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Form 990

-

Return of Organization Exempt From Income

T
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except pn‘A 'oundations)
» Do not enter social security numbers on this form as it may be made public. A
Intenal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A _For the 2015 calendar year, or tax year beginning ____October 1 22015 and ending __September 30,20 16
€ Name of organization Oregon Natural Resources Council Fund D Employer identification number

Doing business as  Oregon Wild 23-7432820
Number and street (or P O box f mail 1s not delivered to street address) E Telephone number

503-283-6343

Open to Public
Department of the Treasury

Check if applicable’

Address change

Name change Room/suite

5825 N Greeley Avenue
City or town, state or province, country, and ZIP or fareign postal code

Portland, OR 97217
F Name and address of principal officer

Initial return

Final retum/terminated

G Gross receipts $
H(a) Is this a group retum for subardinates? D Yes No

Hib) Are all subordinates included? D Yes D No
If “No," attach a kst (see nstructions)

Amended return

Sean Stevens
5825 N Greeley Avenue, Portland, OR 97217

(o1 5019 OY )« nsertno) (] 4047@)t)or [ 527
oreqonwild.org

ooo0oogde

Application pending

Tax-exempt status
Website: »

H({c) Group exemption number »

X<

Form of organization Corporation D Trust E] Assoctation D Other » Ji Year of formation 1974 LM State of legal domicile OR
Summary
1  Brniefly describe the organization’s mission or most significant activities:  Oregon Wild works to protect and restore Oregon's
8 wildlands, wildlife, and waters as an enduring legacy for future generations. For over 40 years, we have worked to keep Oregon
§ a special place to live, work, and play.
§ 2  Check this box B[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, Ine 1a) . . 3 1
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5§ Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 19
2| 6 Total number of volunteers (estmate if necessary) . . . . . . 6 70
< | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 1,284,866 947,198
g 9 Program service revenue (Part Vili, hne 2g) 6,200 7,736
2 | 10 Investment income (Part VIll, column (A}, ines 3, 4, and 7d) 3,358 35,354
& 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e} . 44,637 42,897
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,339,061 1,033,186
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 3,250 0
14  Benefits paid to or for members (Part IX, column (A), lne 4) . . . . . . 0 0
@ 16  Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10} 712,691 818,751
2 | 16a Professional fundrarsing fees (Part IX, column (A), 11e) . . . . . . 0 0
:l’ b Total fundraising expenses (Part IX, column (D), linge 25) :
W1 97  Other expenses (Part IX, column (A), ines 11a-114, 1 339,645 372,026
18  Total expenses. Add lines 13-17 {(must equal Pa 1,055,586 1,190,777
19 Revenue less expenses. Subtract line 18 from lin 283,475 {157,591)
g § g eginning of Current Year End of Year
3 20 Total assets (Part X, line 16) . : — 1,457,118 1,313,061
%g 21 Total labilities (Part X, ine26) . . . . . . \%@L@% 117,727 121,255
&@| 22 Net assets or fund balances. Subtract line 21 from line 20 e 1,339,391 1,191,806

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, DeclarWeparer {other than officer) 1s based on all information of which preparer has any knowiedge
e

T FLJT
gn Signattvadf offiver—> Date
ere Sear SHevent € xectwe Dicector
Type or print name and title
. Print/Type preparer's name Preparer's signature Dat
aid ype prep P gnatur ate Check [ ] i PTIN
reparer self-employed
se only Firm's name & Firm's EIN »
Firm's address » Phone no.

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

[JYes [ I1No

r Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

81~
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Form 990 (2015) . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneintusPart it . . . . . . . . . . . . . O
1 Briefly describe the organization's mission: -

Oregon Wild works to protect and restore Oregon's wifdlands, wildlife, and waters as an enduring legacy for future generations.
»

Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-E2? . . . . . . . . . . . . . . . . . . o . .. o v o .. [OYes [No

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . L . 0 h e e e e e e e v e e s w e s e v OYes WNo

If “Yes,” describe these changes on Schedule O.

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

represent our Jast, best hope for preserving a significant part of Oregon in its natural state, Oregon Wild actively sees to address our
Wilderness imbalance (only 4% of Oregon is permanently protected while our neighbors - 15% in CA, 10% in WA, and 8% in ID - far

Scenic Waterways; along with our coaltion partners, submitted over 30,000 petitions to Oregon's congressional delegation in support
of protecting the Crater Lake Wilderness; hosted four public town hall sessians for the Ochoco Mountans Natianal Recreation Area
proposal; and helped prevent passage of legislation that would have opened Wilderness areas to mountain bikes.

4b

(Code: ) (Expenses $ 424,010 including grants of $ ) (Revenue $ )

Defending and Restoring Oregon's Forests and Waters - Between the isolated remaining pockets of pristine wilderness lays the vast

network of managed landscapes. These forests, watersheds, refuges, lakes, and wetlands are critical corridors for wildlife, sources of

clean water, and important for our effarts to attain climate resilience. Protecting and restoring these landscapes for their ecological

integrity is made more comphcated because they are held in both public and private ownership. Rules and regulations governing the

management of these lands are ever shifting. Oreqon Wild is dedicated to holding management agencies accountable to the law and

fighting for policy changes that ensure we restore landscapes to ecological health so that natural processes can dominate. !

Forest Voices website launched with parther Beyond Toxics, to showcase stories of rural residents living with impacts of industrial
logging and chemical sprays; we held dozens of film screenings and outreach events on the Oreqon Coast to promate the need for
reform of the Oreqon Forest Practices Act; commented on 120 projects through our forest watchdog program and successfully got
the BLM to withdraw the John's Last Stand Timber Sale within the Hardesty Wildlands area near Eugene; and submitted an official
_protest and filed litigation on the BLM's management plans to increase ciearcut logging and reduce stream and wildlife protections.

4c

(Code: )} (Expenses $ 159,433 including grants of $ ) (Revenue $ 2,015)

Helping Native Species Thrive - For over four decades, Oreqgon Wild has led the charge to protect the most important pulic Jands and ;
waters needed by wildlife for survival. As we continue the effort to permanently safeguard our state's mast important habitat, we are “
also expanding our efforts to ensure agency management of at-risk species allows for wildlife to thrive in these areas. 1

decision; with our allies, won the first round of our wolf delisting fawsut after a judge ruled that the wolf delisting bill was potentially
unconstitutional, hosted two wolf farums featuring Rep. Peter DeFazia in Eugene and Rep. Earl Blumenauer in Portland, hosted our
second annual Wildlife Lobby Day and successfully brought several dozen citizen lobbyists to Salem to defend native species in the
legislature; and along with allies, we convinced a judge to rule in our favor, rejecting attempts by the federal government to avoid
Endangered Species Act protections for wolverine.

4d

Other program services (Descnbe in Schedule O.) .
(Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses B $956,539

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

Is the‘organizatron described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

comp/eteSchedu/eA . . .o . e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 actlvrtres, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part i . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partlll . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | e e e e

Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the aorganization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part li} .o C e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarrly 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 is “Yes,” then complete Schedule D, Parts Vi,

VII, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part VI . . . .

Did the organization report an amount for mvestments other securities In Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . . . . .

Did the organization report an amount for other liabilities in Part X, hne 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 hiabilty for uncertain tax postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X! and Xl

Was the organization included in consolrdated |ndependent aud|ted fmancral statements for the tax year” If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XH is optional

Is the organization a school described in section 170(b)(1)(A)(n)? 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 activiies 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), Iine 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 .

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. .o

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), hnes 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 VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o

Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a7

If "Yes,” complete Schedule G, Part Il ...

Page 3
Yes | No
1|V
v/
3 v
4 |V
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b v
11¢ 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 (2015



l Form 990 (2015) Page 4
‘ Checklist of Required Schedules (continued)
Yes | No
} 20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
l b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . . 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, Ine 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 ScheduledJ . . . . . . . . . . . . . . . . . . . . . . 23 v
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” gotolne25a . . . . . . . . . . . . . . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon’s prior Forms 990 or 990-EZ?
| If “Yes,” complete Schedule L, Part! . . . . . . . . . . e e e 25b v
! 26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
! current or former officers, directors, trustees, key employees, highest compensated employees, or
‘l disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . e e e e 26 v
l 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
l 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, Partlll . . . . . 27 v
] 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
‘ Part IV instructions for applicable fiing thresholds, conditions, and exceptions): m
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
| Scheaule L, Part iV . . . .o . .. . 28b v
| ¢ 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 . . . 28¢
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2| v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
| Part! . . . . . . 31 v
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes
complete Schedufe N, Partit . . . . . . . C e e e e e . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedu/e R Part i, 1,
oriV,andPartV, linet1 . . . . .o . e . e e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36 v

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

PartVi. . . . . a7 v
38 Dud the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8iv

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming {gambling) winnings to prize winners? 1¢c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax A
Statements, filed for the calendar year ending with or within the year covered by this return | 2a s e _J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) . o
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, secunties account, or other financial
account)? . e e e . 4a v
b If “Yes,” enter the name of the foreign country: » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts .
(FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solictt any contributions that were not tax deductible as charitable contributions? . .o 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) I’
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods - i
and services provided to the payor? . C e e e e e e e e e e 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . . . . . . L7cLL ]
€ 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 If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization receved a contribution of cars, boats, arrplanes, or other 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
sponsoring organization have excess business holdings at any time during the year? . 8|
9 Sponsoring organizations maintaining donor advised funds. 4
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter: !
a Intiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a .
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrhtles . 10b ‘
11 Section 501(c)(12) organizations. Enter: "
a Gross income from members or shareholders . . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamza’uon frlrng Form 990 n heu of Form 104172 12a h
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b C
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the orgamzation licensed to issue qualified health plans in more than one state? - 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which !'
the organization is hicensed to issue qualified healthplans . . . . . . . . . . 13b !
¢ Enterthe amount of reservesonhand . . . . . . . , . .. 13¢
14a Did the organization receive any payments for indoor tanning services durrng the tax year? . 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015



Form 990 (2015) 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 toany ineinthisPartVi . . . . . . . . . . . . .°

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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 Y
§ Did 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 appornt
one or more members of the governingbody? . . . . . . . . . . e e .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . v
8 Did the organization contemporaneously document the meetings he|d or wrrtten actions undertaken dunng TR ok
the year by the following: '
a The governing body? .
b Each committee with authority to act on behalf of the governlng body'7
9 s there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 affihates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes 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? Jla—‘ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. % o i
12a 0Dud the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b( v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'7 If "Yes,
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢{ v
13 Did the organization have a written whistleblower polrcy” e e e e e e e 13 (v
14  Did the organization have a written document retention and destructron polrcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the arganization .
If “Yes” to Iine 15a or 15b, describe the process 1n Schedule O (see rnstructrons)
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 R .
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate nts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the }
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  0Oregon

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

Own website [ Another's website [J Upon request Other (explain in Schedule O)

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.

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

Sean Stevens, 5825 North Greeley Avenue, Portland, OR 97217
. Form 990 (2015)




Form 990 (2015) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPat VIl . . . . . . . . . . . . . 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,

e 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.

o 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.

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

e 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: ndividual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

©
) ®) (do not ch:;(s :‘1?3':9 than one ©) ) ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ol 5 oy gy g, from related other
hours for ad a g 2 éf, [=] the organizations compensation
related 35(E18|¢e ag 3| organzation | (W-2/1099-MISC) from the
organizations %i ;5' .g_ Ep ol |W-2n 099-MISC) organization
below dotted| = < [ & 8 g and related
Iine) § 5 e B organizations
° g
(1) Vic Anantha - President 2
v v
(2) Brett Sommermeyer - Vice President 2
R4 v
_(3) Kate Blazar - Secretary 2
v v
_(4) Megan Gibb - Treasurer 2
v v
(5) Hillary Barbour 2
v
(6) Shawn Donnitle 2
v
(7) Danielle Grahiel 2
v
_(8) Nathan Kennedy 2
v
_{9) Meliie Pullman B 2 N
v
(10) Colin Rath ) 2
v
{11) Daniel Robertson 2
v
{12) Sean Stevens 40
v $58,917 0 6,059
(13)
(14)

Farm 990 (2015)



Form 890 (2015) Page 8
GGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion i
w ®) (do not check more than one ®) ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o] = iy gy from related other
hoursfor | 231 @ 3 2|36 the organizations compensation
reiated | SZ|Z(8|a|B3|3| oganzaton | (W-2/1093-MiSC) from the
organizations 8.5 3" % ?33 = |(W-2/1099-MISC) organization
below dotted| € = | & g1 and related
hne) E 5 3 E organizations
8|2
@
&
@s)
(16)
(17)
e
a8 ..
(20)
(21)
2
23
(24)
(25)
1b Sub-total . . . . . A & 58,917 0 6,059
¢ Total from continuation sheets to Part VII SectlonA A €
d Total (add lines1ibandic). . . . . . . . . T 58,917 0 6,059

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If "Yes,” complete Schedule J for such
individual .

5 D any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatnon or md;wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Description of services Campensation

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

recetved more than $100,000 of compensation from the organization » 0 ] A
Form 990 (2015)




Form 990 (2015} Page 9

=FTRYIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII 1
;‘:;_f:,td ;ﬁgi;%. 4}‘,’%&2}%&% 5 s _‘:_:':?' Tatal tr‘:!.-enue Helaitae]d ar Unr‘e‘l:;ted Re\lrezme
e ait e el s S s e o N B Bl
s s e B ﬁ{%}q}‘g;ﬁ?*‘%}f‘;{}:‘;%w b e revenue 512-514
i o L Za g S =3 i
£ 2| 13 Federated campaigns 1a 11,440 ‘%3“1“!";4"'_ ,5_-;-3 %&:?% ﬁyﬁ%}% R :
53| b Membership dues 1b : A R ﬁ?%ﬁ_;%wl o
-E ¢ Fundraising events 1¢ 0 ':‘%%f?—&l—" ﬁ%{;‘ E“‘;';{
g 5| d Related orgamzations id % . “5'%;,5%% ,fr; oo FL
s Aroay ghdion vy TS g 3
& g e Government grants (contributions) | Te ‘-i-‘ oy %—q-' H:,:_E,r‘—",;; 23 ﬁ- gﬂ%—a
g “| { Al other confribulions, gifts, grants 2l g % s i '__ﬁéﬁ::‘
_E g and similar amounts not Included zhove | 1f 935,758 3 f;%‘ifj%i }@g ﬁi" pard ;,-:.!_;_5_"5'-"2 :
£ 3 g Noncash contnbutions ingluded m fies 12-17 § 44,568 Eﬂ =:"J—ﬁ-;‘_ = EE’F%E:‘Q*&“ 5 J:;:’- =
S | _h _Total Addines 1a-1f > 947198 |0l < ERE Il (0 AP R ool SR A v
3 Busness Code |uBRras Bt e e B Pk SR T B e
§ 2a Hikes & Outings L } 900099 7,736 7736
& b
g e T T T
3 d ) . ’—
E| e L .
& {  All other program service revenue
£ | g Total Add nes 2a-2t > 7,726 | D R B i e e 8 ey SRR
3 Investment income (including dividends, interest,
and other simifar amounts) »>
4 Income from investment of tax-exempt bond proceeds P 35,354 35,354
5 Royalies »
{1) Real (1) Persanal
6a Grossrents 12,648
b Less rental expenses
¢ Rental mcome or {loss) 12,648
d Net rental income or (loss) »
7a  Gross ameunt from sales of {1} Securities [} Other E‘.‘:’?‘?’% g:‘ ff;f%ﬁ ;:"‘:img
assets other than mventary @2}%}%‘:& 31“.35:,% f & :\ e
b Less cost or other basts :_2.;?? *%%375' ‘a_f‘,,g* ‘%-*-ﬁ £
and sales expenses %‘fﬁ“ % ‘.i'-'ff‘ﬁ %{-’I{__: N .F_lrf{ ?;%3’
¢ Gain or {loss) RN %‘5‘;? E’B‘EFI: E:":r?-ﬁ“ .‘-ﬁ'.“
d Net gain or {loss) »
o A TRE T e L T e e
3 | 8a Grossincome from fundrarsing }'—‘ré-"_—:. AR o Gy T gz;g‘?‘;z._f%éit ;_,%_:‘-f}:-ﬂeii, '"'r{g;q
o events not including 8 ;:‘_;’1:_‘,,{ v &iﬁ;& =3 %F%FE 5:-,;56{:(‘;2‘3:',: ,%5%
& of contrbutions reported on line 1c) g“n’i‘“{@ ;; i‘f-,&?-f::zf;}% ez 1-'\_2‘;;__‘.'-‘:@&:_. o &%"j"i.%;au %
5 See Part IV, ine 18 a 87 132 T S g™ b - Bta g 2 J?%{- %
g b Less drect expenses b 58 034 P
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activihes
See Part IV, line 19 a
b Less drect expenses b
¢ Netincome or (loss) from gaming activities | 4
10a Gross sales of nventory, less
returns and allowances a 788
b Less cost of goods sold b 237
¢ Net income or (loss) from sales of Inventory | 4
Miscellaneous Revenue Business Code s R T AT =
11a Misc Revenue L 300039
b o -
d Al other revenue
e Total Add ines 11a-11d > 600 | it e S ST RS RN A ¥
12 Total revenue Seenstruclions > 1.0133.1 8 887 48,002

Forrn 990 2015



Form 990 (2015)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or notetoany lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, (A) b ® {C} (D)
8b, 9b, and 10b of Part Vill. Total expenses onpenses | _genera expenses Fepenees.
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, Ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 64,095 48,495 5,508 10,092
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)j and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 631,037 533,588 61,879 35,571
8 Pension plan accruals and contributions (mclude
" section 401{k) and 403(b) employer contributions)

9 Other employee benefits . 60,345 52,285 3,113 4,947
10  Payroll taxes . 63,273 52,973 6,133 4,167
11 Fees for services {non- employees)

a Management
b Legal 4,927 4,927 0 0
¢ Accounting 15,605 669 14,883 §3
d Lobbying . .
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other. (If Ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 190 390
12  Advertising and promotion 22,929 22,041 888
13  Office expenses 4,197 3,085 936 176
14  Information technology 36,522 30,911 2,901 2,710
15 Royalties .
16  Occupancy 41,419 34,675 4,019 2,725
17  Travel . 56,916 52,469 1,351 3,096
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,375 3,086 38 251
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 22,367 18,727 2,168 1,472
23 Insurance . e e e e e 11,758 7,873 3,532 353
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, Iist line 24e expenses on Schedule 0.)
a Equipment 4,180 3,421 355 404
b Printing & Pubhcations 34,937 25,319 634 8,984
¢ Postage & Shipping 3,677 2,781 301 595
d Bank & Credit Card Fees 12,561 10 491 12,059
e All other expenses 96,266 58,813 7,546 29,907
25  Total functional expenses. Add lines 1 through 24e 1,190,777 956,539 115,788 118,450
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . . 11,011 6,530 8 4,473

Form 990 (2015)



Page 11

Form 990 (2015)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 163,982 1 71,456
2  Savings and temporary cash investments . 343,442/ 2 203,727
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 2,309| 4 3,173
5 Loans and other receivables from current and former offrcers, drrectors N i
trustees, key employees, and highest compensated employees. i |
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section }
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary | _ K
a arganizations (see Instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1,401 8 7,497
9 Prepaid expenses and deferred charges 25,329| 9 30,923
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 650,672 o
b Less: accumulated depreciation 10b 347,946 280,395 10¢ 302,726
11 Investments—publicly traded securtties 640,260, 11 687,559
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 , 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 1,457,118| 16 1,313,061
17  Accounts payable and accrued expenses . 116,213| 17 111,255
18 Grants payable . 1,514| 18 0
19 Deferred revenue . 19 10,000
20 Tax-exempt bond lrabrhtres 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Loans and other payables to current and former officers, directors, i
p= trustees, key employees, highest compensated employees, and ;
l'lé disqualified persons. Complete Part Il of Schedule L 22
o |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . 117,727} 26 121,255
m Organizations that follow SFAS 117 (ASC 958), check here > |:| and i
8 complete lines 27 through 29, and lines 33 and 34, o
E 27  Unrestricted net assets . 1,336,959 27 1,139,37—1
g 28 Temporanly restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . . 2435/ 29 2435
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and ? 5 ;
5 complete lines 30 through 34, L '
.2 30 Caprtal stock or trust principal, or current funds . . 30 T
a 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133 Total net assets or fund balances . .o 1,339,391) 33 1,191,806
34  Total habilities and net assets/fund balances . 1,457,118 34 1,313,061

Form 990 (2015)




Form 990 (2015) Page 12
IEEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part Xi .. .. - . O
1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 1,033,186
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,190,777
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (157,591)
4  Net assets or fund balances at beginning of year (must equal Paﬂ X lme 33 column (A)) 4 1,339,391
5 Net unrealized gains (losses) on investments 5 14,726
6 Donated services and use of facilities 6 2,591
7 Investment expenses . 7 (1,311)
8 Pnor period adjustments . . 8
89 Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X lme
33 column@B)) . . . . . . 10 1,191,806

Financial Statements and Fleportmg

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

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the orgamzation changed its method of accounting from a prior year or checked “Other,” explan 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:

(J 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 audlted ona
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 independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

| OMB No. 1545-0047

2019

Open to Public
Inspection

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

.

Name of the organization Employer identification number

Oreaon Natural Resources Council dba Oregon Wild 23-7432820

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

The organization is not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

1 [J A church, convention of churches, or assaciation of churches described in section 170(b)(1}{A)().

2 [ A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ Ahospital or a cooperative hospital service orgamization described in section 170(b){1){A)(ii).

4 [1A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital’'s name, city, and state.

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

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

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

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, 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 lIl.)

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

11 [_] 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type fi. A supporting organization supervised or controfled 1n 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 [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

t  Enter the number of supported organizations . . . e e e e e e e e :

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organzation (i) EIN {iii) Type of organization | (iv) Is the orgamization | (v) Amount of monetary (vi) Amount of
{described on lines 1-9 | hsted in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

()

()]

(D)

()

: P e o8 AN B
Total uv» 24 v, é:,zrf{‘én wi‘i:’f'i ‘zxzs )
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. '



Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f)‘Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 634,547 773,098 1,061,673 1,284,866 947,198 4,701,382
Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through3., . . . 634,547

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount .
shown on line 11, column (f). . . . l » . ' co 593,603

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amountsfromhned . . . . 634,547 773,098 1,061,673 1,284,866 947,198 4,701,382
8 Gross income from interest, dlvudends,
payments received on securities loans,
rents, royaltties and income from similar
sources . . . . . . . . . . 12,822 12,311 14,566 15,982 48,002 103,683
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . . . 4,791 __6.258/ 3,881 10,182
11 Total support. Add lines 7 through 10 (RN T ______:}T BRI 4539063
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 s for the organization’s first, second 1h|rd fourth or flfth tax year as a section 501(c}(3)
organization, check this box and stop here . . . R e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by hne 11, column ()} . . . . 14 84.9 %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 . . . 15 84.9 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and Ime 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on lne 13, 16a, or 16b, and line 14 is
10% or more, and f 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 . . . . . . . . L . . i e e e e e e e e e s e e e e e e e e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organizatuon meets the "facts-and-circumstances’ test. The organization qualifies as a publicly
supported organization . . . A A
18  Private foundation. If the orgamza’non d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
INStIUCHONS . . .« & & . . e e e e e e e e e e e e e e e e e e e e . P[]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 3
CETRAIIl  Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Il
If the arganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or faciltties
furnished in any activity that s related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year.
Add lines 7aand 7b

Public support. (Subtract line 7¢ from B :
me6) . . . . I : ot

Section B. Total Support

Calendar year (or fiscal year beginning in) » | ({a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 {f) Total

9  Amounts from line 6 -
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simifar 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 is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 _ Public support percentage from 2014 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and hne
17 1s not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organizaton . B O
b 33'3% support tests —2014. If the organization did not check a box on line 14 or ine 18a, and line 16 I1s more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies 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 P 3

Schedule A (Form 990 or 990-E2) 2015
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Supporting Organizations
(Compilete only if you checked a box in fine 11 on Part {. if you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgarization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by §
class or purpose, descrnibe the designation If histonc and continuing relationship, explam.

2 Did the organization have any supported organization that does not have an IRS determination of status §
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported [
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |

(b) and (c) below. !

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i}

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B) }
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported arganization")? /f i
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

b 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 organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used @8
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
purposes.

S5a Did the arganization add, substitute, or remove any supported organizations during the tax year? /f "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; |
() the authonty under the organization's organizing document authonzing such action; and (v} how the action |
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to §

anyone other than (i) its supported organizations, {n) individuals that are part of the charitable class benefited §

by one or more of its supported organizations, or (iii) other supporting organizations that also support or §

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ].

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?7 | ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
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.

b Did one or more disqualified persons (as defined in fine 8a) hold a controlling interest in any entity in which §
the supporting organization had an interest? If "Yes," provide detail in Part VI. I
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit [
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes” to g, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majonity 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," descnbe 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 lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant votice 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," descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

| G

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a Uthe arganzation satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responswve? 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 its activities.

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or mare
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
activiies but for the organization’s involvermnent.

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

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

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

2a

Yes| No

2b

Ja

3b

Schedule A (Form 990 or 890-EZ) 2015
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Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [JcCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income

(A) Pnor Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

i (D=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate farr 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 securties

(A) Prior Year

(B) Current Year
(optional)

JI—
<
S s

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

[~

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

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

6 Multiply line 5 by .035

7 Recovenies of prior-year distributions

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

OINID IO A

Section C - Distributable Amount

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

2 Enter 85% of ne 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3

§ Income tax imposed in prior year

L[N =

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

6

Current Year

7 [ Check here if the current year is the arganization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

Section D - Djstributions

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 ncome from activity

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.

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

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)

Section E - Distribution Allocations (see instructions) 0) Underdistributions

Excess Distributions Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, hne 6

N =

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

B

N

- Eanas T
RN T T o¥a 7
(S

From2013 . . ., . . N

From 2014

Total of lines 3a through e

Applted to underdistributions of prior years ,

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions) -

w
i | e | T [ | = | @ alo oo

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

&H

Distributions for 2015 from Section ,
D, line 7' $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

o Qoo

Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Part I1, Section B, Iine 10: This includes miscellaneous revenue and sales of merchandise.

Schedule A {Form 990 or 980-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 990 or 990-EZ) 1 5
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 @

Department of me\;,easury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_Ub"C
|nternal Revenue Service | Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ 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 |-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

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part §i-A. Do not complete Part i|-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part H-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c){4), (5), or (6) arganizations. Complete Part Iil.
Name of organization Employer identification number

Oregon Natural Resources Council Fund dba Oreqgon Wild 23-7432320
M 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.
2 Polticalexpenditures . . . . . . . . . .. . . e e e e e . 8
3 Volunteerhours . . . . . . . . . . . . L oo oo e e e e e e e e

Comoplete if the organization is exempt under section 501(c){3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:] Yes D No
4a Wasacorrectionmade? . . . . . . . . v i e e e e e e e e e e oo OYes [No

b if “Yes,” describe in Part (V.
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 . . . A A

2  Enter the amount of the fllmg organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A &

3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL, 7T
line17b . . . . T

4 Did the filing orgamzatlon flle Form 1120- POL for thls year’7 e e . L Yes D No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtical orgamzatlons to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions recetved 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 is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amaunt paid from (e} Amount of palitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
. none, enter -0-
m -]
2
)]
4
(5)
6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 ’ Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated 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 checked box A and “limited control” provisions apply.

"

Limits on Lobbying Expenditures (@) Filing _ {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 3,536
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 15,620
¢ Total lobbying expenditures (add linestaand1b) . . . . . . . . . . . . . 19,156
d Other exempt purpose expenditures . . . . e e e e e e e 1,171,621
e Total exempt purpose expenditures (add lines ¢ and 1d) e 1,190,777
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 194 078
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
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.
Over $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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . 48,520
h Subtract line 1g from line 1a. f zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract fine 1f from line 1c. If zero or less, enter -0- . . . . 0
i If there 1s an amount other than zero on either line 1h or Ine 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . .. . . ... [Yes [INo

4-Year Averaglng Penod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) Total
beginning in)

2a Lobbying nontaxable amount

152,650 155,916 180,559 _ 683,203
b Lobbying ceiling amount ' i ;
{150% of line 2a, column (g))

¢ Total lobbying expenditures

106,362

d Grassroots nontaxable amount
170,802

e Grassroots ceiling amount
(150% of line 2d, column (e))

256,203

f Grassroots lobbying expenditures

11,618
Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-EZ) 2015 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 1i below, provide in Part IV a detailed (a) L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local | . -f < f -« ‘
legislation, including any attempt to Iinfluence public opinion on a legislative matter or | ... 3~
referendum, through the use of: AR T
a Volunteers?
b Paid staff or management (lnclude compensatron in expenses reported on lmes 1c through 1|)’7 _-,\__.;.h..*
¢ Media advertisements?
d Mallings to members, legislators, or the publlc7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add hnes™ic through 1| o
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sect|on 501(c)(3)'7 .o L
b If “Yes,” enter the amount of any tax incurred under section 4912 . '
¢ [ “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 s
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . oo !

CETdIINY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e . 2
3 Drd the organization agree to carry over lobbying and political expenditures from the prior year'7 . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (3a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expend|tures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . s e e e e e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . . . . . . . . . . . ... |2
¢ Total . . . . . . 12
3 Aggregate amount reported n sectlon 6033(e)(1)(A) no'uces of nondeductlble sectlon 162(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? . . . .
Taxable amount of lobbying and pohtical expendltures (see |nstruct|ons) 5

m Supplemental Information

Provide the descriptions required for Part I-A, Iine 1; Part |-B, line 4; Part I-C, line 5; Part ll-A (affihated group list); Part ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

. : Schedule C (Form 990 or 990-E2) 2015
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Part IV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

| OMB No 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b,

Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

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

Name of the organization

(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 1n donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontroi? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . []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 [J Preservation of a certified historic structure

[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. . | 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) ... | 2

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termrnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@@B)W? . . . . . . . . . . . . . . . . . . . . . v .+ . .« . [JVYes [ No

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N o]

2 If the orgamization received or held works of art hlstorlcal treasures or other snm|lar assets for f.nané}a"g'éfﬁ"BFa&ia'é'iHé
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . . » %

. b Assetsincluded in Form 990, PartX . . . . . . ., S T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 . Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets tg be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other mtermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e o v o v v o v O Yes [INo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L. L 000000 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions durngtheyear . . . . . . . . . . . . . . o o .. 1e
f Endingbalance . . . . 11f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? (3 Yes [ No
b If “Yes,” explain the arrangement in Part XIIf, Check here if the explanation has been providedon Part XIll . . . . 1
XA Endowment Funds.
Camplete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 639,939 419,110 363,878 361,336 358,526
b Contributions . . . 0 244,627 55,632 2,435 4,102
¢ Net investment earnings, gams and
losses . . . . . . . . .. 41,591 (23,798) (400) 107 (1,292)
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g Endofyearbalance . . . 681,530 639,939 419,110 363,878 361,336
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  99.6%
b Permanentendowment » 4%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
i) unrelatedorganizations . . . . . . . L . L L L L 0w e e e e e e e e e e 3a(i) v
@ii) related organizations . . . O < -1 (1)) v
b If “Yes” on line 3a(i), are the related orgamza’uons Ilsted as requwed on Schedule R’) e e e e e 3b
4 Describe in Part Xlii 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 890, Part X, line 10.

Descniption of property (a8) Cost or other basis | {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . . . . 42,700} 5 5 o T AL i 42,700
b Buildings . . . e e 506,232 252,967 253,265
¢ Leasehold |mprovements . . '
d Equipment . . . . . . . . . 106,940 94,979 6,761
e Other .

Total. Add hnes 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B}, line10c.) . . . . . » 302,726

Schedule D (Form 990) 2015
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FETa@Y1IN Investments—Other 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 {€) Method of valuation
(including name of secunty) Cost or end-of-year market value

-

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

(A)

(B)

()]

D)

(E)
_/

(G)

{H) B
Total. (Column (b) must equal Form 990, Part X, col. (B} hine 12.) B
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of nvestment (b) Book value {c} Method of valuation
Cost or end-of-year market value

(]
2
()]
(4
{5)
(C)]
U]
{8

()
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13,) B> m
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1
{2)
{3)
4
(5)
{6)
U]
(@)

(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 18.) . . . . . . . . A

IZXEW Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

. (a) Description of hability {b) Book value

(1) Federal iIncome taxes

(2

1]

{4)

()

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 930, Part X, col. (B} line 25, P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgarization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

1

Schedule D (Form 990) 2015



Schedule D (Form 990} 2015 Page 4

BB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiai statements . . . . . . . . . 1 T
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12: Y:g»
a Netunrealized gains (losses)oninvestments . . . . . . . . . {2a ;
b Donated services and use of facilites . . . . . . . . . . . {2b i3
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 %5
d Other(DescribeinPartXi). . . . . . . . . . . . . . . l2 Y >
e Addlines2athrough2d . . . . . . . . . . . . . . . . L0000 e |2
3 Subtract ne 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part Vlll lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a , :
b Other (DescribeinPartXmy. . . . . . . . . . . . . . . |4b :
¢ Addlinesd4aanddb . . . . B K.
5 Total revenue. Add lines 3 and 4¢. (Th/s must equal Form 990 Pan‘l lme 12 ) Ce e 5

XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseof facites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . ... . |2
¢ Otherlosses . . . e ‘
d Other (Describe in Par’t XIII ) e <) L%5
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 18 )
@A}  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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

Board of Directors and permanently restricted net assets designated by the donor, The Board has designated $250,000 of unrestricted net

This endowment 1s funded with bequests, annuities, and planned gifts not designated by the donor for current operations or programs, as

well as gifts specifically restricted to the endowment by the donor. The principal of the endawment fund shall be invested in poerpetuity, and

asset mix with a focus on environmental and social responsibility. Once the permanent endowment fund reaches $200,000, up to 75% of the

3-year rolling average earnings will be available for operating purposes.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5

Department of the Tteasury
Intemal Revenue Service » Information about Schedule G {Form 990 or 890-E2) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-E2. Open to Public

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 [ Solicitation of government grants
c Phone solicitations 9 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 employees listed in Form 990, Part Vl} or entity in connection with professional fundraising services?  [7] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v} Amount paid to 4
(i) Name and address of individual @ii) Did fundraiser have | q.) Gross receipts {or retaned by) {v)) Amount paid to
or enttty fundraiser) (i} Actiaty CUSZ?,‘,’,{,,‘;'U%’,‘]’S'E’,' of from activity fundralselr (h)sted n méy';;ﬁ:g:‘?o?‘y)
col. {i
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . v i i i i e d s e e e e e b
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-E2) 2015
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported 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

Social & Auction

{b) Event #2

{c) Other events

(d) Total events
(add col. (a) through

col. {c))
(event type) {event type) {total number)
@] 1 Grossreceipts . 87,132 87,132
g
2 Less: Contributions 0 0
3 Gross income (line 1 minus
line 2) . 87,132 87,132
4 Cash prizes . 0 0
5 Noncash prizes 41,977 41,977
[72]
%1 6 Rentfacility costs . 3,905 3,905
g
& 7 Foodand beverages . 7,461 7,461
3
5 8 Entertainment 315 315
9  Other direct expenses 4,376 4,376
10  Direct expense summary. Add lines 4 through 9 in column (d} » 58,034
11 Net income summary. Subtract line 10 from hine 3, column (d) » 29,098

E

Gaming. Compilete if the organization answered “Yes” on Form 990, Part IV Ilne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tahs/instant

{d) Total gaming (add

)]
g (a) Bingo bingo/progressive bingo (€} Other gaming col. (a) through col {c))
S
[]
| 1  Gross revenue .
£| 2 Cashprizes .
2( 3 Noncash prizes
11]
§ 4  Rent/facilty costs .
&
§  Other direct expenses
0 Yes % 0O Yes %| [0 Yes
6 Volunteer labor . ] No (J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? {1 Yes [1 No
b If *“No," explamn:
10a Were any of the organizaii_gr{'s gami-r-l-guligenses revoked, suspended or terminated during the tax year? [J Yes [ No

b If “Yes,"” explain:

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [OYes[JNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . .« +« v« v« « v« .« [JYesO No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b .Anoutside faciity . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Named
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . v v v e e e e e e e e e e e e v o oo v« [ Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § 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»  §$

Description of services provided P

CJDirector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . . . .o .o . .o .« « . - O Yes [ No
b Enter the amount of distributions required under state law to be d|stnbuted 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 |, line 2b, columns (iii) and (v); and

Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 980 or 880-EZ) 2015



Form 990) Noncash Contributions | ove N 1545-0047

¥ Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public

I?,fgi’;;“;:;g&:%:ﬁg“’y » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

.

Oreqon Natural Resources Council dba Oregon Wild 23-7432820
Types of Property

c)
(a) ) ‘ @

Check if | Number of contnibutions or ':;Zﬁstz f::;ﬂzztg: Method of determining
applicable tems contributed Form 990, Part VIII, Iine 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household e
goods . . . . . . . . . v :. 6,218
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded . .
Secunities—Closely held stock .
Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualfied conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxdermy . . . . . . . /
22  Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts

O hHON -

- O O o~NO»

-k -k

25 Other » ( Auction Prizes ) v 55 33,361
26 Other» ( )
27 Other®» ( )
28  Other P | )
28 Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through |
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il. !
31 . Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L . L L Lo s 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e sy e 32a v

b If “Yes,” describe in Part |l. )
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il :

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2015)
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Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contnbutions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
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(Form 990 or 990-E2)

-

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public
inspection

Name of the organization

Oregon Natural Resources Council Fund dba Oreqon Wild

Employer identification number
23-7432820

Form 990-Part VI Section B Palicies

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

Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2015)
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Page 5
Part Vil Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).
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