o 390

Return of Organization Exempt From Income Ta

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

QE.Y

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. = Orie ablic

Internai Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017

B checkit  |C Name of organization D Employer identification number

applicable:

ome | WESTERN RIVERS CONSERVANCY

I:]Qﬁ;?“;e Doing business as 93-1326405
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A, | 71 S.W. OAK STREET (503) 241-0151
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,426,107.
fmended] PORTLAND, OR 97204 H(a) Is this a group return

[_Jaeeioa T Name and address of principal office: SUE DOROFF for subordinates? [lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes No

| Tax-exempt status: [XJ 501(c

) L1501 )< (insertno.) || 4947(a)(1)

or | 527

J Website: > WWW., WESTERNRIVERS ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: [_X] Corporation || Trust | | Association [:] Other B>

[ L Year of formation: 200 1] m State of legal domicile: OR

Summary

Briefly describe the organization’s mission or most significant activities: PROTECTION OF OUTSTANDING RIVER

- | Signature Block

g ECOSYSTEMS IN THE WESTERN UNITED STATES.
g 2 Check this box P> LI itthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, line 1) . . ... ... .o 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 12
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 20
£ | 6 Total number of volunteers (estimate if NECESSANY) ....._......._......ccocoooiooviioooo oo 6 30
';3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1) 5,163,558, 11,443,715.
g 9 Program service revenue (Part VL ine 20) ., 202,730. 1,519,770,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 757,209, 725,573.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. 167,431. 121,274.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A), line 12) ... 6,290,928, 13,810,332.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,930,0609. 325,011.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____... 2,145,778. 2,379,606.
g 16a Professional fundraising fees (Part IX, column (A), fine 11€) ... . .. ... 0. 0 .
8| b Total fundraising expenses (Part IX, column (D), line 25) B> .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ... ... 2,762,531,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 6, 6 2 3 472. 5,467,148.
__119 Revenue less expenses. Subtractline 18 fromiine 12 _............................ -33 2 ;5 44. 8,3 43 ,184.
i § Beginning of Current Year End of Year
S5 20 Total assets (Part X, ine 16) .. 38,647,608.] 64,170,886,
£5(21 Total liabilties (Part X, line 28) ... | 15,022,034.] 32,612,150,
§§ 22 Net assets or fund balances, Subtract line 21 fromiine 20 .................................... 23,625,574, 31,558,736.

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s\
Sign f"j M Date
Here 7 P S IDENT
Type or prmt name and title
Print/Type preparer's name Preparer's sigiture Date check ||| PTIN

Paid |YEE LEE MCGEE % 3/ Fimes 01294356

Preparer [Firm's name ) GARY MCGEE & CO ~LLP k//,y" 7emsen >

Use Only {Firm's address p, 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204 Phoneno.(503) 222-2515

May the IRS discuss this return with the preparer shown ab bove? (see INSEIUCHIONS) |__J Yes L_;__J No

Form 990 (2016)

632001 11-11-16

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



Form 990 (2016) _
Part |l | Statement of Program Service Accomplishments
X1

WESTERN RIVERS CONSERVANCY 93-1326405 page?

Check if Schedule O contains a response or note to any lineinthis Part Il o

Briefly describe the organization's mission:

WESTERN RIVERS CONSERVANCY'S MISSION IS TO PROTECT OUTSTANDING RIVER
ECOSYSTEMS IN THE WESTERN UNITED STATES.

(CONTINUED ON SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e [ Ives [XINo

If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . E_—_]Yes EX] No

If "Yes,"” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ é ,590,647. including grants of $ 325,011. ) (Revenue $ 2,355,776, )
WESTERN RIVERS CONSERVANCY'S MISSION IS TO PROTECT OUTSTANDING RIVER
ECOSYSTEMS IN THE WESTERN UNITED STATES. WE ACQUIRE LAND TO CONSERVE
CRITICAL HABITAT, PROVIDE PUBLIC ACCESS FOR COMPATIBLE USE AND
ENJOYMENT, AND COOPERATE WITH OTHER ORGANIZATIONS AND AGENCIES TO

SECURE THE HEALTH OF WHOLE RIVER ECOSYSTEMS.

(CONTINUED ON SCHEDULE O)

4b

) (Revenue $ )

(Code: } (Expenses $ Including grants of

4c

including grants of $ ) (Revenue $ )

(Code: ) (Expenses §

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

including grants of $ ) (Revenue $ )

{Expenses $

4,590,647,

4e__Total program service expenses |
Form 990 (2016)

SEE SCHEDULE O FOR CONTINUATION(S)

632002 11-11-16



Form 990 (2016 WESTERN RIVERS CONSERVANCY
[Part I? l Checklist of Required Schedules

93-1326405  Page3

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOmplete SChEQUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | .. ... 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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, Parti!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part ll et 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAart IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P VI et 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes,"” complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XINA Xl oo 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 120 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more 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 . .o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complete Schedule G, Part! | | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il || ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
COMPIBtE SCREAUIE G, Part Ml e 19 X
Form 990 (2016)
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Form 990 (2016) __WESTERN RIVERS CONSERVANCY 93-1326405  Page4
I'Part;lv ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . ... 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 organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Ill e 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ||| ...\ oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If *NO*, GO0 IN€ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB DON TS ? e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Part I et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
‘ ~ 26 | X

complete Schedule L, Partll e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e
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, Partlv. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, PaIEIL e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, Ill, or IV, and
Part Y, I8 T et e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes," complete Schedule B, Part V, line2 3s5p| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | | . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . 37 X
38 Did 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 i 38 | X
Form 990 (2016)
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Form 990 (2016) WESTERN RIVERS CONSERVANCY 93-1326405 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~

1a

2a

3a

4a

5a

6a

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

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

1b 0]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 prize WINNEIS? | . ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... .. ... ..
If at least one is reported on line 2a, did the organization file ail required federal employment tax retuns? . . .. ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... . .

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ...
If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . .
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).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... .. ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .
If "Yes," to line 5a or 5b, did the organization file FOrm B8B6- T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt 1aX AedUCHOIE Y e,

2| X

3b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOMM 82827 .o e ettt e ek b e ST
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. .. ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A /
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . N / A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . N / A
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . ... ... . ..: N / A 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. N/A . |12b
13  Section 501(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? .. ... ... N / A
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 issue qualified health plans . 13b
¢ Enterthe amountof reservesonhand | . 13c 1§
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... . .. .. 14b
Form 990 (2016)

632005 11-11-16



Page 6

Part

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2016) WESTERN RIVERS CONSERVANCY 93-1326405
! | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response or noteto any line INthis Part VI i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYERT | | .. ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .
6 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKhOIders? | . .. e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVeIMING DOGY? | e e e e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

o o I W

7a

X
X
X
X
X
X
X

in Schedule O how this Was dONe || || ...
13 Did the organization have a written WhistieloWer POICY Y e,

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
12¢| X
X
X

14  Did the organization have a written document retention and destruction policy? . . .
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 .
b Other officers or key employees of the organization | ... . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 1o SUch amaNgEIMENIST i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »OR,CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check alf that apply.
] Own website [ Another's website X Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>

JULIETTE HARDING -~ (503) 241-0151

71 S.W. OAK STREET, PORTLAND, OR 97204

632006 11-11-16
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Form 990 (2016) WESTERN RIVERS CONSERVANCY _ 93-1326405  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or notetoany lineinthis Part VI [::I

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oot ctI:(ng:'goor?than one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é § 3 (W-2/1099-MISC) organization
organizations] £ | 5 g g and related
below ERE- NI N e organizations
ine) |5 |E|£|5[BE| 5
(1) ERIC ADEMA 4.00
DIRECTOR X 0. 0. 0.
(2) KEN GROSSMAN 1.00
DIRECTOR X 0. 0. 0.
(3) BETSY JEWETT 1.00
DIRECTOR X 0. 0. 0.
(4) LYNN LOACKER 2.00
DIRECTOR X 0. 0. 0.
(5) CARTER MACNICHOL 2.00
DIRECTOR X 0. 0. 0.
(6) NANCY MCKAY 1.00
DIRECTOR X 0. 0. 0.
(7) PETER MOYLE 1.00
DIRECTOR X 0. 0. 0.
(8) JON ROUSH 2.50
DIRECTOR X 0. 0. 0.
(9) DARCY SAIGET 1.00
DIRECTOR X 0. 0. 0.
(10) JIM SMITH 4.00
DIRECTOR X 0. 0. 0.
(11) LIAM THORNTON 1.50
DIRECTOR X 0. 0. 0.
(12) ROBERT ANDERSON 2.50
CHAIR 1.00}X X 0. 0. 0.
(13) TIM WOOD 4.50
VICE CHAIR X X 0. 0. 0.
(14) BILL BROWN 1.00
TREASURER 1.00(X X 0. 0. 0.
(15) SUE DOROFF 40.00
PRESIDENT 1.50 X 199,166. 0.] 41,110.
(16) JULIETTE HARDING 40.00
DIR, OF FINANCE AND ADMIN, 3.00 X 112,945. 0. 21,692.
(17) WILLIS YARBERRY 40.00
DIRECTOR OF LANDS X 152,110. 0.] 24,146,
Form 990 (2016)
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Form 990 (2016) WESTERN RIVERS CONSERVANCY 93-1326405  Page8
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
9
(A) (8) (© D) (E) {F)
Name and title Average (do not cri gfﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any § the organizations compensation
hours for | 5 T organization {W-2/1099-MISC) from the
related | g [ £ Z (W-2/1099-MISC) organization
organizations g = g |2 and related
below Elglsle 28 5 organizations
ine) |S|E |2 |58 5
(18) ROBERT GRIFFITH 40.00
SENIOR COUNSEL X 103,434, 0., 10,762.
(19) JIM COX 40.00
DIRECTOR OF DONOR RELATIONS X 107,166. 0.] 32,831,
(20) JOSH KLING 40.00
CONSERVATION DIRECTOR X 105,692, 0.] 33,139.
(21) ETHAN HASENSTEIN 40.00
CORPORATE COUNSEL X 122,391. 0.] 32,167.
b Sub-total e > 902,904. 0.] 195,847,
¢ Total from continuation sheets to Part VI, Section A .. .. .. > 0. 0. 0.
d Total (addlines 1band 16) ..o > 902,904. 0.[ 195,847.

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individwal

5 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

NONE

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

632008 11-11-16

Form 990 (2016)



Form 990 (2016) WESTERN RIVERS CONSERVANCY 93-1326405 Page9
| Statement of Revenue
Check if Schedule O contains a response or note to an lineinthis Part VIl ..o

(A) (B) ) LD)
Total revenue Related or Unrelated R%?%Uta %ﬂgg?d
exempt function business sections
| . ‘ revenue revenue 512-514
2 £| 1a Federated campaigns ... 1a ‘ . -
g é b Membership dues 1b
ag ¢ Fundraising events 1c
'g _‘_:? d Related organizations ... 1d 5,084,30 &l
g (bE' e Government grants (contributions) | le 645,163,
g 5 £ All other contributions, gifts, grants, and
,_3-5 similar amounts not included above 1f 5,714,252,
gg g Noncash contributions included in lines 1a-1f: $ 1,294, 877. - ,
OF| h TotalAddlinesTa-lf ... .. | = 11,443,715,
Business Cod o
8 2 a PROGRAM SERVICE FEES 541900 1,519,770, 1,519,770,
o e
a f All other program service revenue | . .
| g Total.Addlines2a:2f . .. .. > 1,519,770,
3 investment income (including dividends, interest, and
other similar amounts). ... | 4 242,348, 231,507, 10,841,
4  Income from investment of tax-exempt bond proceeds B>
5 Royalties ...
(i) Real

6 a Grossrents ...
b Less: rental expenses . .
¢ Rental income or (loss) ..
d Netrentalincomeor (10SS) ..o,

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory 4,099,000,

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .. ... ...

d Netgain or (I0SS) ........ooooveiiiiiiiiiii s

8 a Gross income from fundraising events (not

3,615,775,
483,225,

4]

§ including $ of

E: contributions reported on line 1c). See

5 PartIV,line18 ... a
&

e

(o]

b Less: direct expenses
¢ Netincome or (loss) from fundraisingevents  ...............
9 a Gross income from gaming activities. See

PartIV,line19 . ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold . ... ... .. .. b
Net income or {loss) from sales of inventory ... : ,
Miscellaneous Revenue Business Code| .

MISCELLANEOUS INCOME 900099 121,274,

(1]

121,274,

> 121,274, .
13,810,332, 2,355,776, 0, 10,841,
Form 990 (2016)

L = T+ N =

12 Total revenue. Seeinstructions. .o |
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Form 990 (2016)

WESTERN RIVERS CONSERVANCY

93-1326405 pPage10

Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ...

Do not include emounts reported on lines 6b, Total e()e;;enses Progragr?)service Manage(rcn)ent and Fun Ir)a)isin
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses ex ensesg
1 Grants and other assistance to domestic organizations - - o
and domestic governments. See Part IV, fine 21 325,011. 325,011
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 392,735. 266,661. 111,122. 14,952.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages ... ... 1,493,642- 1,175,858- 108,368- 209,416.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 130,211. 102,976. 8,787. 18,448,
9 Otheremployee benefits .. 227,367- 175,023- 22,432. 29,912.
10 Payrolitaxes 135,651. 104,097. 15,100. 16,454,
11 Fees for services (non-employees):
a Management .
B LEGAl ..o 43,252, 43,252,
© ACCOUNEING .....o.cco..occicrooores e 20,505. 20,505.
d LobbYING ... 52,309. 52,309.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 433,078. 390,429. 31,550. 11,099,
12 Advertising and promotion 138,668. 125,299, 1,247. 12,122.
13  Office expenses . . 185,413. 132,567. 14,030o 38,816.
14 Informationtechnology .. . ...
15 Royalties ...
16 OCCUPANCY o 152,476. 120,035. 15,589. 16,852,
17 Travel ..o, 161,553. 148,084. 1,089. 12,380,
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials ]
19 Conferences, conventions, and meetings 24,293, 19,3 46. 1,532. 3,415.
20 IntereSt . 267,177. 264,496. 2,664. 17.
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 14,428. 11,057. 1,613. 1,758.
23 Insurance 35,850. 31,369. 3,634. 847.
24  Other expenses. temize expenses not covered , -
above. (List miscellaneous expenses in line 24e. If line|
24e amount exceeds 10% of line 25, column (A) |
amount, list line 24e expenses on Schedule 0.) ... -
a SUBSIDY PAID TO WRF 841, 7. 841,647.
p LAND TRANSACTIONS EXP. 227,079, 227,079,
¢ DONOR/BOARD CULTIVATION 123,499. 10,847. 100,292, 12,360.
d OTHER 41,304. 23,205. 6,993. 11,106,
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 5,467,148.] 4,590,647. 466,547. 409,954,
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 > D it foliowing SOP 98-2 (ASC 958-720)
Form 990 (2016)
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2016) WESTERN RIVERS CONSERVANCY 93-1326405 Ppage 11
X |Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... ... LJ
(A) (B)
Beginning of year End of year
1 Cash-NON-NtEreStDBANNG | ...\ ... oo ooooooooooooeooeoeeeoeooe oo 310.] 1 255,699,
2 Savings and temporary cashinvestments . 4,997,301.] 2 9,537,216,
3 Pledges and grantsreceivable,net 1,126,122.] 3 797,867,
4 Accounts receivable, Net o 214,840.f 4 388,855,
5 Loans and other receivables from current and former officers, directors, ‘ . -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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 organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL.
@ | 7 Notesandloansreceivable,net ...,
< | 8 Inventories forsale OrUSE ..o
9 Prepaid expenses and deferred charges 82,789 95,857,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37,301,243, ; - _____
b Less: accumulated depreciation .. 10b 99,429. 15,922,447. 10} 37,201,814,
11 Investments - publicly traded securities ., 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 16,303,799.] 13 15,893,578,
14 Intangible assets || ... 14
16  Otherassets. See Part IV, line 11 | . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ___.. ... 38, §4 7,6 0§ +| 16 64,170,886,
17  Accounts payable and accrued exXpenses ., 323,3 45.] 17 434,850.
18 Grantspayable e, 308,369.] 18 0.
19 Deferred revenue 19 50,000.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,291,000.] 21 1,616,000.
] 22 Loans and other payables to current and former officers, directors, trustees, " .
ﬁ:' key employees, highest compensated employees, and disqualified persons. -l -
g Complete Part Il of Sehedule L ... ..o 22 4,910,000.
- |23 Secured mortgages and notes payable to unrelated third parties . ... .. 13,099,320, 23 25,601,300.
24 Unsecured notes and loans payable to unrelated third parties . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
126 Total liabilities. Add lines 17 through 25 oo, 15,022,034./ 26| 32,612,150,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and | . | -
] complete lines 27 through 29, and lines 33 and 34. L ] .
::‘:; 27 Unrestricted netassets .. 14,617,129.| 27 23,018,042,
T |28 Temporariy restricted net assets 7,855,979.] 28 7,385,728,
T 29 Permanently restricted net assets 1,152,466.] 29 1,154,966.
g Organizations that do not follow SFAS 117 (ASC 958), check here | 2 l:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
% |32 Retained earnings, endowment, accumulated income, or otherfunds . .. 32
Z |33 Totalnetassets or fund balances 23,625,574. 33 31,558,736,
34 _Total liabilities and net assets/fund balances 38,647,608.] 34 64,170,886,
Form 990 (2016)



Form 990 (2016) WESTERN RIVERS CONSERVANCY 93-1326405 paget2
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ..o @
1 Total revenue (must equal Part VIll, column (A), line 12) 1 13,810,332,
2 Total expenses (must equal Part IX, column (4}, line 25) 2 5,467,148,
3 Revenue less expenses. Subtract fine 2 fom line 1 3 8,343,184.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 23,625,574,
5 Net unrealized gains (josses) On INVESIMENtS ... 5 199.
6 Donated services and use of facilities ... 6
T INVESIMENT @XPENSES i e e e s 7
8 Prior period adjUstMmeNnts e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 -410,221.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 31,558,736.

_coumn(B) oo
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthis Part XL ...

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[:] Separate basis E—_l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[j Separate basis [X] Consolidated basis Ej Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT837 et
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o
Form 990 (2016)

3a X
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OMB No. 1545-0047

LEA . . .
SCHEDU Public Charity Status and Public Support N -
(Form 990 or 990-EZ) ) S . e .
. Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust. o I
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. (e]
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWw.Irs.gov/form990. 1spect
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY . 93-1326405

Part]l | Reason for Public Charity Status (Al 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 D A church, convention of churches, or association of churches described in section 170{b)( 1}{A){i).

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

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

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

5

«®

0 00 ED O

university:
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 E.._] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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 Type 1l. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [::] Type IIl 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 [V, Sections A and D, and Part V.
e I:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H
tfunctionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .. e

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

(i) Name of supported {ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

10

.é’V) Ius[me O'O?Q'Zﬁhocﬂ m" Sf:d,) {v) Amount of monetary (vi) Amount of other

No support (see instructions) | support (see instructions)

organization Yes

Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

13
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Schedule A (Form 990 or 980£2 2016 WESTERN RIVERS CONSERVANCY 93-1326405 Ppage2
upport Schedule for Organizations Described in Sections 17 o)(M)(A(iv) and 170(b)(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,293,783, 5,374,144,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public support. subtract line 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1,293,783, 5,374,144,] 17,216,753, 5,163,558,] 11,443,715, 40,491,953,

17,216,753, 5,163,558,] 11,443,715, 40,491,953,

1,293,783.] 5,374,144, 17,216,753.] 5,163,558.] 11,443,715, 40,491,953,

16,848,122,
23,643,831,

7 Amounts fromlined .

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

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

10 Other income. Do not include gain

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

5,729.] 86,240. 173,100.] 238,809.[ 242,348.] 746,226,

76 761. 582 441 8‘36,589". 167,431 121,274. 1,784,496,

11 Total support. Add lines 7 through 10 | , ; . 43,022,675,
12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l 9,55 9 7 02.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP NEIe .. s | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 54.96 ¢
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 60.05

16a 33 1/3% support test - 2016. If the crganization 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 qualifies as a publicly supported organization ... ... ... >
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 ... ... > 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 qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2015. If 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 organization ... ... ... [ 2 %

| 2

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 _____
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 pages
- %upport §cﬁe% ule for Organizations Described Iin Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part II.}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through& ... ..
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. .

8 Public support.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...-..o.o.
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis boX and STOD MO ... i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . ... ... 15 %
16__Public support percentage from 2015 Schedule A, Partlll line 15 i 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 [nvestment income percentage from 2015 Schedule A, Part il line 17 18 %
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
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > (]

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... E:]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 pages
@1"_} Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
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 in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail 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? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

632024 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 WESTERN RIVERS CONSERVANCY
1V | Supporting Organizations ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

Tves [No

11a
11b
11c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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 in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

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 yea(see Instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b lj The organization is the parent of each of its supported organizations. Complete line 3 below.
c
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard.

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

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E2) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 pages

art V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

t
Section A - Adjusted Net Income {A) Prior Year ®) ((;L;rtn;gr;a?)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(S0 P [ TR 1 N P

OO ib W (N |-

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

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

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 WESTERN RIVERS CONSERVANCY
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations «onsinyeq)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
{i) '(ii)_ ) ) giii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';g;s:gét:guons Anlz:)sl:;"? ;‘c:f 2:;!16

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions

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

Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 Pages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER ($1,784,496)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
Pl 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oooand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and .

] For an organization described in section 501(c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

[:] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

WESTERN RIVERS CONSERVANCY

Employer identification number

93-1326405

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$

1,700,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

612,000.

Person
Payroll [:]
Noncash {:]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

500,000.

Person [E]
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c})

Total contributions

(d)

Type of contribution

$

300,000.

Person @
Payroli D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

5,084,300.

Person Dﬂ
Payroll

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1,200,000.

Person E]
Payrol  [_|

Noncash [X]

(Complete Part If for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405
Part it Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No.

. (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (See instructions)

PARCEL OF LAND/VERDE RIVER
6
1,200,000. 05/30/17
(a)
No. (c)

. b} . FMV {or estimate) (d) i
from Description of noncash property given ) . Date received
Part | (See instructions)

(a)
(c)
No.
from Description of norf:Lsh roperty given FMV {or estimate) Dat o ived
Part | P property 9 {See instructions) ale receive
(a)
(c)
No.
from Description of norfz:\sh roperty given FMV (or estimate) Dat . ived
Part | P property give {See instructions) ate recelve
(a)
(c)
No.

- (b) ) FMV (or estimate) () .
from Description of noncash property given . N Date received
Part | (See instructions)

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

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016) Page 4
Name of organization Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405
Part Il Exclusively Teligious, Charitable, €ic., cOtibUTONS 10 organizations Jescribed 1n section SUT(CN7), (8], 0F attotal more than $1,000 107

the year from any one contributor. Complete columns (a) through {e) and the following ling entry. For organizations
completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gg’?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:f;Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
90 or 990-EZ
(Form 990 or ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 6
5 Lotthe T, B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. " Open to Public
D e Servis .| B> Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. . 7ﬁ‘spé‘cﬁdn7 ‘

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 I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part [V, 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 II-A. Do not complete Part II-B.
© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete Part |-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (6), or (6) organizations: Complete Part ill.
Employer identification number

Name of organization
WESTERN RIVERS CONSERVANCY 93-1326405

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity eXpenditures e, >$
3 Volunteer hours for political campaign activities | ... e
Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... LI ves L _INo
da Was a comeCtion MAARYT | e Yes [ INo
b If "Yes," describe in Part IV.
al Complete if the organization is exempt under section 501(c), except section 501 ©)@).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. | K
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPt UNCHON BCHIVIEIES e >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
>3

B8 A 7D e st
[:j Yes l:l No

4 Did the filing organization file Form 1120-POL forthis year? . . e
Enter the names, addresses and employer identification number (EIN) 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 directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 920 or 990-E2Z) 2016
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Schedule C (Form 990 or 990-E7) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 page2

m omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P L] ifthe 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 P D if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure§ ) org(gzmiilahggn' s (b) Aﬁ'{?::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 66,223,
¢ Total lobbying expenditures (add lines Taand 1b) ... ... ... 66,223,
d Other exempt purpose expenditures | ... 4,990,971.
e Total exempt purpose expenditures {add lines Tcand 1d) . . 5,057,194.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 402,860
I the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ..., 100,715.
h Subtract line 1g from line 1a. If zero or less, enter -0-- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... ... ... [ ves [_INo

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 ye‘;ri'egmng i (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total
2a Lobbying nontaxable amount 312,204 341,405 465,246 402 860.; 1,521,715.

b Lobbying ceiling amount .
(150% of line 2a, column(e)) 2,282,573.
c_Total lobbying expenditures 53,511. 42,224. 53,523. 66,223. 215,481.
d Grassroots nontaxable amount 116,312, 100,715, 380,4289.

e Grassroots ceiling amount /

570,644.

{(150% of line 2d, column (e))

1 _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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chedule C (Form 990 or 990-E7) 2016 WESTERN RIVERS CONSERVANCY

93-1326405 Page 3

S
_ Complete If the organization is exempt under section 501 [c)@) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. 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 public opinion on a legislative matter

or referendum, through the use of:

VOl O S e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? _____ '

Media advertiSEMENIST | e

Mailings to members, legislators, or the public? ..

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
P Other aCtiVItIBS?
j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)@)? ...
b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..............

g -~ 0 0 0 U

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon k
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or tess? _..................cccoviieiinnn. 2
ree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Did the organization ag

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

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

N -

[

Dues, assessments and similar amounts from MemMDerS
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAI et e e
b Caryover from ISt YEAr e

¢ Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ 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

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

632043 11-10-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .

Department of the Treasury B> Attach to Form 990, _ OpentoPublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . Inspection

Name of the organization

Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

oL WON

=]

Q o T o

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

Total numberatend of year . . ...
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) .
Aggregate value atend of year .. ...
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? . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds tan be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes D No

impermissible Private DENETILT o

Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements | e 2a

Total acreage restricted by conservation easements s 2b

Number of conservation easements on a certified historic structure included in{@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B){j)
and section 170(ANBYINT .. e e Clves [Ino
In Part Xll}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

1a

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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

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 VIil, line 1

(i)} Assetsincluded in Form 990, Part X |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounits required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Viil, line 1 |
b Assetsincluded in Form 990, Part X o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 page2
] Partjﬂj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b E:] Scholarly research e E:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets [:] [:]
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...
-Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.
D Yes L_Xj No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrm 800, PArt X7 | e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

BeginniNg DAIBNCE | | ... .
Additions during the year
Distributions during the year

Ending balance | ... .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... X1 Yes L_INo

b_If “Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XN .o LA
Part V| 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

- 0o Qo 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses .
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated OrganIZatioNS | ... ... e
(i) related OrganiZatIONS . . .. ... ... e et
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
{a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis {other) depreciation
37,174,164 37,174,164,

L« T - B «

—,

Yes | No

3a(i)
3alii)
3b

Description of property

Ta Land |

b Buildings ...
- 12,135. 10,734, 1,401,

¢ Leasehold improvements
d Equipment 114,944, 88,695, 26,249,

e Other ... ... ...
» | 37,201,814,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 Page3
' Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

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

A

)]

©

D)

(2]

F)

(©)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment ({b) Book value {c) !\_/_Iethod of valuation: Cost or end-of-year market value
(1) NOTE RECEIVABLE 16,761,020.] COST
(2 EQUITY INVESTMENT IN WRF -867,442.] COST

(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B> 15,893,578,

Other Assets.

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

(a) Description {(b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

9
Total Column (b) must equal Form 890, Part X, 0L (B) liN€ T5.) .. ..o i sias »

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

3)

()

5)

(6

{7)

®

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ... »

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil D
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 Page4
" [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1]

a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilities e, 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIIL) ... |_2d
e Addlines2athrough 2d e s

3 Subtract line 2@ from iNe 1 s
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... 4a
b Other (Describe inPart XHUL) 4b
¢ Add lines 4a and 4b ....................................................................................................................................... 4c
5
Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... . ... e
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities .. 2a
b Prioryearadjustments ettt 2b
€ OtherloSSes 2c
d Other (Describe in Part XIHL) e | 2d
e Addnes 2athrough 2d e

3 Subtract iNe 28 fromlINE T et s
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... 4a
b Other (Describein Part XIIL) e, 4b
c Addiinesdaanddb s

[ i Supplemental Informatlon
Prowde the descriptions required for Part 1, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

DURING THE YEAR ENDED SEPTEMBER 30, 2017, WRC RECEIVED GRANT FUNDS TO

ACQUIRE AND RESTORE LAND IN THE SAN LUIS VALLEY IN COLORADO. THE GRANTOR

DESIGNATED SPECIFIC PORTIONS OF THE GRANT TO BE DISTRIBUTED BY WRC TO TWO

OTHER LEAD PARTNER ORGANIZATIONS FOR THE PURPOSE OF PROJECT DEVELOPMENT

AND LAND CONSERVATION. ADDITIONALLY, THE GRANTOR DESIGNATED FUNDS TO BE

AWARDED TO COMMUNITY ORGANIZATIONS, SELECTED BY THE LEAD PARTNERS, TO

SUPPORT LAND AND WATER CONSERVATION AND RESTORATION FOR COMMUNITY BENEFIT

IN SAN LUIS VALLEY. WRC ACTS AS CUSTODIAN OF ANY FUNDS THAT HAVE NOT YET

BEEN DISTRIBUTED OR AWARDED TO SUCH ORGANIZATIONS. THE FUNDS HELD IN THIS

CAPACITY ARE COMINGLED WITH WRC'S ASSETS, BUT ARE ACCOUNTED FOR

SEPARATELY.

632054 08-29-16
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Part XIll | Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. ’
Internal Revenue Service p> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. . ; 2
Name of the organization Employer identification number

_ ___WESTERN RIVERS CONSERVANCY 93-1326405
[Part I | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel Housing aflowance or residence for personal use
Travel for companions E] Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

L—_j Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain . ... ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a? . ... . . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IHl,

Compensation committee D Written employment contract
@ Independent compensation consuitant Compensation survey or study
[XI Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. .

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organization? e
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part {li.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A T OF AN ZAE ON et
b Any related OrGaNIZAION? . et eee e eee oo eee oo oo eeee e
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il |
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il . ...
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4058:0(C)7 i b
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L

(Form 990 or 990-EZ)| p> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

Name of the organization

WESTERN RIVERS CONSERVANCY

Employer identiﬁcétion number

93-1326405

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 6, or 22.

~ (a)Name of (b) Relationship | (c) Purpose [(d} Loantoor| (e} Original (f)Balancedue | (g)!n g&ggggg"; (i) Written
interested person with organization of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No |Yes | No

KEN GROSSMAN BOARD OFBRIDGE F| X 4,910,000,

4,910,000, X

X X

> 4,010,000,
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 990-£2) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of éf) asrt:ggtr:gnoé
person and the organization transaction transaction r%venues’7
Yes No

Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KEN GROSSMAN

(B) RELATIONSHIP WITH ORGANIZATION: BOARD OF DIRECTORS

(C) PURPOSE OF LOAN: BRIDGE FINANCING RELATED TO WRC'S BLUE CREEK PROJECT

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

DURING THE YEAR ENDED SEPTEMBER 30, 2017, A MEMBER OF THE BOARD OF

DIRECTORS LOANED WRC $4,910,000 TO PROVIDE BRIDGE FINANCING FOR THE

BLUE CREEK PROJECT, SECURED BY CARBON PROCEEDS ASSOCIATED WITH CERTAIN

REAL PROPERTY. THE NOTE BEARS INTEREST AT 1.0% PLUS THE ONE MONTH

LIBOR RATE, AND MATURES ON OR BEFORE FEBRUARY OF 2018. SUBSEQUENT TO

YEAR-END, WRC USED CARBON CREDIT PROCEEDS TO PAY $4,280,635 OF THIS

BALANCE. DURING THE YEAR ENDED SEPTEMBER 30, 2017, WRC ACCRUED AND

EXPENSED $62,577 IN INTEREST RELATED TO THIS BORROWING.

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

B> Attach to Form 990.
B> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

Name of the organization

OMB No. 1545-0047

nspectio

WESTERN RIVERS CONSERVANCY

Employer identification number

93-1326405

Types of Property

(a)
Check if

applicable | contributions or
items contributed

(b)
Number of

(c)

Noncash contribution
amounts reported on

Form 990, Part Vil line 1g

(d)
Method of determining
noncash contribution amounts

1 At-Worksofart .
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods .
6 Cars and other vehicles ...
7 Boatsandplanes .. ... ...
8 Intellectual property .
9 Securities - Publicly traded X 8 49,856 .AVG HIGH/LOW PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Realestate-Other X 1 1,200,000.FMv
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 oter » ( SUPP./EQUIP. ) [ X 12 45, 021.FMV
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PerioT? e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIDULIONST etttk
b If "Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990.

632141 08-23-16
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Schedule M (Form 990) (2016) WESTERN RIVERS CONSERVANCY 93-1326405 Page 2

] P art;ll‘l Supplemental information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IN COLUMN B IS THE NUMBER OF CONTRIBUTIONS

RECEIVED.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service ), formation abou edule E. N its instructi

Open to Public
www.irs.gov/form990. ction
Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

Name of the organization

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE ACQUIRE LAND TO CONSERVE CRITICAL HABITAT, PROVIDE PUBLIC ACCESS FOR

COMPATIBLE USE AND ENJOYMENT, AND COOPERATE WITH OTHER ORGANIZATIONS

AND AGENCIES TO SECURE THE HEALTH OF WHOLE RIVER ECOSYSTEMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WESTERN RIVERS CONSERVANCY (WRC) IS THE ONLY ORGANIZATION IN THE

WESTERN UNITED STATES THAT FOCUSES SOLELY ON RIPARIAN CORRIDOR

CONSERVATION ALONG OUTSTANDING WESTERN STREAMS. BY ACQUIRING RIVERLANDS

WITH HIGH CONSERVATION VALUES, WRC CREATES SANCTUARIES FOR IMPERILED

FISH AND WILDLIFE, BUFFERING THE IMPACTS OF CLIMATE CHANGE, WATER USE,

LOGGING, MINING AND OTHER DEVELOPMENT. WRC'S PROJECTS IMPROVE HABITAT

CONNECTIVITY IN SOME OF THE WEST'S MOST BIOLOGICALLY IMPORTANT REGIONS.

QUR ACQUISITIONS ALSO ENHANCE RECREATIONAL OPPORTUNITIES FOR PEOPLE BY

OPENING ACCESS TO EXTENSIVE REACHES OF OUR MOST TREASURED WESTERN

STREAMS.

FOUNDED IN 1988 AND INCORPORATED AS AN INDEPENDENT 501(C)(3) IN 2001,

WESTERN RIVERS CONSERVANCY USES A MARKET-BASED APPROACH OF BUYING

RIVERLANDS FROM CORPORATE AND INDIVIDUAL WILLING SELLERS. WE BRING TO

BEAR CREATIVE REAL ESTATE TECHNIQUES AND UNIQUE APPROACHES TO

CONSERVATION FINANCE AND GET MAXIMUM LEVERAGE FROM PRIVATE CAPITAL AND

COMMUNITY PARTNERSHIPS. WITH HEADQUARTERS IN PORTLAND, OREGON, WE HAVE

ADDITIONAL OFFICES IN DENVER, OLYMPIA AND SAN FRANCISCO. WRC IS

GOVERNED BY A THIRTEEN-MEMBER BOARD OF DIRECTORS AND HAS 18 STAFF

MEMBERS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Page 2

Schedule O (Form 990 or 990-E7) (2016)
Name of the organization Employer identification number
WESTERN RIVERS CONSERVANCY 93-1326405

IN FISCAL YEAR 2017, WESTERN RIVERS CONSERVANCY HAD 26 ACTIVE PROJECTS

IN SIX STATES. WRC PERMANENTLY PROTECTED 776 ACRES OF LAND ALONG FOUR

OF THE FINEST RIVERS IN OREGON, COLORADO AND IDAHO. IN ADDITION, WRC

PURCHASED 11,791 ACRES AND 21.75 RIVER MILES ALONG 15 WESTERN RIVERS.

WESTERN RIVERS CONSERVANCY HELD AN ADDITIONAL 33,657 ACRES ALONG 9

RIVERS AND WORKED TO PLACE THESE LANDS INTO PERMANENT PROTECTIVE

STEWARDSHIP. WRC ALSO HAD CONTRACTUAL COMMITMENTS TO CONSERVE MORE THAN

8,993 ACRES OF LAND IN FUTURE YEARS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED BY

MANAGEMENT. A COPY IS PROVIDED TO THE BOARD OF DIRECTORS ELECTRONICALLY FOR

THEIR REVIEW PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND STAFF ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF

INTEREST ON AN ANNUAL BASIS. EACH BOARD AND STAFF MEMBER IS MADE AWARE OF

THE POLICY AND HIS OR HER DUTY TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST

THAT MIGHT ARISE TO ENSURE THAT THEY ARE ADDRESSED IN A TIMELY MANNER.

FORM 990, PART VI, SECTION B, LINE 15A:

WRC'S BOARD FORMED A COMPENSATION COMMITTEE TO CONSIDER THE PRESIDENT'S

COMPENSATION AND MAKE A RECOMMENDATION TO THE FULL BOARD ON A PERIODIC

BASIS. THE COMMITTEE'S DELIBERATION INCLUDED COMPARABILITY DATA PROVIDED BY

AN OUTSIDE HR FIRM. THE COMMITTEE VOTED ON A COMPENSATION AMOUNT TO

RECOMMEND TO THE FULL BOARD, WHICH IN TURN VOTED TO APPROVE THE RECOMMENDED

AMOUNT. 1IN SUBSEQUENT YEARS, THE FULL BOARD HAS APPROVED COST OF LIVING

ADJUSTMENTS.

632212 08-25-16

Schedule O (Form 890 or 990-EZ) (2016)
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Page 2
Employer identification number

WESTERN RIVERS CONSERVANCY 93-1326405

Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN EQUITY OF BENEFICIAL INTEREST IN WESTERN RIVERS

FORESTRY -410,221.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 WESTERN RIVERS CONSERVANCY 93-1326405 pages
Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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Form 8868

(Rev. January 2017)

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the WESTERN RIVERS CONSERVANCY 93-1326405
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 71 S.W. OAK STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97204
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) | 0 ] 1 ]
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

JULIETTE HARDING

OAK STREET - PORTLAND, OR 97204

¢ The books are inthecareof b 71 S.W.
Telephone No.p» (503) 241-0151

¢ |f the organization does not have an office or place of business in the United States, check this box
€ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. B

. If this is for the whole group, check this

box b [:] . If it is for part of the group, check this box b D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until

AUGUST 15,

2018

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or

B [X] tax yearbeginning OCT 1, 2016

,and

2  |f the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

ending  SEP 30,

2017

, to file the exempt organization return

D Initial return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

I:l Final return
3a | $ 0.
3 $ 0.
3c $ O .

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA

623841 01-11-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)



