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Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Open to Public

Department of the Treasury i
Intemnal Reverue Service DlnfonnauonabomFormmOandltshstrucbonswatwwwn;a.;govlfonw Inspection
A For the 2015 calendar or tax s January 1 12015, and ending December 31 ,20 15
B  Check if appiicabie: |C Name of organization North Coast Resource Conservation & Development Council D Employer identification number
] Address change Doing business as 68-0484941
(] Name change Number and street (or P.O. box f mail is not delivered to street address) Room/suite E Telephone number
D nitial retum lP.O. Box 6417 707-978-4149
City or town, state or province, country, and ZIP or foreign postal code
Santa Rosa, CA 95406 G Gross recerpts $ 723,710

O Applicaton pending | F Name and address of prmcipal officer:

1 Tax-exempt status: 501(c)(3)

O se11g¢ )« (nsertno) [ ] 4947@x1yor [ 1527

J  Website: »

www.ncrcanddc.org

Hia} Is thes a group retum for subordinates? ] Yes [ No

Hib) Are al subordinates mctuded? [ Yes [ No
i *No,” attach a bst. (see mstrucbons)

Hic) Group exemption number »

K Form of organtzation: [7] Comporation ] Trust  [] Association [ ] Other »

| L vear of formation:

2003 | M State of legal domicile  CA

IR _surmmary

Briefly describe the organization’s mission or most significant activities: We focus on opportunities in sustainable
§ agriculture while promoting resource protection in Sonoma, Marin, Lake, and Mendocino Counites through pollinator habitat
E planting, water conservation, vermculture composting for food waste, and training new farmers.
g| 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part V], line 1a) . .. - e .. 3 7
': 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 7
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
-% 6 Total number of volunteers (estimate if necessary) . . 6 150
< | 7a Total unrelated business revenue from Part Vili, column (C) llne 1 2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . 16438 714291
g 9 Program service revenue (Part VIHI, line 2g) .. 0 o
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 0 0
® 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8153 9419
12  Total revenue—add lines 8 through 11 (must equal Part VHll, column (A), line 12) 24591 723710
13 Grants and similar amounts paid (Part IX eolumn(A) Ilr;gs 1-9) —y 11399 2600
14 Benefits paid to or for members (Part IX, colum[L(A) lined) . . . - 0 0
2 15 Salanes, other compensation, employee ltgeneﬁts (Part IX; column (A), I‘ ines 5-1 0) 0 9635
g 16a Professional fundraising fees (Part 1X, columnAA){‘ I|ne§ 12){11.@ 0 0
a| b Total fundraising expenses (Part IX, co]um ©), l ne 3 138
W47  Other expenses (Part IX, column (A), lines 1a—f14d—14f—24e)—~ L. 8748 707052
18 Total expenses. Add lines 13-17 (must eq ™. oolumhl(A) Ilne 25) 20147 719287
19 Revenue less expenses. Subtract line 18 from line 12 4444 4423
5 E Beginning of Casent Year End of Year
£5/ 20 Total assets (Part X, line 16) e e e e e e e 15626 181477
§§ 21 Total liabilities (Part X, line26) . . . . e 0 161428
Za2| 22 Net assets or fund balances. Subtract line 21 fmm Ime 20 15626 20049

Signature Block

Under penalbes of perjury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, oarect.andeomplete

of preparer (other than officer) s based on all mformation of which preparer has any knowledge.

si }W ¥ fs /3
. Sign Date
' Here usan araefr Trecasure C
Type or pnnt name and title ;

Paid F'“"’""""‘””"‘"‘s'“"” Proparer's sigrature Date Check [J i |TTV

Preparer soif-employed

Use Only | Frm'sname  » Firm's EIN »

Firm's address » Phone no.

> May the IRS discuss this return with the preparer shown above? {(see instructions) . [JYes [ ]No
. For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282 Form 990 (2015)

924




Form 950 (2015) Page 2

2ETallll  Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . .
1 Briefly describe the organization's mission:

Our mission is to support sustainable agriculture and resource protection in the North Coast. We have four major project areas:
(a) "Bee Patches” pollinator habitat protection to increase biodiversity and improve agricultural sustainability for pollinated crops;
(b) “Rain Catchers” water conservation program, (c) "Vermiculture Waste-to-Compost” for reducing landfilling of food waste, and
(d) “Cultivating Commerce" for new or expanded sustainable agricultural entrepreneurship.

2 Did the organization undertake any S|gmﬁcant program services dunng the year which were not listed on the
prior Form 930 or 990-E27 . . . . . . « e« « .« « < . . [Yes [ONo
if “Yes,” d&scnbemeeenewsemc&sonScheduleO

3 Did the organization cease conductmg, or make sngmﬁcam ohang&s in how it conducts, any program
services? . . . . e e e e e e e e v v« « « [MlYes [JNo

if “Yes,” descnbe these changes on Schedule O

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

4a (Code: Y(Expenses$  701342includinggramtsof$§  0)(Revenue$ )
Rain Catchers - Watershed Scale: Administered Fisheries Restoration Projects in Salmon Creek and Dutch Bill Creek within the Gold
Ridge Resource Conservation District. These water conservation and habitat restoration projets eliminated large pumps in the creek
which affect low flow periods, and began utilizing off stream storage. Most field work was completed in 2015, with a small amount
of work continuing in 2016, and monitoring continuing through 2018. Our direct subcontractor was Gold Ridge Resource
Conservation District which received $692,966 for contractor services in these projects.

4b (Code: )Expenses$  3500includinggrantsof$ ~ 1850)(Revenue$ )
Bee Patches Pollinator Habitat Plantings: _Six girl scout troops worked with five agriculutral landowners in the design and planting of
pollinator habitat patches on their lands, meeting criteria for forage, seasonal flowering, water, and nesting. All non grant expenses
were program related (plants, soil, irrigation, seed, etc.) and all staff time was volunteer.

4c (Code ) (Expenses $ 0 including grants of $ 0) (Revenue $ 0)

Rain Catchers in Your School: A $4000 grant was received in 2015, but no funds were expended until 2016. Volunteer
time was expended to locate two schools in underserved communities, and to plant the design and construction of
two rooftop rainwater collection and storage systems. The "Build It" day and all program expense would not occur
until 2016.

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
_Ae_ Total program service expenses » 704842

Form 990 2015)




Form 990 (2015)
EEXI]  Checklist of Required Schedules

1

10

1

- @

12a

13
14a

15

16

17

18

19

Page3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundatron)” If “Yes,”
complete Schedule A . . e

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstmctnons)" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

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,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for whrch 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 | .

Did the organization receive or hold a oonservahon wsement includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account llabllrty 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 temporanly ratncted
endowments, pemmanent 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,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, Iine 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? If “Yes,” complete Schedule D, Part IX .

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

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and X/l

Was the organization included in consolldated lndependent audrted ﬁnancral statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170()(1)(A)()? /f “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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 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 Il and IV. .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

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

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

If “Yes,” complete Schedule G, Part Il .o e e e e e e e

Yes | No
1|V

2 | v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11ib v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b 4
15 v
16 v
17 v
18 v
19 v

Form 990 015)



Form 990 (2015)
XTI Checkiist of Required Schedules (continued)

Page 4

20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

g8

B ¥ 8 R g

8

g

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts land Il .
Didlheorganizaﬁonmmﬂnmﬂmn%@dgmntsoroﬂrerasdstancetoorfordmnwﬁcindeualsm
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lll

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, orSaboutoompensatxonofthe
organization’s cumrent and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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,” go to line 25a

Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

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

Is the organization aware that it engaged 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 | .

Did the organization report any amount on Pan X. line 5, 6, or 22 for reoelvables fnom or payables to any
current or former officers, directors, trustees, key employees, hlgh%t compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

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

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

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . .

A family member of a cumrent or former officer, director, trustee, or key employee‘7 K “Yes,” complete
Schedule L, Part IV

An entity of which a current orformerofﬁoer dlmctor trustee orkey employee (orafamlly membertheneoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cornplete Schedule L, Part IV

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

Did the organization llqmdate terminate, or dissolve and cease operahons? i “Yes oomplete Schedule N,
Parti . . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entrty dlsregarded as separate fnom the onganlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ;

Was the organization related to any tax—exempt or taxable enmy? If “Yes,” complete Schedule R Part 1, III
or iV, and Part V, line 1 . .

Did the organization have a conlmlled entrty wnthm the meaning of section 51 2(b)(1 3)? .

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

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 .

Did the ongamzahon complete Schedule 0 and provrde explanahons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

R |n (BB
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Form 990 (2015) _ .
Statements Regarding Other IRS Filings and Tax Compliance

Page5

Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
cDtdtheorganrzahonoomplyw:thb@mpwrthholdmgm!sforrepoﬂablepaymentstovendotsand
reportable gaming (gambling) winnings to prize winners? e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . o BK4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b if “Yes,” has it filed a Form 990-T for this year? Iif “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 oountry (such as a bank account, securities account, or other financial
account)? . .. 4a v
b if “Yes,” enter the name of the forelgn oountry' » \‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally grwter than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble oontn'buuons under sechon 170(c)
a Dsdtheorgamzanonreoefveapaymermnexmof$75madepartlymaoonmbuhonandpartlyforgoods ) e
and services provided to the payor? . . 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services pmvuded’? coe 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal pmperty for which rt was
required to file Form 82827 . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . I 7d I ) )
e Did the organization receive any funds, directly or indirectly, to pay premlums ona 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 [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facﬂm&s . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat;on ﬁllng Form 990 in Ileu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . e e 13b |
¢ Enter the amount of reservesonhand . . . . 13¢c '
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yean .. 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 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 to any lineinthisPartvi_ . . . . . . . . . . . . . []
Section A. Govermning Body and Management
Yaes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business rdaﬁonship with
any other officer, director, trustee, or key employee? .. 2 v
3 Did the organization delegate control over management duties customan?y performed by or under the dxrect
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 govemning documents since the prior Form 990 was filed? 4 v
5 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 appomt
one or more members of the govemning body? . . 7a v
b Are any govemance decisions of the organization raerved to (or subpect to approval by) members
stockholders, or persons other than the govemning body? . . . 7 v
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a The goveming body? . . e e e e e e e e e ... |BGalv
b anhcomm:tteewrthauﬂroﬂtytoactonbehalfofmegovemmgbody‘? .o 8|V
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests inforrnation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b K “Yes,” did the organization have written policies and procedures govemmg the actlvmee of such chaptefs,
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 fom? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12al v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b v
¢ Did the orgamzatlon regularty and consistently monitor and enforce eomphance with the pohcy” if "Yes,
describe in Schedule O how thiswasdone . . . . 12¢ v
13  Did the organization have a written whistieblower pohcy? .. e e e e e e 13| v
14 Did the organization have a written document retention and destructxon pollcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) .
16a Did the organization invest in, contribute assets to, or parﬂcnpate ina |omt venture or similar anangement K
with a taxable entity during theyear? . . . . . 16a v
b H “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ |
organization’s exempt status with respect to such arangements? . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  California
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Another’s website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Susan Warner P.O. Box 6417 Santa Rosa, CA 95406 707-978-4149

Form 990 015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positon
W ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Irst an: o535l ol = I = from related other
hours for 3_3__ al = 2 S]9Q the organzatons compensation
reiated | SZ| F| 8| 2| 88|32 | organzaton | (wW-2/1099-MiSC) from the
organzations{ 26 | & |3 § 5 = (W-2/1099-MISC) organization
betow dotted| = 5 | CR - and related
Ine)} g 3 2 ° organizations
3|2 ‘3:3_
@
a
(1) Peter Braudrick, President 4
v 0 (1] 0
(2) Susan Warner, Treasurer 20
v 0 o 0
(3) Ron Rolleri, Member 6
v 0 0 0
(4) Tish Ward, Secretary 0.5
v 0 (1] 0
(5) Darcie Mahoney, Vice President 3
v 0 0 0
(6) Ann Cassidy 0.5
v 0 0 0
(7) steve Dunnicliff 0.5
v 0 0 0
(8)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)
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Form 990 (2015)
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Posit
W ® {do not check more than one ©) ® "
Name and title Average | pox, untess person is bath an Reportable Reportable Estimated
hours per | officer and a drectorftrustee) | compensation | compensation from amount of
week (list an o= = eaz] 7 from related other
housfor | 231 g 2] é 35| 9 the organzations compensation
retated | S| F| 2| 2| 53| 3| organzaton | W-2/1099-MiSC) from the
organizations] 5| 5 | 3 i 2 = |(wW-2/1099-MISC) organization
below dotted| € ~ | 2 2| °s and related
line) a|s 8| © organzahons
] § g
a
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1ib Sub-total . . > 0 0 1]
¢ Total from oommuahon sheels to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
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 e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons gmter than $150,000? K “Yes,” complete Schedule J for such
individual . . e e .o 4 v
5§ Did any person listed on I|ne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(L] (B) ©)
Name and business address Descniption of services Compensation
see schedule O 0

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

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

0

Form 990 (2015)
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Statement of Revenue

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

g

Total wrcvenue

exempt
funcbon
revenue

C]
Yrsgigted

revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0oaQaoo

T@Q

Federated campaigns . . . | 1a 0

Membershipdues . . . . | 1b 0

Fundraisingevents . . . . | 1c 9419

Related organizations . . . | 1d 0

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢ 12948

Noncash contributions included in lines 1a-1f. § 0

Total. Addlinesta—tf . . . . . . . . . P

723710

Program Service Revenue

All other program service revenue .

Total. Add lines 2a-2f . . . . . .

Other Revenue

"n-hon.ouﬁ’

a &

B‘QOU‘g’

?OU‘

-
foc

-2

Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P>

Royaltes . . . . . . . . . . . . . WP

() Real (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentatincomeor(oss) . . . . . . . »

Gross amount from sales of () Secunties (@ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . P

Gross income from fundraising
events (not including $ 9013

of contributions reported on line 1c).
SeePartV,linet8 . . . . . g 0

Less: directexpenses . . . . b 0

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
See PartlV,line19 . . . . . a 0

Less: direct expenses . . . b 0

Net income or (loss) from gamlng activities . . »

Gross sales of inventory, less
retumsandallowances . . . g3 o

Less:costofgoodssold . . . b 0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Q0

12

All other revenue

Total. Add lines 11a-11 d

vy

Total revenue. See instructions.

723710

Form 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 compilete column (A)-

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

Do not include amounts reported on lines Gb, 7b,
&b, 9b, and 10b of Part VIIl.

A
Totat expenses

anyagﬂizvmx
expenses

thaggaaﬁand
general expenses

1

2

10
1M

@=-=-pa00oTo

PBREBa

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dnsquaﬁﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}(B)

Other salaries and wages . .

Pension plan accruals and contribuhons ('ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employe&s)
Management

Legal

Aocounﬁng

Lobbying . .
memonalﬂmdraumgservaeePaan line 17
Investment management fees . .

Other. (lflme11gmnmtexoeeds10%ofine25 colurrm
{A) amourt, fist kne 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . ..

Occupancy

Travel . . .

Payments of travel or entertammem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . Coe e e e e
Payments to afﬁllaies . .
Depreciation, depletion, and amorhzatlon
Insurance . .

Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, [ist line 24e expenses on Schedule O)
dues

2600

2600

8776

8776

859

859

Qoo |e (o |o

7035

7035

591

591

o

132

132

o

1784

1784

800

outreach booth registration

830

830

soil, gravel, plants, supplies, permits, etc

2914

2776

138

subcontract Gold Ridge RCD

692966

692966

All other expenses

0

Total functional expenses. Add lines 1 through 24e

719287

709536

9751

138

amﬂ Qoo

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

Form 990 (2015)
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Balance Sheet

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

A)
Beginning of year

Asgets

abhbWN =

Cash—non-interest-bearing . . .

Savings and temporary cash mvestmems .

Pledges and grants receivabie, net

Accounts receivable, net . .
Lnansandotherrecewablecfmmamerﬂandfmnerofﬁcers dlrectors
trustees, key employees, and hlghest compensﬁed employea.
Compilete Part It of Schedule L .
Loansandoﬂtareoewablesﬁunoma(ﬁsqldﬁedpasus(asdeﬁnedwﬂasmn
4858(f)(1)), persons described in section 4958{c}{3){B), and contributing employers and
sponsofing organizations of section 501(c)9) voluntary employees' ba\eﬁuary
organizations (see instructions). Complete Part It of Schedule L . .

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

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 0

15626

0

0

0

HlW|IN|=

ololeo|o;

O ®i~N{D

Less: accumulated depreciation . . . . 10b 0

10c

lelelole !

Investments— publicly traded securities . .
Investments—other securities. See Part IV, I'ne11
Investments—program-related. See Part IV, line 11 .
intangible assets . .

Other assets. SeeParth Ilne11

ik

12

13

14

Qoo |o (o

15

15626

16

Liabllities

Total assets. Add lines 1 through 15 (must equal Ime 34)

Accounts payable and accrued expenses . N

Grants payable . .. ..

Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part |V of Sohedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third part:&s
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (including federal income tax, payables to related ihlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . .

Total liabilities. Add lines 17 through 25

o

17

18

19

Qoo |o

(=]

RIBIN

41

Net Assets or Fund Balances

L8RS

BBY

Organizations that follow SFAS 117 (ASC 958), checkhere> . and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . .

Temporanlyr&smaednetasets

Permanently restricted netassets. . .
0r9amzahonsﬂ=tdonotfolow$FAS117(Asc958),dleckhere> El and
compilete fines 30 through 34,

Capital stock or trust principal, or current funds . .. .

Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumutlated income, or other funds .
Total net assets or fund balances . . . .

Total ligbilities and net assets/ffund balanoes .

12126

3500

(88

15626

20043

15626

L8828

181477

Form 980 po15)
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Page12

Reconciliation of Net Assets

-

Financial Statements and Reportmg

CQOUONOOTODLWN=

Check if Schedule O contains a response or note to any line in this Part X|
Total revenue (must equal Part Vili, column (A), line 12) . e

723710

Total expenses (must equal Part X, column (A), line 25)

719287

Revenue less expenses. Subtract line 2 from line 1

4423

15626

Net assets or fund balances at beginning of year (must equal Panx,lme33 column (A))
Net unrealized gains (losses) on investments . . e e e e e

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOIN(O N L|WIN|=-],

Other changes in netassetsorfundbalanos(explamde\eduleO)

(=N {-R[-N{-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme
33 column (B)) . .

-
o

20049

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

Accounting method used to prepare the Form 990: []Cash [/]Accrual [} Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[(JSeparate 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 audrted 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 resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 5

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

Yes | No

3a v

3b

Form 990 ©2015)



SCHEDULE A Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

North Coast Resource Conservation & Development Council 68-0484941

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

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

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

] A school described in section 170{(b)}{1){(A)(il). (Attach Schedule E (Form 930 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170(b){(1){A)i).

7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the

hospital’s name, city, and state:

{71 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). (Compiete Part Il.)

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

7 An organization that normally recelves 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 [ An organization that normally receives: (1) more than 33/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 Iil.)

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 saction 509{a){1} or section 509{a)(2). See section 508{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 [1TypeI. 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 [V, Sections A and 8.

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type il
functionally integrated, or Type lii non-functionally integrated supporting organization.

h W

()}

f Enter the number of supported organizations . . . e e e e e e e e e e e [:]
g Provide the following information about the supported organlzatlon(s)
@) Name of supported ongamzation () EIN (@) Type of organization | (iv) is the organizabon | {v) Amount of monetary (vi) Amount of
{descnbed on lines 1-9 | sted m your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©)
o)
(2]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2015

Form 990 or 990-EZ.




Schedulg A (Form 930 or 330-E2) 2015

Pagez

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . 9162 6030 9356 16438 714291 755277
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehatf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 o 0 0 0
4 Total Add lines 1 through3. . . . 9162 6030 9356 16438 714291 755277
§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4. 755277
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
7 Amounts fromiined . . . 9162 6030 9356 16438 714291 755277
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is mgulany carried on e e e e 0 0 0 0 0 0
10 Other income. Do not include gain or
lo&sfrommesaleofcapitalaseets
Explainin Part\V1) . . . . . 0 0 0 0 0 0
11 Total support Add lines 7 through 10 755277
12  Gross receipts from related activities, efc. (see instructions) . . 12 | 0
13  First five years. {f the Form 990 is for the organization’s first, second th:rd fourth or f‘ fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . - . . . .. .0
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14 100 %
15 Public support percentage from 2014 Schedule A, Partll, line 14 . . 15 100 %
18a 33'% support test—2015. If the organization did not check the box on hne 13 and Iine 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . | 2
b 33's% support test—2014. if the organization did not check a box on line 13 or 163, and lme 15 is aem% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the *“facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances* test. The orgamzatron qualrﬂes asa pubhcly supported
organization . . . » O
b 10%-facis-and-c|rcumstanoes test—2014. If the organization dud not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubticly
supported organization . . . N R
18 Private foundation. If the orgamzatlon dld not check a box on Iine 13 166 16b 17a or 17b check thls box and see
instructions . . . < e o . . . M

Schedule A (Form 890 or 990-E2Z) 2015




¥ Schedule A (Form 930 or 930-E2) 2015 L Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 () 2012 {c) 2013 (d) 2014 (e) 2015 (A Tota
1  Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organzation’s tax-exempt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues 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 .
6 Total. Add lines 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support. (Subtract line 7c fmm
line6) . .-
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from line 6
10a Gross income from mterest deends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support (Add lines 9, 100 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 e e e e e e e e e e e e e .. 0
; Section C. Computation of Public Support Peroentage
| 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, Part ll], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10c, column (f} divided by fine 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . . 18 %
19a 33'n% support tests—2015. if the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'1% support tests—2014, If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedude A (Form 990 or 890-E2) 2015



Schedule A (Form 990 or 890-EZ) 2015
Supporting Organizations
. (Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization®)? i
*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uttimate 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part W1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? ¥ "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes, ® provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, ® provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,* answer 10b below.

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

Yes

)

§

g&

8

&

10a

10b
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Has the organization accepted a gift or contribution from any of the following persons?

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

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

c A 35% controiled entity of a person described in (a) or (b) above? If "Yes® to a, b, or c, provide detail in Part VL.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or managermnent 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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning 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 V1 how
the organization maintained a close and continuous working relationiship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lil 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 Ume organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compfete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment 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 organization(s) to which the organization was responsive? if “Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes

No

3a

3b
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XX Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ail

ather Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior 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

QiD|W(N |-

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)

RN

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicabte to non-exempt-use assets

3 Subtract line 2 from line 1d

WiN

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 Muttiply line 5 by .035

7 Recoveries of prior-year distributions

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

AR I0E

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Nid|WIN|=

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

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

instructions).

Schedule A (Form 890 or 900-E2) 2015
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income 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

DN d|W

--
ol®

) @ (i)
M | Underdistributions |  Distributable
Excess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

—h

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

N

From 2013

From 2014 - .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subftract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

Pllimie|~lo|ale|o|w|®

Yl lw

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

olajo|CT|D
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part |, line 17a or 17b; Part
. {ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.gov/form950. I s FYe-Ye1{[e]3}

Name of the organization Employer identification number
North Coast Resource Conservation & Development Council 68-0484941

Part 11i(2): Our prior forms were 990-EZ or 990-N, with a 990-N filed for tax year 2014. We experienced significant growth in 2015

when we partnered with Gold Ridge Resource Conservation District to administer to Fisheries Restoration Program grants, thus

receiving income totaling $714,291 for tax year 2015. Approximaely 99% of this grant income passed to our subcontractor, Gold

Ridge Resource Conservation District, to implement the habitat restoration activities on-the-qround. This was a significant change in

our program services, but remained in line with our mission of resource conservation and protection.

Part Ill(3): We made significant changes in our "Rain Catchers" program as we added large landscape level activities to our smaller scale

"Rain _Catchers In Your School” program.

Pant Vi(11b): The draft IRS Form 990 and related schedules were provided via email to the Board of Directors for review prior to filing.

Part VI(C19): No member of the public requested copies of the Conflict of Interest Policy, qoverning documents, or financial statements. If

requested, we would make copies available.

The Board of Directors receives Financial Statements via email or in presentation at Directors' meetings. Meetings are often attended

by members of the public. Our filed 990EZs forms are available on Guidestar,

Part Vii Section B. Independent Contractor Gold Ridge Resource Conservation District invoiced $64,989.71 in compensation and an

additional $956,562.44 in subcontractor costs in 2015; the compensation was invoiced as a line item separately from other costs.

For Paperwork Reduction Act Natice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2015)




