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(Rev. Januar  2020)

Name of organi ation

Doing business as

Number and street Telephone number

Cit  or to n, state or province, countr , 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 e emption number  

Ta -e empt status:

Briefl  describe the organi ation's mission or most significant activities:

Check this bo if the organi ation discontinued its operations or disposed of more than 25% of its net assets.

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

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

Total number of individuals emplo ed in calendar ear 2019 (Part V, line 2a)

Total number of volunteers (estimate if necessar )

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

Net unrelated business ta able 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, emplo ee benefits (Part IX, column (A), lines 5-10)

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

Total fundraising e penses (Part IX, column (D), line 25)

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

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

Revenue less e penses. 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

Ma  the IRS discuss this return ith the preparer sho n above? (see instructions)
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0.
0.
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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.
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00540880ANG AHN
93-0900579MCDONALD JACOB , .C.

520  AMHILL ., E 500
O LAND, O  97204 (503) 227-0581
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0.
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Form 990 (2019) Page 

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

Briefl  describe the organi ation's mission:

Did the organi ation undertake an  significant program services during the ear hich ere not listed on the

prior Form 990 or 990-EZ?

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

Did the organi ation cease conducting, or make significant changes in ho  it conducts, an  program services?

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

Describe the organi ation's program service accomplishments for each of its three largest program services, as measured b  e penses.

Section 501(c)(3) and 501(c)(4) organi ations are required to report the amount of grants and allocations to others, the total e penses, and

revenue, if an , for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service e penses 

Form (2019)

2
S a e e  f P g a  Se ice Acc i h ePa  III

990

 

   

   

OMO E  HE ENJO MEN , NDE ANDING AND O EC ION OF NA I E BI D ,
O HE  ILDLIFE AND HEI  HABI A  I H A FOC  ON LOCAL A EA  AND HE

1,132,138. 5,992.

AND HEI  HABI A  IN O EGON AND HE ACIFIC NO H E , A  ELL A

A D BON OCIE  OF O LAND 93-6026088

ACIFIC NO H E .      

HE CON E A ION OG AM OMO E  HE CON E A ION OF NA I E ILDLIFE

CON E A ION OF HEAL H  BAN A E HED  FO  ILDLIFE AND EO LE IN HE
ME O OLI AN O LAND EGION.  HE OG AM MAIN AIN  AND O E A E  HE
B IE  ILDLIFE CA E CEN E  ( CC) IN O EGON O O IDE MEDICAL CA E
AND EHABILI A ION OF 3,000 INJ ED O  O HANED NA I E BI D  AND O HE

1,152,338. 732,082.
EN I ONMEN AL ED CA ION OG AM O IDE  G IDED O  OF HE ANC A ,

NA I E ILDLIFE.  CC AL O HO E  FEDE ALL  E MI ED, NON- ELEA ABLE
BI D  FO  ED CA IONAL O E . HE CON E A ION OG AM E  AD OCAC ,
AC I I M, OLIC  DE ELO MEN , LI IGA ION, COMM NI  CIENCE  AND
CE IFICA ION OF A D  O ACHIE E I  OBJEC I E .

A  ELL A  HAND -ON NA AL HI O  OG AM , LOCAL, EGIONAL,
NA IONAL, AND IN E NA IONAL FIELD I  AND O , NA E CEN E
E HIBI  AND OG AM  O LOCAL CHOOL AND COMM NI  G O .  HO ED
A O IMA EL  15,000 CHILD EN AND NDE E ED O H.

202,870.
A D BON OCIE  OF O LAND O  I  A O IMA EL  15,000 MEMBE
H O GH A A IE  OF O EACH AND ED CA IONAL MA E IAL , INCL DING A BI
MON HL  NE LE E , MON HL  ELEC ONIC NE LE E , A EB I E AND OFFE
OG AM  AND CLA E  O MEMBE  AND HE GENE AL BLIC.

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

2
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Form 990 (2019) Page 

I  he organi a ion de cribed in ec ion 501(c)(3) or 4947(a)(1) (o her han a pri a e fo nda ion)?

I  he organi a ion req ired o comple e ?

Did he organi a ion engage in direc  or indirec  poli ical campaign ac i i ie  on behalf of or in oppo i ion o candida e  for

p blic office? 

 Did he organi a ion engage in lobb ing ac i i ie , or ha e a ec ion 501(h) elec ion in effec

d ring he a  ear? 

I  he organi a ion a ec ion 501(c)(4), 501(c)(5), or 501(c)(6) organi a ion ha  recei e  member hip d e , a e men , or

imilar amo n  a  defined in Re en e Proced re 98-19? 

Did he organi a ion main ain an  donor ad i ed f nd  or an  imilar f nd  or acco n  for hich donor  ha e he righ  o

pro ide ad ice on he di rib ion or in e men  of amo n  in ch f nd  or acco n ? 

Did he organi a ion recei e or hold a con er a ion ea emen , incl ding ea emen  o pre er e open pace,

he en ironmen , hi oric land area , or hi oric r c re ? 

Did he organi a ion main ain collec ion  of ork  of ar , hi orical rea re , or o her imilar a e ? 

Did he organi a ion repor  an amo n  in Par  X, line 21, for e cro  or c odial acco n  liabili , er e a  a c odian for

amo n  no  li ed in Par  X; or pro ide credi  co n eling, deb  managemen , credi  repair, or deb  nego ia ion er ice ?

Did he organi a ion, direc l  or hro gh a rela ed organi a ion, hold a e  in donor-re ric ed endo men

or in q a i endo men ? 

If he organi a ion'  an er o an  of he follo ing q e ion  i  "Ye ," hen comple e Sched le D, Par  VI, VII, VIII, IX, or X

a  applicable.

Did he organi a ion repor  an amo n  for land, b ilding , and eq ipmen  in Par  X, line 10? 

Did he organi a ion repor  an amo n  for in e men  - o her ec ri ie  in Par  X, line 12, ha  i  5% or more of i  o al

a e  repor ed in Par  X, line 16? 

Did he organi a ion repor  an amo n  for in e men  - program rela ed in Par  X, line 13, ha  i  5% or more of i  o al

a e  repor ed in Par  X, line 16? 

Did he organi a ion repor  an amo n  for o her a e  in Par  X, line 15, ha  i  5% or more of i  o al a e  repor ed in

Par  X, line 16? 

Did he organi a ion repor  an amo n  for o her liabili ie  in Par  X, line 25? 

Did he organi a ion'  epara e or con olida ed financial a emen  for he a  ear incl de a foo no e ha  addre e

he organi a ion'  liabili  for ncer ain a  po i ion  nder FIN 48 (ASC 740)? 

Did he organi a ion ob ain epara e, independen  a di ed financial a emen  for he a  ear? 

Wa  he organi a ion incl ded in con olida ed, independen  a di ed financial a emen  for he a  ear?

I  he organi a ion a chool de cribed in ec ion 170(b)(1)(A)(ii)? 

Did he organi a ion main ain an office, emplo ee , or agen  o ide of he Uni ed S a e ?

Did he organi a ion ha e aggrega e re en e  or e pen e  of more han $10,000 from gran making, f ndrai ing, b ine ,

in e men , and program er ice ac i i ie  o ide he Uni ed S a e , or aggrega e foreign in e men  al ed a  $100,000

or more? 

Did he organi a ion repor  on Par  IX, col mn (A), line 3, more han $5,000 of gran  or o her a i ance o or for an

foreign organi a ion? 

Did he organi a ion repor  on Par  IX, col mn (A), line 3, more han $5,000 of aggrega e gran  or o her a i ance o 

or for foreign indi id al ? 

Did he organi a ion repor  a o al of more han $15,000 of e pen e  for profe ional f ndrai ing er ice  on Par  IX,

col mn (A), line  6 and 11e? 

Did he organi a ion repor  more han $15,000 o al of f ndrai ing e en  gro  income and con rib ion  on Par  VIII, line

1c and 8a? 

Did he organi a ion repor  more han $15,000 of gro  income from gaming ac i i ie  on Par  VIII, line 9a? 

Did he organi a ion opera e one or more ho pi al facili ie ? 

If "Ye " o line 20a, did he organi a ion a ach a cop  of i  a di ed financial a emen  o hi  re rn?

Did he organi a ion repor  more han $5,000 of gran  or o her a i ance o an  dome ic organi a ion or

dome ic go ernmen  on Par  IX, col mn (A), line 1? 

Form  (2019)
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Pa  IV Check i  f Re i ed Sched e

990

A D BON SOCIE  OF POR LAND 93-6026088
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Form 990 (2019) Page 

Did he organi a ion repor  more han $5,000 of gran  or o her a i ance o or for dome ic indi id al  on

Par  IX, col mn (A), line 2?  

Did he organi a ion an er "Ye " o Par  VII, Sec ion A, line 3, 4, or 5 abo  compen a ion of he organi a ion'  c rren

and former officer , direc or , r ee , ke  emplo ee , and highe  compen a ed emplo ee ? 

Did he organi a ion ha e a a -e emp  bond i e i h an o anding principal amo n  of more han $100,000 a  of he

la  da  of he ear, ha  a  i ed af er December 31, 2002? 

Did he organi a ion in e  an  proceed  of a -e emp  bond  be ond a emporar  period e cep ion?

Did he organi a ion main ain an e cro  acco n  o her han a ref nding e cro  a  an  ime d ring he ear o defea e

an  a -e emp  bond ?

Did he organi a ion ac  a  an "on behalf of" i er for bond  o anding a  an  ime d ring he ear?

Did he organi a ion engage in an e ce  benefi

ran ac ion i h a di q alified per on d ring he ear? 

I  he organi a ion a are ha  i  engaged in an e ce  benefi  ran ac ion i h a di q alified per on in a prior ear, and

ha  he ran ac ion ha  no  been repor ed on an  of he organi a ion'  prior Form  990 or 990-EZ? 

Did he organi a ion repor  an  amo n  on Par  X, line 5 or 22, for recei able  from or pa able  o an  c rren

or former officer, direc or, r ee, ke  emplo ee, crea or or fo nder, b an ial con rib or, or 35%

con rolled en i  or famil  member of an  of he e per on ?

Did he organi a ion pro ide a gran  or o her a i ance o an  c rren  or former officer, direc or, r ee, ke  emplo ee,

crea or or fo nder, b an ial con rib or or emplo ee hereof, a gran  elec ion commi ee member, or o a 35% con rolled

en i  (incl ding an emplo ee hereof) or famil  member of an  of he e per on ? 

Wa  he organi a ion a par  o a b ine  ran ac ion i h one of he follo ing par ie  ( ee Sched le L, Par  IV

in r c ion , for applicable filing hre hold , condi ion , and e cep ion ):

A c rren  or former officer, direc or, r ee, ke  emplo ee, crea or or fo nder, or b an ial con rib or? 

A famil  member of an  indi id al de cribed in line 28a? 

A 35% con rolled en i  of one or more indi id al  and/or organi a ion  de cribed in line  28a or 28b? 

Did he organi a ion recei e more han $25,000 in non-ca h con rib ion ? 

Did he organi a ion recei e con rib ion  of ar , hi orical rea re , or o her imilar a e , or q alified con er a ion

con rib ion ? 

Did he organi a ion liq ida e, ermina e, or di ol e and cea e opera ion ? 

Did he organi a ion ell, e change, di po e of, or ran fer more han 25% of i  ne  a e ? 

Did he organi a ion o n 100% of an en i  di regarded a  epara e from he organi a ion nder Reg la ion

ec ion  301.7701-2 and 301.7701-3? 

Wa  he organi a ion rela ed o an  a -e emp  or a able en i ? 

Did he organi a ion ha e a con rolled en i  i hin he meaning of ec ion 512(b)(13)?

If "Ye " o line 35a, did he organi a ion recei e an  pa men  from or engage in an  ran ac ion i h a con rolled en i

i hin he meaning of ec ion 512(b)(13)? 

Did he organi a ion make an  ran fer  o an e emp  non-chari able rela ed organi a ion?

Did he organi a ion cond c  more han 5% of i  ac i i ie  hro gh an en i  ha  i  no  a rela ed organi a ion

and ha  i  rea ed a  a par ner hip for federal income a  p rpo e ? 

Did he organi a ion comple e Sched le O and pro ide e plana ion  in Sched le O for Par  VI, line  11b and 19?

All Form 990 filer  are req ired o comple e Sched le O

Check if Sched le O con ain  a re pon e or no e o an  line in hi  Par  V

En er he n mber repor ed in Bo  3 of Form 1096. En er -0- if no  applicable

En er he n mber of Form  W-2G incl ded in line 1a. En er -0- if no  applicable

Did he organi a ion compl  i h back p i hholding r le  for repor able pa men  o endor  and repor able gaming

(gambling) inning  o pri e inner ?

Form  (2019)

4
Pa  IV Check i  f Re i ed Sched e
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Did he ga i a i  ecei e a a me  i  e ce  f $75 made a l  a  a c ib i  a d a l  f  g d  a d e ice  ided  he a ?

F m  (2019)

Form 990 (2019) Page 

En er he n mber of emplo ee  repor ed on Form W-3, Tran mi al of Wage and Ta  S a emen ,

filed for he calendar ear ending i h or i hin he ear co ered b  hi  re rn

If a  lea  one i  repor ed on line 2a, did he organi a ion file all req ired federal emplo men  a  re rn ?

If he m of line  1a and 2a i  grea er han 250, o  ma  be req ired o  ( ee in r c ion )

Did he organi a ion ha e nrela ed b ine  gro  income of $1,000 or more d ring he ear?

If "Ye ," ha  i  filed a Form 990-T for hi  ear? 

A  an  ime d ring he calendar ear, did he organi a ion ha e an in ere  in, or a igna re or o her a hori  o er, a

financial acco n  in a foreign co n r  ( ch a  a bank acco n , ec ri ie  acco n , or o her financial acco n )?

If "Ye ," en er he name of he foreign co n r

See in r c ion  for filing req iremen  for FinCEN Form 114, Repor  of Foreign Bank and Financial Acco n  (FBAR).

Wa  he organi a ion a par  o a prohibi ed a  hel er ran ac ion a  an  ime d ring he a  ear?

Did an  a able par  no if  he organi a ion ha  i  a  or i  a par  o a prohibi ed a  hel er ran ac ion?

If "Ye " o line 5a or 5b, did he organi a ion file Form 8886-T?

Doe  he organi a ion ha e ann al gro  receip  ha  are normall  grea er han $100,000, and did he organi a ion olici

an  con rib ion  ha  ere no  a  ded c ible a  chari able con rib ion ?

If "Ye ," did he organi a ion incl de i h e er  olici a ion an e pre  a emen  ha  ch con rib ion  or gif

ere no  a  ded c ible?

If "Ye ," did he organi a ion no if  he donor of he al e of he good  or er ice  pro ided?

Did he organi a ion ell, e change, or o her i e di po e of angible per onal proper  for hich i  a  req ired

o file Form 8282?

If "Ye ," indica e he n mber of Form  8282 filed d ring he ear

Did he organi a ion recei e an  f nd , direc l  or indirec l , o pa  premi m  on a per onal benefi  con rac ?

Did he organi a ion, d ring he ear, pa  premi m , direc l  or indirec l , on a per onal benefi  con rac ?

If he organi a ion recei ed a con rib ion of q alified in ellec al proper , did he organi a ion file Form 8899 a  req ired?

If he organi a ion recei ed a con rib ion of car , boa , airplane , or o her ehicle , did he organi a ion file a Form 1098-C?

Did a donor ad i ed f nd main ained b  he 

pon oring organi a ion ha e e ce  b ine  holding  a  an  ime d ring he ear?

Did he pon oring organi a ion make an  a able di rib ion  nder ec ion 4966?

Did he pon oring organi a ion make a di rib ion o a donor, donor ad i or, or rela ed per on?

En er:

Ini ia ion fee  and capi al con rib ion  incl ded on Par  VIII, line 12

Gro  receip , incl ded on Form 990, Par  VIII, line 12, for p blic e of cl b facili ie

En er:

Gro  income from member  or hareholder

Gro  income from o her o rce  (Do no  ne  amo n  d e or paid o o her o rce  again

amo n  d e or recei ed from hem.)

I  he organi a ion filing Form 990 in lie  of Form 1041?

If "Ye ," en er he amo n  of a -e emp  in ere  recei ed or accr ed d ring he ear

I  he organi a ion licen ed o i e q alified heal h plan  in more han one a e?

 See he in r c ion  for addi ional informa ion he organi a ion m  repor  on Sched le O.

En er he amo n  of re er e  he organi a ion i  req ired o main ain b  he a e  in hich he

organi a ion i  licen ed o i e q alified heal h plan

En er he amo n  of re er e  on hand

Did he organi a ion recei e an  pa men  for indoor anning er ice  d ring he a  ear?

If "Ye ," ha  i  filed a Form 720 o repor  he e pa men ? 

I  he organi a ion bjec  o he ec ion 4960 a  on pa men ( ) of more han $1,000,000 in rem nera ion or

e ce  parach e pa men ( ) d ring he ear?

If "Ye ," ee in r c ion  and file Form 4720, Sched le N.

I  he organi a ion an ed ca ional in i ion bjec  o he ec ion 4968 e ci e a  on ne  in e men  income?

If "Ye ," comple e Form 4720, Sched le O.

5
Pa  V S a e e  Rega di g O he  IRS Fi i g  a d Ta  C ia ce

990

J

83

A D BON SOCIE  OF POR LAND 93-6026088
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3200   01-20-20

Ye N

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

Ye N

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

F   " "    2  7  ,    "N " 
  8 , 8 ,  10  ,   , ,     O.  .

I  " ,"        O

(   B         I  R  C .)

I  "N ,"    13

I  " ," 

  O    

 (    O)

If he e a e ma e ial diffe e ce  i  i g igh  am g membe  f he g e i g b d ,  if he g e i g

b d  delega ed b ad a h i   a  e ec i e c mmi ee  imila  c mmi ee, e lai   Sched le O.

Did he ga i a i  c em a e l  d c me  he mee i g  held  i e  ac i  de ake  d i g he ea  b  he f ll i g:

We e ffice , di ec ,  ee , a d ke  em l ee  e i ed  di cl e a all  i e e  ha  c ld gi e i e  c flic ?

F m  (2019)

Form 990 (2019) Page 

Check if Sched le O con ain  a re pon e or no e o an  line in hi  Par  VI

En er he n mber of o ing member  of he go erning bod  a  he end of he a  ear

En er he n mber of o ing member  incl ded on line 1a, abo e, ho are independen

Did an  officer, direc or, r ee, or ke  emplo ee ha e a famil  rela ion hip or a b ine  rela ion hip i h an  o her

officer, direc or, r ee, or ke  emplo ee?

Did he organi a ion delega e con rol o er managemen  d ie  c omaril  performed b  or nder he direc  per i ion

of officer , direc or , r ee , or ke  emplo ee  o a managemen  compan  or o her per on?

Did he organi a ion make an  ignifican  change  o i  go erning doc men  ince he prior Form 990 a  filed?

Did he organi a ion become a are d ring he ear of a ignifican  di er ion of he organi a ion'  a e ?

Did he organi a ion ha e member  or ockholder ?

Did he organi a ion ha e member , ockholder , or o her per on  ho had he po er o elec  or appoin  one or

more member  of he go erning bod ?

Are an  go ernance deci ion  of he organi a ion re er ed o (or bjec  o appro al b ) member , ockholder , or

per on  o her han he go erning bod ?

The go erning bod ?

Each commi ee i h a hori  o ac  on behalf of he go erning bod ?

I  here an  officer, direc or, r ee, or ke  emplo ee li ed in Par  VII, Sec ion A, ho canno  be reached a  he

organi a ion'  mailing addre ? 

Did he organi a ion ha e local chap er , branche , or affilia e ?

If "Ye ," did he organi a ion ha e ri en policie  and proced re  go erning he ac i i ie  of ch chap er , affilia e ,

and branche  o en re heir opera ion  are con i en  i h he organi a ion'  e emp  p rpo e ?

Ha  he organi a ion pro ided a comple e cop  of hi  Form 990 o all member  of i  go erning bod  before filing he form?

De cribe in Sched le O he proce , if an , ed b  he organi a ion o re ie  hi  Form 990.

Did he organi a ion ha e a ri en conflic  of in ere  polic ? 

Did he organi a ion reg larl  and con i en l  moni or and enforce compliance i h he polic ? 

Did he organi a ion ha e a ri en hi leblo er polic ?

Did he organi a ion ha e a ri en doc men  re en ion and de r c ion polic ?

Did he proce  for de ermining compen a ion of he follo ing per on  incl de a re ie  and appro al b  independen

per on , comparabili  da a, and con emporaneo  b an ia ion of he delibera ion and deci ion?

The organi a ion'  CEO, E ec i e Direc or, or op managemen  official

O her officer  or ke  emplo ee  of he organi a ion

If "Ye " o line 15a or 15b, de cribe he proce  in Sched le O ( ee in r c ion ).

Did he organi a ion in e  in, con rib e a e  o, or par icipa e in a join  en re or imilar arrangemen  i h a

a able en i  d ring he ear?

If "Ye ," did he organi a ion follo  a ri en polic  or proced re req iring he organi a ion o e al a e i  par icipa ion

in join  en re arrangemen  nder applicable federal a  la , and ake ep  o afeg ard he organi a ion'

e emp  a  i h re pec  o ch arrangemen ?

Li  he a e  i h hich a cop  of hi  Form 990 i  req ired o be filed 

Sec ion 6104 req ire  an organi a ion o make i  Form  1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sec ion 501(c)(3)  onl ) a ailable

for p blic in pec ion. Indica e ho  o  made he e a ailable. Check all ha  appl .

O n eb i e Ano her'  eb i e Upon req e O her

De cribe on Sched le O he her (and if o, ho ) he organi a ion made i  go erning doc men , conflic  of in ere  polic , and financial

a emen  a ailable o he p blic d ring he a  ear.

S a e he name, addre , and elephone n mber of he per on ho po e e  he organi a ion'  book  and record  

6
Pa  VI G e a ce, Ma age e , a d Di c e 

Sec i  A. G e i g B d  a d Ma age e

Sec i  B. P icie  

Sec i  C. Di c e

990

 

J

       

17

17

M RKH  DA AAKH  - (503) 292-6855
5151 N  CORNELL ROAD, POR LAND, OR  97210

A D BON SOCIE  OF POR LAND 93-6026088
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932007  01-20-20

 c rrent

S  A. O , D , T , K  E ,  H  C  E

1   

 

 

 

    

(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 organi ation's tax year.

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

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

 List the organi ation'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 organi ation and any related organi ations.

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

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

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

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organi ations
below
line)

Reportable
compensation

from 
the

organi ation
(W-2/1099-MISC)

Reportable
compensation
from related

organi ations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organi ation
and related

organi ations

Form (2019)

7
Pa  VII C m en a i n f Office , Di ec , T ee , Ke  Em l ee , Highe  C m en a ed

Em l ee , and Inde enden  C n ac

990

 

 

(1)  PA RICK LABE
PRE IDEN
(2)  MARK GREENFIELD

(3)  J DI H RAMALE

(4)  DEBBIE ELLIO

(5)  ROBER  ERNBERG

(6)  MERRIL A.  KEANE

(7)  R H MOR ON

(8)  MAR  RO E NA ARRO

(9)  ELI ABE H PO ER

(10) AMM  PENCER

(11) CH CK H D ON

(12) AMANDA JORDAN-BRAINARD

(13) ALLAN OLARE

(14) JA MINE REE ER

(15) LINDA NEALE

(16) ICEN E HARRI ON

(17) RICH AN B KIRK

CO- ICE PRE IDEN

CO- ICE PRE IDEN

ECRE AR

REA RER

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -LARGE

MEMBER-A -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 SOCIET  OF PORTLAND 93-6026088
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m
l

ee

(d   check m e ha  e
b , le  e  i  b h a

ffice  a d a di ec / ee)

932008  01-20-20

S  A. O , D , T , K  E ,  H  C  E  

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

1 S

T      P  II, S  A

T  (   1   1 )

2

N

3

4

5

 

3

4

5

S  B. I  C

1

(A) (B) (C)

2

(c i ed)

If "Ye ," c e e Sched e J f  ch i di id a

If "Ye ," c e e Sched e J f  ch i di id a

If "Ye ," c e e Sched e J f  ch e

Page Form 990 (2019)

PositionAverage 
hours per

week
(list any

hours for
related

organi ations
below
line)

Name and title Reportable
compensation

from 
the

organi ation
(W-2/1099-MISC)

Reportable
compensation
from related

organi ations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organi ation
and related

organi ations

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

compensation from the organi ation

Did the organi ation 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 organi ation

and related organi ations greater than $150,000? 

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

rendered to the organi ation? 

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

the organi ation. Report compensation for the calendar year ending with or within the organi ation'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 organi ation

Form  (2019)

8
Pa  VII

990

(18) NEL ON HARDIGG
E EC I E DIREC OR

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

(19) ROBER  ALLINGER
DIREC OR OF CON ER A ION

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 SOCIET  OF PORTLAND

X

X

X

93-6026088
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N ca h c ib i  i cl ded i  li e  1a-1f

932009  01-20-20

B ine  Code

B ine  Code

Total re en e. 

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

1 1

1

1

1

1

1

1

C
, 

G
, 

G
 O

 S
 A

T . 

2

P
 S

R

T . 

3

4

5

6 6

6

6

7

7

7

7

8

8

8

9

9

9

10

10

10

O
 R

11

M
R

T . 

12

R  c d d
 a  d

c  512 - 514

A   c b , , a , a d

a  a   c d d ab

G  a   a  

a   a  

c    ba

a d a  

G  c   d a  

S  c

F  (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 organi ations

Government grants (contributions)

$

Add lines 1a-1f

All other program service revenue

Add lines 2a-2f

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities (ii) Other

Less: 

Gain or (loss)

Net gain or (loss)

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

All other revenue

Add lines 11a-11d

9
Pa  VIII S a emen  f Re en e

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 SOCIET  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 he e if f ll i g SOP 98-2 (ASC 958-720)

932010  01-20-20

Total f nctional e penses. 

Joint costs.

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

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

Sec i  501(c)(3) a d 501(c)(4) ga i a i   c e e a  c . A  he  ga i a i   c e e c  (A).

G a  a d  a a c   d c a a

a d d c . S  Pa  IV,  21

C a   c d d ab   d a d 

 (a  d d d  c  4958( )(1)) a d 

 d c b d  c  4958(c)(3)(B)

P  a  acc a  a d c b  ( c d

c  401( ) a d 403(b)  c b )

P a  d a  c . S  Pa  IV,  17

(I   11  a  c d  10%   25,

c  (A) a ,   11    Sc  O.)

O  . I    c d 
ab  (L  c a     24 . I

 24  a  c d  10%   25, c  (A)
a ,   24    Sc d  O.)

Add  1  24

 C       a a

d  c  (B)  c   a c b d

d ca a  ca a  a d d a  c a .

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

organi ations, 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 amorti ation

Insurance

All other expenses

Form (2019)

D   i c de a  e ed  i e  6b,
7b, 8b, 9b, a d 10b f Pa  VIII.

10
S a emen  f F nc i nal E en ePa  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 SOCIET  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

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

10

10

A

 . 

L

 . 

O    FASB ASC 958,  

   27, 28, 32,  33.

27

28

O      FASB ASC 958,  

   29  33.

29

30

31

32

33

N
 A

 
 F

 B
Form 990 (2019) Page 

Check if Sched le O con ain  a re pon e or no e o an  line in hi  Par  X

Beginning of ear End of ear

Ca h - non-in ere -bearing

Sa ing  and emporar  ca h in e men

Pledge  and gran  recei able, ne

Acco n  recei able, ne

Loan  and o her recei able  from an  c rren  or former officer, direc or,

r ee, ke  emplo ee, crea or or fo nder, b an ial con rib or, or 35%

con rolled en i  or famil  member of an  of he e per on

Loan  and o her recei able  from o her di q alified per on  (a  defined

nder ec ion 4958(f)(1)), and per on  de cribed in ec ion 4958(c)(3)(B)

No e  and loan  recei able, ne

In en orie  for ale or e

Prepaid e pen e  and deferred charge

Land, b ilding , and eq ipmen : co  or o her

ba i . Comple e Par  VI of Sched le D

Le : acc m la ed deprecia ion

In e men  - p blicl  raded ec ri ie

In e men  - o her ec ri ie . See Par  IV, line 11

In e men  - program-rela ed. See Par  IV, line 11

In angible a e

O her a e . See Par  IV, line 11

Add line  1 hro gh 15 (m  eq al line 33)

Acco n  pa able and accr ed e pen e

Gran  pa able

Deferred re en e

Ta -e emp  bond liabili ie

E cro  or c odial acco n  liabili . Comple e Par  IV of Sched le D

Loan  and o her pa able  o an  c rren  or former officer, direc or,

r ee, ke  emplo ee, crea or or fo nder, b an ial con rib or, or 35%

con rolled en i  or famil  member of an  of he e per on

Sec red mor gage  and no e  pa able o nrela ed hird par ie

Un ec red no e  and loan  pa able o nrela ed hird par ie

O her liabili ie  (incl ding federal income a , pa able  o rela ed hird

par ie , and o her liabili ie  no  incl ded on line  17-24). Comple e Par  X

of Sched le D

Add line  17 hro gh 25

Ne  a e  i ho  donor re ric ion

Ne  a e  i h donor re ric ion

Capi al ock or r  principal, or c rren  f nd

Paid-in or capi al rpl , or land, b ilding, or eq ipmen  f nd

Re ained earning , endo men , acc m la ed income, or o her f nd

To al ne  a e  or f nd balance

To al liabili ie  and ne  a e /f nd balance

Form (2019)

11
Ba a ce S eePa  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

N

1

2

3

2

2

2

3

3

Form 990 (2019) Page 

Check if Sched le O con ain  a re pon e or no e o an  line in hi  Par  XI

To al re en e (m  eq al Par  VIII, col mn (A), line 12)

To al e pen e  (m  eq al Par  IX, col mn (A), line 25)

Re en e le  e pen e . S b rac  line 2 from line 1

Ne  a e  or f nd balance  a  beginning of ear (m  eq al Par  X, line 32, col mn (A))

Ne  nreali ed gain  (lo e ) on in e men

Dona ed er ice  and e of facili ie

In e men  e pen e

Prior period adj men

O her change  in ne  a e  or f nd balance  (e plain on Sched le O)

Ne  a e  or f nd balance  a  end of ear. Combine line  3 hro gh 9 (m  eq al Par  X, line 32,

col mn (B))

Check if Sched le O con ain  a re pon e or no e o an  line in hi  Par  XII

Acco n ing me hod ed o prepare he Form 990: Ca h Accr al O her

If he organi a ion changed i  me hod of acco n ing from a prior ear or checked "O her," e plain in Sched le O.

Were he organi a ion'  financial a emen  compiled or re ie ed b  an independen  acco n an ?

If "Ye ," check a bo  belo  o indica e he her he financial a emen  for he ear ere compiled or re ie ed on a

epara e ba i , con olida ed ba i , or bo h:

Separa e ba i Con olida ed ba i Bo h con olida ed and epara e ba i

Were he organi a ion'  financial a emen  a di ed b  an independen  acco n an ?

If "Ye ," check a bo  belo  o indica e he her he financial a emen  for he ear ere a di ed on a epara e ba i ,

con olida ed ba i , or bo h:

Separa e ba i Con olida ed ba i Bo h con olida ed and epara e ba i

If "Ye " o line 2a or 2b, doe  he organi a ion ha e a commi ee ha  a me  re pon ibili  for o er igh  of he a di ,

re ie , or compila ion of i  financial a emen  and elec ion of an independen  acco n an ?

If he organi a ion changed ei her i  o er igh  proce  or elec ion proce  d ring he a  ear, e plain on Sched le O.

A  a re l  of a federal a ard, a  he organi a ion req ired o ndergo an a di  or a di  a  e  for h in he Single A di  

Ac  and OMB Circ lar A-133?

If "Ye ," did he organi a ion ndergo he req ired a di  or a di ? If he organi a ion did no  ndergo he req ired a di

or a di , e plain h  on Sched le O and de cribe an  ep  aken o ndergo ch a di

Form (2019)

12
Pa  XI Rec c a  f Ne  A e

Pa  XII F a c a  S a e e  a d Re

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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(i ) I  he o gani a ion li ed
in o  go e ning doc men ?

OMB No. 1545-0047

Depa men  of he T ea
In e nal Re en e Se ice

932021  09-25-19

(i) (iii) ( ) ( i)(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

(F  990  990-E )
C        501( )(3)    

4947( )(1)   .
 A   F  990  F  990-E . 

 G   . . /F 990      .

O   P
I

N    E   

1

2

3

4

5

6

7

8

9

10

11

12

 170( )(1)(A)( ).

 170( )(1)(A)( ).

 170( )(1)(A)( ).

 170( )(1)(A)( ).

 170( )(1)(A)( ). 

 170( )(1)(A)( ).

 170( )(1)(A)( ).

 170( )(1)(A)( ).

 170( )(1)(A)( )

  509( )(2).

 509( )(4).

 509( )(1)  509( )(2)  509( )(3).

 I.

   P  I , S  A  B.

 II.

   P  I , S  A  C.

 III  .

   P  I , S  A, D,  E.

 III -  .

   P  I , S  A  D,  P  .

N

F  P  R  A  N ,   I   F  990  990-E . S  A (F  990  990-E ) 2019

(All organi a ion  m  comple e hi  par .) See in r c ion .

The organi a ion i  no  a pri a e fo nda ion beca e i  i : (For line  1 hro gh 12, check onl  one bo .)

A ch rch, con en ion of ch rche , or a ocia ion of ch rche  de cribed in 

A chool de cribed in  (A ach Sched le E (Form 990 or 990-EZ).)

A ho pi al or a coopera i e ho pi al er ice organi a ion de cribed in 

A medical re earch organi a ion opera ed in conj nc ion i h a ho pi al de cribed in  En er he ho pi al'  name,

ci , and a e:

An organi a ion opera ed for he benefi  of a college or ni er i  o ned or opera ed b  a go ernmen al ni  de cribed in

(Comple e Par  II.)

A federal, a e, or local go ernmen  or go ernmen al ni  de cribed in 

An organi a ion ha  normall  recei e  a b an ial par  of i  ppor  from a go ernmen al ni  or from he general p blic de cribed in 

 (Comple e Par  II.)

A comm ni  r  de cribed in  (Comple e Par  II.)

An agric l ral re earch organi a ion de cribed in  opera ed in conj nc ion i h a land-gran  college

or ni er i  or a non-land-gran  college of agric l re ( ee in r c ion ). En er he name, ci , and a e of he college or

ni er i :

An organi a ion ha  normall  recei e : (1) more han 33 1/3% of i  ppor  from con rib ion , member hip fee , and gro  receip  from 

ac i i ie  rela ed o i  e emp  f nc ion  - bjec  o cer ain e cep ion , and (2) no more han 33 1/3% of i  ppor  from gro  in e men  

income and nrela ed b ine  a able income (le  ec ion 511 a ) from b ine e  acq ired b  he organi a ion af er J ne 30, 1975. 

See  (Comple e Par  III.)

An organi a ion organi ed and opera ed e cl i el  o e  for p blic afe . See 

An organi a ion organi ed and opera ed e cl i el  for he benefi  of, o perform he f nc ion  of, or o carr  o  he p rpo e  of one or 

more p blicl  ppor ed organi a ion  de cribed in  or . See  Check he bo  in

line  12a hro gh 12d ha  de cribe  he pe of ppor ing organi a ion and comple e line  12e, 12f, and 12g.

 A ppor ing organi a ion opera ed, per i ed, or con rolled b  i  ppor ed organi a ion( ), picall  b  gi ing

he ppor ed organi a ion( ) he po er o reg larl  appoin  or elec  a majori  of he direc or  or r ee  of he ppor ing

organi a ion. 

 A ppor ing organi a ion per i ed or con rolled in connec ion i h i  ppor ed organi a ion( ), b  ha ing

con rol or managemen  of he ppor ing organi a ion e ed in he ame per on  ha  con rol or manage he ppor ed

organi a ion( ). 

 A ppor ing organi a ion opera ed in connec ion i h, and f nc ionall  in egra ed i h,

i  ppor ed organi a ion( ) ( ee in r c ion ). 

 A ppor ing organi a ion opera ed in connec ion i h i  ppor ed organi a ion( )

ha  i  no  f nc ionall  in egra ed. The organi a ion generall  m  a i f  a di rib ion req iremen  and an a en i ene

req iremen  ( ee in r c ion ). 

Check hi  bo  if he organi a ion recei ed a ri en de ermina ion from he IRS ha  i  i  a T pe I, T pe II, T pe III

f nc ionall  in egra ed, or T pe III non-f nc ionall  in egra ed ppor ing organi a ion.

En er he n mber of ppor ed organi a ion

Pro ide he follo ing informa ion abo  he ppor ed organi a ion( ).

LHA 

SCHEDULE A

Pa  I Rea  f  P b c C a  S a  

P blic Chari  S a s and P blic S ppor
2019

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

93-6026088AUDUBON SOCIETY OF PORTLAND
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S b ac  line 5 f om line 4.

932022  09-25-19

Calendar ear (or fi cal ear beginning in) 

Calendar ear (or fi cal ear beginning in) 

2

( ) ( ) ( ) ( ) ( ) ( ) 

1

2

3

4

5

.

6 P  . 

( ) ( ) ( ) ( ) ( ) ( ) 

7

8

9

10

11

12

13

 . 

12

F   . 

 

14

15

14

15

16

17

18

33 1/3%   - 2019.  

 . 

33 1/3%   - 2018.  

 . 

10% - - -   - 2019.  

 . 

10% - - -   - 2018.  

 . 

P  . 

S  A (F  990  990-E ) 2019

Add lines 7 thro gh 10

Sched le A (Form 990 or 990-EZ) 2019 Page 

(Comple e onl  if o  checked he bo  on line 5, 7, or 8 of Par  I or if he organi a ion failed o q alif  nder Par  III. If he organi a ion

fail  o q alif  nder he e  li ed belo , plea e comple e Par  III.)

2015 2016 2017 2018 2019 To al

Gif , gran , con rib ion , and

member hip fee  recei ed. (Do no

incl de an  " n al gran .")

Ta  re en e  le ied for he organ-

i a ion'  benefi  and ei her paid o 

or e pended on i  behalf

The al e of er ice  or facili ie

f rni hed b  a go ernmen al ni  o 

he organi a ion i ho  charge

 Add line  1 hro gh 3

The por ion of o al con rib ion

b  each per on (o her han a

go ernmen al ni  or p blicl

ppor ed organi a ion) incl ded

on line 1 ha  e ceed  2% of he

amo n  ho n on line 11,

col mn (f)

2015 2016 2017 2018 2019 To al

Amo n  from line 4

Gro  income from in ere , 

di idend , pa men  recei ed on 

ec ri ie  loan , ren , ro al ie , 

and income from imilar o rce

Ne  income from nrela ed b ine

ac i i ie , he her or no  he

b ine  i  reg larl  carried on

O her income. Do no  incl de gain

or lo  from he ale of capi al

a e  (E plain in Par  VI.)

Gro  receip  from rela ed ac i i ie , e c. ( ee in r c ion )

If he Form 990 i  for he organi a ion'  fir , econd, hird, fo r h, or fif h a  ear a  a ec ion 501(c)(3)

organi a ion, check hi  bo  and 

P blic ppor  percen age for 2019 (line 6, col mn (f) di ided b  line 11, col mn (f))

P blic ppor  percen age from 2018 Sched le A, Par  II, line 14

%

%

If he organi a ion did no  check he bo  on line 13, and line 14 i  33 1/3% or more, check hi  bo  and

The organi a ion q alifie  a  a p blicl  ppor ed organi a ion

If he organi a ion did no  check a bo  on line 13 or 16a, and line 15 i  33 1/3% or more, check hi  bo

and The organi a ion q alifie  a  a p blicl  ppor ed organi a ion

If he organi a ion did no  check a bo  on line 13, 16a, or 16b, and line 14 i  10% or more,

and if he organi a ion mee  he "fac -and-circ m ance " e , check hi  bo  and E plain in Par  VI ho  he organi a ion

mee  he "fac -and-circ m ance " e . The organi a ion q alifie  a  a p blicl  ppor ed organi a ion

If he organi a ion did no  check a bo  on line 13, 16a, 16b, or 17a, and line 15 i  10% or

more, and if he organi a ion mee  he "fac -and-circ m ance " e , check hi  bo  and E plain in Par  VI ho  he

organi a ion mee  he "fac -and-circ m ance " e . The organi a ion q alifie  a  a p blicl  ppor ed organi a ion

If he organi a ion did no  check a bo  on line 13, 16a, 16b, 17a, or 17b, check hi  bo  and ee in r c ion

Pa  II S  Sc ed e f  O a a  De c bed  Sec  170(b)(1)(A)( ) a d 170(b)(1)(A)( )

Sec  A. P b c S

Sec  B. T a  S

Sec  C. C a  f P b c S  Pe ce a e
 

 

 

 

 
 

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

AUDUBON SOCIETY OF PORTLAND 93-6026088
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(S b ac  line 7c f m line 6.)

Amo n  incl ded on line  2 and 3 recei ed

from o her han di q alified per on  ha

e ceed he grea er of $5,000 or 1% of he

amo n  on line 13 for he ear

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

932023  09-25-19

Calenda  ea  (  fi cal ea  beginning in) 

Calenda  ea  (  fi cal ea  beginning in) 

T al . 

3

( ) ( ) ( ) ( ) ( ) ( ) 

1

2

3

4

5

6

7

T .

8 P  . 

( ) ( ) ( ) ( ) ( ) ( ) 

9

10

11

12

13

14 F   . 

 

15

16

15

16

17

18

19

20

2019 

2018

17

18

33 1/3%   - 2019.  

 .

33 1/3%   - 2018.  

 .

P  . 

S  A (F  990  990-E ) 2019

U a d b  a ab  c

(  c  511 a )  b

ac d a  J  30, 1975

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

(Complete onl  if ou checked the bo  on line 10 of Part I or if the organi ation failed to qualif  under Part II. If the organi ation fails to

qualif  under the tests listed belo , please complete Part II.) 

2015 2016 2017 2018 2019 Total

Gifts, grants, contributions, and

membership fees recei ed. (Do not 

include an  "unusual grants.")

Gross receipts from admissions,
merchandise sold or ser ices per-
formed, or facilities furnished in
an  acti it  that is related to the
organi ation's ta -e empt purpose

Gross receipts from acti ities that

are not an unrelated trade or bus-

iness under section 513

Ta  re enues le ied for the organ-

i ation's benefit and either paid to 

or e pended on its behalf

The alue of ser ices or facilities

furnished b  a go ernmental unit to

the organi ation ithout charge

 Add lines 1 through 5

Amounts included on lines 1, 2, and

3 recei ed from disqualified persons

Add lines 7a and 7b

2015 2016 2017 2018 2019 Total

Amounts from line 6

Gross income from interest, 
di idends, pa ments recei ed on 
securities loans, rents, ro alties, 
and income from similar sources

Add lines 10a and 10b
Net income from unrelated business
acti ities not included in line 10b, 

hether or not the business is 
regularl  carried on
Other income. Do not include gain
or loss from the sale of capital
assets (E plain in Part VI.)

If the Form 990 is for the organi ation's first, second, third, fourth, or fifth ta  ear as a section 501(c)(3) organi ation,

check this bo  and 

Public support percentage for 2019 (line 8, column (f), di ided b  line 13, column (f))

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

%

%

In estment income percentage for (line 10c, column (f), di ided b  line 13, column (f))

In estment income percentage from  Schedule A, Part III, line 17

%

%

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

more than 33 1/3%, check this bo  and  The organi ation qualifies as a publicl  supported organi ation

If the organi ation did not check a bo  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 bo  and  The organi ation qualifies as a publicl  supported organi ation

If the organi ation did not check a bo  on line 14, 19a, or 19b, check this bo  and see instructions

Pa  III S  Sched e f  O ga i a i  De c ibed i  Sec i  509(a)(2) 

Sec i  A. P b ic S

Sec i  B. T a  S

Sec i  C. C a i  f P b ic S  Pe ce age

Sec i  D. C a i  f I e e  I c e Pe ce age

 

 

 
 

A B  C   A 93-6026088
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932024  09-25-19

4

Y N

1

2

3

4

5

6

7

8

9

10

P  VI 

1

2

3

3

3

4

4

4

5

5

5

6

7

8

9

9

9

10

10

P  VI

P  VI 

P  VI

P  VI

P  VI

P  VI,

T  I  T  II .

S  . 

P  VI.

P  VI.

P  VI.

P  VI.

S  A (F  990  990-E ) 2019

I  "N ,"        . I   

  ,   . I     , .

I  "Y ,"         

     509( )(1)  (2).

I  "Y ," 

( )  ( ) .

I  "Y ,"      

   .

I  "Y ,"              .

I

"Y ,"     12   12   P  I,  ( )  ( ) .

I  "Y ,"           

            .

 I  "Y ,"        

               170( )(2)(B)

.

I  "Y ,"

 ( )  ( )  (  ). A ,     ( )    EIN

     , ,  ; ( )      ;

( )     '      ;  ( )   

  (        ).

I  "Y ,"   

I  "Y ,"  P  I  S  L (F  990  990-EZ).

I  "Y ,"  P  I  S  L (F  990  990-EZ).

I  "Y ,"    

 I  "Y ,"    

I  "Y ,"    

 I  "Y ,"  10  .

(U  S  C, F  4720, 

       .)

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

(Complete onl  if ou checked a bo  in line 12 on Part I. If ou checked 12a of Part I, complete Sections A

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

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

Are all of the organi ation's supported organi ations listed b  name in the organi ation's go erning

documents? 

Did the organi ation ha e an  supported organi ation that does not ha e an IRS determination of status

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

Did the organi ation ha e a supported organi ation described in section 501(c)(4), (5), or (6)? 

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

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

Did the organi ation ensure that all support to such organi ations as used e clusi el  for section 170(c)(2)(B)

purposes? 

Was an  supported organi ation not organi ed in the United States ("foreign supported organi ation")? 

Did the organi ation ha e ultimate control and discretion in deciding hether to make grants to the foreign

supported organi ation? 

Did the organi ation support an  foreign supported organi ation that does not ha e an IRS determination

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

Did the organi ation add, substitute, or remo e an  supported organi ations during the ta  ear? 

 Was an  added or substituted supported organi ation part of a class alread

designated in the organi ation's organi ing document?

Was the substitution the result of an e ent be ond the organi ation's control?

Did the organi ation pro ide support ( hether in the form of grants or the pro ision of ser ices or facilities) to

an one other than (i) its supported organi ations, (ii) indi iduals that are part of the charitable class

benefited b  one or more of its supported organi ations, or (iii) other supporting organi ations that also

support or benefit one or more of the filing organi ation's supported organi ations? 

Did the organi ation pro ide a grant, loan, compensation, or other similar pa ment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a famil  member of a substantial contributor, or a 35% controlled entit  ith

regard to a substantial contributor? 

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

Was the organi ation controlled directl  or indirectl  at an  time during the ta  ear b  one or more

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in an  entit  in hich

the supporting organi ation had an interest?

Did a disqualified person (as defined in line 9a) ha e an o nership interest in, or deri e an  personal benefit

from, assets in hich the supporting organi ation also had an interest? 

Was the organi ation subject to the e cess business holdings rules of section 4943 because of section

4943(f) (regarding certain T pe II supporting organi ations, and all T pe III non-functionall  integrated

supporting organi ations)?

Did the organi ation ha e an  e cess business holdings in the ta  ear? 

Pa  IV S i g O ga i a i

Sec i  A. A  S i g O ga i a i

A B  C   A 93-6026088
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932025  09-25-19

5

Y N

11

11

11

11P  VI.

Y N

1

2

P  VI

1

2

P  VI

Y N

1

P  VI 

1

Y N

1

2

3

1

2

3

P  VI

P  VI

1

2

3

 (  ).

 2 

  3 

P  VI

A  ( )  ( ) . Y N

P  VI 

    

2

2

3

3

P  VI

A  ( )  ( ) .

P  VI.

P  VI 

S  A (F  990  990-E ) 2019

I  "Y "  , ,  ,    

I  "N ,"       ( )  , , 

  '  . I         ,

      /          

     ,  ,        .

I  "Y ,"  

            ( )  ,

,     .

I  "N ,"   

               

  ( ).

 I  "N ,"    

            ( ).

I  "Y ,"       '

     .

C               I  P  T    

C  .

C .

D          (  ).

I  "Y ,"   

        ,

        ,     

        .

 I  "Y ,"    

   '      ( )     

    '  .

P   

I  "Y ,"          .

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

Has the organi ation accepted a gift or contribution from an  of the follo ing persons?

A person ho directl  or indirectl  controls, either alone or together ith persons described in (b) and (c)

belo , the go erning bod  of a supported organi ation?

A famil  member of a person described in (a) abo e?

A 35% controlled entit  of a person described in (a) or (b) abo e? 

Did the directors, trustees, or membership of one or more supported organi ations ha e the po er to

regularl  appoint or elect at least a majorit  of the organi ation's directors or trustees at all times during the

ta  ear? 

Did the organi ation operate for the benefit of an  supported organi ation other than the supported

organi ation(s) that operated, super ised, or controlled the supporting organi ation? 

Were a majorit  of the organi ation's directors or trustees during the ta  ear also a majorit  of the directors

or trustees of each of the organi ation's supported organi ation(s)? 

Did the organi ation pro ide to each of its supported organi ations, b  the last da  of the fifth month of the

organi ation's ta  ear, (i) a ritten notice describing the t pe and amount of support pro ided during the prior ta

ear, (ii) a cop  of the Form 990 that as most recentl  filed as of the date of notification, and (iii) copies of the

organi ation's go erning documents in effect on the date of notification, to the e tent not pre iousl  pro ided?

Were an  of the organi ation's officers, directors, or trustees either (i) appointed or elected b  the supported

organi ation(s) or (ii) ser ing on the go erning bod  of a supported organi ation?

B  reason of the relationship described in (2), did the organi ation's supported organi ations ha e a

significant oice in the organi ation's in estment policies and in directing the use of the organi ation's

income or assets at all times during the ta  ear? 

The organi ation satisfied the Acti ities Test. 

The organi ation is the parent of each of its supported organi ations. 

The organi ation supported a go ernmental entit . 

Acti ities Test.

Did substantiall  all of the organi ation's acti ities during the ta  ear directl  further the e empt purposes of

the supported organi ation(s) to hich the organi ation as responsi e? 

Did the acti ities described in (a) constitute acti ities that, but for the organi ation's in ol ement, one or more

of the organi ation's supported organi ation(s) ould ha e been engaged in?

Parent of Supported Organi ations. 

Did the organi ation ha e the po er to regularl  appoint or elect a majorit  of the officers, directors, or

trustees of each of the supported organi ations? 

Did the organi ation e ercise a substantial degree of direction o er the policies, programs, and acti ities of each

of its supported organi ations? 

(con in ed)Pa  IV S i g O ga i a i  

Sec i  B. T e I S i g O ga i a i

Sec i  C. T e II S i g O ga i a i

Sec i  D. A  T e III S i g O ga i a i

Sec i  E. T e III F c i a  I eg a ed S i g O ga i a i
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6

1 S  .

S  A - A  N  I

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8A  N  I

S  B - M  A  A

1

2

3

4

5

6

7

8

1

1

1

1

2

3

4

5

6

7

8

T  

D

P  VI

M  A  A  

S  C - D  A

1

2

3

4

5

6

7

1

2

3

4

5

6

D  A .

S  A (F  990  990-E ) 2019

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

Check here if the organi ation satisfied the Integral Part Test as a qualif ing trust on No . 20, 1970 (e plain in Part VI).  All

other T pe III non-functionall  integrated supporting organi ations must complete Sections A through E.

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

Net short-term capital gain

Reco eries of prior- ear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating e penses paid or incurred for production or

collection of gross income or for management, conser ation, or

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

Other e penses (see instructions)

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

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

Aggregate fair market alue of all non-e empt-use assets (see

instructions for short ta  ear or assets held for part of ear):

A erage monthl  alue of securities

A erage monthl  cash balances

Fair market alue of other non-e empt-use assets

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

 claimed for blockage or other

factors (e plain in detail in ):

Acquisition indebtedness applicable to non-e empt-use assets

Subtract line 2 from line 1d.

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

see instructions).

Net alue of non-e empt-use assets (subtract line 4 from line 3)

Multipl  line 5 b  .035.

Reco eries of prior- ear distributions

(add line 7 to line 6)

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income ta  imposed in prior ear

 Subtract line 5 from line 4, unless subject to

emergenc  temporar  reduction (see instructions).

Check here if the current ear is the organi ation's first as a non-functionall  integrated T pe III supporting organi ation (see

instructions).

Pa  V T e III N -F c i a  I eg a ed 509(a)(3) S i g O ga i a i  
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932027  09-25-19

7

S  D - D C  

1

2

3

4

5

6

7

8

9

10

P  I

T   .

P  I

( )

E  D

( )

P -2019

( )
D

A   2019
S  E - D  A  

1

2

3

4

5

6

7

8

P  I

T  

P  I.

P  I

E     2020. 

S  A (F  990  990-E ) 2019

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

Amounts paid to supported organi ations to accomplish e empt purposes

Amounts paid to perform acti it  that directl  furthers e empt purposes of supported

organi ations, in e cess of income from acti it

Administrati e e penses paid to accomplish e empt purposes of supported organi ations

Amounts paid to acquire e empt-use assets

Qualified set-aside amounts (prior IRS appro al required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attenti e supported organi ations to hich the organi ation is responsi e

(pro ide details in ). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount di ided b  line 9 amount

(see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if an , for ears prior to 2019 (reason-

able cause required- e plain in ). See instructions.

E cess distributions carr o er, if an , to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

of lines 3a through e

Applied to underdistributions of prior ears

Applied to 2019 distributable amount

Carr o er 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 ears

Applied to 2019 distributable amount

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

Remaining underdistributions for ears prior to 2019, if

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

than ero, e plain in  See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than ero, e plain in

. See instructions.

Add lines 3j

and 4c.

Breakdo n of line 7:

E cess from 2015

E cess from 2016

E cess from 2017

E cess from 2018

E cess from 2019

(c n in ed) Pa  V T pe III Non-F nc ionall  In eg a ed 509(a)(3) S ppo ing O gani a ion  

A D BON OCIE  OF POR LAND 93-6026088
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932028  09-25-19

8

S  A (F  990  990-E ) 2019

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

Pro ide the e planations required b  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 an  additional information.
(See instructions.)

Pa  VI S pplemen al Info ma ion. 
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Department of the Treasur
Internal Re enue Ser ice

923451  11-06-19

Fo  Pape o k Red c ion Ac  No ice, ee he in c ion  fo  Fo m 990, 990-EZ, o  990-PF. Sched le B (Fo m 990, 990-EZ, o  990-PF) (2019)

 . 1545-0047

(F  990, 990-E ,
 990-PF)

  A   F  990, F  990-E ,  F  990-PF.
  G   . . /F 990    .

E   

O  

F  : S :

 

 G  R  S  R .

N : 

G  R

S  R

(1) (2) 

G  R  

C : 

 

e cl si el  

e cl si el

 e cl si el

none cl si el

Name of the organi ation

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organi ation

4947(a)(1) none empt charitable trust  treated as a pri ate foundation

527 political organi ation

Form 990-PF 501(c)(3) e empt pri ate foundation

4947(a)(1) none empt charitable trust treated as a pri ate foundation

501(c)(3) ta able pri ate foundation

Check if our organi ation is co ered b  the  or a

Onl  a section 501(c)(7), (8), or (10) organi ation can check bo es for both the General Rule and a Special Rule. See instructions.

For an organi ation filing Form 990, 990-EZ, or 990-PF that recei ed, during the ear, contributions totaling $5,000 or more (in mone  or

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

For an organi ation 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)( i), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that recei ed from

an  one contributor, during the ear, 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 organi ation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recei ed from an  one contributor, during the

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

pre ention of cruelt  to children or animals. Complete Parts I, II, and III.

For an organi ation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recei ed from an  one contributor, during the

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

is checked, enter here the total contributions that ere recei ed during the ear for an  religious, charitable, etc.,

purpose. Don't complete an  of the parts unless the applies to this organi ation because it recei ed 

religious, charitable, etc., contributions totaling $5,000 or more during the ear $

An organi ation that isn't co ered b  the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

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

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

LHA

S  B S   C

2019

 

 

 

 

 

 

 

 

 

 

A D BON OCIE  OF POR LAND 93-6026088
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923452  11-06-19 Sched le B (F m 990, 990-EZ,  990-PF) (2019)
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N .
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N , ,  IP + 4
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( )

  

P

P

N

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

Pa  I C b

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

150,011.

2 X

121,008.

3 X

101,732.

4 X

70,491.
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23
 13530517 781409 1186                  2019.05094 AUDUBON SOCIETY OF PORTLA 1186___1                                                              



923453  11-06-19 Sched le B (F m 990, 990-EZ,  990-PF) (2019)

E   

( )

N .

P  I

( )

FM  (  )
( )

D     

( )

D  
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N .

P  I

( )

FM  (  )
( )

D     

( )

D  

( )

N .

P  I

( )

FM  (  )
( )

D     

( )

D  

( )

N .

P  I

( )

FM  (  )
( )

D     

( )

D  

( )

N .

P  I

( )

FM  (  )
( )

D     

( )

D  

( )

N .

P  I

( )

FM  (  )
( )

D     

( )

D  

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

Pa  II N ca  P e

AUDUBON SOCIETY OF PORTLAND 93-6026088
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 (E e   f . ce.)c le i g Pa  III, e e  he al f e cl i el  eligi , cha i able, e c., c ib i  f  f  he ea .

923454  11-06-19

E cl i el  eligi , cha i able, e c., c n ib i n   gani a i n  de c ibed in ec i n 501(c)(7), (8),  (10) ha  al m e han $1,000 f  he ea
f m an  ne c n ib . (a) (e) and

$1,000  le

Sched le B (F m 990, 990-EZ,  990-PF) (2019)

 Comple e col mn   h o gh  he follo ing line en . Fo  o gani a ion

E   

( ) N .

P  I
( ) P   ( )   ( ) D      

( )   

'  , ,  IP + 4 R     

( ) N .

P  I
( ) P   ( )   ( ) D      

( )   

'  , ,  IP + 4 R     

( ) N .

P  I
( ) P   ( )   ( ) D      

( )   

'  , ,  IP + 4 R     

( ) N .

P  I
( ) P   ( )   ( ) D      

( )   

'  , ,  IP + 4 R     

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

Pa  III
AUDUBON SOCIETY OF PORTLAND 93-6026088
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OMB N . 1545-0047

De a e  f he T ea
I e al Re e e Se ice

932041  11-26-19

(F  990  990-E )
F  O  E  F  I     501( )   527

O   P
I

C       .    A   F  990  F  990-E . 

 G   . . /F 990      .

I     " ,"  F  990, P  I ,  3,  F  990-E , P  ,  46 (P  C  A ), 

I     " ,"  F  990, P  I ,  4,  F  990-E , P  I,  47 (L  A ), 

I     " ,"  F  990, P  I ,  5 (P  ) (   )  F  990-E , P  ,  35  (P
) (   ), 

E   

1

2

3

1

2

3

4

N

N

1

2

3

4

5

F  1120-POL N

( ) ( ) ( ) ( ) ( ) 

F  P  R  A  N ,   I   F  990  990-E .  C (F  990  990-E ) 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

Pa  I-A C e e f e ga a   e e  de  ec  501(c)   a ec  527 ga a .

Pa  I-B C e e f e ga a   e e  de  ec  501(c)(3).

Pa  I-C C e e f e ga a   e e  de  ec  501(c), e ce  ec  501(c)(3).

Poli ical Cam aign and Lobb ing Ac i i ie

2019
J J

J

J
J

   
   

J

J

J
   

AUDUBON SOCIETY OF PORTLAND 93-6026088
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932042  11-26-19

I  e a   e 1e, c  (a)  (b) :

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

Sched le C (Fo m 990 o  990-EZ) 2019 Page 

Check if he filing o gani a ion belong  o an affilia ed g o p (and li  in Pa  IV each affilia ed g o p membe '  name, add e , EIN,

e pen e , and ha e of e ce  lobb ing e pendi e ).

Check if he filing o gani a ion checked bo  A and "limi ed con ol" p o i ion  appl .

Filing
o gani a ion'

o al

Affilia ed g o p
o al

To al lobb ing e pendi e  o infl ence p blic opinion (g a oo  lobb ing)

To al lobb ing e pendi e  o infl ence a legi la i e bod  (di ec  lobb ing)

To al lobb ing e pendi e  (add line  1a and 1b)

O he  e emp  p po e e pendi e

To al e emp  p po e e pendi e  (add line  1c and 1d)

Lobb ing non a able amo n . En e  he amo n  f om he follo ing able in bo h col mn .

No  o e  $500,000

O e  $500,000 b  no  o e  $1,000,000

O e  $1,000,000 b  no  o e  $1,500,000

O e  $1,500,000 b  no  o e  $17,000,000

O e  $17,000,000

20% of he amo n  on line 1e.

$100,000 pl  15% of he e ce  o e  $500,000.

$175,000 pl  10% of he e ce  o e  $1,000,000.

$225,000 pl  5% of he e ce  o e  $1,500,000.

$1,000,000.

G a oo  non a able amo n  (en e  25% of line 1f)

S b ac  line 1g f om line 1a. If e o o  le , en e  -0-

S b ac  line 1f f om line 1c. If e o o  le , en e  -0-

If he e i  an amo n  o he  han e o on ei he  line 1h o  line 1i, did he o gani a ion file Fo m 4720

epo ing ec ion 4911 a  fo  hi  ea ?

Calenda  ea  
(o  fi cal ea  beginning in)

2016 2017 2018 2019 To al

Lobb ing non a able amo n

Lobb ing ceiling amo n

(150% of line 2a, col mn(e))

To al lobb ing e pendi e

G a oo  non a able amo n

G a oo  ceiling amo n

(150% of line 2d, col mn (e))

G a oo  lobb ing e pendi e

P  II-A C         501( )(3)   F  5768 (  
 501( )).

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

Fo  each "Ye " e pon e on line  1a h o gh 1i belo , p o ide in Pa  IV a de ailed de c ip ion

of he lobb ing ac i i . 

Sched le C (Fo m 990 o  990-EZ) 2019 Page 

D ing he ea , did he filing o gani a ion a emp  o infl ence fo eign, na ional, a e, o

local legi la ion, incl ding an  a emp  o infl ence p blic opinion on a legi la i e ma e

o  efe end m, h o gh he e of:

Vol n ee ?

Paid aff o  managemen  (incl de compen a ion in e pen e  epo ed on line  1c h o gh 1i)?

Media ad e i emen ?

Mailing  o membe , legi la o , o  he p blic?

P blica ion , o  p bli hed o  b oadca  a emen ?

G an  o o he  o gani a ion  fo  lobb ing p po e ?

Di ec  con ac  i h legi la o , hei  aff , go e nmen  official , o  a legi la i e bod ?

Rallie , demon a ion , emina , con en ion , peeche , lec e , o  an  imila  mean ?

O he  ac i i ie ?

To al. Add line  1c h o gh 1i

Did he ac i i ie  in line 1 ca e he o gani a ion o be no  de c ibed in ec ion 501(c)(3)?

If "Ye ," en e  he amo n  of an  a  inc ed nde  ec ion 4912

If "Ye ," en e  he amo n  of an  a  inc ed b  o gani a ion manage  nde  ec ion 4912

If he filing o gani a ion inc ed a ec ion 4912 a , did i  file Fo m 4720 fo  hi  ea ?

We e b an iall  all (90% o  mo e) d e  ecei ed nonded c ible b  membe ?

Did he o gani a ion make onl  in-ho e lobb ing e pendi e  of $2,000 o  le ?

Did he o gani a ion ag ee o ca  o e  lobb ing and poli ical campaign ac i i  e pendi e  f om he p io  ea ?

D e , a e men  and imila  amo n  f om membe

Sec ion 162(e) nonded c ible lobb ing and poli ical e pendi e  

C en  ea

Ca o e  f om la  ea

To al

Agg ega e amo n  epo ed in ec ion 6033(e)(1)(A) no ice  of nonded c ible ec ion 162(e) d e

If no ice  e e en  and he amo n  on line 2c e ceed  he amo n  on line 3, ha  po ion of he e ce

doe  he o gani a ion ag ee o ca o e  o he ea onable e ima e of nonded c ible lobb ing and poli ical 

e pendi e ne  ea ?

Ta able amo n  of lobb ing and poli ical e pendi e  ( ee in c ion )

P o ide he de c ip ion  eq i ed fo  Pa  I-A, line 1; Pa  I-B, line 4; Pa  I-C, line 5; Pa  II-A (affilia ed g o p li ); Pa  II-A, line  1 and 2 ( ee

in c ion ); and Pa  II-B, line 1. Al o, comple e hi  pa  fo  an  addi ional info ma ion.

P  II-B C         501( )(3)   NOT  F  5768
(    501( )).

P  III-A C         501( )(4),  501( )(5),   
501( )(6).

P  III-B C         501( )(4),  501( )(5),   
501( )(6)    ( ) BOTH P  III-A,  1  2,   "N " OR ( ) P  III-A,  3, 

 " ."

P  I S  I

AUDUBON SOCIETY OF PORTLAND 93-6026088

28
 13530517 781409 1186                  2019.05094 AUDUBON SOCIETY OF PORTLA 1186___1                                                              



OMB No. 1545-0047

Depa men  of he T ea
In e nal Re en e Se ice

932051  10-02-19

He d a  e E d  e Ta  Yea

(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

Comple e if he

o gani a ion an e ed "Ye " on Fo m 990, Pa  IV, line 6.

Dono  ad i ed f nd F nd  and o he  acco n

To al n mbe  a  end of ea

Agg ega e al e of con ib ion  o (d ing ea )

Agg ega e al e of g an  f om (d ing ea )

Agg ega e al e a  end of ea

Did he o gani a ion info m all dono  and dono  ad i o  in i ing ha  he a e  held in dono  ad i ed f nd

a e he o gani a ion'  p ope , bjec  o he o gani a ion'  e cl i e legal con ol?

Did he o gani a ion info m all g an ee , dono , and dono  ad i o  in i ing ha  g an  f nd  can be ed onl

fo  cha i able p po e  and no  fo  he benefi  of he dono  o  dono  ad i o , o  fo  an  o he  p po e confe ing

impe mi ible p i a e benefi ?

Comple e if he o gani a ion an e ed "Ye " on Fo m 990, Pa  IV, line 7.

P po e( ) of con e a ion ea emen  held b  he o gani a ion (check all ha  appl ).

P e e a ion of land fo  p blic e (fo  e ample, ec ea ion o  ed ca ion)

P o ec ion of na al habi a

P e e a ion of open pace

P e e a ion of a hi o icall  impo an  land a ea

P e e a ion of a ce ified hi o ic c e

Comple e line  2a h o gh 2d if he o gani a ion held a q alified con e a ion con ib ion in he fo m of a con e a ion ea emen  on he la

da  of he a  ea .

To al n mbe  of con e a ion ea emen

To al ac eage e ic ed b  con e a ion ea emen

N mbe  of con e a ion ea emen  on a ce ified hi o ic c e incl ded in (a)

N mbe  of con e a ion ea emen  incl ded in (c) acq i ed af e  7/25/06, and no  on a hi o ic c e

li ed in he Na ional Regi e

N mbe  of con e a ion ea emen  modified, an fe ed, elea ed, e ing i hed, o  e mina ed b  he o gani a ion d ing he a

ea  

N mbe  of a e  he e p ope  bjec  o con e a ion ea emen  i  loca ed 

Doe  he o gani a ion ha e a i en polic  ega ding he pe iodic moni o ing, in pec ion, handling of

iola ion , and enfo cemen  of he con e a ion ea emen  i  hold ?

S aff and ol n ee  ho  de o ed o moni o ing, in pec ing, handling of iola ion , and enfo cing con e a ion ea emen  d ing he ea  

Amo n  of e pen e  inc ed in moni o ing, in pec ing, handling of iola ion , and enfo cing con e a ion ea emen  d ing he ea  

$

Doe  each con e a ion ea emen  epo ed on line 2(d) abo e a i f  he eq i emen  of ec ion 170(h)(4)(B)(i)

and ec ion 170(h)(4)(B)(ii)?

In Pa  XIII, de c ibe ho  he o gani a ion epo  con e a ion ea emen  in i  e en e and e pen e a emen  and

balance hee , and incl de, if applicable, he e  of he foo no e o he o gani a ion'  financial a emen  ha  de c ibe  he

o gani a ion'  acco n ing fo  con e a ion ea emen .

Comple e if he o gani a ion an e ed "Ye " on Fo m 990, Pa  IV, line 8.

If he o gani a ion elec ed, a  pe mi ed nde  FASB ASC 958, no  o epo  in i  e en e a emen  and balance hee  o k

of a , hi o ical ea e , o  o he  imila  a e  held fo  p blic e hibi ion, ed ca ion, o  e ea ch in f he ance of p blic

e ice, p o ide in Pa  XIII he e  of he foo no e o i  financial a emen  ha  de c ibe  he e i em .

If he o gani a ion elec ed, a  pe mi ed nde  FASB ASC 958, o epo  in i  e en e a emen  and balance hee  o k  of

a , hi o ical ea e , o  o he  imila  a e  held fo  p blic e hibi ion, ed ca ion, o  e ea ch in f he ance of p blic e ice,

p o ide he follo ing amo n  ela ing o he e i em :

Re en e incl ded on Fo m 990, Pa  VIII, line 1

A e  incl ded in Fo m 990, Pa  X

$

$

If he o gani a ion ecei ed o  held o k  of a , hi o ical ea e , o  o he  imila  a e  fo  financial gain, p o ide

he follo ing amo n  eq i ed o be epo ed nde  FASB ASC 958 ela ing o he e i em :

Re en e incl ded on Fo m 990, Pa  VIII, line 1

A e  incl ded in Fo m 990, Pa  X

$

$

LHA

P  I O  M  D  A  F   O  S  F   A . 

P  II C  E . 

P  III O  M  C   A , H  T ,  O  S  A .

SCHEDULE D S le e al Fi a cial S a e e
2019
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932052  10-02-19

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

(con in ed)

(Col mn (d) m  eq al Fo m 990, Pa  X, col mn (B), line 10c.)

T  ea  bac Th ee ea  bac F  ea  bac

Sched le D (Fo m 990) 2019 Page 

U ing he o gani a ion'  acq i i ion, acce ion, and o he  eco d , check an  of he follo ing ha  make ignifican  e of i

collec ion i em  (check all ha  appl ):

P blic e hibi ion

Schola l  e ea ch

P e e a ion fo  f e gene a ion

Loan o  e change p og am

O he

P o ide a de c ip ion of he o gani a ion'  collec ion  and e plain ho  he  f he  he o gani a ion'  e emp  p po e in Pa  XIII.

D ing he ea , did he o gani a ion olici  o  ecei e dona ion  of a , hi o ical ea e , o  o he  imila  a e

o be old o ai e f nd  a he  han o be main ained a  pa  of he o gani a ion'  collec ion?

Comple e if he o gani a ion an e ed "Ye " on Fo m 990, Pa  IV, line 9, o
epo ed an amo n  on Fo m 990, Pa  X, line 21.

I  he o gani a ion an agen , ee, c odian o  o he  in e media  fo  con ib ion  o  o he  a e  no  incl ded

on Fo m 990, Pa  X?

If "Ye ," e plain he a angemen  in Pa  XIII and comple e he follo ing able:

Amo n

Beginning balance

Addi ion  d ing he ea

Di ib ion  d ing he ea

Ending balance

Did he o gani a ion incl de an amo n  on Fo m 990, Pa  X, line 21, fo  e c o  o  c odial acco n  liabili ?

If "Ye ," e plain he a angemen  in Pa  XIII. Check he e if he e plana ion ha  been p o ided on Pa  XIII

Comple e if he o gani a ion an e ed "Ye " on Fo m 990, Pa  IV, line 10.

C en  ea P io  ea

Beginning of ea  balance

Con ib ion

Ne  in e men  ea ning , gain , and lo e

G an  o  chola hip

O he  e pendi e  fo  facili ie

and p og am

Admini a i e e pen e

End of ea  balance

P o ide he e ima ed pe cen age of he c en  ea  end balance (line 1g, col mn (a)) held a :

Boa d de igna ed o  q a i-endo men

Pe manen  endo men

Te m endo men

The pe cen age  on line  2a, 2b, and 2c ho ld eq al 100%.

%

%

%

A e he e endo men  f nd  no  in he po e ion of he o gani a ion ha  a e held and admini e ed fo  he o gani a ion

b :

Un ela ed o gani a ion

Rela ed o gani a ion

If "Ye " on line 3a(ii), a e he ela ed o gani a ion  li ed a  eq i ed on Sched le R?

De c ibe in Pa  XIII he in ended e  of he o gani a ion'  endo men  f nd .

Comple e if he o gani a ion an e ed "Ye " on Fo m 990, Pa  IV, line 11a. See Fo m 990, Pa  X, line 10.

De c ip ion of p ope Co  o  o he
ba i  (in e men )

Co  o  o he
ba i  (o he )

Acc m la ed
dep ecia ion

Book al e

Land

B ilding

Lea ehold imp o emen

Eq ipmen

O he

Add line  1a h o gh 1e. 

2
P  III O  M  C   A , H  T ,  O  S  A  

P  I E   C  A . 

P  E  F . 

P  I L , B ,  E .

   
   
 

   

   

   
 

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.
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( c d g a e f ec )

932053  10-02-19

T a . 

T a . 

( ) ( ) ( ) 

(1)

(2)

(3)

( ) ( ) ( ) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

( ) ( ) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

T . 

( ) ( ) 1.

T . 

2.

S  D (F  990) 2019

(Col mn (b) m s  eq al Form 990, Par  X, col. (B) line 15.)

(Col mn (b) m s  eq al Form 990, Par  X, col. (B) line 25.)

Description of sec rit  or categor  

(Col. (b) m st eq al Form 990, Part X, col. (B) line 12.) 

(Col. (b) m st eq al Form 990, Part X, col. (B) line 13.) 

Schedule D (Form 990) 2019 Page 

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book alue Method of aluation: Cost or end-of- ear market alue

Financial deri ati es

Closel  held equit  interests

Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of in estment Book alue Method of aluation: Cost or end-of- ear market alue

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book alue

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liabilit Book alue

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income ta es

Liabilit  for uncertain ta  positions. In Part XIII, pro ide the te t of the footnote to the organi ation's financial statements that reports the

organi ation's liabilit  for uncertain ta  positions under FASB ASC 740. Check here if the te t of the footnote has been pro ided in Part XIII

3
Pa  VII I e e  - O he  Sec i ie .

Pa  VIII I e e  - P g a  Rela ed.

Pa  IX O he  A e .

Pa  X O he  Liabili ie .
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932054  10-02-19

1

2

3

4

5

1

2

2

2

2

2  2 2

32  1

4

4

4  4

3 4 . 

4

5

1

2

3

4

5

1

2

2

2

2

2  2

2  1

2

3

4

4

4  4

3 4 . 

4

5

S  D (F  990) 2019

(This m s  eq al Form 990, Par  I, line 12.)

(This m s  eq al Form 990, Par  I, line 18.)

Schedule D (Form 990) 2019 Page 

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 12a.

Total re enue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unreali ed gains (losses) on in estments

Donated ser ices and use of facilities

Reco eries of prior ear 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:

In estment e penses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines and 

Total re enue. Add lines and 

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 12a.

Total e penses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated ser ices and use of facilities

Prior ear 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:

In estment e penses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines and 

Total e penses. Add lines and 

Pro ide 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 pro ide an  additional information.

4
Pa  XI Rec cilia i  f Re e e e  A di ed Fi a cial S a e e  Wi h Re e e e  Re .

Pa  XII Rec cilia i  f E e e  e  A di ed Fi a cial S a e e  Wi h E e e  e  Re .

Pa  XIII S le e al I f a i .

HE O GANI A ION MAIN AIN  A COLLEC ION OF B CE HO FALL PAIN ING . HE E

PAIN ING  A E OF BI D  AND O HE  ILDLIFE O HE  HELP IN PI E A LO E OF

NA E. JOHN JAME  A D BON A  MO  FAMO  A  AN A IAN ILL A O .

PA  , LINE 4: 

PENDING FO  HE ANC A  E A D HIP ENDO MEN  AND HE EN MILE C EEK

ANC A  ENDO MEN  A E IN ACCO DANCE I H HE ENDO MEN  AG EEMEN .

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.

PA  III, LINE 4: 

A D BON OCIE  OF PO LAND 93-6026088

PA  , LINE 2: 

HE O GANI A ION FOLLO  HE P O I ION  OF FA B A C OPIC, ACCO N ING FO

NCE AIN  IN INCOME A E .  MANAGEMEN  HA  E AL A ED HE O GANI A ION'

32
 13530517 781409 1186                  2019.05094 A D BON OCIE  OF PO LA 1186 1                                                              



932055  10-02-19

5

S  D (F  990) 2019

(con in ed)
Schedule D (Form 990) 2019 Page 
Pa  XIII S le e al I f a i  

A  PO I ION  AND CONCL DED HA  HE E A E NO NCE AIN A  PO I ION  HA

E I E ADJ MEN  O HE FINANCIAL A EMEN  O COMPL  I H P O I ION

OF HI  OPIC.

PA  I, LINE 2D - O HE  ADJ MEN :

CHANGE IN PE PE AL                                            -3,472.

A D BON OCIE  OF PO LAND 93-6026088
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OMB N . 1545-0047

De a e  f he T ea
I e a  Re e e Se ce

D d
f d a e

ha e c d
 c  f

c b ?

932081  09-11-19

 Go to

(F  990  990-E ) C      " "  F  990, P  I ,  17, 18,  19,   
    $15,000  F  990-E ,  6 .

O   P
I

 A   F  990  F  990-E .

 . . /F 990      .

E   

1

2

N

( ) 
( ) 

( ) 
( ) 

( ) 

( )

( ) 

N

T

3

F  P  R  A  N ,   I   F  990  990-E . S  G (F  990  990-E ) 2019

Name of the organi ation

Complete if the organi ation ans ered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate hether the organi ation raised funds through an  of the follo ing acti ities. Check all that appl .

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-go ernment grants

Solicitation of go ernment grants

Special fundraising e ents

Did the organi ation ha e a ritten or oral agreement ith an  indi idual (including officers, directors, trustees, or

ke  emplo ees listed in Form 990, Part VII) or entit  in connection ith professional fundraising ser ices?

If "Yes," list the 10 highest paid indi iduals or entities (fundraisers) pursuant to agreements under hich the fundraiser is to be

compensated at least $5,000 b  the organi ation.

Name and address of indi idual
or entit  (fundraiser)

Acti it
Gross receipts

from acti it

Amount paid
to (or retained b )

fundraiser
listed in col. 

Amount paid
to (or retained b )

organi ation

List all states in hich the organi ation is registered or licensed to solicit contributions or has been notified it is e empt from registration
or licensing.

LHA

S le e al I f a i  Rega di g F d ai i g  Ga i g Ac i i ieSCHEDULE G

Pa  I F d ai i g Ac i i ie . 

2019

   
   
   
 

   

93-6026088

O

A D BON OCIE  OF PO LAND
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932082  09-11-19

2

( ) 

( ) 

( )

( ) ( ) ( ) 

1

2

3

4

5

6

7

8

9

10

11

( ) 
( ) 

( ) 
( ) 

( ) ( )

1

2

3

4

5

6

7

8

Y Y Y

N N N

9

10

Y N

Y N

S  G (F  990  990-E ) 2019

Pull tabs/instant
bingo/progressi e bingo

Sched le G (Form 990 or 990-EZ) 2019 Page 

Comple e if he organi a ion an ered "Ye " on Form 990, Par  IV, line 18, or repor ed more han $15,000

of f ndrai ing e en  con rib ion  and gro  income on Form 990-EZ, line  1 and 6b. Li  e en  i h gro  receip  grea er han $5,000.

To al e en

(add col. hro gh

col. )

R
e

e
n

e

E en  #1 E en  #2 O her e en

(e en  pe) (e en  pe) ( o al n mber)

Gro  receip

Le : Con rib ion

Gro  income (line 1 min  line 2)

D
ir
e
c

 E
p

e
n

e

Ca h pri e

Nonca h pri e

Ren /facili  co

Food and be erage

En er ainmen

O her direc  e pen e

Direc  e pen e mmar . Add line  4 hro gh 9 in col mn (d)

Ne  income mmar . S b rac  line 10 from line 3, col mn (d)

Comple e if he organi a ion an ered "Ye " on Form 990, Par  IV, line 19, or repor ed more han

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

R
e

e
n

e Bingo O her gaming
To al gaming (add

col. hro gh col. )

D
ir
e
c

 E
p

e
n

e

Gro  re en e

Ca h pri e

Nonca h pri e

Ren /facili  co

O her direc  e pen e

% % %

Vol n eer labor

Direc  e pen e mmar . Add line  2 hro gh 5 in col mn (d)

Ne  gaming income mmar . S b rac  line 7 from line 1, col mn (d)

En er he a e( ) in hich he organi a ion cond c  gaming ac i i ie :

I  he organi a ion licen ed o cond c  gaming ac i i ie  in each of he e a e ?

If "No," e plain:

Were an  of he organi a ion'  gaming licen e  re oked, pended, or ermina ed d ring he a  ear?

If "Ye ," e plain:

Par  II F ndrai ing E en .

Par  III Gaming.

     
     

   

   

158,159.

158,159.

179.

158,159.

158,159.

179.

28,053.
130,106.

FESTIVAL
ILD ARTS

AUDUBON SOCIET  OF PORTLAND 93-6026088

NONE

27,874. 27,874.
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932083  09-11-19

3

11

12

13

14

15

Y N

Y N

13

13

Y N

16

17

Y N

S  G (F  990  990-E ) 2019

Sched le G (Form 990 or 990-EZ) 2019 Page 

Doe  he organi a ion cond c  gaming ac i i ie  i h nonmember ?

I  he organi a ion a gran or, beneficiar  or r ee of a r , or a member of a par ner hip or o her en i  formed

o admini er chari able gaming?

Indica e he percen age of gaming ac i i  cond c ed in:

The organi a ion'  facili

An o ide facili

%

%

En er he name and addre  of he per on ho prepare  he organi a ion'  gaming/ pecial e en  book  and record :

Name  

Addre

Doe  he organi a ion ha e a con rac  i h a hird par  from hom he organi a ion recei e  gaming re en e?

If "Ye ," en er he amo n  of gaming re en e recei ed b  he organi a ion  $ and he amo n

of gaming re en e re ained b  he hird par    $

If "Ye ," en er name and addre  of he hird par :

Name  

Addre   

Gaming manager informa ion:

Name  

Gaming manager compen a ion  

De crip ion of er ice  pro ided  

$

Direc or/officer Emplo ee Independen  con rac or

Manda or  di rib ion :

I  he organi a ion req ired nder a e la  o make chari able di rib ion  from he gaming proceed  o

re ain he a e gaming licen e?

En er he amo n  of di rib ion  req ired nder a e la  o be di rib ed o o her e emp  organi a ion  or pen  in he

organi a ion'  o n e emp  ac i i ie  d ring he a  ear  $

Pro ide he e plana ion  req ired b  Par  I, line 2b, col mn  (iii) and ( ); and Par  III, line  9, 9b, 10b,

15b, 15c, 16, and 17b, a  applicable. Al o pro ide an  addi ional informa ion. See in r c ion .

Par  IV S pplemen al Informa ion.

   

   

   

     

   

AUDUBON SOCIET  OF PORTLAND 93-6026088
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932084  04-01-19

4

S  G (F  990  990-E )

(con in ed)
Sched le G (Form 990 or 990-EZ) Page 
Par  IV S pplemen al Informa ion 

AUDUBON SOCIET  OF PORTLAND 93-6026088
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OMB No. 1545-0047

Depa men  of he T ea
In e nal Re en e Se ice

932141  09-27-19

O   P
I

C      "Y "  F  990, P  IV,  29  30.

A   F  990.

 G   . . /F 990      .

E   

( ) ( ) ( ) ( )

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

Y N

30

31

32

33

30

31

32

F  P  R  A  N ,   I   F  990. S  M (F  990) 2019

Name of he organi a ion

Check if
applicable

N mber of
con rib ion  or

i em  con rib ed

Nonca h con rib ion
amo n  repor ed on

Form 990, Par  VIII, line 1g

Me hod of de ermining
nonca h con rib ion amo n

Ar  - Work  of ar

Ar  - Hi orical rea re

Ar  - Frac ional in ere

Book  and p blica ion

Clo hing and ho ehold good

Car  and o her ehicle

Boa  and plane

In ellec al proper

Sec ri ie  - P blicl  raded

Sec ri ie  - Clo el  held ock

Sec ri ie  - Par ner hip, LLC, or

r  in ere

Sec ri ie  - Mi cellaneo

Q alified con er a ion con rib ion -

Hi oric r c re

Q alified con er a ion con rib ion - O her

Real e a e - Re iden ial

Real e a e - Commercial

Real e a e - O her

Collec ible

Food in en or

Dr g  and medical pplie

Ta iderm

Hi orical ar ifac

Scien ific pecimen

Archeological ar ifac

O her ( )

O her ( )

O her ( )

O her ( )

N mber of Form  8283 recei ed b  he organi a ion d ring he a  ear for con rib ion

for hich he organi a ion comple ed Form 8283, Par  IV, Donee Ackno ledgemen

D ring he ear, did he organi a ion recei e b  con rib ion an  proper  repor ed in Par  I, line  1 hro gh 28, ha  i

m  hold for a  lea  hree ear  from he da e of he ini ial con rib ion, and hich i n'  req ired o be ed for

e emp  p rpo e  for he en ire holding period?

If "Ye ," de cribe he arrangemen  in Par  II.

Doe  he organi a ion ha e a gif  accep ance polic  ha  req ire  he re ie  of an  non andard con rib ion ?

Doe  he organi a ion hire or e hird par ie  or rela ed organi a ion  o olici , proce , or ell nonca h

con rib ion ?

If "Ye ," de cribe in Par  II.

If he organi a ion didn'  repor  an amo n  in col mn (c) for a pe of proper  for hich col mn (a) i  checked,

de cribe in Par  II.

LHA

SCHEDULE M
(Form 990)

Par  I T pe  of Proper

N ca h C ib i

2019J
J
J

J
J
J
J

93-6026088

36,017.

14,425.

3

21

FMV

DONOR ESTIMATEMATERIALS/SUP

AUDUBON SOCIET  OF PORTLAND
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932142  09-27-19

2

S  M (F  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. 

CHED LE M, LI E 32B: 

E E  GA I E  F  ILD A  FE I AL LICI  D A I  F  I EM  F

ILE  A C I

A D B  CIE  F LA D 93-6026088
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OMB N . 1545-0047

De a e  f he T ea
I e a  Re e e Se ice

932211  09-06-19

C    a       
F  990  990-EZ    a  a a  a .

 A a   F  990  990-EZ.
 G   . . /F 990   a  a .

(F  990  990-EZ)

O   P
I

E  a  

F  Pa  R  A  N ,   I   F  990  990-EZ. S  O (F  990  990-EZ) (2019)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2019

F M 990, A  I, LI E 1, DE C I I  F GA I A I  MI I : 

LIFE DE E D . 

F M 990, A  III, LI E 4D, HE  G AM E ICE : 

G AM 4:  HE A E E ELL  I EM  HA  HEL  M E HE

E J ME , DE A DI G, A D EC I  F HE A AL LD. 

G AM 5: HE A C A  IDE  F  MILE  F F E ED HIKI G AIL

 H CA E A I E FL A A D FA A.

E E E  $ 482,866.   I CL DI G G A  F $ 0.   E E E $ 188,466.

F M 990, A  I, EC I  A, LI E 6: 

HE GA I A I  HA  A IMA EL  15,000 MEMBE  H   HE

GA I A I '  A IA  E E I A IA  E ICE , ECEI E HE E LE E ,

A ICI A E I  G AM  A D E F  HE GA I A I '  FFICE  A D

DI EC .

MEMBE HI  ELEC  HE B A D F DI EC , HE B A D F DI EC  ELEC  I

FFICE .

F M 990, A  I, EC I  A, LI E 7A: 

MEMBE HI  ELEC  HE B A D F DI EC , HE B A D F DI EC  ELEC  I

FFICE .

F M 990, A  I, EC I  B, LI E 11B: 

HE D AF  990 I  E IE ED B  HE E EC I E A D FI A CE C MMI EE  F HE

A D B  CIE  F LA D 93-6026088
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932212  09-06-19

2

E  a  

S  O (F  990  990-EZ) (2019)

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

Name of the organization

B A D. A C  I  DI IB ED  HE E I E B A D BEF E FILI G.

F M 990, A  I, EC I  B, LI E 12C: 

HE GA I A I '  B LA  E I E ALL B A D MEMBE , DI EC , A D AFF

 DI CL E C FLIC  F I E E .  H LD A  BE F D, HE I DI ID AL

M  AB AI  F M A ICI A I  I  ELA ED DECI I  MAKI G, A D, IF

ECE A  E IG  F M HE B A D.

F M 990, A  I, EC I  B, LI E 15A: 

A C MMI EE GA HE ED C M E A I  I F MA I  F M C M A ABLE GA I A I

I  HI  EM L ME  EGI .  HA  I F MA I  A  IDED  HE E EC I E

C MMI EE F HE B A D F DI EC  HICH E IE ED HE C M A ABILI  DA A

A D E ABLI HED HE E EC I E DI EC '  ALA .

F M 990, A  I, EC I  C, LI E 19: 

HE A AL A DI ED FI A CIAL A EME  A E ED  HE GA I A I '

EB I E.

F M 990, A  I, LI E 9, CHA GE  I  E  A E : 

CHA GE  I  AL E F E E AL                                  -3,472.

F M 990, A  II, LI E 2C

HE CE  HA   CHA GED F M HE I  EA .

A D B  CIE  F LA D 93-6026088
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De a e  f he T ea
I e a  Re e e Se ice

Fi e b  he
d e da e f
fi i g 
e . See

i c i .

923841  12-30-19

 F  a a a  a a   a  .

 G   . . /F 8868   a  a .

E   ( - ). 

T  

A a

I  F

R

C

A a

I  F

R

C

1

2

3a

 

 

3a

3

3

$

$

$

Ba a  .

Ca : 

F  P a  A  a  Pa  R  A  N ,  . 8868

.ir .go /e-file-pro ider /e-file-for-chari ie -and-non-profi .

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

Telephone No. Fax No.

If the organization does not have an office or place of business in the United States, check this box

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.

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:

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 E tension of Time. Onl  bmi  o iginal (no co ie  needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

A D B  CIE  F LA D

M KH  DA AAKH

0.

0.

0.

(503) 292-6855

5151  C ELL AD

LA D,   97210

93-6026088

   MA  17, 2021

J L 1, 2019 J  30, 2020

5151  C ELL AD - LA D,  97210

0 1
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