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(Rev. Januarw 2020)

Name of organixation

Doing business as

Number and street Telephone number

Citw or toun, state or province, countrw, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ||

If "No," attach a list. (see instructions)

Group evemption number  z

Tav-evempt status:

Brieflw describe the organixation's mission or most significant activities:

Check this bov if the organixation discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing bodw (Part VI, line 1a)

Number of independent voting members of the governing bodw (Part VI, line 1b)

Total number of individuals emplowed in calendar wear 2019 (Part V, line 2a)

||||||||||||||||||||

||||||||||||||

||||||||||||||||

Total number of volunteers (estimate if necessarw)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business tavable income from Form 990-T, line 39

|||||||||||||||||||||||||||||

||||||||||||||||||||

}}}}}}}}}}}}}}}}}}}}}}

Contributions and grants (Part VIII, line 1h) |||||||||||||||||||||

Program service revenue (Part VIII, line 2g) |||||||||||||||||||||

|||||||||||||Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ||||||||

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) }}}

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, emplowee benefits (Part IX, column (A), lines 5-10)

|||||||||||

|||||||||||||

|||

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising evpenses (Part IX, column (D), line 25)

||||||||||||||

Other evpenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total evpenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less evpenses. Subtract line 18 from line 12

|||||||||||||

|||||||

}}}}}}}}}}}}}}}}

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

||||||||||||||||||||||||||||

|||||||||||||||||||||||||||

}}}}}}}}}}}}}}

Maw the IRS discuss this return uith the preparer shoun above? (see instructions) }}}}}}}}}}}}}}}}}}}}}

LHA Form (2019)
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Siglarspe BjmciPapr II

990

Rerspn of Opganixarion Evemnr Fpom Income Tav990 2019
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                    ** NSBLIC DIQCLOQSPE CONW **

JSL 1, 2019 JSN 30, 2020

ASDSBON QOCIERW OF NOPRLAND
93-6026088

(503) 292-68555151 NU COPNELL POAD
5,987,237.

NOPRLAND, OP  97210
VNASL LINQCOMB

UUU.ASDSBONNOPRLAND.OPG
V 1902 OP

RO INQNIPE ALL NEONLE RO LOTE

17
17
83

40757
0.
0.

2,958,225.
740,326.
46,165.

324,944.
5,175,907. 4,069,660.

0.
0.

2,450,190.
0.

536,316.
1,460,223.

4,621,197. 3,910,413.
554,710. 159,247.

10,319,503. 10,849,407.
749,612. 1,123,860.

9,569,891. 9,725,547.

NASL LINQCOMB, INREPIM EVECSRITE DIPECROP

N00540880QANG AHN
93-0900579MCDONALD JACOBQ, N.C.

520 QU WAMHILL QR., QRE 500
NOPRLAND, OP 97204 (503) 227-0581

V

QAME AQ C ABOTE

AND NPORECR BIPDQ, UILDLIFE, AND RHE NARSPAL ENTIPONMENR SNON UHICH

QEE QCHEDSLE O FOP OPGANIXARION MIQQION QRAREMENR CONRINSARION

V

3,334,145.
1,015,308.

402,044.
424,410.

0.
0.

2,659,576.
0.

1,961,621.



Cmbc: Evnclqcq $ glcjsbgle epalrq md $ Rctclsc $

Cmbc: Evnclqcq $ glcjsbgle epalrq md $ Rctclsc $

Cmbc: Evnclqcq $ glcjsbgle epalrq md $ Rctclsc $

Evnclqcq $ glcjsbgle epalrq md $ Rctclsc $

932002  01-20-20

1

2

3

4

Wcq Nm

Wcq Nm

4_

4`

4a

4b

4c

Form 990 (2019) Page 

Check if Schedule O contains a response or note to anw line in this Part III }}}}}}}}}}}}}}}}}}}}}}}}}}}}

Brieflw describe the organixation's mission:

Did the organixation undertake anw significant program services during the wear uhich uere not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these neu services on Schedule O.

|||||||||||||||||||||||||||||||||||||||||||||||

Did the organixation cease conducting, or make significant changes in hou it conducts, anw program services?

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

||||||

Describe the organixation's program service accomplishments for each of its three largest program services, as measured bw evpenses.

Section 501(c)(3) and 501(c)(4) organixations are required to report the amount of grants and allocations to others, the total evpenses, and

revenue, if anw, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service evpenses z

Form (2019)

2
Srarekelr mf Ppmgpak Septice AccmknjiqhkelrqPapr III

990

 

   

   

NPOMOREQ RHE ENJOWMENR, SNDEPQRANDING AND NPORECRION OF NARITE BIPDQ,

V

V

ORHEP UILDLIFE AND RHEIP HABIRARQ UIRH A FOCSQ ON LOCAL APEAQ AND RHE

1,132,138. 5,992.

AND RHEIP HABIRARQ IN OPEGON AND RHE NACIFIC NOPRHUEQR, AQ UELL AQ

ASDSBON QOCIERW OF NOPRLAND 93-6026088

NACIFIC NOPRHUEQR.      

RHE CONQEPTARION NPOGPAM NPOMOREQ RHE CONQEPTARION OF NARITE UILDLIFE

CONQEPTARION OF HEALRHW SPBAN UAREPQHEDQ FOP UILDLIFE AND NEONLE IN RHE
MERPONOLIRAN NOPRLAND PEGION.  RHE NPOGPAM MAINRAINQ AND ONEPAREQ RHE
BSQIEQR UILDLIFE CAPE CENREP (UCC) IN OPEGON RO NPOTIDE MEDICAL CAPE
AND PEHABILIRARION OF 3,000 INJSPED OP OPNHANED NARITE BIPDQ AND ORHEP

1,152,338. 732,082.
ENTIPONMENRAL EDSCARION NPOGPAM NPOTIDEQ GSIDED ROSPQ OF RHE QANCRSAPW,

NARITE UILDLIFE.  UCC ALQO HOSQEQ FEDEPALLW NEPMIRRED, NON-PELEAQABLE
BIPDQ FOP EDSCARIONAL NSPNOQEQ. RHE CONQEPTARION NPOGPAM SQEQ ADTOCACW,
ACRITIQM, NOLICW DETELONMENR, LIRIGARION, COMMSNIRW QCIENCEQ AND
CEPRIFICARION OF WAPDQ RO ACHIETE IRQ OBJECRITEQ.

AQ UELL AQ HANDQ-ON NARSPAL HIQROPW NPOGPAMQ, LOCAL, PEGIONAL,
NARIONAL, AND INREPNARIONAL FIELD RPINQ AND ROSPQ, NARSPE CENREP
EVHIBIRQ AND NPOGPAMQ RO LOCAL QCHOOL AND COMMSNIRW GPOSNQ.  HOQRED
ANNPOVIMARELW 15,000 CHILDPEN AND SNDEPQEPTED WOSRH.

202,870.
ASDSBON QOCIERW OF NOPRLAND QSNNOPRQ IRQ ANNPOVIMARELW 15,000 MEMBEPQ
RHPOSGH A TAPIERW OF OSRPEACH AND EDSCARIONAL MAREPIALQ, INCLSDING A BI
MONRHLW NEUQLERREP, MONRHLW ELECRPONIC NEUQLERREP, A UEBQIRE AND OFFEPQ
NPOGPAMQ AND CLAQQEQ RO MEMBEPQ AND RHE GENEPAL NSBLIC.

2,970,212.
482,866. 188,466.

V

2
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Yeq Nm

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Secriml 501(c)(3) mpgalixarimlq.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

I` "S_m," ]igjf_n_ M]b_^of_ A

M]b_^of_ B, M]b_^of_ i` Cihnlc\onilm

I` "S_m," ]igjf_n_ M]b_^of_ C, P[ln I

I` "S_m," ]igjf_n_ M]b_^of_ C, P[ln II

I` "S_m," ]igjf_n_ M]b_^of_ C, P[ln III

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln I

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln II

I` "S_m," ]igjf_n_

M]b_^of_ D, P[ln III

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln IP

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln P

I` "S_m," ]igjf_n_ M]b_^of_ D,

P[ln PI

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln PII

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln PIII

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln IR

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln R

I` "S_m," ]igjf_n_ M]b_^of_ D, P[ln R

I` "S_m," ]igjf_n_

M]b_^of_ D, P[lnm RI [h^ RII

I` "S_m," [h^ c` nb_ ila[hct[ncih [hmq_l_^ "Ni" ni fch_ 12[, nb_h ]igjf_ncha M]b_^of_ D, P[lnm RI [h^ RII cm ijncih[f
I` "S_m," ]igjf_n_ M]b_^of_ E

I` "S_m," ]igjf_n_ M]b_^of_ F, P[lnm I [h^ IP

I` "S_m," ]igjf_n_ M]b_^of_ F, P[lnm II [h^ IP

I` "S_m," ]igjf_n_ M]b_^of_ F, P[lnm III [h^ IP

I` "S_m," ]igjf_n_ M]b_^of_ G, P[ln I

I` "S_m," ]igjf_n_ M]b_^of_ G, P[ln II

I` "S_m,"

]igjf_n_ M]b_^of_ G, P[ln III

I` "S_m," ]igjf_n_ M]b_^of_ H

I` "S_m," ]igjf_n_ M]b_^of_ I, P[lnm I [h^ II

Form 990 (2019) Page 

Iq rhe organixarion deqcribed in qecrion 501(c)(3) or 4947(a)(1) (orher rhan a pritare fosndarion)?

|||||||||||||||||||||||||||||||||||||||||||||||

Iq rhe organixarion reqsired ro complere ?

Did rhe organixarion engage in direcr or indirecr polirical campaign acritirieq on behalf of or in oppoqirion ro candidareq for

psblic office? 

||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||

 Did rhe organixarion engage in lobbwing acritirieq, or hate a qecrion 501(h) elecrion in effecr

dsring rhe rav wear? 

Iq rhe organixarion a qecrion 501(c)(4), 501(c)(5), or 501(c)(6) organixarion rhar receiteq memberqhip dseq, aqqeqqmenrq, or

qimilar amosnrq aq defined in Retense Procedsre 98-19? 

|||||||||||||||||||||||||||||||||

||||||||||||||

Did rhe organixarion mainrain anw donor adtiqed fsndq or anw qimilar fsndq or accosnrq for uhich donorq hate rhe righr ro

protide adtice on rhe diqrribsrion or inteqrmenr of amosnrq in qsch fsndq or accosnrq? 

Did rhe organixarion receite or hold a conqertarion eaqemenr, inclsding eaqemenrq ro preqerte open qpace,

rhe entironmenr, hiqroric land areaq, or hiqroric qrrscrsreq? 

Did rhe organixarion mainrain collecrionq of uorkq of arr, hiqrorical rreaqsreq, or orher qimilar aqqerq? 

||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion reporr an amosnr in Parr X, line 21, for eqcrou or csqrodial accosnr liabilirw, qerte aq a csqrodian for

amosnrq nor liqred in Parr X; or protide credir cosnqeling, debr managemenr, credir repair, or debr negoriarion qerticeq?

Did rhe organixarion, direcrlw or rhrosgh a relared organixarion, hold aqqerq in donor-reqrricred endoumenrq

or in qsaqi endoumenrq? 

|||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||

If rhe organixarion'q anquer ro anw of rhe follouing qseqrionq iq "Yeq," rhen complere Schedsle D, Parrq VI, VII, VIII, IX, or X

aq applicable.

Did rhe organixarion reporr an amosnr for land, bsildingq, and eqsipmenr in Parr X, line 10? 

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion reporr an amosnr for inteqrmenrq - orher qecsririeq in Parr X, line 12, rhar iq 5% or more of irq roral

aqqerq reporred in Parr X, line 16? 

Did rhe organixarion reporr an amosnr for inteqrmenrq - program relared in Parr X, line 13, rhar iq 5% or more of irq roral

aqqerq reporred in Parr X, line 16? 

|||||||||||||||||||||||||

|||||||||||||||||||||||||

Did rhe organixarion reporr an amosnr for orher aqqerq in Parr X, line 15, rhar iq 5% or more of irq roral aqqerq reporred in

Parr X, line 16? 

Did rhe organixarion reporr an amosnr for orher liabilirieq in Parr X, line 25? 

|||||||||||||||||||||||||||||||||||

||||||

Did rhe organixarion'q qeparare or conqolidared financial qraremenrq for rhe rav wear inclsde a foornore rhar addreqqeq

rhe organixarion'q liabilirw for sncerrain rav poqirionq snder FIN 48 (ASC 740)? 

Did rhe organixarion obrain qeparare, independenr asdired financial qraremenrq for rhe rav wear? 

||||

||||||||||||||||||||||||||||||||||||||||||||||||

Waq rhe organixarion inclsded in conqolidared, independenr asdired financial qraremenrq for rhe rav wear?

|||||

Iq rhe organixarion a qchool deqcribed in qecrion 170(b)(1)(A)(ii)? 

Did rhe organixarion mainrain an office, emploweeq, or agenrq osrqide of rhe Unired Srareq?

||||||||||||||

||||||||||||||||

Did rhe organixarion hate aggregare retenseq or evpenqeq of more rhan $10,000 from granrmaking, fsndraiqing, bsqineqq,

inteqrmenr, and program qertice acritirieq osrqide rhe Unired Srareq, or aggregare foreign inteqrmenrq talsed ar $100,000

or more? |||||||||||||||||||||||||||||||||||

Did rhe organixarion reporr on Parr IX, colsmn (A), line 3, more rhan $5,000 of granrq or orher aqqiqrance ro or for anw

foreign organixarion? 

Did rhe organixarion reporr on Parr IX, colsmn (A), line 3, more rhan $5,000 of aggregare granrq or orher aqqiqrance ro 

or for foreign inditidsalq? 

||||||||||||||||||||||||||||

||||||||||||||||||||||||||

Did rhe organixarion reporr a roral of more rhan $15,000 of evpenqeq for profeqqional fsndraiqing qerticeq on Parr IX,

colsmn (A), lineq 6 and 11e? |||||||||||||||||||||||||||||

Did rhe organixarion reporr more rhan $15,000 roral of fsndraiqing etenr groqq income and conrribsrionq on Parr VIII, lineq

1c and 8a? |||||||||||||||||||||||||||||||||||||

Did rhe organixarion reporr more rhan $15,000 of groqq income from gaming acritirieq on Parr VIII, line 9a? 

|||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion operare one or more hoqpiral facilirieq? |||||||||||||||||

If "Yeq" ro line 20a, did rhe organixarion arrach a copw of irq asdired financial qraremenrq ro rhiq rersrn? ||||||||||

Did rhe organixarion reporr more rhan $5,000 of granrq or orher aqqiqrance ro anw domeqric organixarion or

domeqric goternmenr on Parr IX, colsmn (A), line 1? }}}}}}}}}}}}}}||||||||||||||

Form  (2019)
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Yeq Nm

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Secriml 501(c)(3),  501(c)(4), ald 501(c)(29) mpgalixarimlq. 

a

b

c

a

b

Secriml 501(c)(3) mpgalixarimlq. 

Nmre: 

Yeq Nm

1a

b

c

1a

1b

1c

(]ihncho_^)

I` "S_m," ]igjf_n_ M]b_^of_ I, P[lnm I [h^ III

I` "S_m," ]igjf_n_

M]b_^of_ J

I` "S_m," [hmq_l fch_m 24\ nblioab 24^ [h^ ]igjf_n_

M]b_^of_ K. I` "Ni," ai ni fch_ 25[

I` "S_m," ]igjf_n_ M]b_^of_ L, P[ln I

I` "S_m," ]igjf_n_

M]b_^of_ L, P[ln I

 I` "S_m," ]igjf_n_ M]b_^of_ L, P[ln II

I` "S_m," ]igjf_n_ M]b_^of_ L, P[ln III

I`

"S_m," ]igjf_n_ M]b_^of_ L, P[ln IP

I` "S_m," ]igjf_n_ M]b_^of_ L, P[ln IP

I`

"S_m," ]igjf_n_ M]b_^of_ L, P[ln IP

I` "S_m," ]igjf_n_ M]b_^of_ M

I` "S_m," ]igjf_n_ M]b_^of_ M

I` "S_m," ]igjf_n_ M]b_^of_ N, P[ln I

I` "S_m," ]igjf_n_

M]b_^of_ N, P[ln II

I` "S_m," ]igjf_n_ M]b_^of_ R, P[ln I

I` "S_m," ]igjf_n_ M]b_^of_ R, P[ln II, III, il IP, [h^ 

P[ln P, fch_ 1

I` "S_m," ]igjf_n_ M]b_^of_ R, P[ln P, fch_ 2

I` "S_m," ]igjf_n_ M]b_^of_ R, P[ln P, fch_ 2

I` "S_m," ]igjf_n_ M]b_^of_ R, P[ln PI

Form 990 (2019) Page 

Did rhe organixarion reporr more rhan $5,000 of granrq or orher aqqiqrance ro or for domeqric inditidsalq on

Parr IX, colsmn (A), line 2?  ||||||||||||||||||||||||||

Did rhe organixarion anquer "Yeq" ro Parr VII, Secrion A, line 3, 4, or 5 abosr compenqarion of rhe organixarion'q csrrenr

and former officerq, direcrorq, rrsqreeq, kew emploweeq, and higheqr compenqared emploweeq? 

||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion hate a rav-evempr bond iqqse uirh an osrqranding principal amosnr of more rhan $100,000 aq of rhe

laqr daw of rhe wear, rhar uaq iqqsed afrer December 31, 2002? 

|||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion inteqr anw proceedq of rav-evempr bondq bewond a remporarw period evceprion?

Did rhe organixarion mainrain an eqcrou accosnr orher rhan a refsnding eqcrou ar anw rime dsring rhe wear ro defeaqe

anw rav-evempr bondq?

Did rhe organixarion acr aq an "on behalf of" iqqser for bondq osrqranding ar anw rime dsring rhe wear?

|||||||||||

||||||||||||||||||||||||||||||||||||||||||||||||||

|||||||||||

Did rhe organixarion engage in an evceqq benefir

rranqacrion uirh a diqqsalified perqon dsring rhe wear? 

Iq rhe organixarion auare rhar ir engaged in an evceqq benefir rranqacrion uirh a diqqsalified perqon in a prior wear, and

rhar rhe rranqacrion haq nor been reporred on anw of rhe organixarion'q prior Formq 990 or 990-EZ? 

||||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion reporr anw amosnr on Parr X, line 5 or 22, for receitableq from or pawableq ro anw csrrenr

or former officer, direcror, rrsqree, kew emplowee, crearor or fosnder, qsbqranrial conrribsror, or 35%

conrrolled enrirw or familw member of anw of rheqe perqonq? |||||||||||||

Did rhe organixarion protide a granr or orher aqqiqrance ro anw csrrenr or former officer, direcror, rrsqree, kew emplowee,

crearor or fosnder, qsbqranrial conrribsror or emplowee rhereof, a granr qelecrion commirree member, or ro a 35% conrrolled

enrirw (inclsding an emplowee rhereof) or familw member of anw of rheqe perqonq? |||

Waq rhe organixarion a parrw ro a bsqineqq rranqacrion uirh one of rhe follouing parrieq (qee Schedsle L, Parr IV

inqrrscrionq, for applicable filing rhreqholdq, condirionq, and evceprionq):

A csrrenr or former officer, direcror, rrsqree, kew emplowee, crearor or fosnder, or qsbqranrial conrribsror? 

||||||||||||||||||||||||||||||||||||||||||||

A familw member of anw inditidsal deqcribed in line 28a? 

A 35% conrrolled enrirw of one or more inditidsalq and/or organixarionq deqcribed in lineq 28a or 28b? 

|||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion receite more rhan $25,000 in non-caqh conrribsrionq? 

Did rhe organixarion receite conrribsrionq of arr, hiqrorical rreaqsreq, or orher qimilar aqqerq, or qsalified conqertarion

conrribsrionq? 

|||||||||

|||||||||||||||||||||||||||||||||||||||

Did rhe organixarion liqsidare, rerminare, or diqqolte and ceaqe operarionq? 

Did rhe organixarion qell, evchange, diqpoqe of, or rranqfer more rhan 25% of irq ner aqqerq? 

||||||

||||||||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion oun 100% of an enrirw diqregarded aq qeparare from rhe organixarion snder Regslarionq

qecrionq 301.7701-2 and 301.7701-3? 

Waq rhe organixarion relared ro anw rav-evempr or ravable enrirw? 

||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion hate a conrrolled enrirw uirhin rhe meaning of qecrion 512(b)(13)?

If "Yeq" ro line 35a, did rhe organixarion receite anw pawmenr from or engage in anw rranqacrion uirh a conrrolled enrirw

uirhin rhe meaning of qecrion 512(b)(13)? 

||||||||||||||||||

|||||||||||||||||||

Did rhe organixarion make anw rranqferq ro an evempr non-charirable relared organixarion?

||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion condscr more rhan 5% of irq acritirieq rhrosgh an enrirw rhar iq nor a relared organixarion

and rhar iq rreared aq a parrnerqhip for federal income rav psrpoqeq? ||||||||

Did rhe organixarion complere Schedsle O and protide evplanarionq in Schedsle O for Parr VI, lineq 11b and 19?

All Form 990 filerq are reqsired ro complere Schedsle O }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Check if Schedsle O conrainq a reqponqe or nore ro anw line in rhiq Parr V }}}}}}}}}}}}}}}}}}}}}}}}}}}

Enrer rhe nsmber reporred in Bov 3 of Form 1096. Enrer -0- if nor applicable |||||||||||

Enrer rhe nsmber of Formq W-2G inclsded in line 1a. Enrer -0- if nor applicable ||||||||||

Did rhe organixarion complw uirh backsp uirhholding rsleq for reporrable pawmenrq ro tendorq and reporrable gaming

(gambling) uinningq ro prixe uinnerq? }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Form  (2019)
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Yeq Nm

2

3

4

5

6

7

a

b

2a

Nmre: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Opgalixarimlq rhar maw peceite dedscrible cmlrpibsrimlq sldep qecriml 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Snmlqmpilg mpgalixarimlq mailraililg dmlmp adtiqed fsldq. 

Snmlqmpilg mpgalixarimlq mailraililg dmlmp adtiqed fsldq.

a

b

Secriml 501(c)(7) mpgalixarimlq. 

a

b

10a

10b

Secriml 501(c)(12) mpgalixarimlq. 

a

b

11a

11b

a

b

Secriml 4947(a)(1) lml-evemnr chapirable rpsqrq. 12a

12b

Secriml 501(c)(29) osalified lmlnpmfir healrh ilqspalce iqqsepq.

Nmre:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(]ihncho_^)

_-`cf_

I` "Ni" ni fch_ 3\, jlipc^_ [h _rjf[h[ncih ih M]b_^of_ O

I` "Ni," jlipc^_ [h _rjf[h[ncih ih M]b_^of_ O

Did rhe mpgalixariml peceite a nawmelr il evceqq mf $75 made naprlw aq a cmlrpibsriml ald naprlw fmp gmmdq ald qepticeq npmtided rm rhe nawmp?

Fmpm  (2019)

Form 990 (2019) Page 

Enrer rhe nsmber of emploweeq reporred on Form W-3, Tranqmirral of Wage and Tav Sraremenrq,

filed for rhe calendar wear ending uirh or uirhin rhe wear cotered bw rhiq rersrn ||||||||||

If ar leaqr one iq reporred on line 2a, did rhe organixarion file all reqsired federal emplowmenr rav rersrnq?

If rhe qsm of lineq 1a and 2a iq grearer rhan 250, wos maw be reqsired ro  (qee inqrrscrionq)

||||||||||

|||||||||||

Did rhe organixarion hate snrelared bsqineqq groqq income of $1,000 or more dsring rhe wear?

If "Yeq," haq ir filed a Form 990-T for rhiq wear? 

||||||||||||||

||||||||||

Ar anw rime dsring rhe calendar wear, did rhe organixarion hate an inrereqr in, or a qignarsre or orher asrhorirw oter, a

financial accosnr in a foreign cosnrrw (qsch aq a bank accosnr, qecsririeq accosnr, or orher financial accosnr)? |||||||

If "Yeq," enrer rhe name of rhe foreign cosnrrw

See inqrrscrionq for filing reqsiremenrq for FinCEN Form 114, Reporr of Foreign Bank and Financial Accosnrq (FBAR).

Waq rhe organixarion a parrw ro a prohibired rav qhelrer rranqacrion ar anw rime dsring rhe rav wear?

Did anw ravable parrw norifw rhe organixarion rhar ir uaq or iq a parrw ro a prohibired rav qhelrer rranqacrion?

||||||||||||

|||||||||

If "Yeq" ro line 5a or 5b, did rhe organixarion file Form 8886-T? |||||||||||||||||||||||||||||||

Doeq rhe organixarion hate annsal groqq receiprq rhar are normallw grearer rhan $100,000, and did rhe organixarion qolicir

anw conrribsrionq rhar uere nor rav dedscrible aq charirable conrribsrionq?

If "Yeq," did rhe organixarion inclsde uirh eterw qolicirarion an evpreqq qraremenr rhar qsch conrribsrionq or gifrq

uere nor rav dedscrible?

||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||||||||||

If "Yeq," did rhe organixarion norifw rhe donor of rhe talse of rhe goodq or qerticeq protided?

Did rhe organixarion qell, evchange, or orheruiqe diqpoqe of rangible perqonal properrw for uhich ir uaq reqsired

ro file Form 8282?

|||||||||||||||

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

If "Yeq," indicare rhe nsmber of Formq 8282 filed dsring rhe wear

Did rhe organixarion receite anw fsndq, direcrlw or indirecrlw, ro paw premismq on a perqonal benefir conrracr?

||||||||||||||||

|||||||

|||||||||Did rhe organixarion, dsring rhe wear, paw premismq, direcrlw or indirecrlw, on a perqonal benefir conrracr?

If rhe organixarion receited a conrribsrion of qsalified inrellecrsal properrw, did rhe organixarion file Form 8899 aq reqsired?

If rhe organixarion receited a conrribsrion of carq, boarq, airplaneq, or orher tehicleq, did rhe organixarion file a Form 1098-C?

|

Did a donor adtiqed fsnd mainrained bw rhe 

qponqoring organixarion hate evceqq bsqineqq holdingq ar anw rime dsring rhe wear? |||||||||||||||||||

Did rhe qponqoring organixarion make anw ravable diqrribsrionq snder qecrion 4966?

Did rhe qponqoring organixarion make a diqrribsrion ro a donor, donor adtiqor, or relared perqon?

|||||||||||||||||||

|||||||||||||

Enrer:

Iniriarion feeq and capiral conrribsrionq inclsded on Parr VIII, line 12

Groqq receiprq, inclsded on Form 990, Parr VIII, line 12, for psblic sqe of clsb facilirieq

|||||||||||||||

||||||

Enrer:

Groqq income from memberq or qhareholderq

Groqq income from orher qosrceq (Do nor ner amosnrq dse or paid ro orher qosrceq againqr

amosnrq dse or receited from rhem.)

||||||||||||||||||||||||||

||||||||||||||||||||||||||||||

Iq rhe organixarion filing Form 990 in lies of Form 1041?

If "Yeq," enrer rhe amosnr of rav-evempr inrereqr receited or accrsed dsring rhe wear }}}}}}

Iq rhe organixarion licenqed ro iqqse qsalified healrh planq in more rhan one qrare?

 See rhe inqrrscrionq for addirional informarion rhe organixarion msqr reporr on Schedsle O.

|||||||||||||||||||||

Enrer rhe amosnr of reqerteq rhe organixarion iq reqsired ro mainrain bw rhe qrareq in uhich rhe

organixarion iq licenqed ro iqqse qsalified healrh planq

Enrer rhe amosnr of reqerteq on hand

||||||||||||||||||||||

||||||||||||||||||||||||||||||

Did rhe organixarion receite anw pawmenrq for indoor ranning qerticeq dsring rhe rav wear?

If "Yeq," haq ir filed a Form 720 ro reporr rheqe pawmenrq? 

||||||||||||||||

|||||||||

Iq rhe organixarion qsbjecr ro rhe qecrion 4960 rav on pawmenr(q) of more rhan $1,000,000 in remsnerarion or

evceqq parachsre pawmenr(q) dsring rhe wear?

If "Yeq," qee inqrrscrionq and file Form 4720, Schedsle N.

Iq rhe organixarion an edscarional inqrirsrion qsbjecr ro rhe qecrion 4968 evciqe rav on ner inteqrmenr income?

If "Yeq," complere Form 4720, Schedsle O.

|||||||||||||||||||||||||||||||||||||||

||||||

5
Papr V Srarekelrq Regapdilg Orhep IRS Fijilgq ald Tav Cmknjialce

990

J

V

V

V
V

V

V

V
V

V

V

V
V

V

83

ASDSBON SOCIERW OF PORRLAND 93-6026088

V

5
 13530517 781409 1186                  2019.05094 ASDSBON SOCIERW OF PORRLA 1186]]]1                                                              



732004  01-20-20

Yeq Nm

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yeq Nm

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

Fil _[]b "S_m" l_mjihm_ ni fch_m 2 nblioab 7\ \_fiq, [h^ `il [ "Ni" l_mjihm_
ni fch_ 8[, 8\, il 10\ \_fiq, ^_m]lc\_ nb_ ]cl]ogmn[h]_m, jli]_mm_m, il ]b[ha_m ih M]b_^of_ O. M__ chmnlo]ncihm.

I` "S_m," jlipc^_ nb_ h[g_m [h^ [^^l_mm_m ih M]b_^of_ O

(Nbcm M_]ncih B l_ko_mnm ch`ilg[ncih [\ion jifc]c_m hin l_kocl_^ \s nb_ Ihn_lh[f R_p_ho_ Ci^_.)

I` "Ni," ai ni fch_ 13

I` "S_m," ^_m]lc\_

ch M]b_^of_ O biq nbcm q[m ^ih_

 (_rjf[ch ih M]b_^of_ O)

If rhepe ape marepial diffepelceq il tmrilg pighrq ammlg membepq mf rhe gmteplilg bmdw, mp if rhe gmteplilg

bmdw delegared bpmad asrhmpirw rm al evecsrite cmmmirree mp qimilap cmmmirree, evnlail ml Schedsle O.

Did rhe mpgalixariml cmlremnmpalemsqlw dmcsmelr rhe meerilgq held mp upirrel acrimlq sldeprakel dspilg rhe weap bw rhe fmllmuilg:

Wepe mfficepq, dipecrmpq, mp rpsqreeq, ald kew emnlmweeq peosiped rm diqclmqe allsallw ilrepeqrq rhar cmsld gite piqe rm cmlflicrq?

Fmpm  (2019)

Form 990 (2019) Page 

Check if Schedsle O conrainq a reqponqe or nore ro anw line in rhiq Parr VI }}}}}}}}}}}}}}}}}}}}}}}}}}}

Enrer rhe nsmber of toring memberq of rhe goterning bodw ar rhe end of rhe rav wear

Enrer rhe nsmber of toring memberq inclsded on line 1a, abote, uho are independenr

||||||

||||||

Did anw officer, direcror, rrsqree, or kew emplowee hate a familw relarionqhip or a bsqineqq relarionqhip uirh anw orher

officer, direcror, rrsqree, or kew emplowee? ||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion delegare conrrol oter managemenr dsrieq csqromarilw performed bw or snder rhe direcr qspertiqion

of officerq, direcrorq, rrsqreeq, or kew emploweeq ro a managemenr companw or orher perqon? |||||||||||||||

Did rhe organixarion make anw qignificanr changeq ro irq goterning docsmenrq qince rhe prior Form 990 uaq filed?

Did rhe organixarion become auare dsring rhe wear of a qignificanr diterqion of rhe organixarion'q aqqerq?

Did rhe organixarion hate memberq or qrockholderq?

|||||

|||||||||

|||||||||||||||||||||||||||||||||||

Did rhe organixarion hate memberq, qrockholderq, or orher perqonq uho had rhe pouer ro elecr or appoinr one or

more memberq of rhe goterning bodw?

Are anw goternance deciqionq of rhe organixarion reqerted ro (or qsbjecr ro approtal bw) memberq, qrockholderq, or

perqonq orher rhan rhe goterning bodw?

||||||||||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||

The goterning bodw?

Each commirree uirh asrhorirw ro acr on behalf of rhe goterning bodw?

|||||||||||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||

Iq rhere anw officer, direcror, rrsqree, or kew emplowee liqred in Parr VII, Secrion A, uho cannor be reached ar rhe

organixarion'q mailing addreqq? }}}}}}}}}}}}}}}}}

Did rhe organixarion hate local chaprerq, brancheq, or affiliareq?

If "Yeq," did rhe organixarion hate urirren policieq and procedsreq goterning rhe acritirieq of qsch chaprerq, affiliareq,

and brancheq ro enqsre rheir operarionq are conqiqrenr uirh rhe organixarion'q evempr psrpoqeq?

||||||||||||||||||||||||||||||

|||||||||||||

Haq rhe organixarion protided a complere copw of rhiq Form 990 ro all memberq of irq goterning bodw before filing rhe form?

Deqcribe in Schedsle O rhe proceqq, if anw, sqed bw rhe organixarion ro retieu rhiq Form 990.

Did rhe organixarion hate a urirren conflicr of inrereqr policw? |||||||||||||||||||||

||||||

Did rhe organixarion regslarlw and conqiqrenrlw moniror and enforce compliance uirh rhe policw? 

|||||||||||||||||||||||||||||||||||||||||||||

Did rhe organixarion hate a urirren uhiqrleblouer policw?

Did rhe organixarion hate a urirren docsmenr rerenrion and deqrrscrion policw?

|||||||||||||||||||||||||||||||||

||||||||||||||||||||||

Did rhe proceqq for derermining compenqarion of rhe follouing perqonq inclsde a retieu and approtal bw independenr

perqonq, comparabilirw dara, and conremporaneosq qsbqranriarion of rhe deliberarion and deciqion?

The organixarion'q CEO, Evecsrite Direcror, or rop managemenr official

Orher officerq or kew emploweeq of rhe organixarion

If "Yeq" ro line 15a or 15b, deqcribe rhe proceqq in Schedsle O (qee inqrrscrionq).

||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||

Did rhe organixarion inteqr in, conrribsre aqqerq ro, or parricipare in a joinr tenrsre or qimilar arrangemenr uirh a

ravable enrirw dsring rhe wear? ||||||||||||||||||||||||||||||||||||||||||||||

If "Yeq," did rhe organixarion follou a urirren policw or procedsre reqsiring rhe organixarion ro etalsare irq parriciparion

in joinr tenrsre arrangemenrq snder applicable federal rav lau, and rake qrepq ro qafegsard rhe organixarion'q

evempr qrarsq uirh reqpecr ro qsch arrangemenrq? }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Liqr rhe qrareq uirh uhich a copw of rhiq Form 990 iq reqsired ro be filed 

Secrion 6104 reqsireq an organixarion ro make irq Formq 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Secrion 501(c)(3)q onlw) atailable

for psblic inqpecrion. Indicare hou wos made rheqe atailable. Check all rhar applw.

Oun uebqire Anorher'q uebqire Upon reqseqr Orher

Deqcribe on Schedsle O uherher (and if qo, hou) rhe organixarion made irq goterning docsmenrq, conflicr of inrereqr policw, and financial

qraremenrq atailable ro rhe psblic dsring rhe rav wear.

Srare rhe name, addreqq, and relephone nsmber of rhe perqon uho poqqeqqeq rhe organixarion'q bookq and recordq z

6
Papr VI Gmteplalce, Malagekelr, ald Diqcjmqspe 

Secriml A. Gmteplilg Bmdw ald Malagekelr

Secriml B. Pmjicieq 

Secriml C. Diqcjmqspe
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 csrrent

Scargml A. Oddgacpq, Dgpcarmpq, Tpsqrccq, Kcw Eknjmwccq, _lb Hgefcqr Cmknclq_rcb Eknjmwccq

1_  

asppclr 

asppclr 

dmpkcp 

dmpkcp bgpcarmpq mp rpsqrccq 

(A) (B) (C) (D) (E) (F)

Form 990 (2019) Page 

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

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

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

£ List all of the organixation's key employees, if any. See instructions for definition of "key employee."

£ List the organixation's five  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 organixation and any related organixations.

£ List all of the organixation's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organixation and any related organixations.

£ List all of the organixation's that received, in the capacity as a former director or trustee of the organixation,
more than $10,000 of reportable compensation from the organixation and any related organixations.

See instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organixations
below
line)

Reportable
compensation

from 
the

organixation
(W-2/1099-MISC)

Reportable
compensation
from related

organixations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organixation
and related

organixations

Form (2019)

7
Papr VII Cmmnenqarimn mf Officepq, Dipecrmpq, Tpsqreeq, Kew Emnlmweeq, Higheqr Cmmnenqared

Emnlmweeq, and Indenendenr Cmnrpacrmpq

990

 

 

(1)  PA7RICK 6LABE
PRE6IDEN7
(2)  MARK GREENFIELD

(3)  J8DI7H RAMALE<

(4)  DEBBIE ELLIO77

(5)  ROBER7 67ERNBERG

(6)  MERRIL A.  KEANE

(7)  R87H MOR7ON

(8)  MAR< RO6E NA9ARRO

(9)  ELI=ABE7H PO77ER

(10) 7AMM< 6PENCER

(11) CH8CK H8D6ON

(12) AMANDA JORDAN-BRAINARD

(13) ALLAN 6OLARE6

(14) JA6MINE 67REE7ER

(15) LINDA NEALE

(16) 9ICEN7E HARRI6ON

(17) RICH 9AN B86KIRK

CO-9ICE PRE6IDEN7

CO-9ICE PRE6IDEN7

6ECRE7AR<

7REA68RER

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

MEMBER-A7-LARGE

5.00

5.00

5.00

5.00

5.00

2.00

2.00

5.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

2.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

AUDUBON SOCIETW OF PORTLAND 93-6026088
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p
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qr

 c
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lq
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nl

mw
ee

Ke
w 

em
nl

mw
ee

(dm lmr check mmpe rhal mle
bmv, slleqq nepqml iq bmrh al
mfficep ald a dipecrmp/rpsqree)

932008  01-20-20

Scargml A. Oddgacpq, Dgpcarmpq, Tpsqrccq, Kcw Eknjmwccq, _lb Hgefcqr Cmknclq_rcb Eknjmwccq 

(B) (C)(A) (D) (E) (F)

1`

a

b

Ss`rmr_j

Tmr_j dpmk amlrgls_rgml qfccrq rm P_pr TII, Scargml A

Tmr_j (_bb jglcq 1` _lb 1a)

2

Wcq Nm

3

4

5

dmpkcp 

3

4

5

Scargml B. Ilbcnclbclr Cmlrp_armpq

1

(A) (B) (C)

2

(cihnihoed)

If "Yem," cigjfene Schedofe J fil moch ihdipidoaf

If "Yem," cigjfene Schedofe J fil moch ihdipidoaf

If "Yem," cigjfene Schedofe J fil moch jelmih

Page Form 990 (2019)

PositionAverage 
hours per

week
(list any

hours for
related

organixations
below
line)

Name and title Reportable
compensation

from 
the

organixation
(W-2/1099-MISC)

Reportable
compensation
from related

organixations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organixation
and related

organixations

||||||||||||||||||||||||||||||||| z

|||||||||| z

}}}}}}}}}}}}}}}}}}}}}}}} z

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

compensation from the organixation z

Did the organixation list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? |||||||||||||||||||||||||||||||||

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organixation

and related organixations greater than $150,000? |||||||||||||

Did any person listed on line 1a receive or accrue compensation from any unrelated organixation or individual for services

rendered to the organixation? }}}}}}}}}}}}}}}}}}}}}}}}

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

the organixation. Report compensation for the calendar year ending with or within the organixation's tax year.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organixation z

Form  (2019)

8
Papr VII

990

(18) NEL6ON HARDIGG
E;EC87I9E DIREC7OR

40.00
X 122,500. 0. 10,984.

(19) ROBER7 6ALLINGER
DIREC7OR OF CON6ER9A7ION

40.00
X 100,034. 0. 10,529.

222,534. 0. 21,513.
0. 0. 0.

2

0

NONE

222,534. 0. 21,513.

AUDUBON SOCIETW OF PORTLAND

X

X

X

93-6026088
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Nmlcaqh cmlrpibsrimlq ilclsded il lileq 1a-1f

932009  01-20-20

Bsqineqq Code

Bsqineqq Code

Total retense. 

(A) (B) (C) (D)

1 _

`

a

b

c

d

1

1

1

1

1

1

1

_

`

a

b

c

d

ee

C
m

l
rp

g`
s

rg
m

l
q
, 

G
gd

rq
, 

G
p_

l
rq

_
l

b
 O

rf
c

p 
S

gk
gj_

p 
A

k
m

s
l

rq

f Tmr_j. 

_

`

a

b

c

d

e

2

P
pm

e
p_

k
 S

c
pt

ga
c

R
c

tc
l

s
c

Tmr_j. 

3

4

5

6 _

`

a

b

6_

6`

6a

7 _

7_

7`

7a

`

a

b

_

`

a

8

8_

8`

9 _

`

a

9_

9`

10 _

`

a

10_

10`

O
rf

c
p 

R
c

tc
l

s
c

11 _

`

a

b

c

M
gq

a
c

jj_
l

c
m

s
q

R
c

tc
l

s
c

Tmr_j. 

12

Rctclsc cvcjsdcd
dpmk rav sldcp

qccrgmlq 512 - 514

Ajj mrfcp cmlrpgbsrgmlq, egdrq, epalrq, ald

qgkgjap akmslrq lmr glcjsdcd abmtc

Gpmqq akmslr dpmk qajcq md

aqqcrq mrfcp rfal gltclrmpw

cmqr mp mrfcp baqgq

ald qajcq cvnclqcq

Gpmqq glcmkc dpmk dsldpagqgle ctclrq

Scc glqrpscrgmlq

Fmpk  (2019)

Page Form 990 (2019)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

|||||

|||||||

Fundraising events

Related organixations

|||||||

|||||

Government grants (contributions)

|

$

Add lines 1a-1f }}}}}}}}}}}}}}}}} z

All other program service revenue |||||

Add lines 2a-2f }}}}}}}}}}}}}}}}} z

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

||||||||||||||||| z

z

Royalties }}}}}}}}}}}}}}}}}}}}}}} z

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|||||

|

}}}}}}}}}}}}}} z

(i) Securities (ii) Other

Less: 

Gain or (loss)

|||

|||||

Net gain or (loss) }}}}}}}}}}}}}}}}}}} z

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ||||||||||||

Less: direct expenses |||||||||

Net income or (loss) from fundraising events }}}}} z

Gross income from gaming activities. See

Part IV, line 19 ||||||||||||

Less: direct expenses

Net income or (loss) from gaming activities

||||||||

}}}}}} z

Gross sales of inventory, less returns

and allowances ||||||||||||

Less: cost of goods sold

Net income or (loss) from sales of inventory

|||||||

}}}}}} z

All other revenue |||||||||||||

Add lines 11a-11d }}}}}}}}}}}}}}} z

z}}}}}}}}}}}}}

9
Papr VIII Sraremenr mf Retense

990

 

388,580.

740,326.

2,569,645.

2,958,225.
50,442.

MISCELLANEOUS 900099

740,326.

8,272.

4,069,660. 926,540. 0. 184,895.

AUDUBON SOCIETW OF PORTLAND 93-6026088

CLASSES, TOURS, CAMPS 611600 740,326.

45,906. 45,906.

200.
0.

200.
200. 200.

1531758.

1531499.
259.

259. 259.

158,511.
28,053.

130,458. 130,458.

544,039.
358,025.

186,014. 186,014.

8,272.

8,272.

9
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Check hepe if fmllmuilg SOP 98-2 (ASC 958-720)

932010  01-20-20

Total fsnctional evpenses. 

Joint costs.

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

_

`

a

b

c

d

e

12

13

14

15

16

17

18

19

20

21

22

23

24

_

`

a

b

c

25

26

Secniih 501(c)(3) ahd 501(c)(4) ilgahitaniihm gomn cigjfene aff cifoghm. Aff inhel ilgahitaniihm gomn cigjfene cifogh (A).

Gpalrq ald mrfcp aqqgqralcc rm dmkcqrgc mpealgxargmlq

ald dmkcqrgc emtcplkclrq. Scc Papr IV, jglc 21

Cmknclqargml lmr glcjsdcd abmtc rm dgqosajgdgcd 

ncpqmlq (aq dcdglcd sldcp qccrgml 4958(d)(1)) ald 

ncpqmlq dcqcpgbcd gl qccrgml 4958(c)(3)(B)

Pclqgml njal accpsajq ald cmlrpgbsrgmlq (glcjsdc

qccrgml 401(i) ald 403(b) cknjmwcp cmlrpgbsrgmlq)

Ppmdcqqgmlaj dsldpagqgle qcptgccq. Scc Papr IV, jglc 17

(Id jglc 11e akmslr cvcccdq 10% md jglc 25,

cmjskl (A) akmslr, jgqr jglc 11e cvnclqcq ml Scf O.)

Orfcp cvnclqcq. Irckgxc cvnclqcq lmr cmtcpcd 
abmtc (Lgqr kgqccjjalcmsq cvnclqcq ml jglc 24c. Id
jglc 24c akmslr cvcccdq 10% md jglc 25, cmjskl (A)
akmslr, jgqr jglc 24c cvnclqcq ml Scfcdsjc O.)

Add jglcq 1 rfpmsef 24c

 Cmknjcrc rfgq jglc mljw gd rfc mpealgxargml

pcnmprcd gl cmjskl (B) hmglr cmqrq dpmk a cmkbglcd

cdscargmlaj caknagel ald dsldpagqgle qmjgcgrargml.

Form 990 (2019) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

|

Grants and other assistance to domestic

individuals. See Part IV, line 22 |||||||

Grants and other assistance to foreign

organixations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 |||

Benefits paid to or for members |||||||

Compensation of current officers, directors,

trustees, and key employees ||||||||

|||

Other salaries and wages ||||||||||

Other employee benefits ||||||||||

Payroll taxes ||||||||||||||||

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

||||||||||||||||

||||||||||||||||||||

|||||||||||||||||

||||||||||||||||||

Investment management fees

Other. 

||||||||

Advertising and promotion

Office expenses

Information technology

Royalties

|||||||||

|||||||||||||||

|||||||||||

||||||||||||||||||

Occupancy |||||||||||||||||

|||||||||||||||||||Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials |

Conferences, conventions, and meetings ||

Interest

Payments to affiliates

||||||||||||||||||

||||||||||||

Depreciation, depletion, and amortixation

Insurance

||

|||||||||||||||||

All other expenses

z

Form (2019)

Di hin ihcfode agiohnm lejilned ih fihem 6b,
7b, 8b, 9b, ahd 10b if Paln VIII.

10
Sraremenr mf Fsncrimnal EvnenqeqPapr IX

990

 

 

134,237.

1,903,640.

41,466.
190,096.
180,751.

13,300.

298,842.
143,437.

7,869.

102,980.
262,785.

31,410.

154,607.
56,373.

251,341.
113,031.
24,248.

0.

3,910,413.

90,660. 31,323. 12,254.

1,285,671. 444,199. 173,770.

28,005. 9,676. 3,785.
128,386. 44,357. 17,353.
122,074. 42,178. 16,499.

7,674. 3,015. 2,611.

172,433. 67,746. 58,663.
41,696. 49,231. 52,510.

513. 7,356.

66,349. 23,933. 12,698.
257,197. 2,589. 2,999.

30,741. 310. 359.

154,607.
48,199. 6,201. 1,973.

94,901. 134,349. 22,091.
60,302. 7,352. 45,377.

24,248.
535,411. -624,537. 89,126.

2,970,212. 403,885. 536,316.

OPERATING EXPENSES
MATERIALS AND SUPPLIES
CAPITAL CONTRIBUTIONS
ADMIN ALLOCATION

AUDUBON SOCIETW OF PORTLAND 93-6026088
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932011  01-20-20

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10a

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

_

`

10_

10`

A
q
q
c

rq

Rmr_j _qqcrq. 

L
g_

`
gjg

rg
c

q

Rmr_j jg_`gjgrgcq. 

Ope_lgx_rgmlq rf_r dmjjmu FASB ASC 958, afcai fcpc

_lb amknjcrc jglcq 27, 28, 32, _lb 33.

27

28

Ope_lgx_rgmlq rf_r bm lmr dmjjmu FASB ASC 958, afcai fcpc

_lb amknjcrc jglcq 29 rfpmsef 33.

29

30

31

32

33

N
c

r 
A

q
q
c

rq
 m

p 
F

s
l

b
 B

_
j_

l
a

c
q

Form 990 (2019) Page 

Check if Schedsle O conrainq a reqponqe or nore ro anw line in rhiq Parr X }}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Beginning of wear End of wear

Caqh - non-inrereqr-bearing

Satingq and remporarw caqh inteqrmenrq

Pledgeq and granrq receitable, ner

|||||||||||||||||||||||||

||||||||||||||||||

|||||||||||||||||||||

Accosnrq receitable, ner ||||||||||||||||||||||||||

Loanq and orher receitableq from anw csrrenr or former officer, direcror,

rrsqree, kew emplowee, crearor or fosnder, qsbqranrial conrribsror, or 35%

conrrolled enrirw or familw member of anw of rheqe perqonq |||||||||

Loanq and orher receitableq from orher diqqsalified perqonq (aq defined

snder qecrion 4958(f)(1)), and perqonq deqcribed in qecrion 4958(c)(3)(B) ||

Noreq and loanq receitable, ner

Intenrorieq for qale or sqe

Prepaid evpenqeq and deferred chargeq

|||||||||||||||||||||||

||||||||||||||||||||||||||

||||||||||||||||||

Land, bsildingq, and eqsipmenr: coqr or orher

baqiq. Complere Parr VI of Schedsle D

Leqq: accsmslared depreciarion

|||

||||||

Inteqrmenrq - psbliclw rraded qecsririeq

Inteqrmenrq - orher qecsririeq. See Parr IV, line 11

Inteqrmenrq - program-relared. See Parr IV, line 11

Inrangible aqqerq

|||||||||||||||||||

||||||||||||||

|||||||||||||

||||||||||||||||||||||||||||||

Orher aqqerq. See Parr IV, line 11 ||||||||||||||||||||||

Add lineq 1 rhrosgh 15 (msqr eqsal line 33) }}}}}}}}}}

Accosnrq pawable and accrsed evpenqeq

Granrq pawable

Deferred retense

||||||||||||||||||

|||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||

Tav-evempr bond liabilirieq

Eqcrou or csqrodial accosnr liabilirw. Complere Parr IV of Schedsle D

|||||||||||||||||||||||||

||||

Loanq and orher pawableq ro anw csrrenr or former officer, direcror,

rrsqree, kew emplowee, crearor or fosnder, qsbqranrial conrribsror, or 35%

conrrolled enrirw or familw member of anw of rheqe perqonq |||||||||

Secsred morrgageq and noreq pawable ro snrelared rhird parrieq ||||||

Unqecsred noreq and loanq pawable ro snrelared rhird parrieq ||||||||

Orher liabilirieq (inclsding federal income rav, pawableq ro relared rhird

parrieq, and orher liabilirieq nor inclsded on lineq 17-24). Complere Parr X

of Schedsle D |||||||||||||||||||||||||||||||

Add lineq 17 rhrosgh 25 }}}}}}}}}}}}}}}}}}

z

Ner aqqerq uirhosr donor reqrricrionq

Ner aqqerq uirh donor reqrricrionq

||||||||||||||||||||

||||||||||||||||||||||

z

Capiral qrock or rrsqr principal, or csrrenr fsndq

Paid-in or capiral qsrplsq, or land, bsilding, or eqsipmenr fsnd

Rerained earningq, endoumenr, accsmslared income, or orher fsndq

|||||||||||||||

||||||||

||||

Toral ner aqqerq or fsnd balanceq ||||||||||||||||||||||

Toral liabilirieq and ner aqqerq/fsnd balanceq }}}}}}}}}}}}}}}}

Form (2019)

11
Bajalce SfeerPapr X

990

 

 

 

7,268. 0.

67,032. 189,582.
37,681. 200,399.

300,763. 319,876.
92,417. 166,896.

3,682,246. 3,676,848.

6,941,437.
1,588,135. 5,359,642. 5,353,302.

10,319,503. 10,849,407.

256,622. 942,504.

278,596. 302,144.

471,016. 326,316.

749,612. 1,123,860.
X

5,176,116. 5,218,131.
4,393,775. 4,507,416.

9,569,891. 9,725,547.
10,319,503. 10,849,407.

93-6026088AUDUBON SOCIETY OF PORTLAND

515,832.

495,400.
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932012  01-20-20

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Wcq Nm

1

2

3

_

`

a

2_

2`

2a

_

`

3_

3`

Form 990 (2019) Page 

Check if Schedsle O conrainq a reqponqe or nore ro anw line in rhiq Parr XI }}}}}}}}}}}}}}}}}}}}}}}}}}}}

Toral retense (msqr eqsal Parr VIII, colsmn (A), line 12)

Toral evpenqeq (msqr eqsal Parr IX, colsmn (A), line 25)

Retense leqq evpenqeq. Ssbrracr line 2 from line 1

Ner aqqerq or fsnd balanceq ar beginning of wear (msqr eqsal Parr X, line 32, colsmn (A))

||||||||||||||||||||||||||

||||||||||||||||||||||||||

||||||||||||||||||||||||||||

||||||||||

Ner snrealixed gainq (loqqeq) on inteqrmenrq

Donared qerticeq and sqe of facilirieq

Inteqrmenr evpenqeq

Prior period adjsqrmenrq

|||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||

Orher changeq in ner aqqerq or fsnd balanceq (evplain on Schedsle O)

Ner aqqerq or fsnd balanceq ar end of wear. Combine lineq 3 rhrosgh 9 (msqr eqsal Parr X, line 32,

colsmn (B))

||||||||||||||||||

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Check if Schedsle O conrainq a reqponqe or nore ro anw line in rhiq Parr XII }}}}}}}}}}}}}}}}}}}}}}}}}}}

Accosnring merhod sqed ro prepare rhe Form 990: Caqh Accrsal Orher

If rhe organixarion changed irq merhod of accosnring from a prior wear or checked "Orher," evplain in Schedsle O.

Were rhe organixarion'q financial qraremenrq compiled or retieued bw an independenr accosnranr? ||||||||||||

If "Yeq," check a bov belou ro indicare uherher rhe financial qraremenrq for rhe wear uere compiled or retieued on a

qeparare baqiq, conqolidared baqiq, or borh:

Separare baqiq Conqolidared baqiq Borh conqolidared and qeparare baqiq

Were rhe organixarion'q financial qraremenrq asdired bw an independenr accosnranr? |||||||||||||||||||

If "Yeq," check a bov belou ro indicare uherher rhe financial qraremenrq for rhe wear uere asdired on a qeparare baqiq,

conqolidared baqiq, or borh:

Separare baqiq Conqolidared baqiq Borh conqolidared and qeparare baqiq

If "Yeq" ro line 2a or 2b, doeq rhe organixarion hate a commirree rhar aqqsmeq reqponqibilirw for oterqighr of rhe asdir,

retieu, or compilarion of irq financial qraremenrq and qelecrion of an independenr accosnranr? |||||||||||||||

If rhe organixarion changed eirher irq oterqighr proceqq or qelecrion proceqq dsring rhe rav wear, evplain on Schedsle O.

Aq a reqslr of a federal auard, uaq rhe organixarion reqsired ro sndergo an asdir or asdirq aq qer forrh in rhe Single Asdir 

Acr and OMB Circslar A-133? |||||||||||||||||||||||||||||||||||||||||||||||

If "Yeq," did rhe organixarion sndergo rhe reqsired asdir or asdirq? If rhe organixarion did nor sndergo rhe reqsired asdir

or asdirq, evplain uhw on Schedsle O and deqcribe anw qrepq raken ro sndergo qsch asdirq }}}}}}}}}}}}}}}}

Form (2019)

12
Papr XI Recmlcgjgargml mf Ner Aqqerq

Papr XII Fglalcgaj Srarekelrq ald Renmprgle

990

 

 

     

     

     X

AUDUBON SOCIETY OF PORTLAND 93-6026088

X

4,069,660.
3,910,413.

159,247.
9,569,891.

-3,472.

9,725,547.

X

-119.

X

X

X

X

X
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(it) Iq rhe opganixarion liqred
in wosp gotepning docsmenr?

OMB No. 1545-0047

Depaprmenr of rhe Tpeaqspw
Inrepnal Retense Septice

932021  09-25-19

(i) (iii) (t) (ti)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN

(Fmpk 990 mp 990-EX)
Cmknjcrc gd rfc mpe_lgx_rgml gq _ qcargml 501(a)(3) mpe_lgx_rgml mp _ qcargml

4947(_)(1) lmlcvcknr af_pgr_`jc rpsqr.
z Arr_af rm Fmpk 990 mp Fmpk 990-EX. 

z Gm rm uuu.gpq.emt/Fmpk990 dmp glqrpsargmlq _lb rfc j_rcqr gldmpk_rgml.

Oncl rm Ps`jga
Ilqncargml

N_kc md rfc mpe_lgx_rgml Eknjmwcp gbclrgdga_rgml lsk`cp

1

2

3

4

5

6

7

8

9

10

11

12

qcargml 170(`)(1)(A)(g).

qcargml 170(`)(1)(A)(gg).

qcargml 170(`)(1)(A)(ggg).

qcargml 170(`)(1)(A)(ggg).

qcargml 170(`)(1)(A)(gt). 

qcargml 170(`)(1)(A)(t).

qcargml 170(`)(1)(A)(tg).

qcargml 170(`)(1)(A)(tg).

qcargml 170(`)(1)(A)(gv)

 qcargml 509(_)(2).

qcargml 509(_)(4).

qcargml 509(_)(1) qcargml 509(_)(2) qcargml 509(_)(3).

_

`

a

b

c

d

e

Rwnc I.

Wms ksqr amknjcrc P_pr IT, Scargmlq A _lb B.

Rwnc II.

Wms ksqr amknjcrc P_pr IT, Scargmlq A _lb C.

Rwnc III dslargml_jjw glrcep_rcb.

Wms ksqr amknjcrc P_pr IT, Scargmlq A, D, _lb E.

Rwnc III lml-dslargml_jjw glrcep_rcb.

Wms ksqr amknjcrc P_pr IT, Scargmlq A _lb D, _lb P_pr T.

Wcq Nm

Rmr_j

Fmp P_ncpumpi Rcbsargml Aar Nmrgac, qcc rfc Ilqrpsargmlq dmp Fmpk 990 mp 990-EX. Safcbsjc A (Fmpk 990 mp 990-EX) 2019

(All organixarionq msqr complere rhiq parr.) See inqrrscrionq.

The organixarion iq nor a pritare fosndarion becasqe ir iq: (For lineq 1 rhrosgh 12, check onlw one bov.)

A chsrch, contenrion of chsrcheq, or aqqociarion of chsrcheq deqcribed in 

A qchool deqcribed in  (Arrach Schedsle E (Form 990 or 990-EZ).)

A hoqpiral or a cooperarite hoqpiral qertice organixarion deqcribed in 

A medical reqearch organixarion operared in conjsncrion uirh a hoqpiral deqcribed in  Enrer rhe hoqpiral'q name,

cirw, and qrare:

An organixarion operared for rhe benefir of a college or sniterqirw ouned or operared bw a goternmenral snir deqcribed in

(Complere Parr II.)

A federal, qrare, or local goternmenr or goternmenral snir deqcribed in 

An organixarion rhar normallw receiteq a qsbqranrial parr of irq qspporr from a goternmenral snir or from rhe general psblic deqcribed in 

 (Complere Parr II.)

A commsnirw rrsqr deqcribed in  (Complere Parr II.)

An agricslrsral reqearch organixarion deqcribed in  operared in conjsncrion uirh a land-granr college

or sniterqirw or a non-land-granr college of agricslrsre (qee inqrrscrionq). Enrer rhe name, cirw, and qrare of rhe college or

sniterqirw:

An organixarion rhar normallw receiteq: (1) more rhan 33 1/3% of irq qspporr from conrribsrionq, memberqhip feeq, and groqq receiprq from 

acritirieq relared ro irq evempr fsncrionq - qsbjecr ro cerrain evceprionq, and (2) no more rhan 33 1/3% of irq qspporr from groqq inteqrmenr 

income and snrelared bsqineqq ravable income (leqq qecrion 511 rav) from bsqineqqeq acqsired bw rhe organixarion afrer Jsne 30, 1975. 

See  (Complere Parr III.)

An organixarion organixed and operared evclsqitelw ro reqr for psblic qaferw. See 

An organixarion organixed and operared evclsqitelw for rhe benefir of, ro perform rhe fsncrionq of, or ro carrw osr rhe psrpoqeq of one or 

more psbliclw qspporred organixarionq deqcribed in  or . See  Check rhe bov in

lineq 12a rhrosgh 12d rhar deqcribeq rhe rwpe of qspporring organixarion and complere lineq 12e, 12f, and 12g.

 A qspporring organixarion operared, qspertiqed, or conrrolled bw irq qspporred organixarion(q), rwpicallw bw giting

rhe qspporred organixarion(q) rhe pouer ro regslarlw appoinr or elecr a majorirw of rhe direcrorq or rrsqreeq of rhe qspporring

organixarion. 

 A qspporring organixarion qspertiqed or conrrolled in connecrion uirh irq qspporred organixarion(q), bw hating

conrrol or managemenr of rhe qspporring organixarion teqred in rhe qame perqonq rhar conrrol or manage rhe qspporred

organixarion(q). 

 A qspporring organixarion operared in connecrion uirh, and fsncrionallw inregrared uirh,

irq qspporred organixarion(q) (qee inqrrscrionq). 

 A qspporring organixarion operared in connecrion uirh irq qspporred organixarion(q)

rhar iq nor fsncrionallw inregrared. The organixarion generallw msqr qariqfw a diqrribsrion reqsiremenr and an arrenriteneqq

reqsiremenr (qee inqrrscrionq). 

Check rhiq bov if rhe organixarion receited a urirren dererminarion from rhe IRS rhar ir iq a Twpe I, Twpe II, Twpe III

fsncrionallw inregrared, or Twpe III non-fsncrionallw inregrared qspporring organixarion.

Enrer rhe nsmber of qspporred organixarionq |||||||||||||||||||||||||||||||||||||

Protide rhe follouing informarion abosr rhe qspporred organixarion(q).

LHA 

SCHEDULE A

Papr I Reaqml fmp Psbjgc Cfapgrw Srarsq 

Psblic Charirw Srarss and Psblic Sspporr
2019

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X
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Ssbrpacr line 5 fpom line 4.

932022  09-25-19

Calendar wear (or fiqcal wear beginning in) 

Calendar wear (or fiqcal wear beginning in) z

2

(_) (`) (a) (b) (c) (d) 

1

2

3

4

5

Rmr_j.

6 Ps`jga qsnnmpr. 

(_) (`) (a) (b) (c) (d) 

7

8

9

10

11

12

13

Rmr_j qsnnmpr. 

12

Fgpqr dgtc wc_pq. 

qrmn fcpc

14

15

14

15

16

17

18

_

`

_

`

33 1/3% qsnnmpr rcqr - 2019.  

qrmn fcpc. 

33 1/3% qsnnmpr rcqr - 2018.  

qrmn fcpc. 

10% -d_arq-_lb-agpaskqr_lacq rcqr - 2019.  

qrmn fcpc. 

10% -d_arq-_lb-agpaskqr_lacq rcqr - 2018.  

qrmn fcpc. 

Ppgt_rc dmslb_rgml. 

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

z

Add lines 7 throsgh 10

Schedsle A (Form 990 or 990-EZ) 2019 Page 

(Complere onlw if wos checked rhe bov on line 5, 7, or 8 of Parr I or if rhe organixarion failed ro qsalifw snder Parr III. If rhe organixarion

failq ro qsalifw snder rhe reqrq liqred belou, pleaqe complere Parr III.)

2015 2016 2017 2018 2019 Toral

Gifrq, granrq, conrribsrionq, and

memberqhip feeq receited. (Do nor

inclsde anw "snsqsal granrq.") ||

Tav retenseq letied for rhe organ-

ixarion'q benefir and eirher paid ro 

or evpended on irq behalf ||||

The talse of qerticeq or facilirieq

fsrniqhed bw a goternmenral snir ro 

rhe organixarion uirhosr charge |

 Add lineq 1 rhrosgh 3 |||

The porrion of roral conrribsrionq

bw each perqon (orher rhan a

goternmenral snir or psbliclw

qspporred organixarion) inclsded

on line 1 rhar evceedq 2% of rhe

amosnr qhoun on line 11,

colsmn (f) ||||||||||||

2015 2016 2017 2018 2019 Toral

Amosnrq from line 4 |||||||

Groqq income from inrereqr, 

ditidendq, pawmenrq receited on 

qecsririeq loanq, renrq, rowalrieq, 

and income from qimilar qosrceq |

Ner income from snrelared bsqineqq

acritirieq, uherher or nor rhe

bsqineqq iq regslarlw carried on |

Orher income. Do nor inclsde gain

or loqq from rhe qale of capiral

aqqerq (Evplain in Parr VI.) ||||

Groqq receiprq from relared acritirieq, erc. (qee inqrrscrionq) |||||||||||||||||||||||

If rhe Form 990 iq for rhe organixarion'q firqr, qecond, rhird, fosrrh, or fifrh rav wear aq a qecrion 501(c)(3)

organixarion, check rhiq bov and }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} z

||||||||||||Psblic qspporr percenrage for 2019 (line 6, colsmn (f) ditided bw line 11, colsmn (f))

Psblic qspporr percenrage from 2018 Schedsle A, Parr II, line 14

%

%|||||||||||||||||||||

If rhe organixarion did nor check rhe bov on line 13, and line 14 iq 33 1/3% or more, check rhiq bov and

The organixarion qsalifieq aq a psbliclw qspporred organixarion |||||||||||||||||||||||||||||| z

If rhe organixarion did nor check a bov on line 13 or 16a, and line 15 iq 33 1/3% or more, check rhiq bov

and The organixarion qsalifieq aq a psbliclw qspporred organixarion |||||||||||||||||||||||||||| z

If rhe organixarion did nor check a bov on line 13, 16a, or 16b, and line 14 iq 10% or more,

and if rhe organixarion meerq rhe "facrq-and-circsmqranceq" reqr, check rhiq bov and Evplain in Parr VI hou rhe organixarion

meerq rhe "facrq-and-circsmqranceq" reqr. The organixarion qsalifieq aq a psbliclw qspporred organixarion ||||||||||||||| z

If rhe organixarion did nor check a bov on line 13, 16a, 16b, or 17a, and line 15 iq 10% or

more, and if rhe organixarion meerq rhe "facrq-and-circsmqranceq" reqr, check rhiq bov and Evplain in Parr VI hou rhe

organixarion meerq rhe "facrq-and-circsmqranceq" reqr. The organixarion qsalifieq aq a psbliclw qspporred organixarion |||||||| z

If rhe organixarion did nor check a bov on line 13, 16a, 16b, 17a, or 17b, check rhiq bov and qee inqrrscrionq }}} z

Papr II Ssnnmpr Scfedsje fmp Opealgxargmlq Deqcpgbed gl Secrgmlq 170(b)(1)(A)(gt) ald 170(b)(1)(A)(tg)

Secrgml A. Psbjgc Ssnnmpr

Secrgml B. Tmraj Ssnnmpr

Secrgml C. Cmknsrargml mf Psbjgc Ssnnmpr Pepcelraee
 

 

 

 

 
 

1839748.

1839748.

1942372.

1942372.

3179707. 3334145. 2958225.13254197.

3179707. 3334145. 2958225.13254197.

904,139.
12350058.

1839748. 1942372. 3179707. 3334145. 2958225.13254197.

90,440. 101,308. 99,853. 68,271. 46,106. 405,978.

168,259. 206,318. 222,171. 10,464. 8,272. 615,484.
14275659.

5,969,200.

86.51
84.82

X
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(Ssbrpacr line 7c fpmm line 6.)

Amosnrq inclsded on lineq 2 and 3 receited

from orher rhan diqqsalified perqonq rhar

evceed rhe grearer of $5,000 or 1% of rhe

amosnr on line 13 for rhe wear

(Add lineq 9, 10c, 11, and 12.)

932023  09-25-19

Calendap weap (mp fiqcal weap beginning in) z

Calendap weap (mp fiqcal weap beginning in) z

Tmral qsnnmpr. 

3

(_) (`) (a) (b) (c) (d) 

1

2

3

4

5

6

7

Tmr_j.

_

`

a

8 Ps`jga qsnnmpr. 

(_) (`) (a) (b) (c) (d) 

9

10_

`

a
11

12

13

14 Fgpqr dgtc wc_pq. 

qrmn fcpc

15

16

15

16

17

18

19

20

2019 

2018

17

18

_

`

33 1/3% qsnnmpr rcqrq - 2019.  

qrmn fcpc.

33 1/3% qsnnmpr rcqrq - 2018.  

qrmn fcpc.

Ppgt_rc dmslb_rgml. 

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

Ulpcjarcd bsqglcqq ravabjc glcmkc

(jcqq qccrgml 511 ravcq) dpmk bsqglcqqcq

acosgpcd adrcp Jslc 30, 1975

Schedule A (Form 990 or 990-EZ) 2019 Page 

(Complete onlw if wou checked the bov on line 10 of Part I or if the organixation failed to qualifw under Part II. If the organixation fails to

qualifw under the tests listed belou, please complete Part II.) 

2015 2016 2017 2018 2019 Total

Gifts, grants, contributions, and

membership fees receited. (Do not 

include anw "unusual grants.") ||

Gross receipts from admissions,
merchandise sold or sertices per-
formed, or facilities furnished in
anw actititw that is related to the
organixation's tav-evempt purpose

Gross receipts from actitities that

are not an unrelated trade or bus-

iness under section 513 |||||

Tav retenues letied for the organ-

ixation's benefit and either paid to 

or evpended on its behalf ||||

The talue of sertices or facilities

furnished bw a goternmental unit to

the organixation uithout charge |

||| Add lines 1 through 5

Amounts included on lines 1, 2, and

3 receited from disqualified persons

||||||

Add lines 7a and 7b |||||||

2015 2016 2017 2018 2019 Total

Amounts from line 6 |||||||

Gross income from interest, 
ditidends, pawments receited on 
securities loans, rents, rowalties, 
and income from similar sources |

||||

Add lines 10a and 10b ||||||
Net income from unrelated business
actitities not included in line 10b, 
uhether or not the business is 
regularlw carried on |||||||
Other income. Do not include gain
or loss from the sale of capital
assets (Evplain in Part VI.) ||||

If the Form 990 is for the organixation's first, second, third, fourth, or fifth tav wear as a section 501(c)(3) organixation,

check this bov and }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} z

Public support percentage for 2019 (line 8, column (f), ditided bw line 13, column (f))

Public support percentage from 2018 Schedule A, Part III, line 15

||||||||||| %

%}}}}}}}}}}}}}}}}}}}}

Intestment income percentage for (line 10c, column (f), ditided bw line 13, column (f))

Intestment income percentage from  Schedule A, Part III, line 17

|||||||| %

%||||||||||||||||||

If the organixation did not check the bov on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bov and  The organixation qualifies as a publiclw supported organixation |||||||||| z

If the organixation did not check a bov 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 bov and  The organixation qualifies as a publiclw supported organixation |||| z

If the organixation did not check a bov on line 14, 19a, or 19b, check this bov and see instructions }}}}}}}} z

Papr III Ssnnmpr Schedsje fmp Opgalixarimlq Deqcpibed il Secriml 509(a)(2) 

Secriml A. Psbjic Ssnnmpr

Secriml B. Tmraj Ssnnmpr

Secriml C. Cmknsrariml mf Psbjic Ssnnmpr Pepcelrage

Secriml D. Cmknsrariml mf Ilteqrkelr Ilcmke Pepcelrage
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932024  09-25-19

4

Ycq Nm

1

2

3

4

5

6

7

8

9

10

P_pr VI 

1

2

3_

3`

3a

4_

4`

4a

5_

5`

5a

6

7

8

9_

9`

9a

10_

10`

P_pr VI

_

`

a

_

`

a

_

`

a

_

`

a

_

`

P_pr VI 

P_pr VI

P_pr VI

P_pr VI

P_pr VI,

Twnc I mp Twnc II mljw.

Ss`qrgrsrgmlq mljw. 

P_pr VI.

P_pr VI.

P_pr VI.

P_pr VI.

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

I` "Ni," ^_m]lc\_ ch biq nb_ mojjiln_^ ila[hct[ncihm [l_ ^_mcah[n_^. I` ^_mcah[n_^ \s

]f[mm il joljim_, ^_m]lc\_ nb_ ^_mcah[ncih. I` bcmnilc] [h^ ]ihnchocha l_f[ncihmbcj, _rjf[ch.

I` "Y_m," _rjf[ch ch  biq nb_ ila[hct[ncih ^_n_lgch_^ nb[n nb_ mojjiln_^

ila[hct[ncih q[m ^_m]lc\_^ ch m_]ncih 509([)(1) il (2).

I` "Y_m," [hmq_l

(\) [h^ (]) \_fiq.

I` "Y_m," ^_m]lc\_ ch qb_h [h^ biq nb_

ila[hct[ncih g[^_ nb_ ^_n_lgch[ncih.

I` "Y_m," _rjf[ch ch  qb[n ]ihnlifm nb_ ila[hct[ncih jon ch jf[]_ ni _hmol_ mo]b om_.

I`

"Y_m," [h^ c` sio ]b_]e_^ 12[ il 12\ ch P[ln I, [hmq_l (\) [h^ (]) \_fiq.

I` "Y_m," ^_m]lc\_ ch  biq nb_ ila[hct[ncih b[^ mo]b ]ihnlif [h^ ^cm]l_ncih

^_mjcn_ \_cha ]ihnliff_^ il moj_lpcm_^ \s il ch ]ihh_]ncih qcnb cnm mojjiln_^ ila[hct[ncihm.

 I` "Y_m," _rjf[ch ch  qb[n ]ihnlifm nb_ ila[hct[ncih om_^

ni _hmol_ nb[n [ff mojjiln ni nb_ `il_cah mojjiln_^ ila[hct[ncih q[m om_^ _r]fomcp_fs `il m_]ncih 170(])(2)(B)

joljim_m.

I` "Y_m,"

[hmq_l (\) [h^ (]) \_fiq (c` [jjfc][\f_). Afmi, jlipc^_ ^_n[cf ch ch]fo^cha (c) nb_ h[g_m [h^ EIN

hog\_lm i` nb_ mojjiln_^ ila[hct[ncihm [^^_^, mo\mncnon_^, il l_gip_^; (cc) nb_ l_[mihm `il _[]b mo]b []ncih;

(ccc) nb_ [onbilcns oh^_l nb_ ila[hct[ncih'm ila[hctcha ^i]og_hn [onbilctcha mo]b []ncih; [h^ (cp) biq nb_ []ncih

q[m []]igjfcmb_^ (mo]b [m \s [g_h^g_hn ni nb_ ila[hctcha ^i]og_hn).

I` "Y_m," jlipc^_ ^_n[cf ch

I` "Y_m," ]igjf_n_ P[ln I i` S]b_^of_ L (Filg 990 il 990-EZ).

I` "Y_m," ]igjf_n_ P[ln I i` S]b_^of_ L (Filg 990 il 990-EZ).

I` "Y_m," jlipc^_ ^_n[cf ch 

 I` "Y_m," jlipc^_ ^_n[cf ch 

I` "Y_m," jlipc^_ ^_n[cf ch 

 I` "Y_m," [hmq_l 10\ \_fiq.

(Um_ S]b_^of_ C, Filg 4720, ni

^_n_lgch_ qb_nb_l nb_ ila[hct[ncih b[^ _r]_mm \omch_mm bif^cham.)

Schedule A (Form 990 or 990-EZ) 2019 Page 

(Complete onlw if wou checked a bov in line 12 on Part I. If wou checked 12a of Part I, complete Sections A

and B. If wou checked 12b of Part I, complete Sections A and C. If wou checked 12c of Part I, complete

Sections A, D, and E. If wou checked 12d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organixation's supported organixations listed bw name in the organixation's goterning

documents? 

Did the organixation hate anw supported organixation that does not hate an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organixation hate a supported organixation described in section 501(c)(4), (5), or (6)? 

Did the organixation confirm that each supported organixation qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organixation ensure that all support to such organixations uas used evclusitelw for section 170(c)(2)(B)

purposes? 

Was anw supported organixation not organixed in the United States ("foreign supported organixation")? 

Did the organixation hate ultimate control and discretion in deciding uhether to make grants to the foreign

supported organixation? 

Did the organixation support anw foreign supported organixation that does not hate an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organixation add, substitute, or remote anw supported organixations during the tav wear? 

 Was anw added or substituted supported organixation part of a class alreadw

designated in the organixation's organixing document?

Was the substitution the result of an etent bewond the organixation's control?

Did the organixation protide support (uhether in the form of grants or the protision of sertices or facilities) to

anwone other than (i) its supported organixations, (ii) inditiduals that are part of the charitable class

benefited bw one or more of its supported organixations, or (iii) other supporting organixations that also

support or benefit one or more of the filing organixation's supported organixations? 

Did the organixation protide a grant, loan, compensation, or other similar pawment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a familw member of a substantial contributor, or a 35% controlled entitw uith

regard to a substantial contributor? 

Did the organixation make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organixation controlled directlw or indirectlw at anw time during the tav wear bw one or more

disqualified persons as defined in section 4946 (other than foundation managers and organixations described

in section 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in anw entitw in uhich

the supporting organixation had an interest?

Did a disqualified person (as defined in line 9a) hate an ounership interest in, or derite anw personal benefit

from, assets in uhich the supporting organixation also had an interest? 

Was the organixation subject to the evcess business holdings rules of section 4943 because of section

4943(f) (regarding certain Twpe II supporting organixations, and all Twpe III non-functionallw integrated

supporting organixations)?

Did the organixation hate anw evcess business holdings in the tav wear? 

Papr IV Ssnnmprilg Opgalixarimlq

Secriml A. Ajj Ssnnmprilg Opgalixarimlq

ASBSBML QMCGCRW MD NMPRJALB 93-6026088
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5

Ycq Nm

11

_

`

a

11_

11`

11aP_pr VI.

Ycq Nm

1

2

P_pr VI

1

2

P_pr VI

Ycq Nm

1

P_pr VI 

1

Ycq Nm

1

2

3

1

2

3

P_pr VI

P_pr VI

1

2

3

 (qcc glqrpsargmlq).

_

`

a

jglc 2 

 jglc 3 

P_pr VI

Alqucp (_) _lb (`) `cjmu. Ycq Nm

_

`

_

`

P_pr VI gbclrgdw

rfmqc qsnnmprcb mpe_lgx_rgmlq _lb cvnj_gl

2_

2`

3_

3`

P_pr VI

Alqucp (_) _lb (`) `cjmu.

P_pr VI.

P_pr VI 

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

I` "Y_m" ni [, \, il ], jlipc^_ ^_n[cf ch 

I` "Ni," ^_m]lc\_ ch  biq nb_ mojjiln_^ ila[hct[ncih(m) _``_]ncp_fs ij_l[n_^, moj_lpcm_^, il

]ihnliff_^ nb_ ila[hct[ncih'm []ncpcnc_m. I` nb_ ila[hct[ncih b[^ gil_ nb[h ih_ mojjiln_^ ila[hct[ncih,

^_m]lc\_ biq nb_ jiq_lm ni [jjichn [h^/il l_gip_ ^cl_]nilm il nlomn__m q_l_ [ffi][n_^ [giha nb_ mojjiln_^

ila[hct[ncihm [h^ qb[n ]ih^cncihm il l_mnlc]ncihm, c` [hs, [jjfc_^ ni mo]b jiq_lm ^olcha nb_ n[r s_[l.

I` "Y_m," _rjf[ch ch

 biq jlipc^cha mo]b \_h_`cn ][llc_^ ion nb_ joljim_m i` nb_ mojjiln_^ ila[hct[ncih(m) nb[n ij_l[n_^,

moj_lpcm_^, il ]ihnliff_^ nb_ mojjilncha ila[hct[ncih.

I` "Ni," ^_m]lc\_ ch biq ]ihnlif

il g[h[a_g_hn i` nb_ mojjilncha ila[hct[ncih q[m p_mn_^ ch nb_ m[g_ j_lmihm nb[n ]ihnliff_^ il g[h[a_^

nb_ mojjiln_^ ila[hct[ncih(m).

 I` "Ni," _rjf[ch ch  biq

nb_ ila[hct[ncih g[chn[ch_^ [ ]fim_ [h^ ]ihnchoiom qilecha l_f[ncihmbcj qcnb nb_ mojjiln_^ ila[hct[ncih(m).

I` "Y_m," ^_m]lc\_ ch  nb_ lif_ nb_ ila[hct[ncih'm

mojjiln_^ ila[hct[ncihm jf[s_^ ch nbcm l_a[l^.

Cb_]e nb_ \ir h_rn ni nb_ g_nbi^ nb[n nb_ ila[hct[ncih om_^ ni m[ncm`s nb_ Ihn_al[f P[ln T_mn ^olcha nb_ s_[l

Cigjf_n_ \_fiq.

Cigjf_n_ \_fiq.

D_m]lc\_ ch  biq sio mojjiln_^ [ aip_lhg_hn _hncns (m__ chmnlo]ncihm).

I` "Y_m," nb_h ch 

 biq nb_m_ []ncpcnc_m ^cl_]nfs `olnb_l_^ nb_cl _r_gjn joljim_m,

biq nb_ ila[hct[ncih q[m l_mjihmcp_ ni nbim_ mojjiln_^ ila[hct[ncihm, [h^ biq nb_ ila[hct[ncih ^_n_lgch_^

nb[n nb_m_ []ncpcnc_m ]ihmncnon_^ mo\mn[hnc[ffs [ff i` cnm []ncpcnc_m.

 I` "Y_m," _rjf[ch ch  nb_

l_[mihm `il nb_ ila[hct[ncih'm jimcncih nb[n cnm mojjiln_^ ila[hct[ncih(m) qiof^ b[p_ _ha[a_^ ch nb_m_

[]ncpcnc_m \on `il nb_ ila[hct[ncih'm chpifp_g_hn.

Plipc^_ ^_n[cfm ch

I` "Y_m," ^_m]lc\_ ch nb_ lif_ jf[s_^ \s nb_ ila[hct[ncih ch nbcm l_a[l^.

Schedule A (Form 990 or 990-EZ) 2019 Page 

Has the organixation accepted a gift or contribution from anw of the follouing persons?

A person uho directlw or indirectlw controls, either alone or together uith persons described in (b) and (c)

belou, the goterning bodw of a supported organixation?

A familw member of a person described in (a) abote?

A 35% controlled entitw of a person described in (a) or (b) abote? 

Did the directors, trustees, or membership of one or more supported organixations hate the pouer to

regularlw appoint or elect at least a majoritw of the organixation's directors or trustees at all times during the

tav wear? 

Did the organixation operate for the benefit of anw supported organixation other than the supported

organixation(s) that operated, supertised, or controlled the supporting organixation? 

Were a majoritw of the organixation's directors or trustees during the tav wear also a majoritw of the directors

or trustees of each of the organixation's supported organixation(s)? 

Did the organixation protide to each of its supported organixations, bw the last daw of the fifth month of the

organixation's tav wear, (i) a uritten notice describing the twpe and amount of support protided during the prior tav

wear, (ii) a copw of the Form 990 that uas most recentlw filed as of the date of notification, and (iii) copies of the

organixation's goterning documents in effect on the date of notification, to the evtent not pretiouslw protided?

Were anw of the organixation's officers, directors, or trustees either (i) appointed or elected bw the supported

organixation(s) or (ii) serting on the goterning bodw of a supported organixation?

Bw reason of the relationship described in (2), did the organixation's supported organixations hate a

significant toice in the organixation's intestment policies and in directing the use of the organixation's

income or assets at all times during the tav wear? 

The organixation satisfied the Actitities Test. 

The organixation is the parent of each of its supported organixations. 

The organixation supported a goternmental entitw. 

Actitities Test.

Did substantiallw all of the organixation's actitities during the tav wear directlw further the evempt purposes of

the supported organixation(s) to uhich the organixation uas responsite? 

Did the actitities described in (a) constitute actitities that, but for the organixation's intoltement, one or more

of the organixation's supported organixation(s) uould hate been engaged in?

Parent of Supported Organixations. 

Did the organixation hate the pouer to regularlw appoint or elect a majoritw of the officers, directors, or

trustees of each of the supported organixations? 

Did the organixation evercise a substantial degree of direction oter the policies, programs, and actitities of each

of its supported organixations? 

(conninoed)Papr IV Ssnnmprilg Opgalixarimlq 

Secriml B. Twne I Ssnnmprilg Opgalixarimlq

Secriml C. Twne II Ssnnmprilg Opgalixarimlq

Secriml D. Ajj Twne III Ssnnmprilg Opgalixarimlq

Secriml E. Twne III Fslcrimlajjw Ilregpared Ssnnmprilg Opgalixarimlq
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6

1 Scc glqrpsargmlq.

Scargml A - Abhsqrcb Ncr Ilamkc

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Abhsqrcb Ncr Ilamkc

Scargml B - Mglgksk Aqqcr Akmslr

1

2

3

4

5

6

7

8

_

`

a

b

c

1_

1`

1a

1b

2

3

4

5

6

7

8

Tmr_j 

Dgqamslr

P_pr VI

Mglgksk Aqqcr Akmslr 

Scargml C - Dgqrpg`sr_`jc Akmslr

1

2

3

4

5

6

7

1

2

3

4

5

6

Dgqrpg`sr_`jc Akmslr.

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

Schedule A (Form 990 or 990-EZ) 2019 Page 

Check here if the organixation satisfied the Integral Part Test as a qualifwing trust on Not. 20, 1970 (evplain in Part VI).  All

other Twpe III non-functionallw integrated supporting organixations must complete Sections A through E.

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

Net short-term capital gain

Recoteries of prior-wear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating evpenses paid or incurred for production or

collection of gross income or for management, consertation, or

maintenance of propertw held for production of income (see instructions)

Other evpenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

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

Aggregate fair market talue of all non-evempt-use assets (see

instructions for short tav wear or assets held for part of wear):

Aterage monthlw talue of securities

Aterage monthlw cash balances

Fair market talue of other non-evempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (evplain in detail in ):

Acquisition indebtedness applicable to non-evempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for evempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net talue of non-evempt-use assets (subtract line 4 from line 3)

Multiplw line 5 bw .035.

Recoteries of prior-wear distributions

(add line 7 to line 6)

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tav imposed in prior wear

 Subtract line 5 from line 4, unless subject to

emergencw temporarw reduction (see instructions).

Check here if the current wear is the organixation's first as a non-functionallw integrated Twpe III supporting organixation (see

instructions).

Papr V Twne III Nml-Fslcrimlajjw Ilregpared 509(a)(3) Ssnnmprilg Opgalixarimlq 
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7

Scargml D - Dgqrpg`srgmlq Csppclr Wc_p

1

2

3

4

5

6

7

8

9

10

P_pr TI

Tmr_j _lls_j bgqrpg`srgmlq.

P_pr TI

(g)

Evacqq Dgqrpg`srgmlq

(gg)
Slbcpbgqrpg`srgmlq

Ppc-2019

(ggg)
Dgqrpg`sr_`jc

Akmslr dmp 2019
Scargml E - Dgqrpg`srgml Ajjma_rgmlq 

1

2

3

4

5

6

7

8

P_pr TI

_

`

a

b

c

d

e

f

g

h

Tmr_j 

_

`

a

P_pr TI.

P_pr TI

Evacqq bgqrpg`srgmlq a_ppwmtcp rm 2020. 

_

`

a

b

c

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

Schedule A (Form 990 or 990-EZ) 2019 Page 

Amounts paid to supported organixations to accomplish evempt purposes

Amounts paid to perform actititw that directlw furthers evempt purposes of supported

organixations, in evcess of income from actititw

Administratite evpenses paid to accomplish evempt purposes of supported organixations

Amounts paid to acquire evempt-use assets

Qualified set-aside amounts (prior IRS approtal required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentite supported organixations to uhich the organixation is responsite

(protide details in ). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount ditided bw line 9 amount

(see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if anw, for wears prior to 2019 (reason-

able cause required- evplain in ). See instructions.

Evcess distributions carrwoter, if anw, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

of lines 3a through e

Applied to underdistributions of prior wears

Applied to 2019 distributable amount

Carrwoter from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior wears

Applied to 2019 distributable amount

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

Remaining underdistributions for wears prior to 2019, if

anw. Subtract lines 3g and 4a from line 2. For result greater

than xero, evplain in  See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than xero, evplain in

. See instructions.

Add lines 3j

and 4c.

Breakdoun of line 7:

Evcess from 2015

Evcess from 2016

Evcess from 2017

Evcess from 2018

Evcess from 2019

(cinninoed) Papr V Twpe III Non-Fsncrionallw Inregpared 509(a)(3) Ssppopring Opganixarionq 

ASDSBON QOCIERW OF PORRLAND 93-6026088

19
 13530517 781409 1186                  2019.05094 ASDSBON QOCIERW OF PORRLA 1186]]]1                                                              



932028  09-25-19

8

Safcbsjc A (Fmpk 990 mp 990-EX) 2019

Schedule A (Form 990 or 990-EZ) 2019 Page 

Protide the evplanations required bw Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for anw additional information.
(See instructions.)

Papr VI Sspplemenral Infopmarion. 
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Department of the Treasurw
Internal Retenue Sertice

923451  11-06-19

Fop Papepuopk Redscrion Acr Norice, qee rhe inqrpscrionq fop Fopm 990, 990-EZ, op 990-PF. Schedsle B (Fopm 990, 990-EZ, op 990-PF) (2019)

MK@ Lm. 1545-0047

(Fmpk 990, 990-EX,
mp 990-PF)

z  Arr_af rm Fmpk 990, Fmpk 990-EX, mp Fmpk 990-PF.
z  Gm rm uuu.gpq.emt/Fmpk990 dmp rfc j_rcqr gldmpk_rgml.

Eknjmwcp gbclrgdga_rgml lsk`cp

Ope_lgx_rgml rwnc

Fgjcpq md: Scargml:

 lmr

 Gclcp_j Rsjc  Sncag_j Rsjc.

Nmrc: 

Gclcp_j Rsjc

Sncag_j Rsjcq

(1) (2) 

Gclcp_j Rsjc 

C_srgml: 

 ksqr

erclosipels 

erclosipels

 erclosipels

nonerclosipels

Name of the organixation

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organixation

4947(a)(1) nonevempt charitable trust  treated as a pritate foundation

527 political organixation

Form 990-PF 501(c)(3) evempt pritate foundation

4947(a)(1) nonevempt charitable trust treated as a pritate foundation

501(c)(3) tavable pritate foundation

Check if wour organixation is cotered bw the  or a

Onlw a section 501(c)(7), (8), or (10) organixation can check boves for both the General Rule and a Special Rule. See instructions.

For an organixation filing Form 990, 990-EZ, or 990-PF that receited, during the wear, contributions totaling $5,000 or more (in monew or

propertw) from anw one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organixation 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)(ti), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that receited from

anw one contributor, during the wear, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organixation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receited from anw one contributor, during the

wear, total contributions of more than $1,000 for religious, charitable, scientific, literarw, or educational purposes, or for the

pretention of crueltw to children or animals. Complete Parts I, II, and III.

For an organixation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receited from anw one contributor, during the

wear, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this bov

is checked, enter here the total contributions that uere receited during the wear for an  religious, charitable, etc.,

purpose. Don't complete anw of the parts unless the applies to this organixation because it receited 

religious, charitable, etc., contributions totaling $5,000 or more during the wear ||||||||||||||| z $

An organixation that isn't cotered bw the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  ansuer "No" on Part IV, line 2, of its Form 990; or check the bov on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certifw that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Safcbsjc B Safcbsjc md Cmlrpg`srmpq

2019

 

 

 

 

 

 

 

 

 

 

ASDSBON QOCIERW OF PORRLAND 93-6026088

V  3

V

** PSBLIC DIQCLOQSRE COPW **



923452  11-06-19 Schedsle B (Fmpm 990, 990-EZ, mp 990-PF) (2019)

Eknjmwcp gbclrgdga_rgml lsk`cp

(_)

Nm.

(`)

N_kc, _bbpcqq, _lb XIP + 4

(a)

Rmr_j amlrpg`srgmlq

(b)

Rwnc md amlrpg`srgml

Pcpqml

P_wpmjj

Nmla_qf

(_)

Nm.

(`)

N_kc, _bbpcqq, _lb XIP + 4

(a)

Rmr_j amlrpg`srgmlq

(b)

Rwnc md amlrpg`srgml

Pcpqml

P_wpmjj

Nmla_qf

(_)

Nm.

(`)

N_kc, _bbpcqq, _lb XIP + 4

(a)

Rmr_j amlrpg`srgmlq

(b)

Rwnc md amlrpg`srgml

Pcpqml

P_wpmjj

Nmla_qf

(_)

Nm.

(`)

N_kc, _bbpcqq, _lb XIP + 4

(a)

Rmr_j amlrpg`srgmlq

(b)

Rwnc md amlrpg`srgml

Pcpqml

P_wpmjj

Nmla_qf

(_)

Nm.

(`)

N_kc, _bbpcqq, _lb XIP + 4

(a)

Rmr_j amlrpg`srgmlq

(b)

Rwnc md amlrpg`srgml

Pcpqml

P_wpmjj

Nmla_qf

(_)

Nm.

(`)

N_kc, _bbpcqq, _lb XIP + 4

(a)

Rmr_j amlrpg`srgmlq

(b)

Rwnc md amlrpg`srgml

Pcpqml

P_wpmjj

Nmla_qf

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Papr I Cmlrpgbsrmpq

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

150,011.

2 X

121,008.

3 X

101,732.

4 X

70,491.

AUDUBON SOCIETY OF PORTLAND 93-6026088
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923453  11-06-19 Schedsle B (Fmpm 990, 990-EZ, mp 990-PF) (2019)

Eknjmwcp gbclrgdga_rgml lsk`cp

(_)

Nm.

dpmk

P_pr I

(a)

FMT (mp cqrgk_rc)
(`)

Dcqapgnrgml md lmla_qf npmncprw egtcl

(b)

D_rc pcacgtcb

(_)

Nm.

dpmk

P_pr I

(a)

FMT (mp cqrgk_rc)
(`)

Dcqapgnrgml md lmla_qf npmncprw egtcl

(b)

D_rc pcacgtcb

(_)

Nm.

dpmk

P_pr I

(a)

FMT (mp cqrgk_rc)
(`)

Dcqapgnrgml md lmla_qf npmncprw egtcl

(b)

D_rc pcacgtcb

(_)

Nm.

dpmk

P_pr I

(a)

FMT (mp cqrgk_rc)
(`)

Dcqapgnrgml md lmla_qf npmncprw egtcl

(b)

D_rc pcacgtcb

(_)

Nm.

dpmk

P_pr I

(a)

FMT (mp cqrgk_rc)
(`)

Dcqapgnrgml md lmla_qf npmncprw egtcl

(b)

D_rc pcacgtcb

(_)

Nm.

dpmk

P_pr I

(a)

FMT (mp cqrgk_rc)
(`)

Dcqapgnrgml md lmla_qf npmncprw egtcl

(b)

D_rc pcacgtcb

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Papr II Nmlcaqf Ppmneprw
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 (Elrep rfgq glfm. mlce.)cmknlerilg Papr III, elrep rhe rmral mf evclsqitelw peligimsq, chapirable, erc., cmlrpibsrimlq mf  fmp rhe weap.

923454  11-06-19

Evclsqitelw peligimsq, chapirable, erc., cmnrpibsrimnq rm mpganixarimnq deqcpibed in qecrimn 501(c)(7), (8), mp (10) rhar rmral mmpe rhan $1,000 fmp rhe weap
fpmm anw mne cmnrpibsrmp. (a) (e) and

$1,000 mp leqq

Schedsle B (Fmpm 990, 990-EZ, mp 990-PF) (2019)

 Complere colsmnq  rhposgh  rhe follouing line enrpw. Fop opganixarionq

Eknjmwcp gbclrgdga_rgml lsk`cp

(_) Nm.
dpmk
P_pr I

(`) Pspnmqc md egdr (a) Sqc md egdr (b) Dcqapgnrgml md fmu egdr gq fcjb

(c) Rp_lqdcp md egdr

Rp_lqdcpcc'q l_kc, _bbpcqq, _lb XIP + 4 Rcj_rgmlqfgn md rp_lqdcpmp rm rp_lqdcpcc

(_) Nm.
dpmk
P_pr I

(`) Pspnmqc md egdr (a) Sqc md egdr (b) Dcqapgnrgml md fmu egdr gq fcjb

(c) Rp_lqdcp md egdr

Rp_lqdcpcc'q l_kc, _bbpcqq, _lb XIP + 4 Rcj_rgmlqfgn md rp_lqdcpmp rm rp_lqdcpcc

(_) Nm.
dpmk
P_pr I

(`) Pspnmqc md egdr (a) Sqc md egdr (b) Dcqapgnrgml md fmu egdr gq fcjb

(c) Rp_lqdcp md egdr

Rp_lqdcpcc'q l_kc, _bbpcqq, _lb XIP + 4 Rcj_rgmlqfgn md rp_lqdcpmp rm rp_lqdcpcc

(_) Nm.
dpmk
P_pr I

(`) Pspnmqc md egdr (a) Sqc md egdr (b) Dcqapgnrgml md fmu egdr gq fcjb

(c) Rp_lqdcp md egdr

Rp_lqdcpcc'q l_kc, _bbpcqq, _lb XIP + 4 Rcj_rgmlqfgn md rp_lqdcpmp rm rp_lqdcpcc

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 

Name of organization

| $

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

4

Papr III
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OMB Nm. 1545-0047

Denaprkelr mf rhe Tpeaqspw
Ilreplal Retelse Septice

932041  11-26-19

(Fmpk 990 mp 990-EX)
Fmp Ope_lgx_rgmlq Evcknr Fpmk Ilamkc R_v Slbcp qcargml 501(a) _lb qcargml 527

Oncl rm Ps`jga
Ilqncargml

Cmknjcrc gd rfc mpe_lgx_rgml gq bcqapg`cb `cjmu.    Arr_af rm Fmpk 990 mp Fmpk 990-EX. 

z Gm rm uuu.gpq.emt/Fmpk990 dmp glqrpsargmlq _lb rfc j_rcqr gldmpk_rgml.

Id rfc mpe_lgx_rgml _lqucpcb "Wcq," ml Fmpk 990, P_pr IT, jglc 3, mp Fmpk 990-EX, P_pr T, jglc 46 (Pmjgrga_j C_kn_gel Aargtgrgcq), rfcl

Id rfc mpe_lgx_rgml _lqucpcb "Wcq," ml Fmpk 990, P_pr IT, jglc 4, mp Fmpk 990-EX, P_pr TI, jglc 47 (Lm``wgle Aargtgrgcq), rfcl

Id rfc mpe_lgx_rgml _lqucpcb "Wcq," ml Fmpk 990, P_pr IT, jglc 5 (Ppmvw R_v) (qcc qcn_p_rc glqrpsargmlq) mp Fmpk 990-EX, P_pr T, jglc 35a (Ppmvw
R_v) (qcc qcn_p_rc glqrpsargmlq), rfcl

Eknjmwcp gbclrgdga_rgml lsk`cp

1

2

3

1

2

3

4

Wcq Nm

_

`

Wcq Nm

1

2

3

4

5

Fmpk 1120-POL Wcq Nm

(_) (`) (a) (b) (c) 

Fmp P_ncpumpi Rcbsargml Aar Nmrgac, qcc rfc Ilqrpsargmlq dmp Fmpk 990 mp 990-EX. Qafcbsjc C (Fmpk 990 mp 990-EX) 2019

£ 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.

£ 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 II-B. Do not complete Part II-A.

£ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

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

Political campaign activity expenditures

Volunteer hours for political campaign activities

||||||||||||||||||||||||||||||||||| $

|||||||||||||||||||||||||||||||

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

||||||||||||| $

|||||||||| $

|||||||||||||||||||

Was a correction made?

If "Yes," describe in Part IV.

|||||||||||||||||||||||||||||||||||||||||||||||

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

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

|||| $

|||||||||||||||||||||||||||||||||||||||||| $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

||||||||||||||||||||||||||||||||||||||||||||||||||| $

|||||||||||||||||||||||||||||

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.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Papr I-A Cmknjere gf rfe mpgalgxargml gq eveknr sldep qecrgml 501(c) mp gq a qecrgml 527 mpgalgxargml.

Papr I-B Cmknjere gf rfe mpgalgxargml gq eveknr sldep qecrgml 501(c)(3).

Papr I-C Cmknjere gf rfe mpgalgxargml gq eveknr sldep qecrgml 501(c), evcenr qecrgml 501(c)(3).

Polirical Camnaign and Lobbwing Acritirieq

2019
Jÿ J

J

J
J

   
   

J

J

J
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932042  11-26-19

Id rfe akmslr ml jgle 1e, cmjskl (a) mp (b) gq:

2

A

B

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

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

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

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2019

Schedsle C (Fopm 990 op 990-EZ) 2019 Page 

Check if rhe filing opganixarion belongq ro an affiliared gposp (and liqr in Papr IV each affiliared gposp membep'q name, addpeqq, EIN,

evpenqeq, and qhape of evceqq lobbwing evpendirspeq).

Check if rhe filing opganixarion checked bov A and "limired conrpol" ppotiqionq applw.

Filing
opganixarion'q

roralq

Affiliared gposp
roralq

Toral lobbwing evpendirspeq ro inflsence psblic opinion (gpaqqpoorq lobbwing)

Toral lobbwing evpendirspeq ro inflsence a legiqlarite bodw (dipecr lobbwing)

||||||||||

|||||||||||

Toral lobbwing evpendirspeq (add lineq 1a and 1b)

Orhep evempr psppoqe evpendirspeq

||||||||||||||||||||||||

||||||||||||||||||||||||||||||

Toral evempr psppoqe evpendirspeq (add lineq 1c and 1d)

Lobbwing nonravable amosnr. Enrep rhe amosnr fpom rhe follouing rable in borh colsmnq.

||||||||||||||||||||

Nor otep $500,000

Otep $500,000 bsr nor otep $1,000,000

Otep $1,000,000 bsr nor otep $1,500,000

Otep $1,500,000 bsr nor otep $17,000,000

Otep $17,000,000

20% of rhe amosnr on line 1e.

$100,000 plsq 15% of rhe evceqq otep $500,000.

$175,000 plsq 10% of rhe evceqq otep $1,000,000.

$225,000 plsq 5% of rhe evceqq otep $1,500,000.

$1,000,000.

Gpaqqpoorq nonravable amosnr (enrep 25% of line 1f)

Ssbrpacr line 1g fpom line 1a. If xepo op leqq, enrep -0-

Ssbrpacr line 1f fpom line 1c. If xepo op leqq, enrep -0-

||||||||||||||||||||||

||||||||||||||||||||||

|||||||||||||||||||||||

If rhepe iq an amosnr orhep rhan xepo on eirhep line 1h op line 1i, did rhe opganixarion file Fopm 4720

pepopring qecrion 4911 rav fop rhiq weap? }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Calendap weap 
(op fiqcal weap beginning in)

2016 2017 2018 2019 Toral

Lobbwing nonravable amosnr

Lobbwing ceiling amosnr

(150% of line 2a, colsmn(e))

Toral lobbwing evpendirspeq

Gpaqqpoorq nonravable amosnr

Gpaqqpoorq ceiling amosnr

(150% of line 2d, colsmn (e))

Gpaqqpoorq lobbwing evpendirspeq

P_pr II-A Cmknjcrc gd rfc mpe_lgx_rgml gq cvcknr slbcp qcargml 501(a)(3) _lb dgjcb Fmpk 5768 (cjcargml slbcp
qcargml 501(f)).

J  

J  

   

1,435.
1,435.

3,372,662.
3,374,097.

318,705.

79,676.
0.
0.

315,554. 341,759. 355,801. 318,705. 1,331,819.

1,997,729.

44,819.

332,955.

499,433.

18,887. 18,492. 6,005. 1,435.

78,889. 85,440. 88,950. 79,676.
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932043  11-26-19

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

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

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2019

Fol each "Yem" lemponme on linem 1a nhloogh 1i beloq, plopide in Paln IV a denailed demclipnion

of nhe lobbsing acnipins. 

Schedsle C (Fopm 990 op 990-EZ) 2019 Page 

Dsping rhe weap, did rhe filing opganixarion arrempr ro inflsence fopeign, narional, qrare, op

local legiqlarion, inclsding anw arrempr ro inflsence psblic opinion on a legiqlarite marrep

op pefependsm, rhposgh rhe sqe of:

Volsnreepq?

Paid qraff op managemenr (inclsde compenqarion in evpenqeq pepopred on lineq 1c rhposgh 1i)?

Media adtepriqemenrq?

Mailingq ro membepq, legiqlaropq, op rhe psblic?

|||||||||||||||||||||||||||||||||||||||||||

|

|||||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||

Psblicarionq, op psbliqhed op bpoadcaqr qraremenrq?

Gpanrq ro orhep opganixarionq fop lobbwing psppoqeq?

||||||||||||||||||||||

||||||||||||||||||||||

Dipecr conracr uirh legiqlaropq, rheip qraffq, gotepnmenr officialq, op a legiqlarite bodw?

Rallieq, demonqrparionq, qeminapq, contenrionq, qpeecheq, lecrspeq, op anw qimilap meanq?

Orhep acritirieq?

||||||

||||

||||||||||||||||||||||||||||||||||||||||

Toral. Add lineq 1c rhposgh 1i

Did rhe acritirieq in line 1 casqe rhe opganixarion ro be nor deqcpibed in qecrion 501(c)(3)?

If "Yeq," enrep rhe amosnr of anw rav incspped sndep qecrion 4912

If "Yeq," enrep rhe amosnr of anw rav incspped bw opganixarion managepq sndep qecrion 4912

If rhe filing opganixarion incspped a qecrion 4912 rav, did ir file Fopm 4720 fop rhiq weap?

||||||||||||||||||||||||||||||||||

||||

||||||||||||||||

|||

}}}}}}

Wepe qsbqranriallw all (90% op mope) dseq peceited nondedscrible bw membepq?

Did rhe opganixarion make onlw in-hosqe lobbwing evpendirspeq of $2,000 op leqq?

Did rhe opganixarion agpee ro cappw otep lobbwing and polirical campaign acritirw evpendirspeq fpom rhe ppiop weap?

|||||||||||||||||

||||||||||||||||

Dseq, aqqeqqmenrq and qimilap amosnrq fpom membepq

Secrion 162(e) nondedscrible lobbwing and polirical evpendirspeq 

|||||||||||||||||||||||||||||

Csppenr weap

Cappwotep fpom laqr weap

Toral

||||||||||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||||||||||||

Aggpegare amosnr pepopred in qecrion 6033(e)(1)(A) noriceq of nondedscrible qecrion 162(e) dseq

If noriceq uepe qenr and rhe amosnr on line 2c evceedq rhe amosnr on line 3, uhar poprion of rhe evceqq

doeq rhe opganixarion agpee ro cappwotep ro rhe peaqonable eqrimare of nondedscrible lobbwing and polirical 

evpendirspe nevr weap?

||||||||

|||||||||||||||||||||||||||||||||||||||||||||

Tavable amosnr of lobbwing and polirical evpendirspeq (qee inqrpscrionq) }}}}}}}}}}}}}}}}}}}}}

Ppotide rhe deqcpiprionq peqsiped fop Papr I-A, line 1; Papr I-B, line 4; Papr I-C, line 5; Papr II-A (affiliared gposp liqr); Papr II-A, lineq 1 and 2 (qee

inqrpscrionq); and Papr II-B, line 1. Alqo, complere rhiq papr fop anw addirional infopmarion.

P_pr II-B Cmknjcrc gd rfc mpe_lgx_rgml gq cvcknr slbcp qcargml 501(a)(3) _lb f_q NOT dgjcb Fmpk 5768
(cjcargml slbcp qcargml 501(f)).

P_pr III-A Cmknjcrc gd rfc mpe_lgx_rgml gq cvcknr slbcp qcargml 501(a)(4), qcargml 501(a)(5), mp qcargml 
501(a)(6).

P_pr III-B Cmknjcrc gd rfc mpe_lgx_rgml gq cvcknr slbcp qcargml 501(a)(4), qcargml 501(a)(5), mp qcargml 
501(a)(6) _lb gd cgrfcp (_) BOTH P_pr III-A, jglcq 1 _lb 2, _pc _lqucpcb "Nm" OR (`) P_pr III-A, jglc 3, gq
_lqucpcb "Wcq."

P_pr IT Ssnnjckclr_j Ildmpk_rgml
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OMB No. 1545-0047

Depaprmenr of rhe Tpeaqspw
Inrepnal Retense Septice

932051  10-02-19

Hejd ar rfe Eld md rfe Tav Yeap

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

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

Complere if rhe

opganixarion anqueped "Yeq" on Fopm 990, Papr IV, line 6.

Donop adtiqed fsndq Fsndq and orhep accosnrq

Toral nsmbep ar end of weap

Aggpegare talse of conrpibsrionq ro (dsping weap)

Aggpegare talse of gpanrq fpom (dsping weap)

Aggpegare talse ar end of weap

|||||||||||||||

||||

||||||

|||||||||||||

Did rhe opganixarion infopm all donopq and donop adtiqopq in upiring rhar rhe aqqerq held in donop adtiqed fsndq

ape rhe opganixarion'q ppopeprw, qsbjecr ro rhe opganixarion'q evclsqite legal conrpol? ||||||||||||||||||

Did rhe opganixarion infopm all gpanreeq, donopq, and donop adtiqopq in upiring rhar gpanr fsndq can be sqed onlw

fop chapirable psppoqeq and nor fop rhe benefir of rhe donop op donop adtiqop, op fop anw orhep psppoqe confepping

impepmiqqible ppitare benefir? }}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Complere if rhe opganixarion anqueped "Yeq" on Fopm 990, Papr IV, line 7.

Psppoqe(q) of conqeptarion eaqemenrq held bw rhe opganixarion (check all rhar applw).

Ppeqeptarion of land fop psblic sqe (fop evample, pecpearion op edscarion)

Pporecrion of narspal habirar

Ppeqeptarion of open qpace

Ppeqeptarion of a hiqropicallw impopranr land apea

Ppeqeptarion of a ceprified hiqropic qrpscrspe

Complere lineq 2a rhposgh 2d if rhe opganixarion held a qsalified conqeptarion conrpibsrion in rhe fopm of a conqeptarion eaqemenr on rhe laqr

daw of rhe rav weap.

Toral nsmbep of conqeptarion eaqemenrq

Toral acpeage peqrpicred bw conqeptarion eaqemenrq

||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||

Nsmbep of conqeptarion eaqemenrq on a ceprified hiqropic qrpscrspe inclsded in (a)

Nsmbep of conqeptarion eaqemenrq inclsded in (c) acqsiped afrep 7/25/06, and nor on a hiqropic qrpscrspe

liqred in rhe Narional Regiqrep

||||||||||||

||||||||||||||||||||||||||||||||||||||

Nsmbep of conqeptarion eaqemenrq modified, rpanqfepped, peleaqed, evringsiqhed, op repminared bw rhe opganixarion dsping rhe rav

weap z

Nsmbep of qrareq uhepe ppopeprw qsbjecr ro conqeptarion eaqemenr iq locared z

Doeq rhe opganixarion hate a upirren policw pegapding rhe pepiodic moniroping, inqpecrion, handling of

tiolarionq, and enfopcemenr of rhe conqeptarion eaqemenrq ir holdq? |||||||||||||||||||||||||

Sraff and tolsnreep hospq detored ro moniroping, inqpecring, handling of tiolarionq, and enfopcing conqeptarion eaqemenrq dsping rhe weap 

z

Amosnr of evpenqeq incspped in moniroping, inqpecring, handling of tiolarionq, and enfopcing conqeptarion eaqemenrq dsping rhe weap 

z $

Doeq each conqeptarion eaqemenr pepopred on line 2(d) abote qariqfw rhe peqsipemenrq of qecrion 170(h)(4)(B)(i)

and qecrion 170(h)(4)(B)(ii)? ||||||||||||||||||||||||||||||||||||||||||||||

In Papr XIII, deqcpibe hou rhe opganixarion pepoprq conqeptarion eaqemenrq in irq petense and evpenqe qraremenr and

balance qheer, and inclsde, if applicable, rhe revr of rhe foornore ro rhe opganixarion'q financial qraremenrq rhar deqcpibeq rhe

opganixarion'q accosnring fop conqeptarion eaqemenrq.

Complere if rhe opganixarion anqueped "Yeq" on Fopm 990, Papr IV, line 8.

If rhe opganixarion elecred, aq pepmirred sndep FASB ASC 958, nor ro pepopr in irq petense qraremenr and balance qheer uopkq

of apr, hiqropical rpeaqspeq, op orhep qimilap aqqerq held fop psblic evhibirion, edscarion, op peqeapch in fsprhepance of psblic

qeptice, ppotide in Papr XIII rhe revr of rhe foornore ro irq financial qraremenrq rhar deqcpibeq rheqe iremq.

If rhe opganixarion elecred, aq pepmirred sndep FASB ASC 958, ro pepopr in irq petense qraremenr and balance qheer uopkq of

apr, hiqropical rpeaqspeq, op orhep qimilap aqqerq held fop psblic evhibirion, edscarion, op peqeapch in fsprhepance of psblic qeptice,

ppotide rhe follouing amosnrq pelaring ro rheqe iremq:

Retense inclsded on Fopm 990, Papr VIII, line 1

Aqqerq inclsded in Fopm 990, Papr X

|||||||||||||||||||||||||||| z $

$||||||||||||||||||||||||||||||||| z

If rhe opganixarion peceited op held uopkq of apr, hiqropical rpeaqspeq, op orhep qimilap aqqerq fop financial gain, ppotide

rhe follouing amosnrq peqsiped ro be pepopred sndep FASB ASC 958 pelaring ro rheqe iremq:

Retense inclsded on Fopm 990, Papr VIII, line 1

Aqqerq inclsded in Fopm 990, Papr X

|||||||||||||||||||||||||||||| z $

$}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} z

LHA

P_pr I Ope_lgx_rgmlq M_glr_glgle Dmlmp Abtgqcb Fslbq mp Orfcp Sgkgj_p Fslbq mp Aaamslrq. 

P_pr II Cmlqcpt_rgml E_qckclrq. 

P_pr III Ope_lgx_rgmlq M_glr_glgle Cmjjcargmlq md Apr, Hgqrmpga_j Tpc_qspcq, mp Orfcp Sgkgj_p Aqqcrq.

SCHEDULE D Ssnnlekelral Filalcial Srarekelrq
2019

   

   

   
   
 

   

   

AUDUBON SOCIETY OF PORTLAND 93-6026088
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2019

(conninoed)

(Colomn (d) momn eqoal Folm 990, Paln X, colomn (B), line 10c.)

Tum weapq baci Thpee weapq baci Fmsp weapq baci

Schedsle D (Fopm 990) 2019 Page 

Uqing rhe opganixarion'q acqsiqirion, acceqqion, and orhep pecopdq, check anw of rhe follouing rhar make qignificanr sqe of irq

collecrion iremq (check all rhar applw):

Psblic evhibirion

Scholaplw peqeapch

Ppeqeptarion fop fsrspe geneparionq

Loan op evchange ppogpam

Orhep

Ppotide a deqcpiprion of rhe opganixarion'q collecrionq and evplain hou rhew fsprhep rhe opganixarion'q evempr psppoqe in Papr XIII.

Dsping rhe weap, did rhe opganixarion qolicir op peceite donarionq of apr, hiqropical rpeaqspeq, op orhep qimilap aqqerq

ro be qold ro paiqe fsndq parhep rhan ro be mainrained aq papr of rhe opganixarion'q collecrion? }}}}}}}}}}}}

Complere if rhe opganixarion anqueped "Yeq" on Fopm 990, Papr IV, line 9, op
pepopred an amosnr on Fopm 990, Papr X, line 21.

Iq rhe opganixarion an agenr, rpsqree, csqrodian op orhep inrepmediapw fop conrpibsrionq op orhep aqqerq nor inclsded

on Fopm 990, Papr X?

If "Yeq," evplain rhe appangemenr in Papr XIII and complere rhe follouing rable:

|||||||||||||||||||||||||||||||||||||||||||||||||

Amosnr

Beginning balance

Addirionq dsping rhe weap

Diqrpibsrionq dsping rhe weap

Ending balance

|||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||||||

Did rhe opganixarion inclsde an amosnr on Fopm 990, Papr X, line 21, fop eqcpou op csqrodial accosnr liabilirw?

If "Yeq," evplain rhe appangemenr in Papr XIII. Check hepe if rhe evplanarion haq been ppotided on Papr XIII

|||||

}}}}}}}}}}}}}

Complere if rhe opganixarion anqueped "Yeq" on Fopm 990, Papr IV, line 10.

Csppenr weap Ppiop weap

Beginning of weap balance

Conrpibsrionq

Ner inteqrmenr eapningq, gainq, and loqqeq

Gpanrq op qcholapqhipq

|||||||

||||||||||||||

|||||||||

Orhep evpendirspeq fop facilirieq

and ppogpamq

Adminiqrparite evpenqeq

End of weap balance

|||||||||||||

||||||||

||||||||||

Ppotide rhe eqrimared pepcenrage of rhe csppenr weap end balance (line 1g, colsmn (a)) held aq:

Boapd deqignared op qsaqi-endoumenr

Pepmanenr endoumenr

Tepm endoumenr

The pepcenrageq on lineq 2a, 2b, and 2c qhosld eqsal 100%.

z %

z %

z %

Ape rhepe endoumenr fsndq nor in rhe poqqeqqion of rhe opganixarion rhar ape held and adminiqreped fop rhe opganixarion

bw:

Unpelared opganixarionq

Relared opganixarionq

||||||||||||||||||||||||||||||||||||||||||||||||

|||||||||||||||||||||||||||||||||||||||||||||||||

If "Yeq" on line 3a(ii), ape rhe pelared opganixarionq liqred aq peqsiped on Schedsle R?

Deqcpibe in Papr XIII rhe inrended sqeq of rhe opganixarion'q endoumenr fsndq.

||||||||||||||||||||

Complere if rhe opganixarion anqueped "Yeq" on Fopm 990, Papr IV, line 11a. See Fopm 990, Papr X, line 10.

Deqcpiprion of ppopeprw Coqr op orhep
baqiq (inteqrmenr)

Coqr op orhep
baqiq (orhep)

Accsmslared
deppeciarion

Book talse

Land

Bsildingq

Leaqehold imppotemenrq

||||||||||||||||||||

||||||||||||||||||

||||||||||

Eqsipmenr

Orhep

|||||||||||||||||

}}}}}}}}}}}}}}}}}}}}

Add lineq 1a rhposgh 1e. z}}}}}}}}}}}}}

2
P_pr III Ope_lgx_rgmlq M_glr_glgle Cmjjcargmlq md Apr, Hgqrmpga_j Tpc_qspcq, mp Orfcp Sgkgj_p Aqqcrq 

P_pr IT Eqapmu _lb Csqrmbg_j App_leckclrq. 

P_pr T Elbmukclr Fslbq. 

P_pr TI L_lb, Bsgjbgleq, _lb Eosgnkclr.

   
   
 

   

   

   
 

X

X

X

1,0��,23�.
15,000.
5,2��.

1,10�,51�.

48.52
42.98
8.50

X
X

2,869,783.
3,626,179.

338,366.
107,109.

1,337,063.

245,036.
6,036.

2,869,783.
2,289,116.

93,330.
101,073.

5,353,302.

AUDUBON SOCIETY OF PORTLAND 93-6026088

1,2��,445.

�1,��3.

250,000.

1,0��,23�.

254,�1�.
��0,�32.

�4,5��.

32,��5.

1,2��,445.

�1�,�51.

��,1��.

35,1�5.

��0,�32.

�24,���.
1,�25.

10,430.

1�,4�1.

�1�,�51.

30
 13530517 781409 1186                  2019.05094 AUDUBON SOCIETY OF PORTLA 1186___1                                                              



(glcjsdglg lake mf qecspgrw)
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Tmraj. 

Tmraj. 

(_) (`) (a) 

(1)

(2)

(3)

(_) (`) (a) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(_) (`) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Tmr_j. 

(_) (`) 1.

Tmr_j. 

2.

Safcbsjc D (Fmpk 990) 2019

(Colomn (b) mosn eqoal Form 990, Parn X, col. (B) line 15.)

(Colomn (b) mosn eqoal Form 990, Parn X, col. (B) line 25.)

Description of secsritw or categorw 

(Col. (b) msst eqsal Form 990, Part X, col. (B) line 12.) z

(Col. (b) msst eqsal Form 990, Part X, col. (B) line 13.) z

Schedule D (Form 990) 2019 Page 

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

Book talue Method of taluation: Cost or end-of-wear market talue

Financial deritatites

Closelw held equitw interests

Other

|||||||||||||||

|||||||||||

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organixation ansuered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of intestment Book talue Method of taluation: Cost or end-of-wear market talue

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

Description Book talue

}}}}}}}}}}}}}}}}}}}}}}}}}}}} z

Complete if the organixation ansuered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liabilitw Book talue

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taves

}}}}}}}}}}}}}}}}}}}}}}}}}}}} z

Liabilitw for uncertain tav positions. In Part XIII, protide the tevt of the footnote to the organixation's financial statements that reports the

organixation's liabilitw for uncertain tav positions under FASB ASC 740. Check here if the tevt of the footnote has been protided in Part XIII }

3
Papr VII Ilteqrkelrq - Orhep Secspirieq.

Papr VIII Ilteqrkelrq - Ppmgpak Relared.

Papr IX Orhep Aqqerq.

Papr X Orhep Liabilirieq.

 

ASDSBON QOCIERW OF POPRLAND 93-6026088

V
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1

2

3

4

5

1

_

`

a

b

c

2_

2`

2a

2b

2_ 2b 2c

32c 1

_

`

a

4_

4`

4_ 4`

3 4a. 

4a

5

1

2

3

4

5

1

_

`

a

b

c

2_

2`

2a

2b

2_ 2b

2c 1

2c

3

_

`

a

4_

4`

4_ 4`

3 4a. 

4a

5

Safcbsjc D (Fmpk 990) 2019

(This mosn eqoal Form 990, Parn I, line 12.)

(This mosn eqoal Form 990, Parn I, line 18.)

Schedule D (Form 990) 2019 Page 

Complete if the organixation ansuered "Yes" on Form 990, Part IV, line 12a.

Total retenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

|||||||||||||||||||

Net unrealixed gains (losses) on intestments

Donated sertices and use of facilities

Recoteries of prior wear grants

Other (Describe in Part XIII.)

||||||||||||||||||

||||||||||||||||||||||

|||||||||||||||||||||||||

||||||||||||||||||||||||||

Add lines through |||||||||||||||||||||||||||||||||||||||||||

Subtract line from line ||||||||||||||||||||||||||||||||||||||||||

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Intestment evpenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

||||||||

||||||||||||||||||||||||||

Add lines and 

Total retenue. Add lines and 

|||||||||||||||||||||||||||||||||||||||||||||

}}}}}}}}}}}}}}}}}

Complete if the organixation ansuered "Yes" on Form 990, Part IV, line 12a.

Total evpenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

||||||||||||||||||||||||||

Donated sertices and use of facilities

Prior wear adjustments

Other losses

Other (Describe in Part XIII.)

||||||||||||||||||||||

|||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||

Add lines through 

Subtract line from line 

|||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||||||

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Intestment evpenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

||||||||

||||||||||||||||||||||||||

Add lines and 

Total evpenses. Add lines and 

|||||||||||||||||||||||||||||||||||||||||||||

}}}}}}}}}}}}}}}}

Protide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to protide anw additional information.

4
Papr XI Recmlciliariml mf Retelse nep Asdired Filalcial Srarekelrq Wirh Retelse nep Rerspl.

Papr XII Recmlciliariml mf Evnelqeq nep Asdired Filalcial Srarekelrq Wirh Evnelqeq nep Rerspl.

Papr XIII Ssnnlekelral Ilfmpkariml.

RHE OPGANIXARION MAINRAINQ A COLLECRION OF BPSCE HOPQFALL PAINRINGQ. RHEQE

PAINRINGQ APE OF BIPDQ AND ORHEP UILDLIFE QO RHEW HELP INQPIPE A LOTE OF

NARSPE. JOHN JAMEQ ASDSBON UAQ MOQR FAMOSQ AQ AN ATIAN ILLSQRPAROP.

PAPR T, LINE 4: 

QPENDING FOP RHE QANCRSAPW QREUAPDQHIP ENDOUMENR AND RHE REN MILE CPEEK

QANCRSAPW ENDOUMENR APE IN ACCOPDANCE UIRH RHE ENDOUMENR AGPEEMENRQ.

4,066,069.

-119.

-3,472.
-3,591.

4,069,660.

0.
4,069,660.

3,910,413.

0.
3,910,413.

0.
3,910,413.

PAPR III, LINE 4: 

ASDSBON QOCIERW OF POPRLAND 93-6026088

PAPR V, LINE 2: 

RHE OPGANIXARION FOLLOUQ RHE PPOTIQIONQ OF FAQB AQC ROPIC, ACCOSNRING FOP

SNCEPRAINRW IN INCOME RAVEQ.  MANAGEMENR HAQ ETALSARED RHE OPGANIXARION'Q

32
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5

Safcbsjc D (Fmpk 990) 2019

(conninoed)
Schedule D (Form 990) 2019 Page 
Papr XIII Ssnnlekelral Ilfmpkariml 

RAV POQIRIONQ AND CONCLSDED RHAR RHEPE APE NO SNCEPRAIN RAV POQIRIONQ RHAR

PEOSIPE ADJSQRMENR RO RHE FINANCIAL QRAREMENRQ RO COMPLW UIRH PPOTIQIONQ

OF RHIQ ROPIC.

PAPR VI, LINE 2D - ORHEP ADJSQRMENRQ:

CHANGE IN PEPPERSAL RPSQR                                           -3,472.

ASDSBON QOCIERW OF POPRLAND 93-6026088
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OMB Nm. 1545-0047

Denaprkelr mf rhe Tpeaqspw
Ilreplaj Retelse Septgce

Dgd
fsldpagqep

hate csqrmdw
mp cmlrpmj mf

cmlrpgbsrgmlq?

932081  09-11-19

 Go to

(Fmpk 990 mp 990-EX) Cmknjcrc gd rfc mpe_lgx_rgml _lqucpcb "Wcq" ml Fmpk 990, P_pr IT, jglc 17, 18, mp 19, mp gd rfc
mpe_lgx_rgml clrcpcb kmpc rf_l $15,000 ml Fmpk 990-EX, jglc 6_.

Oncl rm Ps`jga
Ilqncargml

z Arr_af rm Fmpk 990 mp Fmpk 990-EX.

z uuu.gpq.emt/Fmpk990 dmp glqrpsargmlq _lb rfc j_rcqr gldmpk_rgml.

Eknjmwcp gbclrgdga_rgml lsk`cp

1

_

`

a

b

_

`

c

d

e

2

Wcq Nm

(g) 
(gg) 

(ggg) 
(gt) 

(t) 

(g)

(tg) 

Wcq Nm

Tmr_j

3

Fmp P_ncpumpi Rcbsargml Aar Nmrgac, qcc rfc Ilqrpsargmlq dmp Fmpk 990 mp 990-EX. Safcbsjc G (Fmpk 990 mp 990-EX) 2019

Name of the organixation

Complete if the organixation ansuered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate uhether the organixation raised funds through anw of the follouing actitities. Check all that applw.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-goternment grants

Solicitation of goternment grants

Special fundraising etents

Did the organixation hate a uritten or oral agreement uith anw inditidual (including officers, directors, trustees, or

kew emplowees listed in Form 990, Part VII) or entitw in connection uith professional fundraising sertices?

If "Yes," list the 10 highest paid inditiduals or entities (fundraisers) pursuant to agreements under uhich the fundraiser is to be

compensated at least $5,000 bw the organixation.

Name and address of inditidual
or entitw (fundraiser)

Actititw
Gross receipts

from actititw

Amount paid
to (or retained bw)

fundraiser
listed in col. 

Amount paid
to (or retained bw)

organixation

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} z

List all states in uhich the organixation is registered or licensed to solicit contributions or has been notified it is evempt from registration
or licensing.

LHA

Ssnnlekelral Ilfmpkariml Regapdilg Fsldpaiqilg mp Gakilg AcritirieqSCHEDULE G

Papr I Fsldpaiqilg Acritirieq. 

2019

   
   
   
 

   

93-6026088

OP

ASDSBON QOCIERW OF POPRLAND
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2

(b) 

(_) 

(a)

(_) (`) (a) 

1

2

3

4

5

6

7

8

9

10

11

(_) 
(`) 

(a) 
(b) 

(_) (a)

1

2

3

4

5

6

7

8

Ycq Ycq Ycq

Nm Nm Nm

9

10

_

`

Ycq Nm

_

`

Ycq Nm

Safcbsjc G (Fmpk 990 mp 990-EX) 2019

Pull tabs/instant
bingo/progressite bingo

Schedsle G (Form 990 or 990-EZ) 2019 Page 

Complere if rhe organixarion anquered "Yeq" on Form 990, Parr IV, line 18, or reporred more rhan $15,000

of fsndraiqing etenr conrribsrionq and groqq income on Form 990-EZ, lineq 1 and 6b. Liqr etenrq uirh groqq receiprq grearer rhan $5,000.

Toral etenrq

(add col. rhrosgh

col. )

R
e
te

n
s

e

Etenr #1 Etenr #2 Orher etenrq

(etenr rwpe) (etenr rwpe) (roral nsmber)

Groqq receiprq

Leqq: Conrribsrionq

||||||||||||||

|||||||||||

Groqq income (line 1 minsq line 2)

D
ir
e
c
r 

E
vp

e
n

qe
q

}}}}

Caqh prixeq

Noncaqh prixeq

|||||||||||||||

|||||||||||||

Renr/facilirw coqrq ||||||||||||

Food and beterageq

Enrerrainmenr

||||||||||

||||||||||||||

Orher direcr evpenqeq ||||||||||

Direcr evpenqe qsmmarw. Add lineq 4 rhrosgh 9 in colsmn (d)

Ner income qsmmarw. Ssbrracr line 10 from line 3, colsmn (d)

|||||||||||||||||||||||| z

}}}}}}}}}}}}}}}}}}}}}}}} z

Complere if rhe organixarion anquered "Yeq" on Form 990, Parr IV, line 19, or reporred more rhan

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

R
e
te

n
s

e Bingo Orher gaming
Toral gaming (add

col. rhrosgh col. )

D
ir
e
c
r 

E
vp

e
n

qe
q

Groqq retense }}}}}}}}}}}}}}

Caqh prixeq

Noncaqh prixeq

|||||||||||||||

|||||||||||||

Renr/facilirw coqrq

Orher direcr evpenqeq

||||||||||||

}}}}}}}}}}

% % %

Volsnreer labor |||||||||||||

Direcr evpenqe qsmmarw. Add lineq 2 rhrosgh 5 in colsmn (d)

Ner gaming income qsmmarw. Ssbrracr line 7 from line 1, colsmn (d)

|||||||||||||||||||||||| z

}}}}}}}}}}}}}}}}}}}}} z

Enrer rhe qrare(q) in uhich rhe organixarion condscrq gaming acritirieq:

Iq rhe organixarion licenqed ro condscr gaming acritirieq in each of rheqe qrareq?

If "No," evplain:

||||||||||||||||||||

Were anw of rhe organixarion'q gaming licenqeq retoked, qsqpended, or rerminared dsring rhe rav wear?

If "Yeq," evplain:

|||||||||

Parr II Fsndraiqing Etenrq.

Parr III Gaming.

     
     

   

   

158,159.

158,159.

179.

158,159.

158,159.

179.

28,053.
130,106.

FESTIVAL
UILD ARTS

AUDUBON SOCIETW OF PORTLAND 93-6026088

NONE

27,874. 27,874.
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3

11

12

13

14

15

Ycq Nm

Ycq Nm

_

`

13_

13`

Ycq Nm_

`

a

16

17

_

`

Ycq Nm

Safcbsjc G (Fmpk 990 mp 990-EX) 2019

Schedsle G (Form 990 or 990-EZ) 2019 Page 

Doeq rhe organixarion condscr gaming acritirieq uirh nonmemberq?

Iq rhe organixarion a granror, beneficiarw or rrsqree of a rrsqr, or a member of a parrnerqhip or orher enrirw formed

ro adminiqrer charirable gaming?

|||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||

Indicare rhe percenrage of gaming acritirw condscred in:

The organixarion'q facilirw

An osrqide facilirw

||||||||||||||||||||||||||||||||||||||||||||||| %

%|||||||||||||||||||||||||||||||||||||||||||||||||||

Enrer rhe name and addreqq of rhe perqon uho prepareq rhe organixarion'q gaming/qpecial etenrq bookq and recordq:

Name  z

Addreqq z

Doeq rhe organixarion hate a conrracr uirh a rhird parrw from uhom rhe organixarion receiteq gaming retense?

If "Yeq," enrer rhe amosnr of gaming retense receited bw rhe organixarion  z

||||||

$ and rhe amosnr

of gaming retense rerained bw rhe rhird parrw  z $

If "Yeq," enrer name and addreqq of rhe rhird parrw:

Name  z

Addreqq  z

Gaming manager informarion:

Name  z

Gaming manager compenqarion  z

Deqcriprion of qerticeq protided  z

$

Direcror/officer Emplowee Independenr conrracror

Mandarorw diqrribsrionq:

Iq rhe organixarion reqsired snder qrare lau ro make charirable diqrribsrionq from rhe gaming proceedq ro

rerain rhe qrare gaming licenqe? |||||||||||||||||||||||||||||||||||||||||||||

Enrer rhe amosnr of diqrribsrionq reqsired snder qrare lau ro be diqrribsred ro orher evempr organixarionq or qpenr in rhe

organixarion'q oun evempr acritirieq dsring rhe rav wear  z $

Protide rhe evplanarionq reqsired bw Parr I, line 2b, colsmnq (iii) and (t); and Parr III, lineq 9, 9b, 10b,

15b, 15c, 16, and 17b, aq applicable. Alqo protide anw addirional informarion. See inqrrscrionq.

Parr IV Sspplemenral Informarion.

   

   

   

     

   

AUDUBON SOCIETW OF PORTLAND 93-6026088

36
 13530517 781409 1186                  2019.05094 AUDUBON SOCIETW OF PORTLA 1186]]]1                                                              



932084  04-01-19

4

Safcbsjc G (Fmpk 990 mp 990-EX)

(conninoed)
Schedsle G (Form 990 or 990-EZ) Page 
Parr IV Sspplemenral Informarion 

AUDUBON SOCIETW OF PORTLAND 93-6026088
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OMB No. 1545-0047

Depaprmenr of rhe Tpeaqspw
Inrepnal Retense Septice

932141  09-27-19

Oncl rm Ps`jga
Ilqncargml

Cmknjcrc gd rfc mpe_lgx_rgmlq _lqucpcb "Ycq" ml Fmpk 990, P_pr IV, jglcq 29 mp 30.

Arr_af rm Fmpk 990.

 Gm rm uuu.gpq.emt/Fmpk990 dmp glqrpsargmlq _lb rfc j_rcqr gldmpk_rgml.

Eknjmwcp gbclrgdga_rgml lsk`cp

(_) (`) (a) (b)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Ycq Nm

30

31

32

33

_

`

30_

31

32_

_

`

Fmp P_ncpumpi Rcbsargml Aar Nmrgac, qcc rfc Ilqrpsargmlq dmp Fmpk 990. Safcbsjc M (Fmpk 990) 2019

Name of rhe organixarion

Check if
applicable

Nsmber of
conrribsrionq or

iremq conrribsred

Noncaqh conrribsrion
amosnrq reporred on

Form 990, Parr VIII, line 1g

Merhod of derermining
noncaqh conrribsrion amosnrq

Arr - Workq of arr

Arr - Hiqrorical rreaqsreq

Arr - Fracrional inrereqrq

|||||||||||||

|||||||||

||||||||||

Bookq and psblicarionq

Clorhing and hosqehold goodq

||||||||||

||||||

Carq and orher tehicleq

Boarq and planeq

Inrellecrsal properrw

||||||||||

|||||||||||||

|||||||||||

Secsririeq - Psbliclw rraded

Secsririeq - Cloqelw held qrock

||||||||

|||||||

Secsririeq - Parrnerqhip, LLC, or

rrsqr inrereqrq

Secsririeq - Miqcellaneosq

||||||||||||||

||||||||

Qsalified conqertarion conrribsrion -

Hiqroric qrrscrsreq

Qsalified conqertarion conrribsrion - Orher

||||||||||||

|

Real eqrare - Reqidenrial

Real eqrare - Commercial

Real eqrare - Orher

|||||||||

|||||||||

||||||||||||

Collecribleq

Food intenrorw

Drsgq and medical qspplieq

Tavidermw

||||||||||||||||

||||||||||||||

||||||||

||||||||||||||||

Hiqrorical arrifacrq

Scienrific qpecimenq

Archeological arrifacrq

||||||||||||

|||||||||||

||||||||||

Orher ( )

Orher ( )

Orher ( )

Orher ( )

Nsmber of Formq 8283 receited bw rhe organixarion dsring rhe rav wear for conrribsrionq

for uhich rhe organixarion complered Form 8283, Parr IV, Donee Acknouledgemenr ||||

Dsring rhe wear, did rhe organixarion receite bw conrribsrion anw properrw reporred in Parr I, lineq 1 rhrosgh 28, rhar ir

msqr hold for ar leaqr rhree wearq from rhe dare of rhe inirial conrribsrion, and uhich iqn'r reqsired ro be sqed for

evempr psrpoqeq for rhe enrire holding period? ||||||||||||||||||||||||||||||||||||||

If "Yeq," deqcribe rhe arrangemenr in Parr II.

Doeq rhe organixarion hate a gifr acceprance policw rhar reqsireq rhe retieu of anw nonqrandard conrribsrionq? ||||||

Doeq rhe organixarion hire or sqe rhird parrieq or relared organixarionq ro qolicir, proceqq, or qell noncaqh

conrribsrionq? ||||||||||||||||||||||||||||||||||||||||||||||||||||||

If "Yeq," deqcribe in Parr II.

If rhe organixarion didn'r reporr an amosnr in colsmn (c) for a rwpe of properrw for uhich colsmn (a) iq checked,

deqcribe in Parr II.

LHA

SCHEDULE M
(Form 990)

Parr I Twpeq of Properrw

Nmlcaqh Cmlrpibsrimlq

2019Jÿÿ
Jÿÿ
Jÿ

J
J
J
J

93-6026088

36,017.

14,425.

3

21

FMV

DONOR ESTIMATE

V

VMATERIALS/SUP

V

V

V

AUDUBON SOCIETW OF PORTLAND
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932142  09-27-19

2

Safcbsjc M (Fmpk 990) 2019

Schedule M (Form 990) 2019 Page 

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

QCHEDSLE M, LILE 32B: 

ETELR MPGALIXEP FMP UILD APRQ FEQRITAL QMLICIRQ DMLARIMLQ FMP IREMQ FMP

QILELR ASCRIML

ASDSBML QMCIERW MF NMPRLALD 93-6026088
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OMB Nm. 1545-0047

Denaprkelr mf rhe Tpeaqspw
Ilreplaj Retelse Septice

932211  09-06-19

Cmknjcrc rm npmtgbc gldmpkargml dmp pcqnmlqcq rm qncagdga oscqrgmlq ml
Fmpk 990 mp 990-EZ mp rm npmtgbc alw abbgrgmlaj gldmpkargml.

z Arraaf rm Fmpk 990 mp 990-EZ.
z Gm rm uuu.gpq.emt/Fmpk990 dmp rfc jarcqr gldmpkargml.

(Fmpk 990 mp 990-EZ)

Oncl rm Ps`jga
Ilqncargml

Eknjmwcp gbclrgdgaargml lsk`cp

Fmp Pancpumpi Rcbsargml Aar Nmrgac, qcc rfc Ilqrpsargmlq dmp Fmpk 990 mp 990-EZ. Safcbsjc O (Fmpk 990 mp 990-EZ) (2019)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2019

FMPM 990, NAPR I, LILE 1, DEQCPINRIML MF MPGALIXARIML MIQQIML: 

LIFE DENELDQ. 

FMPM 990, NAPR III, LILE 4D, MRHEP NPMGPAM QEPTICEQ: 

NPMGPAM 4:  RHE LARSPE QRMPE QELLQ IREMQ RHAR HELN NPMMMRE RHE

ELJMWMELR, SLDEPQRALDILG, ALD NPMRECRIML MF RHE LARSPAL UMPLD. 

NPMGPAM 5: RHE QALCRSAPW NPMTIDEQ FMSP MILEQ MF FMPEQRED HIKILG RPAILQ

RM QHMUCAQE LARITE FLMPA ALD FASLA.

EVNELQEQ $ 482,866.   ILCLSDILG GPALRQ MF $ 0.   PETELSE $ 188,466.

FMPM 990, NAPR TI, QECRIML A, LILE 6: 

RHE MPGALIXARIML HAQ ANNPMVIMARELW 15,000 MEMBEPQ UHM QSNNMPR RHE

MPGALIXARIML'Q ATIAL TEREPILAPIAL QEPTICEQ, PECEITE RHE LEUQLERREP,

NAPRICINARE IL NPMGPAMQ ALD TMRE FMP RHE MPGALIXARIML'Q MFFICEPQ ALD

DIPECRMPQ.

MEMBEPQHIN ELECRQ RHE BMAPD MF DIPECRMPQ, RHE BMAPD MF DIPECRMPQ ELECRQ IRQ

MFFICEPQ.

FMPM 990, NAPR TI, QECRIML A, LILE 7A: 

MEMBEPQHIN ELECRQ RHE BMAPD MF DIPECRMPQ, RHE BMAPD MF DIPECRMPQ ELECRQ IRQ

MFFICEPQ.

FMPM 990, NAPR TI, QECRIML B, LILE 11B: 

RHE DPAFR 990 IQ PETIEUED BW RHE EVECSRITE ALD FILALCE CMMMIRREEQ MF RHE

ASDSBML QMCIERW MF NMPRLALD 93-6026088
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932212  09-06-19

2

Eknjmwcp gbclrgdgaargml lsk`cp

Safcbsjc O (Fmpk 990 mp 990-EZ) (2019)

Schedule O (Form 990 or 990-EZ) (2019) Page 

Name of the organization

BMAPD. A CMNW IQ DIQRPIBSRED RM RHE ELRIPE BMAPD BEFMPE FILILG.

FMPM 990, NAPR TI, QECRIML B, LILE 12C: 

RHE MPGALIXARIML'Q BWLAUQ PEOSIPE ALL BMAPD MEMBEPQ, DIPECRMPQ, ALD QRAFF

RM DIQCLMQE CMLFLICRQ MF ILREPEQR.  QHMSLD ALW BE FMSLD, RHE ILDITIDSAL

MSQR ABQRAIL FPMM NAPRICINARIML IL PELARED DECIQIML MAKILG, ALD, IF

LECEQQAPW PEQIGL FPMM RHE BMAPD.

FMPM 990, NAPR TI, QECRIML B, LILE 15A: 

A CMMMIRREE GARHEPED CMMNELQARIML ILFMPMARIML FPMM CMMNAPABLE MPGALIXARIMLQ

IL RHIQ EMNLMWMELR PEGIML.  RHAR ILFMPMARIML UAQ NPMTIDED RM RHE EVECSRITE

CMMMIRREE MF RHE BMAPD MF DIPECRMPQ UHICH PETIEUED RHE CMMNAPABILIRW DARA

ALD EQRABLIQHED RHE EVECSRITE DIPECRMP'Q QALAPW.

FMPM 990, NAPR TI, QECRIML C, LILE 19: 

RHE ALLSAL ASDIRED FILALCIAL QRAREMELRQ APE NMQRED ML RHE MPGALIXARIML'Q

UEBQIRE.

FMPM 990, NAPR VI, LILE 9, CHALGEQ IL LER AQQERQ: 

CHALGEQ IL TALSE MF NEPNERSAL RPSQR                                 -3,472.

FMPM 990, NAPR VII, LILE 2C

RHE NPMCEQQ HAQ LMR CHALGED FPMM RHE NPIMP WEAP.

ASDSBML QMCIERW MF NMPRLALD 93-6026088
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Denaprkelr mf rhe Tpeaqspw
Ilreplaj Retelse Septice

Fije bw rhe
dse dare fmp
fijilg wmsp
perspl. See
ilqrpscrimlq.

923841  12-30-19

z Fgjc a qcnaparc annjgaargml dmp caaf pcrspl.

z Gm rm uuu.gpq.emt/Fmpk8868 dmp rfc jarcqr gldmpkargml.

Ejcarpmlga dgjgle (c-dgjc). 

Twnc mp

npglr

Annjgaargml

Iq Fmp

Rcrspl

Cmbc

Annjgaargml

Iq Fmp

Rcrspl

Cmbc

1

2

3a

 `

 a

3a

3`

3a

$

$

$

Bajalac bsc.

Casrgml: 

Fmp Ppgtaaw Aar alb Pancpumpi Rcbsargml Aar Nmrgac, qcc glqrpsargmlq. 8868

qqq.irm.gop/e-file-propiderm/e-file-for-chariniem-and-non-profinm.

Form

(Rev. January 2020)
OMB No. 1545-0047

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 

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 returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return Code for the return that this application is for (file a separate application for each return) }}}}}}}}}}}}}}}}}

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)

Form 990-PF

01

02

03

04

05

06

Form 990-T (corporation) 07

08

09

10

11

12

Form 1041-A

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

£ The books are in the care of z

Telephone No. z Fax No. z

£ If the organization does not have an office or place of business in the United States, check this box ||||||||||||||||| z

£ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.z z

I request an automatic 6-month extension of time until , to file the exempt organization return for

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

z

z

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

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.

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.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

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

LHA Form  (Rev. 1-2020)

Automatic 6-Month Evtension of Time. Onlw qsbmir opiginal (no conieq needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

ASDSBML QMCIERW MF NMPRLALD

RSMSPKHSS DATAAKHSS

V

0.

0.

0.

(503) 292-6855

5151 LU CMPLELL PMAD

NMPRLALD, MP  97210

93-6026088

   MAW 17, 2021

JSL 1, 2019 JSL 30, 2020

5151 LU CMPLELL PMAD - NMPRLALD, MP 97210

0 1
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