b
¢ Enter the amount of reserves on hand . . .. . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedu/e O 14b

Form 990 2017y



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPartvVi . . . . . . . .. ... O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12§
If there are matenal differences in voting rights among members of the governing body, or \
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O | -
b Enter the number of voting members included in line 13, above, who are independent . 1b 12}
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decistons of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng o o
the year by the following: -
a The governing body? . . . . 8a|v
b Each committee with authority to act on behalf of the governing body? 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .o ‘g - v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have wntten policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N 1]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy'7 If “Yes,”
describe in Schedule O how this was done . . . e .o .o .o 12¢| v
13  Did the organization have a wnitten whistieblower pollcy” . e e A 13 (v
14  Did the organization have a written document retention and destructlon polncy" .o 14 (v
15 Did the process for determining compensation of the following persons Include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . o . - i5a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedute O (see mstructuons) T |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .
with a taxable entity during the year? . . . e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamization to evaiuate its - -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? Co Coe e e e e 16b ’

Section C. Disclosure

17  Lsst the states with which a copy of this Form 990 1s required to be filed >  Oregon

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Section 501(c)(3)s onIy)
available for public inspection. Indicate how you made these available Check all that apply
Own website  [] Another's website [ Upon request Other {explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Sean Stevens, 5825 N. Greeley Avenue, Portland, OR 97217

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

a Independent Contractors
Check if Schedule O contains a response or note to any Iine in thisPart Vil . . . . . .. . . ... Od

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee."

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

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List.all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons. '
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Al
A ' ®) (do not check more than one ©) ® L
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gtficer and a directorftrustee) | Compensation |compensation from amount of
eek (st any eslslol=lax] = from related other
hours for aa é 2213589 the organizations compensation
related 3E1Z181l e 8—§ é organization (W-2/1099-MISC) from the
organizations %g g7 13 ?3 ol " JW-2/1099-MISC) organization
below dotted| 2 = | & 2|3 and related
line) 5 g 2 B8 organizations
2
®ls £
&
(1) See attachedpage. )
L ]
e e
. B . SO SR
O )
O - ; .
L
) e
O e e
(10) ) -
.
02 ; . .
00000000
(13
00
(4 SOOI AU

’ Form 990 (2017)



Form 990 (2017) Page 8
ERYUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
A ® (do not check more than one o) . ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorAtrustee) | compensation |compensation from amount of r
lweek (st any| el s olxlez] o from related other
hours for ag PRI K) éa Q the organizations compensation
related 3 s z a @ 5§ g organization (W-2/1099-MISC) from the
organizations %g 3 -g T(g a = (W-2/1099-MISC) organmization
below dotted| S 5 | 2 g 8 and related
line) §_ g ® 3 organizations
[+] 7} 3
o § g
2
08 o
O8) e
L S
as) T
0
R0 e
(1)
@) e
[ S S
@) L
(25)
ib Sub-total . } > 68,000 5,704
¢ Total from continuation sheets to Pan VII Sectlon A 4
d Total (add lines 1b and 1c¢) . » 68,000 5,704

2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated ‘

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

mdwidual .

5 Did any person I|sted on Ime 1a receive or accrue compensation from any unrelated organnzatlon or mdnwdual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes

4

‘I E

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 980 (2017)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VI e e e e e e e O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organizbtion’s\qrrcnt officers, directors, trustees (whether individuals or organizations), regardless of amount’of
compensation, Enter -0- in columnsyD), (E), and (F) if no compensation was paid

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kgy 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

orgamzation and any related organizations. /
réceived more than

¢ List all of the organization’s former officers., key employees, and highest compensated employees who

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors\er trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual truétees or drrectors; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current’officer, director, or trustee.

©) /
Position D)

A
A ®) {do not check more than one ® ®
Name and Title Average box, unless person Is both an Repé(table Reportable Estimated
hours per | oficer a‘nd a directorAtrustee) conf;/)ensatlon compensation from amount of
lweek (list any, —T = from related other
hours for ia a \_g E é% 3 the organizations compensation
related 351218 e o—g 2/ organization (W-2/1098-MISC) from the
organizations| fo.l S 51" ‘-g ?g a I |(W-2/1098-MISC) organization
below dotted| S = | 8 & ¥ and related
Iine) E 3 3 ><§ organizations
3| a H
s / &
QN
N\
(1) Vik Anantha - President 2 /
Vikd ’
(2) Kate Blazar - Vice President 2

AP AN

(4) Nathan Kennedy - Treasurer 2 /
’ T /] v 5
(5) HillaryBarbour, | 2/ \
/ v
(6) NailaBhatri /2 \
/ v
(7) ULsaBillings ¥ 2 \\
/ v
(8) MeganGibb / _________ 2 &
v
_{9)_ Danielie Grabtel / 2
e A A
(10) Jared Kennedy / 2
e , \
(11)__ Ctara Soh VA 2 . \
/ v
(12) _ Brett Sommermeyer / ______ 2 \
/ v
(13)_SeanStevens / 40
""""" viv 68,000 \ 5,704

\

Form 990\2018)
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Form 980 (2017)
SETGAYII} Statement of Revenue

N

Page 9

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

]

IR NN T (A) (8) (C) (D)
. - otal revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
function revenue under sections
. revenue 512-514
22 1a Federated campaigns . 1a 12,121
g 3| b Membership duos 1L
3‘,:,- 5 ¢ Fundraising evenls . 1c 23,758
b _§ d Related organizations 1d
2' E e Government grants (contributions) | te
6% f A other contnbutions, gifts, grants,
‘g ._"5’ and similar amounts not included above | 1¢ 1,147,401 i
§ g @ Noncash contributions included in hnes 1a-1f § 31,156 1
8 &| h Total Add lines 1a-1f . > 1,183,280 |
) Business Code }
$ | 2a Hikes & Outings 900099 5,450 5,450
& b
S| ¢ T ) N
g da T
D | e m e —————————
E e
gw f All other program service revenue .
a 9 Total. Add Iines 2a-2f . L. > 5,450 i
3 Investment income (including dividends, interest,
and other similar amounts) > 30,274 30,274
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. »
(i) Real () Personal .
6a Gross rents 15,300
b Less' rental expenses ) B
¢ Rental Income or (loss) 15,300 . ,
d Net rental Income or (loss) » 15,300 15,300
7a  Gross amount from sales of (i) Secunties (i) Other | o
* assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
e evenls (not including $
e of contributions reported on line 1c)
5 See Part IV, line 18 N a 50,899
g b Less:directexpenses . . . . b 34,093
¢ Netincome or (loss) from fundraising events . » 16,806 16,806
9a Gross income from gaming actvities )
SeePart IV, lne19 . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities » .
10a Gross sales of Inventory, less
returns and allowances . . . ga 1,732 - i
b Less: cost of goods sold . b !
¢ Netincome or (loss) from sales of inventory . > 1,732 1,732
Miscellaneous Revenue Business Code 1
90099 1,578 1,578
c -
d All other revenue .
e Total. Add lines 11a-11d . > 1,578 i
12 Total revenue. See instructions » 1,254,420 8,760 62,380

Form 990 (2017)
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Form 990 (2017) Page 10
Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). .
Check if Scheduie O contains a response or note to any hine in this Part iX . .. [l
Do not include amounts reported on lines 6b, 7b, (A) P (B) (C) (D) )
8b, 9b, and 10b of Part VIIL. Total expenses epenses | generdrexpences Fepanses.
1 Grants and other assistance to domestic organizations - - -
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 0 . .
3 Grants and other assistance to foreign i \
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 . 0 0
4  Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees .o 67,756 54,021 5,269 8,466
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(¢)(3)(B)
7  Other salaries and wages 644,868 538,600 50,525 55,743
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 70,835 58,883 5,579 6,373
10  Payroll taxes 65,406 54,382 5,262 5,762
11 Fees for services (non- employees)

a Management
b Legal 3,586 3,586
¢ Accounting 6,950 6,950
d Lobbying
e Professional fundralsmg services See Par IV ine 17 - } - ~
f Investment management fees 8,693 8,693
g  Other (if ne 11g amount exceeds 10% of fine 25, cqumn
{A) amount, hist line 11g expenses on Schedule Q) 135,257 131,888 2,829 540
12  Advertising and promotion 48,024 34,583 1,739 11,702
13 Office expenses 2,515 2,097 233 185
14  Information technology 41,099 30,645 6,972 3,482
15 Royalties .
16 Occupancy 29,021 24,134 2,272 2,615
17  Travel 25,598 24,886 376 336
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,455 5,966 75 414
20 Interest . .
21  Payments to affiiates .
22 Depreciation, depletion, and amortlzatlon 21,888 18,202 1,714 1,972
23 Insurance . e P 18,874 10,491 7,656 727
24 Other expenses. ltemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Equipment 9,250 7,976 492 782.
b EventExpense ) 61,790 13,015 1,304 47,471
¢ Postage & Shipping 4,840 3,213 307 1,320
d Bank&CreditCardFees 16,368 211 698 15,459
e Allother expenses 11,330 7,094 2,397 1,839
25  Total functional expenses. Add iines 1 through 24e 1,300,403 1,023,873 111,342 165,188
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b if
following SOP 98-2 (ASC 958-720) 25,972 17,134 0 8,836

Form 990 (2017)
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Form 990 (2017) Page 11
malance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. dJ
(A) 8)
Beginning of year . End of year
1 Cash—non-interest-bearing . 147,802 1 101,714
2 Savings and temporary cash |nvestments . 3,568| 2 3,538
3 Pledges and grants receivable, net 3
"4 Accounts receivable, net 3,641 4 3,994
5 Loans and other receivables from current and former offlcers dlrectors -
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 1
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 6,829 8 6,829
9 Prepaid expenses and deferred charges 37,606 9 23,709
10a Land, buildings, and equipment: cost or - ) )
other basis. Complete Part VI of Schedule D 10a 667,379
b Less: accumulated depreciation 10b (392,380) 285,939 10¢ 274,999
11 Investments—publicly traded secunties 737,758 11 807,583
12  Investments —other securities. See Part IV, line 11 12
13 Investments —program-related. See Part [V, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 . .o 15
16 Total assets. Add lines 1 through 15 (must e@al I|ne 34) 1,223,142 16 1,222,366
17  Accounts payable and accrued expenses . - 175,722 17 163,936
18 Grants payable . 18
19 Deferred revenue . 10,007 | 19 11,120
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part v of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, - -
£ trustees, key employees, highest compensated employees, and
"-:_e disqualified persons. Complete Part Il of Schedule L .o 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add lines 17 througb 25 185,729 26 175,056
Organizations that follow SFAS 117 (ASC 958), check here b . and [
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 982,178| 27 1,042,671
g 28 Temporarily restricted net assets 52,800| 28 2,204
° 29 Permanently restricted net assets . 2,435| 29 2,435
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
£ 130 Capttal stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surpius, or land, building, or equipment fund 31
:t_ 32 Retained earnings, endowment, accumulated tncome, or other funds . 32
§ 33 Total net assets or fund balances . . 1,037,413 33 1,047,310
34 Total habilities and net assets/fund balances . 1,223,142| 34 1,222,366

Form 990 (2017




Form 890 (2017) Page 12
Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any line in this Part X) .. Iv]
1 Totaj revenue (must equal Part VIIi, column (A), ine 12) . 1 1,254,420
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,300,403
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (45,983)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 1,037,413
5 Net unrealized gains (losses) on investments 5 See Schedule O
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9 Other changes In net assets or fund balances (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. . 10 1,047,310
Financial Statements and Reportmg '
Check if Schedule O contains a response or note to any line in this Part XJI . OJ
Yes | No

2a

3Ja

Accounting method used to prepare the Form 990: Cash Accrual ] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [[] Consolidated basis (] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

(] Separate basis  [[] Consolidated basis Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audrt Act and OMB Circular A-133?.

If “Yes,” did the orgamization undergo the required audit or audats'7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

or 990- L - . .
(Form 990 £2) Complete if the organization is a sectron 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Emplioyer identification number

Oregon Natural Resources Council dba Oregon Wild 23-7432820
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because i1t 1s: {(For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i). 7
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part 11.)
[J A federal, state, or local government or governmental unit descrnibed in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)
8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
9 [an agricultural research orgamzation described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college
. or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

10 [0 An organization that normally receives’ (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization You must compiete Part IV, Sections A and B.

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

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

d [J Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that tt is a Type |, Type i, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

o

N o

f Enter the number of supported organizations e e e
g Provide the following information about the supported organization(s)

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

Yes No
(A)
8
(€
©
(€)
Total L I ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

-, Rart Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

‘
'

» Page2

Support Schedule for Organizations Descnbed in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under-

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
~Include any “unusual grants.”) 1,061,673 1,284,866 947,198 - 988,684 1,056,982 5,339,403
2 Tax revenues levied for the
organization’s benefit and either pard
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 . 1,061,673 1,284,866 947,198 988,684 1,056,982 5,339,403
$ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on | .
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 584,968
6  Public support. Subtract line 5 from line 4 | 4,754,435
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 1,061,673 1,284,866 947,198 988,684 1,056,982 5,339,403
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .o 14,566 15,982 48,002 25,605 25,605 134,429
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on R
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI) . . 3,881 10,182 8,887 8,547 15,582 47,079
11 Total support. Add lines 7 through 10 ] ] 5,520,911
12 Gross receipts from related activities, etc. (see instructions) 12 [

13  First five years. If the Form 990 is for the organization’s first, second thnrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) . .. 14 86.1 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 . . . 15 86.5 %
16a 33'3% support test—2017. If the organization did not check the box on line 13 and I|ne 14 1s 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 1S 331/3% or more, check
. this box and stop here. The organization qualfies as a publicly supported organization . . A
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatton . . . . . . . . e e e e e e e e e »

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > 0O
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thns box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

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

(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support ,
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (€) 2017 J (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s refated to 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 /
organization's benefit and erther paid to
or expended on its behalf /
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add nes 1 through 5 . /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lines 2 and 3 /
received from other than disqualfied
persons.that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from - o /
hne 6) ,. . S J
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c)2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 . /
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1) . /
13 Total support. (Add lIines 9, 1 Oc 11,
and 12)) Lo /
14  First five years. If the Form 990 1S for the organiZation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o » O
Section C. Computation of Public Support Peréentage
15  Public support percentage for 2017 (ine 8, column (f) divided by iine 13, column (f)) 15 %
16 __ Public support percentage from 2016 Schedyle A, Part Ill, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (|’I(Ie 10c, column {f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, Iine 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this béx and stop here. The organization qualifies as a publicly supported orgamization . P [
b 33'3% support tests—2016. If the oj(rp’amzatnon did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check'this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017

XA  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A -
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization’s organizing document authorizing such action, and (i ( v) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1} individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detai in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

{Yes| No

3a

3b

3¢

4a

5a

Sb

5¢

937

9b

8c_

10a|

i

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
S Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A family member of a person described tn (a) above?

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descrnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ The orgamization supported a governmental entity Describe i Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 1ts activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 890 or 990-E2) 2017
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Schedule A (Form 990 or 930-E2) 2017 « Pageb
EEXY  Tvype Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI) See*
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optionai)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
6 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). ! 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI): B 4/
2 Acquisition indebtédness applicable to non-exempt-use assets ‘2 \\
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1]
2 Enter 85% of line 1. 2
3 Mimmum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions). 6

7 [0 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Page 7

WJype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

N | =2

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WIN[O | (D|W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, Iine 6

©

10 Line 8 amount divided by line 9 amount

(@ii)

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2017

0) Underdistributions

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, If any, to 2617

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=7 e *oo.oc‘m"’

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

Distnbutions for 2017 from
Section D, line 7: $

N

]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

5 Remaning underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI. See instructions

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

8 Breakdown of line 7.

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o alo|T|w

Excess from 2017 .

Schedule A (Form 990 or 880-EZ) 2017
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Supplemental Information. Provide the explanations requiréd by Part [}, ine 10; Part Il, line-17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Sectiéons
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

.Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE C Political Campaign and Lobbying Activities | OoMBNo 1545-0047

(Form 990 or 990-E2) 2017

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts |-A and C below Do not complete Part I-B.
* Section 527 organizations Complete Part i-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part [I-A Do not complete Part 11-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
if the orgamization answered “Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

, Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) orgamzations. Complete Part ili
Name of organization
Oregon Natural Resources Council dba Oregon Wild 23-7432320
IEIEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) . . . . . ..p» 8

3 Volunteer hours for political campaign activities {see instructions) . . . . . . T
Complete if the organization is exempt under section 501 (c)(3)

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .- . . . . . . Ij Yes No
4a Was a correction made? . . . . .. S ) ) . [Yes [INo

b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . N
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . N 5
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ine17b . . . .o Y 2
4 Did the filing orgamzatlon flle Form 1120 POL for thls year” Lo coe e {j Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizatton made payments. For each organization listed, enter the amount paid from the fihlng organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
L)
M ernmeemen
@ e
@ e AR
@ e
)] emearmnnnn s
® e srmrmemerecen s

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2017




Schedule C (Form 990 or 990-EZ) 2017
Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h}).

.

A Check » []f the filing organization belongs to an affu]]ated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [ if the filing organization checkéd box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

{b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 1,015

b Total lobbying expenditures to influence a legislative body (direct lobbying) 33,431
¢ Total lobbying expenditures (add Iines 1a and 1b) 34,446
d Other exempt purpose expenditures . . 1,265,959
e Total exempt purpose expenditures (add lines 1c and 1d) . . 1,300,405
f Lobbying nontaxable amount. Enter the amount from the following table in bo’(h

columns. 205,040

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: - - S

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 51,260
h Subtract line 1g from line 1a. If zero or less, enter -0- '
i Subtract ine 1f from line 1c If zero or less, enter -0- .
j If there i1s an amount other than zero on either line 1h or line 1i, dld the organlzatlon file Form 4720
" reporting section 4911 tax for this year? . Yes D No

4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) Total
beginning'in)
2a Lobbying nontaxable amount 180,559 194087 207,652 205,040 787,338

b Lobbying ceilling amount

(150% of hine 2a, column {e)) 1,181007
¢ Total lobbying expenditures 35,769 19,156 14,404 34,446 103775
d Grassroots nontaxable amount 45,140 N 48520 51,913 59,260 195,833
e Grassroots celling amount

(150% of line 2d, column (e)) 295,250
f Grassroots lobbying expenditures 2,852 1,536 qe12 1,015 9,315

Schedule C (Form 880 or 980-EZ) 2017
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Schedule G (Form 930 or 980-EZ) 2017 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response on lines 1a through 11 below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ", ;,T\; i
legislation, including any attempt to influence public opinton on a legislative matter or RS
referendum, through the use of: 5 S
a Volunteers? . . . 'y
b Pad staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)’7 R
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatnve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add knes tc through 11 . . ! :
2a Did the activities In ine 1 cause the orgamzatuon to be not descnbed in sectlon 501(c)(3)7 .. - |
! b If "Yes,” enter the amount of any tax incurred under section 4912 .
| ¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . Ty
i Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? | 3
:Ulllg:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

|
\ 1 Were substantially all (90% or more) dues received nondeductible by members?

a Currentyear . . . e e e e e e e e 2a
b Carryover fromlastyear . . . . e e e e .. . 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeduct:ble sectlon 152(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e 4
Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e 5
Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list), Part lI-A, lines 1 and
2 (see instructions), and Part |I-B, Iine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2017
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XYY Suppiemental Information (continued)
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| omeno 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

Oregon Natural Resources Council dba Oregon Wild 23-7432820
ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. [J Yes [J No
6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferrnng impermissible private benefit? . . e e e e .o [OJ Yes [ No
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 habitat [0 Preservation of a certified historic structure

(J Preservation of open space
2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i3] Held at the End of the Tax Year
a Total number of conservation easements . e .o . 2a '
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) AN 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06 and not on a
historic structure listed in the National Register .o 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? . .o e e e e oo O Yes ] No

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Iinclude, 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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll,inet . . . . . . . . . O

(ii) Assets included in Form 990, Part X . . N &
2 If the orgamzation received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part Vil lpet . . . . . . . . . . . . . . . . .®» §
b Assets included in Form 990, Part X . . . e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017 -
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4

Part Il Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[
4

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
colfection items (check all that apply):
O Public exhibition

(O Scholarly research

(J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIn.

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

d [ Loan or exchange programs
e [J Other

[J Yes [J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e O Yes [0 No
b If “Yes,” explain the arrangement in Part X||| and complete the following table: )
Amount
¢ Begmnningbalance . . . . . e .o . . 1c
d Additions during the year . . - . .o 1d
e Distnibutions during the year . e .o . 1e
f Ending balance .. 1f
2a Did the organization mclude an amount on Form 990, Part X ||ne 21, for escrow or custodial account hability? [} Yes [] No
b If “Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xiil .. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 727,524 681,530 639,939 419,110 363,878
b Contnibutions . 115,637 0 0 244,627 55,632
¢ Net investment earnings, galns and
losses e e (45,936) 45,994 41,591 (23,798) {400)
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance 797,225 727,524 681,530 639,939 419,110
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 99.7 %
b Permanent endowment » 3%
¢ Temporanly restricted endowment » | 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations 3afi v
(i) related orgamzations . . . 3afii)] v
b If “Yes” on line 3a{n), are the related orgamzatlons Iusted as requnred on Schedule R? . 3& ‘

Descnbe in Part Xl 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,

Descnption of property

{a) Cost or other basis

(b) Cost or other basis

{c) Accumulated

{d) Book value

(investment) {other) depreciation
1a Land 119,401 | R 81,226
b Buldings . . 438,231 288,929 187,477
¢ Leasehold lmprovements
d Equipment 109,727 103,451 6,296
e Other
Total. Add lines 1a through 1e. (Column @) must equal Form 990, Part X, column (B), line 10c) . . > 274,999

Schedule D (Form 990) 2017
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mnvestments—mher Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of secunty or category {b) Book value {c) Method of valuation
(ncluding name of securty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col B ine 12)» ] i
EURYlIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, ne 13.

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

(1)
{2)
()]
(]
{5)
{6)
@
{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » S i

IRy Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

)
(2

{3)
(]
)
{6)

U/
8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . . . . . . N 3

XN Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Deacnption of Imbﬁfty— {b) Book valiie
(1) Federal income taxes
)

(3)
{4)
5)
(6)
)
8
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) b i

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 890) 2017 -
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Page 4

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

1 Total revenue, gains, and other support per audited financial statements . u 1,310,300
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: 3

a Net unrealized gains (losses) on investments 2a 21,787

b Donated services and use of facilities 2b 0

¢ Recovenes of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 34,093

e Add lines 2a through 2d . 2e | 55,880
3  Subtract line 2e from ine 1 . 3 1,254,420
4  Amounts included on Form 990, Part V||| Ime 12 but not on I|ne 1

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

b Other (Descrbe in Part Xill.) . 4ab 0

¢ Add lines 4a and 4b - 4c
5 Tota( revenue Add hines 3 and 4c (ThIS must equal Form 990 Parfl I/ne 12. ) . 5 1,254,420

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 1,300,403
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 )

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses 2c !

d Other (Describe in Part Xlll ) 2d 0

e Add lines 2a through 2d . 2e ]
3 Subtract line 2e from line 1 3 1,300,403
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vili, fine 7b 4a 0

b Other (Describe in Part XIIl.) 4b 0

¢ Add lines 4a and 4b .. 4c 0
8 Total expenses. Add hnes 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 5 1,300,403

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

PartV, Line 4 - Intended use of the organization's endowment funds. Endowment assets include unrestricted net assets designated by the

Schedule D (Form 890) 2017
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XS  Supplemental Information (continued)

|

e eeeeeeemeeeeeeeMeeseeoereemeeeessreieeesteoeeeirmetastoetoeeoesmeoeroeimesmeeceriortastaeoiiiosmeetiriosmsseietttemmeetareaemeemssemenmeemees

Schedule D (Form 890) 2017
\



y

¢ weogl

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) ome :rga?\ization entered mare than $1 5.800 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection :
Name of the organization Employer identification number .
Oregon Natural Resources Council dba Oregon Wild 23-7432820
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. .
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solcitation of government grants ‘
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key empioyees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ] Yes No
b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization
(i) Name and address of individual (i) Did fundraiser have (iv) Gross receipts (vzoér:::t’:s:e%at'g()m {vi) Amount paid to
or entity (fundraiser) () Activity custt:gg{rgu%gr;tsrg i of from activity fundraésglsr (I;)sled n (O;r'ge;ﬁ:'z‘:go?‘y)
Yes No
1
2
3
4
5
6
7
8
9
10 .
Total >

registration or licensing.

3  Lst all states in which the organization is registered or censed to

solicit contributions or has been

notified 1t 1s exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 930-E2) 2017




Schedule G (Form 990 or 990-EZ) 2017 . Page 2
Part || Fundraising Events. Compilete if the organization answered “Yes” on Form 990, Part IV, line 18, or reportéd more
than $15 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other'events (d) Total events
1 (add col {a) through
(event type) {event type) {total number) col {c)) - .
o Gross receipts . 74,657 74,657
<
2 Less: Contributions 23,758 23,758
3 Gross Income (ine 1 minus
line 2) 50,899 50,899
4 Cashprizes . . . 0 0
5 Noncash prizes 21,441 21,441
[
81 6 Rent/facility costs . 5,138 5,138
g
4| 7 Food and beverages 2,109 2,109
5
5 8 Entertainment 200 200
9  Other direct expenses 5,205 5,205
10 Direct expense summary Add hnes 4 through 9 in column (d) . e » 34,093
11 Netincome summary Subtract line 10 from ine 3, column(d) . . . . > 16,806
el  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b) Pull tabs/instant {d) Total gaming (add
E {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through co! {(c))
2
<
Gross revenue .
f| 2 Cashprnzes .
g
a1 3 Noncash prizes
w
©| 4 Rent/facilty costs .
(o}
5 Other direct expenses
O Yes %] Yes % ([ Yes
6 Volunteer labor [(J No (J No O No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . . . - N &
8 Net gaming income summary. Subtract ine 7 from ine 1, column (d) . . . A &
9  Enter the state(s) in which the orgamization conducts gaming activites 3 )
a |s the organization licensed to conduct gaming activities in each of these states? (] Yes [J No
b If“No”exptan. i N
10a ng:é“a-ﬁg-c-a-f-iﬁé--c;;ganuz;t-ls;\- s gamlng hcenses revoked, suspended, or terminated during the tax year? L O Yes O No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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[J Yes (1 No

Schedule & (Form 990 or 980-EZ) 2017

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . - -+« .« < . <+ [OY¥Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

records.
N B
Address P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... - . . o . oo . .. OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» 8§ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Descniption of services provided »

[(JDirector/officer [JEmployee [JIndependent contractor

17 Mandatery distnbutions: :
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . - -+« [ Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iil) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017




(s,!f,',‘,,'f%‘;’;'s M Noncash Contributions

Eﬁg;’:f‘;:&g::eszm?’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

P Compiste if the organizations answered “Yes” on Form 980, Part ¥, lines 29 or 30

2014

» Attach to Form 990. Open To Public

Inspection

Name of the orgarization Employer identification number
Oregon Natural Resources Council dba Oregon Wild 23-7432820
m Types of Property @
a b ¥ d
Chfac)k if [ Number of c(othrlbuhons or ':ronlc\;iz f::;rr"t:gf: Method of(d)etermmlng
applicable items contnbuted Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . ]
5  Clothing and household .
goods ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunities—Publicly traded . .
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualfied conservation
contrnibution—Histonc
. structures .
14 Qualified conservation .
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25  Other > ( Auction Prizes ) 45 21,441[FMV
26 Other» ( Food & Beverage ) 13 8,224|FMV
27 Otherd ( “Auction Decoration -) 1 1,491|FMV
28 Other» (T -
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 20
Yes| No
30a During the year, did the organization receive by contrnibution any property reported in Part [, ines 1 through J
28, that it must hold for at least three years from the date of the initial contribution, and which is not required v
to be used for exempt purposes for the entire holding period? e e 30a v
b If “Yes,” describe the arrangement in Part il. e
31 | Does the organization have a gift acceptance policy that requires the review of any non-standard o
contributions? . e T
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .o . .o . . .o 32a v
b If “Yes,” descnbe in Part Il J
33  If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked, T A

descnbe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2014)
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Xl  Suppiemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 980 or 990-EZ or to provide any additional informati_on. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Oregon Natural Resources Council dba Oregon Wild 23.7432820

FORM 990-PART VI SECTION B POLICIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 890 or 930-E2) (2017)

, Page 2
Name of the organization Employer identification number
Oregon Natural Resources Council dba Oregon Wild 23-7432820 )
B ' . .
_PART XI: RECONCILIATION OF NET ASSETS - YEAR ENDED: SEPTEMBER 30, 2018 e B
STATEMENT OF CASHFLOWS . e e eeememtneetememsneaeatetemmememeneaenten e nenenemeeen
Cash Flows from Dyt g A IS e e e e e e e e e e e emeeem e emeen
Changes in Net Assets B i B $ o897
___ Adjustments to Reconcile Change in Net Assets to Net Cash Revide by (Used) in Operationing Activities
Depreciaton B $ 21,888 e
....... Realized and Unrealized (Gain) Loss in Investments $_(43.188)
_______ Changes in Assets & Liabilites i e e )
__________ Accounts Receivable e 8 (353), . )
__________ Prepaid Expenses & Other Assets S T e
.......... Accounts Payable e S ) e
.......... Accrued Payroll & Related Expenses §_(10.671)
Deferred Revenue L
___NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIEé $ (8532 i
_Cash Flows from Investing Activities . eeeeeeae e aeoeeeemeeaan oot e teneeeennaee
___Procees from Sale of Investments _$ 89,000 e
___Purchase of Investments $(115637) e
___ Purchase of Property & Equipment 8 (10,948)
___NET CASH PROVIDED BY (USED iN) INVESTING ACTIVITIES 8 BT, 58]
NET CHANGE IN CASH AND CASH EQUIVALENTS e $ (46,117) i e
_Cash and Cash Equivalents, Beginning of Year L L
_Cash and Cash Equivalents, End of Year LBesesz et m e

Schedule O (Form 990 or 930-E2) (2017)
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! Provide additional information for responses to questions on Schedule R (see instructions).
....... - - - )
___________ - .

Schedule R (Form 990) 2014



