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Forn 990

»
|
.

Department Gi the Treasury
Internal Rgvenue Service

| OMB No. 1545-0047

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www./rs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending B y ]
B Check if apphicable: c D Employer Identificati b
'
|_|Address change  |CENTRAL OREGON LANDWATCH 93-0935170
- Name change PO BOX 518 F Telephone number
__‘Inltlal return BEND/ OR 97709 (Sm 647-2930
L_ Final return/termmated
Amended return G Gross receipts $ 546,334,
j Applhication pending F Name and address of principal officer, H(a) !s this a group return for subordinates? Yes

SAME AS C ABOVE

X No
H(b) Are all subordinates included? No
If 'No," attach a list. (see instructions)

Yes

Tax-exempt status

X1501(c)(3) ] |501(c) ( )< (insert no.)

[ Tasr@qyor | [527

l
J Website: »

COLW.ORG

H(c) Group exemption number »

K

Form of organization

X| Corporation Trust L] Association U Other ™ [LYear of formaton: 1986 IM State of legal domicite. QR

Rartil#%] Summary

1 ?_rffg i:le_scnbe > the Brg@ma_yg_n's mission or most sll_gm_f_lc_gn_t activities: TO @gg@g_@g_@g&@_é@_g@ﬁ_@ _____
g|  PRESERVE THE RECREATIONAL, SCENIC_AND_ENVIRONMENTAL RESOURCES ON_LANDS SITUATED IN _
= CENTRAL OREGON. _ _ _ o o o e
Bl
% 2 Check this box —>_D—if_th.é -Bra&izai%_dlgc.c;n_tlﬁugd_it‘s_ gpgr5t5r1_s Br_dré;;bs_ed— of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a)................ .ciiiiiiinen.. 3 6
‘:3 4 Number of independent voting members of the governing body (Part VI, hne 1b).  ....... ... ...... .1 4 6
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ................. ....... 5 4
=] 6 Total number of volunteers (estimate If NECESSAIY).. ... ...veviiriieinierens e eeneas 6 2
E 7a Total unrelated business revenue from Part VI, column (C), lne 12 . ... it ii et 7a 0.

b Net unrelated business taxable income from Form 990-T, lin@ 34. . .......... i it tiiiinrirnrarenns 7b 0.
Prior Year Current Year
© 8 Contnibutions and grants (Part VIII, line Th).......... o0t i ey 393,523. 546,291.
2| 9 Program service revenue (Part VI, ine 2g9) . . .. ... oo o
2|10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...... C e e 124. 43.
4 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ............ . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 393, 647. 546,334.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)................. ...
14 Benefits paid to or for members (Part IX, column (A), lined)... ....... ........
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 206,480. 203,916,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... . .. ........ .. ' |
% b Total fundraising expenses (Part IX, column (D), line 25) » 15,379. RN R N R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ...... e e 164,788. 135,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)......... . 371,268. 339,155.
19 Revenue less expenses Subtract ine 18 fromline 12.. . .. . .. ... ... ... .... 22,379. 207,179.
58 Beginning of Current Year End of Year
EE 20 Total assets (Part X, Ine 16) . . . . . e, . 319,969. 527,473.
~‘° 21 Total habilities (Part X, iine 26) - N R U A AP 6,678. 7,003.
23 22 Net assets or fund balances. Subtract line 21 from line 20 . 313,291. 520,470.

{Rartill{k] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and

complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

} Tf/\ 9\5 ] l 117 4/17
SI gn Signature of officer 4 Date
Here p PAUL DEWEY EXECUTIVE DIRECTOR
Type or print name and title , R
Print/Type preparer's name Preparer'f signature , g Date Check l)_(J ¢ {PTIN
~ Paid DANA HANSON NEHL 2&1 /7 ’7 /7 self-employed P01300020
Preparer |Frmsname > DANA HANSON NEHL, LTC
Use Only |fimsadoress ™ 928 N.W. CHELSEA LOOP Frm's EIN > 37-1576085
BEND, OR 97703 Phoneno 541-330-1181

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

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

TEEAQ113L 111616

- |X] Yes | | No ')76

Form 990 (2016)
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Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 Page 2
] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part It ..... ... .. ... 000 iiiiiii i eiiinninnannn.. D

1 Biefly descnbe the organization's mission:

1

—_—— e e e e e e e e e e e e e S N S L T T e e e T N T L e e e e e e e o e e e e e - = = = - ————

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 ... . RSP (] ves No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes [Z] No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 118, 724. including grants of $ ) (Revenue $ )
PROVIDED INFORMATION TO THE PUBLIC AND COMMENTS TO GOVERNMENTS ON_PROPOSED LAND USE _ _
ISSUES . e

4b (Code: ) (Expenses $ 109, 591. including grants of $ ) (Revenue $ )

INCREASE PUBLIC AWARENESS OF AND WORKED TO PROTECT TUMALO CREEK INSTREAM FLOWS AND

—_ - ——— — e e e e e e e e o e o - . . = e . e s e e T T e S e e e e e v e W - G M e R W S W S e - e

e e " — - e S e e Tee e e e e WEe e s e o - e = m e = e e e e = e A me e e . G v e e e e e = e S e

4¢ (Code: ) (Expenses $ 76,106. including grants of $ ) (Revenue $ )
PARTICIPATED IN, EDUCATED THE PUBLIC ON AND SUPPORTED CITY OF BEND URGAN GROWTH

e e e e A e e v - - — - - e i e . - = o G - e e - G . w me . e e e v S — — —— -

4 d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 304,421.
BAA TEEADIOL 1116/16 Form 990 (2016)
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Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 Page 3
RartilV:s Checklist of Required Schedules
. Yes| No
1 Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A . . L L e e 1] X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ........cocvevivnnnns 2 X
Did the organuzation engage in direct or indirect political campaign activities on behalf of or i opposition to candidates
for public office? If 'Yes," complete Schedule C, Part | ... .. ... . .iire e ettt reaeinaens 3 X
4 Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1. ... . ... . . et et anranes 4 X
5 Is the organization a section 501(c)(4), 501 c)(S%, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. . . . . .. 5 X
6 0Oud the organization maintatn any donor advised funds or any stmilar funds or accounts for which donors have the right
tPo ;:;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
art | . e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il ......................... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complate Schedule D, Part 1] . ... . . . .. i e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV . ... . . i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........... oo iiiiiinns 10 X
11 If the organization's answer to any of the foliowing questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, VIl IX,
or X as applicable.
a Did the o\rﬁannzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule
I T BN 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ......... i ciiiiiiiiieiirieearearnns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII. ... ... i i ittt ianneens 1Me¢ X
d Oud the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX ... .. .. . ... 0 i i et e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X{ and XII. .. . .. .. . e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional..... .... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...............c..cvvvennnt 14a X
b Oud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV ... ... ... . . it iiiie ctaiiranenenean, 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. ... . . .  ir i iie e eiiiinas teniannes 15 X
16 Did the organization report on Part 1X, column (é), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If 'Yes,' complete Schedule F, Parts Ill and 1V .. ... . . ettt aianens 16 X
17 Dd the orgamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see InStructions). .. ....... .o.viriiieiirinnneennes 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. . .. . .. . . . i ittt it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part lIL. . . .. .......... L 19 X

BAA TEEAQ103L 11/16/16

Form 990 (2016)
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Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 Page 4

e

>

artilV.%| Checklist of Required Schedules (continued)

) Yes | No
20a Did the organization operate one or more hospital facilites? If 'Yes,' complete Schedule H ........... .. .cooeeuuee... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the or%amzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If *Yes,' complete Schedule I, Parts 1and Il .. ... ... ... .. 0 et e, 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and hughest compensated employees? If ‘Yes,' complete
Schedule J. .. . . e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding princpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO 10 lIN€ 258 .. ... .. oo it e e e e e e et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemIPt DONAS Y Lo e e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ........ . ............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . . . . e e e e e e e 25b X
26 Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11 . ... . . . i ittt ettt i r et et it e i 26 X
27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ll ... ... ..o iiiiiein i, 27 X
28 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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
SchedUle L, Part IV . .. o i i i it e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .............. .. .icevun. 28¢c X
29 Duid the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . i it e e e 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . . .. . . . U 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. ... ..... ... @0 (i 'iieiiaineaeiireninencnsneacnnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, lll, or IV,
AN Part VN8 1. o o i i i e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... .. .. i iiiiiiiiianeiann. 35a X
b If 'Yes' to line 35a, did the organmization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, line2 .......... .... ......... 35b
36 Section 501(cX3) organizations. Did the orlganlzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ... . ... ... @ i i i e 36 X
37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...... . ... ... it (i i e 38 X
BAA Form 990 (2016)

TEEADI104L 111616



Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 Page 5

lsggmvgs Statements Regarding Other IRS Filings and Tax Compliance

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

1
.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable ...... .... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs 10 PriZe WINNEIS? ... ... . . ...t 'tttteeirten et eeeeanananns e

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

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

3a Dud the organization have unrelated business gross income of $1,000 or more during the year?. ............ccovvvn..n.
b If 'Yes,' has it filed a Form 930-T for this year? /f ‘No" to line 3b, provide an explanation in SCHedUIE O, .. ... ... .o\ e e eeannen 3b
4 a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c It 'Yes,' to line 5a or 5b, did the organization file Form BBBB-T 2. .. ...ttt ittt ettt e S5c
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. ... it 6a X
b if 'Yes,' did the organization include with every solictation an express statement that such contributions or gifts were
notax dedUCtiDle? . .. L. L i e i e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PayOr? ... i i i i i e i e e e e 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? ...............covviveen. 7b
¢ Did the or%amzatuon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82827.. .... .. .......... e et e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ........................ l 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .. .... e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10087 . . o i i i i e e e e e i e 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?. ........ ... ... coiiiiiiiiir i ciiiee 8
9 Sponsoring organizations maintaining donor advised funds.
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(cX7) organizations. Enter:
a Intiation fees and capital contributions included onPart VIil, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities.. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ....... .. ...t 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ... .. ... ... ... i e 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412.............. 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. | 12b]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ..... .. ... i iennnnns 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue quaiified health plans. ............. ........... 13b
c Enter the amount of reserveson hand ... ... ... i it e i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?................covevnivnnen 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14bH

BAA TEEAOI05L 11/16116

Form 990 (2016)
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Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 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 line in this Part VI ...ttt ieaen,

Section A. Governing Body and Management

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

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

officer, director, trustee, Or Key @mMPIOYEET . .. ... .ttt e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key emp?oyees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
SiNCe the Prior Form Q00 Was fled 7 . .. . .. ottt e ettt et e e e e, 4 X
5 Oid the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... SEE. SCHEDULE .Q ........... ... oo, 6 | X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING Dody ? .. ... i i i i i it i i e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?......... .. . it e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: SEE SCHEDULE O
a The governing body?. .. . . .. . .. .. e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... i i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organ_izgtion‘s mailing address? If 'Yes,' provide the names and addresses in Schedule O................... ..o vins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... .. . (i i i ittt 10a X
b If 'Yes,' did the organizatton have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXem Pt PUIPOSEST . . ..o i ittt it i s tee cre he e e e 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ........ .. .. ..... 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O m
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13........ .. .coiiiiiiiiiiiiiiinniin, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTI OIS 7 . .. o . o oL i i e e e e e e iae i 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O Bow this Was dOME . ... . . ii.iriiei it e it e e e 12¢] X
13 Did the organization have a written whistleblower PoliCY?. .. ... i i i i e e e it i 13 X
14 Did the organization have a written document retention and destruction policy?.......... ... .. ..o, 14 ] X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official....... ... .. ... o i ittt
b Other officers or key employees of the organization.. .SEE .SCHEDULE. Q.. ..... ... ..o
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. . .. .. .. ..., P
b If 'Yes,' did the orgarization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . . it i i ey b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organizatnon 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.

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

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

PAUL DEWEY PO BOX 518 BEND OR 97709 (541) 647-2930
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990 (2016) CENTRAL OREGON LANDWATCH _ _ _ 93-0935170 Page 7
iRartaVils) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check if Schedule O contains a response or note to any line in this Part VIl ... ... .ttt iaa D
Sectiop A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(A) (B) | than one box. uniess person (D) (
Name and Titie Average 1s both an officer and a Reporiable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e —— the organization related organizations compensation
(o 8 5 E[F[EFHG| W | wmEsaT i,
g EEEIER T s
related S a
e 8|S
me ) B8 | §
line) 8
()_KAREN LILLEBO | _ 1
__ DIRECTOR __~ ~—~————~ 01X 0. 0 0
_(@ ADAM ALBRIGHT _ _ __________ -3
DIRECTOR 0 X 0. 0 0
-®_JEFF_PERREAULT _ ___ _ _____ | -3 _
DIRECTOR 0 X 0 0 0
_@® EVAN THOMAS _ _ __ _ ___ _ _____ S
DIRECTOR 0 X 0. 0 0
_(®) BARBARA TYLER _ ___________ -2
TREASURER 0 X 0 0. 0
¢)_PAUL DEWEY __ _ ______ _____ | 40
___EXECUTIVE DIR. 0 X 86,900 0 0
(7_ROBERT TURNER __ __ __ ______ | .
_ SECRETARY 0 X 0 0. 0
-®_AMY STUART __ _ _ _ _ _ ________ -3
PRESIDENT 0 X 0 0. 0
O ] ————
) ] o
oy ] —_——
9 o ___] — -
as e
""""" ]
o4 ] ———

BAA TEEAQ107L  11/16/16 Form 990 (2016)
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Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170

Page 8

ERAFRVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (B) ©
) (A) A'\:grarge égo no(lch:&s::'\g?e'(hgn one ) ®) "
Ul X, Unle: rson a
' Name and hle B oficer and & drector "35‘“3‘ comfp‘:r‘\)soguaoﬂefrom comgeegsoanhaoﬂefrom am&?(“&'%?her
(istany 1Q 5] 3 = s g the organization ralated oasgnlzlatlons compensation
ey R3a g & a'l w-2n099-MISC) (W-2/1039-MISC) from the
R E ongenzalio
orrel:tt'ﬁga g.g] g S g o * organizations
e [ 5 : H g
dotted %
iine)
&
a8y _____
ae o ___
oD i
ae o __
8 o _____
e o ______ —_———
¢4))
_________________________ e
(22
_________________________ B
&y e _____ B
@ o ______
@5 ] e
TbSubtotal ... . > 86, 900. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add ines 1D and T€). ... viueeere et > 86,900. 0. 0.

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

from the organization ™ 0

anization list any former officer, director, or trustee, key employee, or highest compensated employee
If 'Yes,' complete Schedule J for such individual

3 Didthe org
on hne l1a?

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

the ﬁr_ggmz;tic}n and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for

such individua e e e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

4

5

Section B. Independent Contractors

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

A .. (B) .
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ®

29

BAA TEEAOI08L 11/16/16

Form 990 (2016)



CENTRAL OREGON LANDWATCH

93-0935170 Page 9

Form 990 (2016)

e 8 H
]

Contributions, Gifts, Grants |5s

and Other Similar Amounts [F)

1a Federated campalgns Lo ‘12; '

(A
Total re)venue

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

¢ Fundraising events. .. R I X -

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

e Government grants (contributions) . .. le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

546,29

1.

g Noncash contributions included 1n hnes 1a-\f: $
h Total. Add lines 1a-1f. .. .

> 546,291,

Program Setvice Revenue

Buslness Code

(B)
Related or
exempt
function
revenue

© (D)
Unrelated Revenue
business excluded from tax

revenue undser sections

Qo0 oo

e

f All other program service revenue.
g Total. Add lines 2a-2f......... .....

Other Revenue

other similar amounts) . .

3 Investment income (mcludmg deends, lnterest and

4 Income from investment of tax exempt bond proceeds
5 Royalties. .. ....... . . e >

"

() Real

(u) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

7 a Gross amount from sales of ( Securities

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gamn or (loss). ......

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1¢).
See Part IV, line 18 .
b Less: direct expenses..............

9 a Gross income from gaming activities.
SeePartV,line 19 ... ...........

b Less: direct expenses .

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold. .

¢ Net income or (loss) from fundraising events.........

¢ Net income or (loss) from gaming activities. .... . ..

b

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

Miscellaneous Revenue

Business Code

d All other revenue.. ... . e
e Total. Add lines 11a-11d . e
12 Total revenue. See instructions .....

> 546,334.

43.

0. 0.

BAA

TEEAQIOOL 11/16/16

Form 990 (2016)
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CENTRAL OREGON LANDWATCH

93-0935170

Page 10

LilX#] Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do notinclude amounts reported on lines

6b,

7b, 8b, $b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

1

10
Lk

g Other, (If line H? amount exceeds 10% of line 25 g}l mn
I

12
13
14
15
16
17
18

19
20

RERN

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

Grants and other a55|stance to domestlc
individuals. See Part IV, line22 ...... . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part v, flines 15 and 16

Benefits paid to or for members..........

Compensation of current officers, dnrectors,
trustees, and key employees ....... .......

Compensation not mcluded above, to
disqualified persons (as defined under
section 495 g& 1)) and persons descnbed

in section 4958(¢c)(3)(B). . .

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

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits.. ...

Payroll taxes . .

Fees for services (non- employees)
a Management
b Legal. . ..
cAccounting ... ....... ...
d Lobbying. . .
e Professional fundraising services. See Part Iy, hne 17. .
f Investment management fees .

CH. (

(A) amount, list ine 11g expenses on Schedule O
Advertising and promotion

Office expenses ... .o

information technology. . . . e e
Royalttes ... . . . ... .. . . ... ...
Occupancy .
Travel, .

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

Conferences, conventlons and meetmgs .
Interest . .
Payments to affilates. . .
Depreciation, depletion, and amortuzatlon. ..

Insurance
Other expenses. Itemize expenses not

covered above (List miscellaneous expenses £

in line 24e. If line 24e amount exceeds 10%
of line 25, column Af amount, Iist line 24e
e . .

86,900.

79,366,

©
Management and
general expenses

o
Fundraising
expenses

3,015.

0.

0.

98,485.

87,652,

4,924,

18,531,

16,493.

1,112,

926.

3,117.

2,774.

187.

156.

3,708.

3,301.

223.

185.

5,000,

5,000.

V

53,660.

47,757.

3,220.

2,683.

3,510,

3,124.

211.

175.

5,322,

4,737,

319.

266.

13,501.

12,016.

810,

675,

1,864.

1,659.

112,

93.

1,950.

131.

110.

2,893.

195.

163.

expenses on Sche 0.) . S
a APPEAL FEES _ _ _ _ _ _ _ _ ____ 7,.751. 465, 388.
b EDUCATION/QUTREACH __ 6,482 5,769 389, 324.
¢ EVENT _COSTS _ _ _ _ _ _ _ _ ____ 5,620. 5,002 337. 281,
d OFFICE FURNITURE/EQUIPMENT _ 3,860, 3,435 232, 193,
e All other expenses . .. . ... ....... 13,010. 11,577. 781. 652.
25 Total functional expenses. Add Ilneslthrough 24e 339, 155. 304,421. 19, 355. 15,379,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) .... . . . ... ...
BAA TEEAQ110L 11/16/16 Form 990 (2016)



Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 Page 11
X%} Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... ... .« it e, D
. Beginni(rf\g) of year End (oBt) year
1 Cash — non-interest-bearing..... .. .. ... . ... ... 39,393.] 1 70,105.
2 Savings and temporary cash investments .. ........ ..... ... eiee o eea... 272,335.] 2 452,378,
3 Pledges and grants receivable, net... ... ... . . .. e 3
4 Accounts receivable, Nt ... .. .. ... i e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part It of Schedule L... . ...... e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing ‘
employers and sponsoring organizatrons of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse ... . ... .. .. il e e 8
<| 9 Prepaid expenses and deferred charges . ...... 9
10a Land, buildings, and equipment: cost or other basis.
Compiete Part V! of Schedute D... . cee 10a 10,702
b Less: accumulated depreciation . e 10b 5,712 8,241.]10c 4,990.
11 Investments — publicly traded securities. ...........oovvviriii i, 11
12 Investments — other securities. See Part IV, line 11.........................0e 12
13 Investments — program-related. See Part IV, line 11....................ovvut 13
14 Intangible @ssets. ......... . ... . L e e 14
15 Other assets. See Part IV, ime 11.... . .......... . e e 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ....... ........... 319,969.;16 527,473.
17 Accounts payable and accrued expenses ... .... .............. ............ 716.117 27.
18 Grants payable . . .. . . ..., 18
19 Deferredrevenue .. . . . ... L L e e e 19
20 Tax-exempt bond habilities. . .. . . .. e e e e e 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D..... ..... 21
&1| 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties.......... ..... 23
24 Unsecured notes and loans payable to unrelated third parties. ............ .... 24
25 Other habihties (including federal iIncome tax,‘?ayables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Schedule D. 5,962.1{25 6,976.
26 Total liabilities. Add nes 17 through 25 .. ...... ... .. ... o oiiiiinininns 6,678.126 7,003.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete I“
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets. . . . ... ... L. e e 313,291.] 27 520,470.
g’ 28 Temporarily restricted netassets . ... ... . .. ool e 28
o | 29 Permanently restncted netassets. . .. . ...... ... .0 Ll L 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘g and complete lines 30 through 34,
a 30 Capital stock or trust principal, or currentfunds ... ... . ... ... oh . 30
%1 31 Paid-in or capital surplus, or land, buiiding, or equipment fund............... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds.. ..... . . 32
E 33 Total net assets or fund balances . 313,291.]33 520,470.
34 Tofal habilities and net assets/fund balances. . .. . . .. ....... 319,969.( 34 527,473.
BAA Form 996 (2016)

TEEAO11IL 11716116



Form 990 (2016) CENTRAL OREGON LANDWATCH 93-0935170 Page 12
PartiXl5% Reconciliation of Net Assets

Hg

Check if Schedule O contains a response ornote to any line inthis Part XL .. .. ... . i i i, D
1 Total revenue (must equal Part VI, column (A), N 12). ...ttt ottt e ettt eeeerinnes 1 546,334.
2 Total expenses (must equal Part IX, column (A), IN@ 25).. ..... ...\ iir tiiit i 2 339,155.
3 Revenue less expenses. Subtract line 2 from Ne 1 .. .. oot it e e e 3 207,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 313,291.
5 Net unrealized gains (I0SSES) ON INVESIMENES. . ... ..ttt e e e et 5
6 Donated services and US Of faCHIIES . . ...t vttt it 6
7 InVeS Mt @XPeNSES . . e e e 7
8 PrIOT Perod adjUS MRS . . ... o e e 8
9 Other changes in net assets or fund balances (explain In Schedule O).........veiriiririniereennnennn. 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) . L e e e 10 520,470,

Rart: Xl

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line inthis Part Xt .......... . .. . o0 0 L ittt

1 Accounting method used to prepare the Form 990: ECash DAccrual DOther

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. ...................cccoveen ... 2b X

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

D Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.............. .. ... 2c
if tgehor amzc‘)atnon changed either its oversight process or selection process during the tax year, expiain
in Schedule
3a As aresult of a federal award, was the orgamzatnon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . ... . . o o i e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamza'uon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......... ................ 3b
BAA Form 990 (2016)

TEEADNI2L 1116/16



Public Charity Status and Public Support | oM No. 15450047
SCHEDULE A

(Form 990 or 99Q-EZ) Complete if the organization is a section 501 (c)(a organization or a section

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department.of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number
CENTRAL OREGON LANDWATCH 93-0935170
Iiﬁa;gig_tilx:si} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAX).
A school described in section 170(bX1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiil). Enter the hospital's
name, city, and state:

G Tatall

hwNn

e e e o i e o — ——— —— —— = . = - e S A e e — - - = - —— -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
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)1XAXvi). (Complete Part I1.)
D A community trust described in section 170(b)}1XAXvi). (Complete Part 1l.)

9 D An agnicultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusivehy for the benefit of, to perform the functions of, or to car(r,y out the ﬁurposes 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

hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c D Type Ul 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 }if 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.

(] Check this box if the organization received a written determination from the IRS that it is a Type I, Type }l, Type 1) functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . ........ ... ittt it ittt e l:::'

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

(1) Name of supported orgamization () EN ?II) Type of organization (v) Is the (v) Amount of monetary (vl) Amount of other
described on lines 1-10 orgamization histed support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

(A)
(B)
©)
D)
(3]
Total 2 i : : )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAO4Q1L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 2

Rartill5) Support Schedule for Organizations Described in Sections 170(b)}1)XA)iv) and 170(b)(1XAXVi)
(Complgte only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
+ organjzation fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

gg;?:g?;gyﬁsr {or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

merabershup fees receved. (Do not

include any “unusual grants.) .. ... 167,545. 224,058. 396,772, 393,523. 546,291.] 1,728,189,

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

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

4 Total. Add lines 1 through 3 167,545. 224,058. 396,772, 393,523, 546,291.] 1,728,189.

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 1,084,106.

|7
6 Public support. Subtract line 5 |;
from line 5" ............... . 644,083,

Section B. Total Support

Calendar year (or fiscal year Tot
Beginning i) & y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4. . .. . 167,545. 224,058. 396,772, 393,523. 546,291.| 1,728,189,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from .
similar sources. . .. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . . R

10 Other income. Do not include
gain or loss from the sale of

| !
P T ERRT V1 6. 124, 43. 173.

11 Total support. Add lines 7

through 10 . ... e 7 1,728,362.
12 Gross receipts from related activities, etC. (See INStrUCHIoNS) . ... . .. it i it e 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organizalion, check this Dox and StoP here. ... . ... . L i i i i e e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) .. ........... ..... . .1 14 37.27%
15 Public support percentage from 2015 Schedule A, Part 11, line 14 . ... ... it o i ceiins ans 15 56.00%

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box -
and stop here, The organization quaiifies as a publicly supported organizalion. ........ ...t iir cerneneiannes

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box>
and stop here. The organization qualifies as a publicly supported organization ...... ...... ..ot tiiiin viiiiini i D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 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 VI how >
the organization meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test—2015. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization.............. B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

CENTRAL OREGON LANDWATCH

93-0935170

Page 3

[BaRIEH Support Schedule for Organizations Described in Section 509(a)2)
(Complete only it you checked the box on line 10 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) >
1

2 Gross receipts from admissions,

3 Gross receipts from activities

4 Tax revenues levied for the

5 The value of services or

6 Total. Add lines 1 through 5..
7a Amounts inciuded on hines 1,

8 Public support. (Subtract line

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). .

merchandise sold or services
performed, or facihties
furnished in any activity that is
related to the organization's
tax-exempt purpose. .... .. .

that are not an unrelated trade
or business under section 513.

orgamzation's benefit and
either paid to or expended on
s behalf. . .

facilties furnished by a
governmental unit to the
organization without charge . .

2, and 3 received from
disqualified persons. . .

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

¢ Add lines 7a and 7b

7c from line 6.)....

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline 6. . .
10a Gross income from interest, dividends,

11

12 Other income. Do not include

13 Total support. (Add lines 9,
14

payments received on securities loans,
rents, royalties and income from
similar sources . .... ... ......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.
Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carnedon .... ....

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

10¢, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€) 2016

(N Total

orgaruzation, check this box and stop here

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) - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . .. . ... . ... . i e e

15

16

90 @

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part i, line 17 . ... oot e e

17

18

o] do|

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ¥
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA
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Schedule A (Form 990 or 990-E2) 2016 ~ CENTRAL OREGON LANDWATCH 93-0935170 Page 4

[;&g“(;tgly,ﬁl Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ar'e al'l of the organization's supported organizations histed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organ:zations are designated. If designated by class.or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c¢) below.

b Oid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
sahisfied 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.

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

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

5a Did the orgamzation add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
orgarnization's orgarmzing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

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

8 Did the or%anizatnon make a loan to a disqualified Eperson (as defined in section 4958) not described in line 77 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 disqualified persons
as defined 1n 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 line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide getail in Part VI.

¢ 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 V.

10a Was the organization subject to the excess business holdes rules of sectton 4943 because of section 4943(f) (regarding
certain '%geb lllsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer elow.

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.)

BAA TEEAO404L 09/28/16 Schedule A (Form 930 or 990-EZ) 2016




Schgdgle A (Form 990 or 990-EZ) 2016 = CENTRAL OREGON LANDWATCH 93-0935170 Page 5
| PatkIVE] Supporting Organizations (continued)

11 Has the ordamzation accepted a gift or contribution from any of the following persons? N
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? NMa
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes' fo a, b, or ¢, provide detail in Part VI. Tiec

Section B. Type | Supporting Organizations

J

1 Od the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majontty of the organization's directors or trustees at ail times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied 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 orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majonty 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 management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (1) appointed or elected by the supported
orgamzatlonSs) or (n) serving on the govermng body of a supported organization? /f ‘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 n (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 ttmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization’s activiies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization 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? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAG4O5L 09/28/16 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 CENTRAL OREGON LANDWATCH

93-0935170 Page 6

[PartVes{ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3.

Depreciation and depletion

AIHIWIN]-—

IR |DIWIN] =

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

-2}

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

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

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 securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

[ ]

w

Subtract line 2 from line 1d.

w

H

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

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

Muiltiply line 5 by .035.

Recoveries of prior-year distributions

VIN[O{Gd

Minimum Asset Amount (add hne 7 to fine 6)

(- ERNRERET N EF-N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

tncome tax imposed in prior year

GBIWIN) =

[RRURE-SETIRE LR

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

~

D Check here if the current year Is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 7

[Rartvz Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Ameunts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acqui?e exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
Section E — Distribution Allocati instructi Exg)ass Underdigt?ibutions Dlstr&:ﬁgtable
ection E — Distribution Allocations (see instructions) Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if.any, to 2016:

aglg. 2 e i e DGR ik
b e R R O :
CFrom2013.......... ....

d From 2014 .. ..

e From 2015 . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

|

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

4 Distributions for 2016 from Section D,

line 7:

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

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

5

Remarning underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistnibutions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c<.

b Excess from 2013 . ...

Breakdown of line 7:
: i s

[+

Excess from 2014. .....

d Excess from 2015

e Excess from 2016 .....

BAA
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Schedule A (Form 990 or 990-E2) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 8
‘RarAVIE Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b:Part Ill, line 12, Part IV,
RarVIg Sec ic% A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, Sf , 113, 11b, gnd llc;yPart 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
(Séecthn lt), li{l_es 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 Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
$ 98.
INTEREST INCOME $ 43. 26. $ 6.
TOTAL $ 43. S 124. 8 6. § 0. § 0.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities |_ove No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

ey ¢ Sgaibe
Yaboyetzt.:d(ste

. > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule C (Form 990 or 990-E2Z) and its instructions
Internat Revenue Service is at www.irs.gov/form990.

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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered ‘Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 11-B.
° ggfttiﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Compiete Part HI-B. Do not complete

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) organizations: Complete Part lll.

Name of organization Employer |dentification number
_C?NTRAL OREGON LANDWATCH 93-0935170
‘PattiizA%| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Poltical campaign activity expenditures (see INStructions) . ....... ... . i >3
3 Volunteer hours for political campaign activities (S€e INStIUCIONS). . . ..ottt vttt e e i e raannees

|g§n_ﬂ;§§] Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section4955...................oovuen »>$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . DU 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?...........cco vt iievnenrenneenes DYes DNo

1
2 Enter the amount of the filing organization's funds contnbuted to other organmizations for section 527 exempt

function activittes . .. e e e e e e -]
3 ITotalwe!);empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, >
ine ce e e e e e e e e e e
4 D the filing organization file Form 1120-POL for this Year? .. ...ttt it it tiiie ettt erereaannranes DYes DNo

5 Enter the names, addresses and employer 1dentification number ﬂElN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and dlrectl{ delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(e e s @EN | e e | QAT e
none, enter-0-, romptly and directly
elivered to a separate
political organization. If
none, enter -0-.
M e
@  Fmmmmmmm e
®  bemmmmmmm e
@ R et P
G e
(6) e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 2
RArHIZARE Complete if the organization is exempt under section 501(c)(3) and filed Form. 5768 (election under
section 501(h)).
A Check » D if 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 » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or Incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 5,000.
c Total lobbying expenditures (add lines Taand 1b) .... .... ..o o irirreieinernnnnns 5,000. 0.
d Other exempt purpose expenditures. ... ...t i 334,155,
e Total exempt purpose expenditures (add lines Tlcand 1d)..............ccoiivininen.s, 339,155, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMINS . ... i i e e 67,831.
1f 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 te.
Qver $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. L .
g Grassroots nontaxable amount (enter 25% of line 1f) .... ... ... ... . il 16,958. 0.
h Subtract ine 1g from line Ta. If zero or less, enter -0-...... ... .. .oiiiiiiiiiinennens 0. 0.
i Subtract line 1f from hne 1c¢. If zero or less, enter -0- ... . i 0. 0

j If there 1s an amount other than zero on either kne 1h or line 11, did the orgarnization file Form 4720 reporting

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) Total
year beginning in)

2a lobb nontaxabl
aa%Olmg- nx e 37,119. 59,941. 74,247. 67,831. 239,138.

b Lobbying ceiling
amount (150% of line

2a, column (e)).. 358,707.
¢ Total lobbying

expenditures . 11,438. 10,940. 12,500. 5,000. 39,878.
d Grassroots nontaxable

amount. . . .. ... 59,785.
e Grassroots ceilin

amount (150% of line

2d, column (e)). 89,678.
f Grassroots lobbying

expenditures .. .. .. 460. 150. 610.

BAA ' Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 3
B3| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).
: - ] ) o (a) (b)
For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying actiity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence puglic opinion on a legislative matter or referendum,
through the use of:
AVOIUIEEIS Y L. . L L e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?.......
¢ Media advertisements?. . e e e e e e e e e
d Mailings to members, legislators, or the public?. . ... ... i
e Publications, or published or broadcast statements? .. ... ..o o . L i e
f Grants to other organizations for lobbying purPOSES?. ... ... ottt
g Direct contact with legislators, their staffs, government officials, or a legislative body?........ ........
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?.... .......
i Other activities? . . e e e e e e e e e e
j Total. Add lines T through Ti ... . L L e e e |
2a Did the activities 1n line 1 cause the organization to be not described in section 501()(3)2............
b If 'Yes,' enter the amount of any tax incurred under section 4912. ...... ......... . . iiiiieenaans
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912..........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?................
[Rart A% Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or
section 507(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?........... ..o iiiiiiiiiiininnns 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or 1esS? .. ........ovviiiiniiiiiiiiiiniinns 2
3 Did the organization agree to carry over lobbying and political campalign activity expenditures from the prior year?...... 3

i

Partlll:B4| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)

(6) and if either (a) 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 frommembers .. ... ... . ... i

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year .. e e e e e e
b Carryover from last year. ... .. ... L e s e e

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?. e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) ...... .......c..ccoiiin...

................................. 2a
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ......

2b

[PartilVa]Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part [-C, line 5; Part lI-A (affiliated group list); Part li-A, lines 1 and

2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 111116
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990

. Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

intornal Revenue Servce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. et Al
Name of the arganization Employer Identlification number

CENTRAL OREGON LANDWATCH 93-0935170

[Pfa?i“;l@] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

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

g bhwnN =2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..................ovinnns DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........ .. ...... e DYes []No

P3| 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 BPreservation of a certified historic structure
Preservation of open space
2 Complete hnes 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.
n Held at the End of the Tax Year
2a

a Total number of conservation easements.. .. ... ... .. ... . i e e e

b Total acreage restricted by conservation easements.. .... ....... .. ... oo 2b
¢ Number of conservation easements on a certified historic structure includedin @ ..... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. ... ... ... . . i i et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements ttholds?........ ..o it i i i Yes D No
6 Staff and volunteer hours devoted to moritoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing 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)(i)
and section 170(N)@®)(D?... .. ..... O S [yes  [No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance §heet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Rartillig| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If 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 stmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. ... . . i i i et e e it aaaneeens >3
(i) Assets included in Form 990, Part X ... ... .. i i i e e e ey e >SS

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

a Revenue included on Form 990, Part VI, iNe 1. ... . i e et it eneeans »$
b Assets included IN FOrm 990, Part X .. ....o.utrutirtitt ottt e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 2
'Rartilllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the oriamzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
item$ (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erox;u)ig“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

[Ba#GVA 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 s the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2.. . . . L i e e e e e . [ ves [JNo
b If ‘Yes,' explain the arrangement in Part XIII and complete the following table:
Amount
cBeginning balance. .. .. ... ... i e e e e 1c¢
dAdditions during the year. .. . . . . L. L i e e e e e 1d
e Distributions during the year. .. ... ... .. i i i e le
f Ending balance . .. . L. L L e e 1€
2 a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIIt. Check here if the expianation has been providedonPart Xll.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. .
b Contributions ..

¢ Net mvestment earnmgs gams,
and losses .. ...

d Grants or scholarshlps

e Other expenditures for facrlltres
and programs ... .. .....

f Administrative expenses ......
g End of year balance ...... ...
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) heid as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by: Yes | No
(i) unrelated Organizations. .. . .. .. L i et e e et e e e 3a()
(i) related organizations. ... .. .. L i e e e 3a(ii)
b if "Yes' on line 3a(n), are the related organizations listed as required on Schedule R? ....................coioian, 3b

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

[BEttVIE Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. . ... .. . ..... .. .o,

bBuildings .. .. . ...... .. . ...... ...
¢ Leasehold improvements ... .... .. ...
dEqupment. . . . ... .. .. . .. . .. 10,702. 5,712. 4,990.
eOther. .. .. ... . L
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10C.). ..............c..... > 4,990.
BAA Schedule D (Form 990) 2016

TEEA3302L. 0811516



Schedule D (Form 990) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 3

[PartVIl-] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denivatives.. .. ...... ......... .........
(2) Closely-held equity interests. ... ..... .............
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12). . ™|

PartiVIll Investments — Program Related. N/A
Complete if the orggmzatron answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q
@
3)
@
&)
()
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

PartiX7 Other Assets. B |
Complete if the organization answered 'Yes' on Form 9/90 Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3
4@
)
6)
@
®
%)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) IIN€ 15.). . ..., «..uiniiee i >
t| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1le or 111. S Form 990, Part X, Irne 25
(a) Description of liability (b) Book value prov oon
(1) Federal income taxes
() PAYROLL LIABILITIES 6,976.
3)
@
(%)
(®)
@)
8)
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). > 6,976. |
2. Liability for uncertain tax posttions. In Part XlI), provide the text of the footnote to the organization's financial statements that reports the orgamzatron s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIll. .. ...ttt i e iene s aaeinns
BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CENTRAL OREGON LANDWATCH 93-0935170 Page 4
|PartEXIEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements............c..coovvs vevnenenenn.n. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments........ .. .......... .......... 2a

b Donated services and use of facilities... ............. .. ..o.coiiiiii. 2b

c Recoveries of prior year grants ... ...... ... . iiiil ie e e 2¢c

dOther (Describe N Part XILY . ... i 2d

eAdd lines 2athrough2d .. . .. ... ... .. ... L. e e e e e 2e
3 Subtract hne 2e from line 1 e e e e e e e e e N 3
4 Amounts included on Form 830, Part VIII, hne 12 but not on lme 1

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

bOther (Describe inPart XIN) . .. ... . e 4b

cAddlinesda and b ... . L. L e e e e e e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl //ne 12.). e 5

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

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

a Donated services and use of facilities................. .. ... .ol 2a

bPrioryear adjustments .. ..... ... ... Lo o el e e 2b

¢ Other losses .. . . e e Cer e e .| 2¢

d Other (Describe in PartXIlI) e e e e e e ...| 2d

e Add lines 2a through 2d. e e e e e PN e e e e 20
3 Subtractline2e fromline T ... . .. ... .. L e e e e e e .1 3
4 Amounts included on Form 990 Part IX, hne 25 but not on line 1:

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

b Other (Describe inPart XILY ..o vri i i i, 4b

CAdO INES 43 ANd Qb ... ... . i i e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.)... . ... iiviiieiinn.. 5

[PartXHE] Supplemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provxde any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__om No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revepue Service at www.irs.gov/form990. L
Name of the organization o Employer identification number
CENTRAL OREGON LANDWATCH 93-0935170

SCHEDULE A, PART I}, LINE 5

WE INCORRECTLY FAILED TO FILL OUT PART II IN PREVIOUS FORMS (FILLING OUT PART III
INSTEAD) . 1IN ADDITIONAL TO FILLING OUT PART II FOR 2016, WE ALSO SHOW WHAT PART II
WAS FOR 2015.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS OF GOVERNING COUNCIL ELECT MEMBERS OF THE BOARD OF DIRECTORS (GOVERNING
BODY), DO NOT PARTICIPATE IN GOVERNANCE OR APPROVE SIGNIFICANT DECISIONS OF THE

BOARD OR SHARE IN ANY "PROFITS", "EXCESS DUES" OR "ASSETS".

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
MINUTES WERE KEPT FOR THE GOVERNING BODY BUT THE ORGANIZATION HAD NO COMMITTEES.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TAX RETURN REVIEWED BY EXECUTIVE DIRECTOR; COPIES PROVIDED TO BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION IS REVIEWED AND APPROVED BY BOARD OF DIRECTORS

FORM 990, PART Vi, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
NO DOCUMENTS MADE PUBLICY AVAILABLE EXCEPT FOR FORM 990. FORM 1023 FILED BEFORE JULY
15, 1987. FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ADOPTED WRITTEN CONFLICT OF INTEREST POLICY, WRITTEN WHISTLEBLOWER POLICY AND
WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY IN 2014. DOCUMENTS MADE AVAILABLE

TO PUBLIC IDENTIFIED UNDER LINE 18 ABOVE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2Z)°(2016)
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Name of the organization Employer Identification number
CENTRAL OREGON LANDWATCH 93-0935170
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(2) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL ___ RAISING
53,660. 47,757, 3,220. 2,683,
TOTAL $ 53,660. § 47,757. § 3,220. § 2,683,
BAA Schedule O (Form 990 or 990-E2) (2016)
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