EXTENDED TO AUGUST 15, 2023
Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. 5T
Eﬁgranr;:nneggjgesgsuac?ry » Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  OCT 1, 2021 andending SEP 30, 2022
B cCheck if C Name of organization D Employer identification number
applicable:
[ Josme | DESCHUTES RIVER CONSERVANCY
change Doing business as 91-1748485
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal P.0O. BOX 1560 541-382-4077
S | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,842,872.
amended) BEND, OR 97709 H(a) Is this a group return
[ ]Beica | £ Name and address of principal officer: ROBERT A. BRUNOE for subordinates? . [ IYes No
pending Po BOX C ’ WARM SPRINGS ’ OR 9 7 7 6 1 H(b) Are all subordinates included? DYSS E] No
| Tax-exempt status: 501(c)3) [ 1 501(c) ¢ )« (insertno.) [ ] 4947(ay(1yor [ 507 If "No," attach a list. See instructions
J Website: p WWW . DESCHUTESRIVER.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 199 6| M State of legal domicile: OR

Summary

o| 1 Briefly describe the organization's mission or most significant activitess RESTORE STREAMFLOW AND IMPROVE
Q WATER QUALITY IN THE DESCHUTES BASIN.
2| 2 Check this box > [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 13
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... ... 5 12
1‘5 6 Total number of volunteers (estimate if necessary) ... ... 6 75
z, 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... ... 7b 0.
; Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) ... 1,410,082. 1,536,748.
2| 9 Program service revenue (Part VIIL, ne 20) 173,393. 201,979.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. ... 186. 555.
€1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) ) 63,109. 60,937.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,646,770, 1,800,219,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 807,504. 962,697.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) >
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 669,403. 810,034,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,476,907, 1,772,731,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. .. 169 . 863. 27 ’ 488.
Ei Beginning of Current Year End of Year
B 20 Totalassets (Part X, ne 16) . ... ..., 2,053,125. 1,578,012.
< 21 Total liabilities (Part X, N 26) . ... 1,016,648, 514,047,
22 _Net assets or fund balances. Subtract line 21 from liNe 20 ..o, 1,036,477. 1,063,965.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here ROBERT A. BRUNOE, CHAIR
Type or print name and title
Print/Type preparer's name rgparer sgsignature o o P epfaEneck PTIN

Paid HEATHER MCMEEKIN Yl MJI&A Mo«g()& %f&b b & éj ’ feif-employed P01683291
Preparer |Firm'sname p PRICE FRONK & GO~ T Firm'sENp 93-0620214
Use Only |Firm'saddressp. 2796 NW CLEARWATER DR

BEND, OR 97703 Phoneno.541-382-4791

May the IRS discuss this return with the preparer shown above? See inStructions - Yes - No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




DESCHUTES RIVER CONSERVANCY 91-1748485 P@eZ
Program Service Accomp ishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ..o iein e s
1  Briefly describe the organization’s mission:

WATER RECLAMATION AND CONSERVATION TO INCREASE, PROTECT AND IMPROVE
WATER QUALITY IN THE DESCHUTES RIVER BASIN.

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

DHOF FOMM 890 08 880-EZ? oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a (Code: } (Expenses $ 865,5 86. including grants of ) (Revenue $ )
WATER ACQUISITION / STREAM FLOW RESTORATION - CONSERVATION, LEASING OF
WATER RIGHTS AND PERMANENT INSTREAM TRANSFERS OF WATER RIGHTS.

4b  (code: ) (Expenses § 89 ' 369. including grants of $ ) (Revenue $ )
MITIGATION - TEMPORARY AND PERMANENT WATER RIGHTS TRANSFERS.

4c  (Code: ) (Expenses $ 362,603. including grants of $ ) (Revenue $ )
RIPARIAN RESTORATION, MONITORING, PLANNING AND OTHER PROGRAM EXPENSES.

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

(Expenses $ 8 y 160. including grants of $ } {(Revenue $ 305 ,56 9. )
4e__Total program service expenses | 2 1 , 325 y 718,
Form 990 (2021)

132002 12-09-21
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0 {2021 DESCHUTES RIVER CONSERVANCY 91-1748485  Ppage3

Form 99 i -
P hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7Y88," COMPIBLE SCHBAUIB A ........ . i e, 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part I ...............c..cococoo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...........................o.c......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf " Yes," complete
SCHEAUIE D, PAE I .............cootto oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ... ..o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "yes," complete Schedule D,
PIT VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIl ... .. ... . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /£ "ygs," complete Schedule D, Part VIIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if Yes," complete Scheaule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X ................ 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @00 XIl .......................c.iiiiiimmmmmiieeoooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
13  Is the organization a school described in section 170R)NANID? if "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? f *Yes, " complete Schedule F, Parts | and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes, " complete Schedule F, Parts land 1V ... ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 f "Yes, " complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL, lines
leand 8a? if "Yes," complete Schedule G, Partll ... ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf »
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? ¢ “Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 J¢ ~Yes..complete Schedule |, Partsland ll o 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) DESCHUTES RIVER CONSERVANCY 91-1748485 Paged
hecklist of Required Schedules (oniinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1and lll ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCREAUIE K. If "NO," GO 10 I8 25Q ... oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-BXEMPY DONUS? s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ...............cccccccoiiiiiiiiininnenns 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f “Yes," complete
SCREAUIE Ly PAIE L —o—ooooooeoeeeoeeeeeeoeeeee oo oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ..............c.ccoeviinieiiiein. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil .........

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChedUIE L, Part IV ... .. e 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV _..................ccccoeiiieieieiia 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," COMPIEte SCHEAUIB L, PArt IV ... .. .. oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ...............c.c......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? Jf "Yes," ComPIete SCREUUIE M ..................c.coo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAI I ... ooooooo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, PArt | .............coccooooe oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
PV, lI0€ T _ooooooo.oooeoeooee oo oo 34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)13)? .. | 8pBa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, [ine 2 ... 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, I8 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . 38 | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings t0 Prize WINNMOIS?

132004 12-09-21 Form 990 (2021)
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Form 990 (2021) DESCHUTES RIVER CONSERVANCY 91-1748485 pPaged
tatements Regarding Other IRS Filings and Tax Compliance (-ontinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .. . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 e e
If "Yes," indicate the number of Forms 8282 filed during the Year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

(2]

S Q St o

a Initiation fees and capital contributions included on Part VIIl, line12 . 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... L12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state?

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

¢ Enterthe amount of reservesonhand ...

14a Did the organization receive any payments for indoor tanning services during the taxyear?

b If"Yes," has it filed a Form 720 to report these payments? "No, " provide an explanation on Schedule © ...
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

13b
13c

14b

16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069. .
132005 12-00-21 6 Form 990 (2021)
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Form 990 (2021) DESCHUTES RIVER CONSERVANCY 91-1748485  page6
"TGovernance, Management, and Disclosure. roreach “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or Note 10 any lINe N S P Y | i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bodly at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? | |
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhoIders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orgamzahon s mailing address? E zes am:ad.e the Qamgs and amssgg on Sgagm‘Le () 9 X
Section B. Policies

b T o B b ] ] P b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 13 .. .......ccccceoiiiiiiieii et | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N Schedule O ROW thiS WaS TONG ..................oo oot
13 Did the organization have a written whistleblower POCY ?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . e,
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

12¢

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed POR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

(1 own website (] Another’s website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TARA LANGSTON - 541-382-4077
700 NW HILL, ST, BEND, OR 97701

132006 12-09-21 Form 990 (2021)
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21) DESCHUTES RIVER CONSERVANCY 911748485 Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIL . . N....W {:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

Form 990 ‘20

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

(A) (B) €) (D) (E) (F)
Name and title Average | oo chPe gks::'g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for :g . 2 organization (W-2/1099-MISC/ from the
related 8 § N %_; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = S |g 1099-NEC) and related
below Elel.|2l2E s organizations
line) HEEHBHSE
(1) KATE FITZPATRICK 40.00
EXECUTIVE DIRECTOR X 113,655. 0. 0.
(2) ROBERT A BRUNOE 0.75
CHAIR X X 0. 0. 0.
(3) JADE MAYER 0.75
VICE CHAIR ‘ X X 0. 0. 0.
(4) CRAIG HORRELL 0.75
SECRETARY/TREASURER X X 0. 0. 0.
(5) MEGAN HILL 0.50
DIRECTOR X 0. 0. 0.
(6) STEVE FORRESTER 0.50
DIRECTOR X 0. 0. 0.
(7) PHIL FINE 0.50
DIRECTOR X 0. 0. 0.
(8) NANCY GILBERT 0.50
DIRECTOR X 0. 0. 0.
(9) KYLE GORMAN 0.50
DIRECTOR X 0. 0. 0.
(10) JAY HENRY 0.50
DIRECTOR X 0. 0. 0.
(11) GREGG GARNETT 0.50
DIRECTOR X 0. 0. 0.
(12) NATASHA BELLIS 0.50
DIRECTOR X 0. 0. 0.
(13) BRIDGET MORAN 0.50
DIRECTOR X 0. 0. 0.
(14) HOLLY JEWKES 0.50
DIRECTOR X 0. 0. 0.
132007 12-09-21 o Form 990 (2021)
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Form 990 (2021) DESCHUTES RIVER CONSERVANCY 91-1748485 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do ot cfe ng:)?:man one Reportable Reportab!g Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from : from related other
(list any 2 the organizations compensation
hours for | 5 7 organization (W-2/1099-MISC/ from the
related | | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| £ | | 8| 1099-NEC) and related
below |Sl1s|.|%|28 organizations
b SUBTOtAl | e > 113,655. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA .. . . > 0. 0. 0.
d Total (addlinestband 1c) ... ..o B 113,655. 0. 0.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for SUCH iNAIVIAUAI  ................c..cooooe oo,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual .................cccccooveveevrei..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf 'Yes,* complete Schedule Jfor such person
Section B. Independent Contractors

1

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

(A) (B) (C)
Name and business address Description of services Compensation
PORTLAND GENERAL ELECTRIC
726 SW LOWER BEND RD, MADRAS, OR 97741 CONSULTING & DESIGN 366,911.
CENTRAL OREGON IRRIGATION DISTRICT
1055 SW LAKE RD, REDMOND, OR 97756 ENGINEERING 146,348.

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

Form 990 (2021)
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Form 990 (2021) DESCHUTES RIVER CONSERVANCY 91-1748485 Page 9

a Statement of Revenue —
Check if Schedule O contains a response or note to any line in this I;’Aa;'t VI (B) ......................... ( C) ....................... (D
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue ffqm tax under
sections 512 - 514

2a 1a Federated campaigns ... 1a
E b Membershipdues . . . ... 1b
© ¢ Fundraisingevents .. ... 1ic 59,602.
.f% d Related organizations ... 1d
Iy e Government grants (contributions) | 1e 868,070.
,51 f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 609,076.
E g Noncash contributions included in fines 1a-1f 19|$ 5 P 989.
3 h Total Addlines 1a:tf i p {1, 536,748,
Business Code .
o | 2a CONSULTING AND CONSERV | 541900 201,979.] 201,979.
% b
o e
% f All other program service revenue
| g Total Addlines2af i » | 201,973,
3 Investment income (including dividends, interest, and
other similar amounts) > 555. 555.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES o »
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(oss) ... 7c
& d Netgainor (IoSs) ........oooviiiiiiiieee
g 8 a Gross income from fundraising events (not
FS] including $ 59,602. of
contributions reported on line 1c). See
PartIV,line18 .. 8a
b Less:directexpenses .. 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part\V, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold ... . . 10b)
c_Net income or (loss) from sales of inventory .
Business Code o . .
% 11 a ADMINISTRATIVE SUPPORT | 561000 103,590.] 103,590.
§ b
8 c
£ d Allotherrevenue . . ... ...
e Total. Addlineslad1d ... » 103,590.
12 Total revenue. Seeinstructions ... . » 1,800,219. 3054569- -42,098-
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

Section 5

DESCHUTES RIVER CONSERVANCY

91-1748485

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ... s
Do not include amounts reported on lines 6b, Total e(»i\genses Program service Manage((r:n)ent and Func?l%)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesandwages ... 591,838. 414,479. 137,301. 40,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,541. 36,796. 12,189. 3,556.
9  Other employee benefits 246,440. 172,588. 57,172. 16,680.
10 Payrolitaxes 71,878. 50,338. 16,675. 4,865,
11 Fees for services (nonemployees):

a Management . ...

b Legal 1,820. 1,820.

¢ Accounting 20,500. 20,500.

d Lobbying . ... ..

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ... ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.) 484,491. 470,340. 767 . 13,384.
12 Advertising and promotion ...
13 Office expenses 2,694, 882. 1,812.
14 Information technology 17,341. 4,721. 12,620.
16 Royalties . ...
16 Occupancy 73,771. 73,771.
17 TOVEl 8,916. 7,695. 648. 573.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,194. 5,182. 8,784. 228.
20 Interest .
21 Paymentsto affiiates ..
22 Depreciation, depletion, and amortization . 2,152. 5,657.
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) ‘ .

a IRRIGATION LEASES 129,725, 129,725,

b OUTREACH 22,660. 20,868. 1,792.

¢ PRINTING AND PUBLICATIO 8,200. 5,705. 2,495.

d SUPPLIES AND MATERTIALS 7,980. 3,811. 4,169.

e All other expenses 5,926. 436. 5,399. 91.
25  Total functional expenses. Add lines 1 through 24e 1,772,731.| 1,325,718. 365,786. 81,227.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || if following SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021)
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DESCHUTES RIVER CONSERVANCY 91-1748485 page 11
| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 275.] 1 326.
2 Savings and temporary cash investments 1,408,271.) 2 1,114,757,
3 Pledges and grants receivable, net ... 379,435.] 3 324,725.
4 Accounts receivable,net 214,181.) 4 96,836
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)}B) . 6
@ | 7 Notesandloansreceivable,net . ... 4,593.] 7
% 8 Inventories forsaleoruse | ... 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 27,366. 23 ‘ 292.] 10c 16 ‘ 849.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line14 13
14 Intangbleassets . 14
15 Other assets. See Part IV, line 11 5,269.] 15 5,269.
1 16 __ Total assets. Add lines 1 through 15 (must equal line 33) 2 , 053 , 125. 16 1 , 578 , 012.
17 Accounts payable and accrued expenses 594,143.| 17 282,040.
18 Grantspayable . ... 18
19 Deferredrevenue . . 422 ’ 505. 19 232 ,007.
20 Tax-exempt bond liabilitles ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
<23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
—| 26 Total liabilities. Add lines 17through25 1,016,648.] 2 514,047.
Organizations that follow FASB ASC 958, check here P>
3 and complete lines 27, 28, 32, and 33. .
5§ |27 Netassets without donor restrictions 880,531.| 27 959,304.
@ | 28 Net assets with donor restrictions 104,661.
g Organizations that do not follow FASB ASC 958, check here P> D ‘
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
2 | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 1,036,477.| 32 1,063,965.
—183 _Total liabilities and net assets/fund balances 2,053,125.]| 33 1,578,012,
Form 990 (2021)
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orm 990 (2021) DESCHUTES RIVER CONSERVANCY 91-1748485 Ppage12
; Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI ... e l:l
1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,800,219.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,772,731,
3 Revenue less expenses. Subtract line 2 from INe 1 3 27,488.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 1,036,477,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 InvestMeNnt eXPeNSES | . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BY) oo 10 1,063,965,

Part Xll| Financial Statements and Reporting

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

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

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

Separate basis E Consolidated basis :] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

X

3a

3b
Form 990 (2021)
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l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. B e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. n
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. e Dec!
Name of the organization Employer identification number
DESCHUTES RIVER CONSERVANCY 91-1748485

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 l:] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)

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

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

section 170{b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

1 l:} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 []

~N o [3)]

©

U 00 KO O

10

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d !:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ... I |
—_9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii} Type of organization | .IV)Isthe organizationTisted |~ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  HHLA0ENNG document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 DESCHUTES RIVER CONSERVANCY R 91-17 4'8 485 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi o
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support ‘
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2153615.| 1170396.| 1654114.| 1410082.| 1536748.| 7924955.

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

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

4 Total. Addlines 1throughd | 2153615.( 1170396.] 1654114

1410052

1536748 7924955.

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

column () 602,573.
6 Public support. Subtract line 5 from line 4. 7322382.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 2153615.] 1170396.] 1654114.| 1410082.f 1536748.| 7924955,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,319. 761. 186. 555. 3,821.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.)

11 Total support. Add lines 7 through 10 | = 7928776

12 Gross receipts from related activities, etc. (see instructions) 260 y 370.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... ... | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column {f)) ... ... ... 14 92.35 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 92.08 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization >

b 33 1/3% support test - 2020. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... | l—_—J
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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DESCHUTES RIVER CONSERVANCY 91-1748485 Page3

upport Schedule for Organizations Described in Section
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
13 Total support. (Addtines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... . . ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il ine 15 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... bl
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 paged
Part Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

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

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

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

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

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

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VL.

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

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

[ . zation t : holdings.)

132024 01-04-21 Schedule A (Form 990) 2021
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A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

DESCHUTES RIVER CONSERVANCY 91-1748485 Pages
Supporting Organizations (ontinued)

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

11a
11b

11c below, the governing body of a supported organization?

detail in Part VI. 11c

Section B. Type | Supporting Organizations

sed i )
Section C. Type |l Supporting Organizations

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

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

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

jzation

1

__the supported organ
Section D. All Type Hll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
jzation(s)

Section E. Type lil Functionally Integrated Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 pelow.

D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[_1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? (f “Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yeg * describe jn Part VI zation in thi d

132025 01-04-22 Schedule A (Form 990) 2021
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DESCHUTES RIVER CONSERVANCY 91-1748485 Ppages6

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

1 [:j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(310 P (V0 | S B

o O b WO N |-

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

(=]

7 Other expenses (see instructions)

~4

8 _Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

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

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o Q|0 o |

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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DESCHUTES RIVER CONSERVANCY 91-1748485 pagez
Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Type 1l Non-

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(i) (i) .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s_g(i)l;u;tions Ar‘:i::::’;‘;fg'(‘)’m
1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i __Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(4]

ST ii™e|jajo ||

o Q. |O [T o

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 Ppages
P | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,

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 any additional information.
(See instructions.)

SCHEDULE A PART II LINE 12

THIS LINE INCLUDES ADMINISTRATIVE SUPPORT PROVIDED TO ANOTHER

ORGANIZATION. SEE FORM 990 PART VIII STATEMENT OF REVENUE FOR DETAIL OF

AMOUNT FOR THE CURRENT YEAR.

132028 01-04-22 01 Schedule A (Form 990) 2021
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DESCHUTES RIVER CONSERVANCY 91-1748485
Identification of Excess Contributions 2021

Schedule A Included on Part Il, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor's Name Contributions Contributions
MEYER MEMORIAL TRUST 295,000. 136,424.
PORTLAND GENERAL ELECTRIC 624,725. 466,149.
Total Excess Contributions to Schedule A, Part Il, Line5 602,573.

123171 04-01-21



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service
Name of the organization Employer identification number

DESCHUTES RIVER CONSERVANCY 91-1748485

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

L]
|:| 527 political organization
[]
]
(I

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

DESCHUTES RIVER CONSERVANCY

Employer identification number

91-1748485

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BONNEVILLE ENVIRONMENTAL FOUNDATION Person
Payroll |:]
240 SW 1ST AVE 57,205. Noncash [ ]
(Complete Part li for
PORTLAND, OR 97204 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NATIONAL FISH AND WILDLIFE FOUNDATION Person
Payroll |:|
1133 15TH ST NW #1000 252,886. | Noncash [ ]
(Compilete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OREGON WATERSHED ENHANCEMENT BOARD Person
Payroll [ ]
775 SUMMER ST NE 195,737. Noncash [ ]
(Complete Part Il for
SALEM, OR 97301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BELLA VISTA FOUNDATION Person
Payroll L]
1660 BUSH STREET, SUITE 300 70,000. Noncash [:I
(Complete Part Il for
SAN FRANCISCO, CA 94109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NATURAL RESOURCES CONSERVATION SERVICE Person
Payroll |:|
1201 NE LLOYD BLVD 125,790. Noncash [ |
(Complete Part Il for
PORTLAND, OR 97232 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 NORTH RIM DESCHUTES RIVER FUND Person
Payroll [ ]
15 SW COLORADO AVE, SUITE 220 92,000. Noncash ]:}
(Complete Part 1l for
BEND, OR 97702 noncash contributions.)
123452 11-11-21 T
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

DESCHUTES RIVER CONSERVANCY 91-1748485
Contributors (see instructions). Use dupllcate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | OREGON WATER RESOURCES DEPARTMENT Person
Payroll D
725 SUMMER ST NE A 161,986. Noncash [ ]

SALEM, OR 97301

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8 | PELTON ROUND BUTTE FUND (PGE)

726 SW LOWER BEND RD

113,465.

MADRAS, OR 97741

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll D
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person (]
Payroll [ ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

DESCHUTES RIVER

CONSERVANCY

Employer identification number

91-1748485

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c) @

No. ®) . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part!

(a) (

c)

No. . ®) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Part|

(a)

(c)

No. L ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

(c)

No.

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

(a)

(c)

No.

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

(a

(c)

No.

. (b) . FMV (or estimate) (d 3
from Description of noncash property given (See instructions.) Date received
Part | .

123453 11-11-21
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Page 4

Schedule B (Form 990) (2021)
Employer identification number

Name of organization

DESCHUTES RIVER CONSERVANCY 91-1748485

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f:r°T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,r;:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:r':‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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H H | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
P> Attach to Form 990.
ﬁ?ii'é?"é’:ﬁé’lﬁ?%lﬁii”" PGo to www.irs.qov/Form990 for instructions and the latest information. spectiol
Name of the organization Employer identification number

DESCHUTES RIVER CONSERVANCY _ 91-1748485
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i issible private benefit? .. o ... [ 1Yes [ 1No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[__] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

N HhWDON =

D Yes D No

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? .. . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M(A)B)I? ... e [ lves [INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, linet »
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b _AssetsincludedinForm 990, PartX

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 DESCHUTES RIVER CONSERVANCY

91-1748485

w
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
I___J Scholarly research

d D Loan or exchange program

e L—___l Other

c [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.

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

[ Yes

ero

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

C Beginning DalanCe 1c
d Additions during the Year e 1id
e Distributions duringthe year e e
fOENING DAIANCE | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil

Endowment Funds. Compiste if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships

b
¢ Netinvestment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance .. . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i)} Unrelated organizations
(i) Related Organizations | .. . ... e
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?

Yes | No

3ali)

3alii)

3b

.4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (b) Cost or other
basis (other)

(a) Cost or other
basis (investment)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings ...

¢ Leasehold improvements 8,757. 8,757. 0.

d Equpment 18,896. 11,341. 7,555,

@ Other . ... 16,562. 7,268, 9,294.
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X column (B line 1060 oo B 16,849,

Schedule D (Form 990) 2021

132052 10-28-21
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Form 990) 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 page3

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

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

Schedule D

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

_{(Col. (b) must equal Form 990, Part X, col. (B ling 12.) P
l1I] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
. (Col. (b) must equal Form 990, Part X col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. olumn (b} must equal Form 990, Part X, col. (B) N6 T5.) i »
art Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes

Total. (Column (b) must equal Form 990. Part X. ol (BIiNe 25.) cceveivioiiiiiiiiiiiiiiiiii i >
2. Liability for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___ -
Schedule D (Form 990) 2021

132058 10-28-21
30
14320522 250754 14748 2021.05080 DESCHUTES RIVER CONSERVAN 14748_ 1



Schedule D (Form 990 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1,842,872.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains {losses) oninvestments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants .. 2c
d Other (Describe in Part XHL) 2d
e Addlines 2athrough 2d e 42,653.

1,800,219.

3 Subtractline 2e froM INE 1 s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ‘ 4a
b Other (Describe in Part XL Lﬂ) .
© AJDINGS 48810 4D 4c 0.

.................................................. 5| 1,800,219,
2 Reconcmatlon of Expenses per Audlted FlnanCIaI Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,815,384.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prioryear adjustments 2b
€ OMNerloSSeS | 2c
d Other (Describe in Part XUL) 2d
e Addlines 2athroUGN 2d ... 42,653.
3 Subtractline 2e fromline 1 e 1,772,731,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . ... .. 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b 0.
5 1,772,731,

11 Supplemental Informatlon

Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES, WITH THE

EXCEPTION OF FEDERAL TAXES FOR NET PROFITS ON UNRELATED BUSINESS INCOME,

UNDER INTERNAL REVENUE CODE SECTION 501(C)(3).

REGARDING UNCERTAIN INCOME TAX POSITIONS, THE ORGANIZATION WILL RECOGNIZE

IN ITS FINANCTAL STATEMENTS THE BENEFIT OF A TAX POSITION WHEN IT BELIEVES

THAT TAX POSITION WILL MORE LIKELY THAN NOT BE SUSTAINED ON AUDIT BASED ON

THE TECHNICAL MERITS OF THE POSITION. FOR AN EXEMPT ORGANIZATION,

UNCERTAIN TAX POSITIONS COULD RESULT FROM UNRELATED BUSINESS INCOME

ACTIVITIES OR ACTIONS THAT JEOPARDIZE ITS STATUS AS TAX-EXEMPT, SUCH AS

POLITICAL ACTIVITY, SUBSTANTIAL LOBBYING EXPENDITURES OR EXCESSIVE

132054 10-28-21 Schedule D (Form 990) 2021
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D (Form 990) 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 pages

Schedule L
[Part X1l | Supplemental Information continued)

UNRELATED BUSINESS ACTIVITIES. THE ORGANIZATION HAS CONCLUDED THAT IT HAD

NO UNRECOGNIZED INCOME TAX BENEFITS AT SEPTEMBER 30, 2022, OR SEPTEMBER

30, 2021, AND IT HAS NO TAX POSITIONS FOR WHICH IT ESTIMATES A SIGNIFICANT

CHANGE OVER THE NEXT 12 MONTHS.

THE ORGANIZATION IS SUBJECT TO EXAMINATION BY STATE AND FEDERAL TAX

AUTHORITIES. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO EXAMINATION BY MAJOR TAXING AUTHORITIES FOR YEAR BEFORE 2018.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT INCOME REPORTED NET OF RELATED EXPENSES ON

TAX RETURN 42,653.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT INCOME REPORTED NET OF RELATED EXPENSES ON

TAX RETURN 42,653.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
DESCHUTES RIVER CONSERVANCY 91-1748485

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::I Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual A i) bre (iv) Gross receipts tg zor retaineﬂ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custady from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedute G (Form 990) 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
THE RIVER NONE (add col. (a) through
FEAST col. (c))
(event type) (event type) {total number)
[
>
C
| 1 Grossreceipts ... 59,602. 59,602.
o
2 Less: Contributions .. 59,602, 59,602.
3 Gross income (line 1 minus line 2) ...
4 Cashprizes | ...
5 Noncash prizes
n
&
G| 6 Rentfacilitycosts .
&
ni
§ 7 Food and beverages ...
.5
8 Entertainment ..
9 Other direct expenses 42,653, 42 ,653.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » 42,653,
11 Net income summary. Subtract line 10 from line 3, column {d) | 2 -42 L 653.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(¢) Other gaming col. (a) through col. (c))

(a) Bingo

Revenue

1 Gross revenue
oSS

2 Cash prizes

Direct Expenses

|:l Yes % l::l Yes % {:] Yes
6 Volunteer labor [_—__l No D No D No

7 Direct expense summary. Add fines 2 through 5 in column (d)

8__Net gaming income summary. Subtract line 7 fromline 1, column (d) o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . .. .. . .. D Yes |:| No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 DESCHUTES RIVER CONSERVANCY 91-1748485 Page3
11 Does the organization conduct gaming activities with nonmembers? ... :l Yes :] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? e [Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

........................................................................................ 13a %
b AN OULSITE AGHTILY e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:l Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P>

l:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . .. . . oo, [ Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization’s own exempt activities during the tax year p» $

Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v}; and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form 990) DESCHUTES RIVER CONSERVANCY 91-1748485 pages
Part V] Supplemental Information (ontinveq)
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132084 11-18-21

36
14320522 250754 14748 2021.05080 DESCHUTES RIVER CONSERVAN 14748__1



1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
DESCHUTES RIVER CONSERVANCY 91-1748485

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CONSULTING AND ADMINISTRATIVE SUPPORT

EXPENSES $ 8,160. INCLUDING GRANTS OF § 0. REVENUE $ 305,569.

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

REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS.

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

PERIODICALLY MANAGEMENT REVIEWS A LIST OF PARTIES WHO ENGAGE IN OR ARE

REASONABLY LIKELY TO ENGAGE IN TRANSACTIONS THAT CONSTITUTE CONFLICTS OF

INTEREST WITH THE ORGANIZATION.

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

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTING:

PROGRAM SERVICE EXPENSES 462,632,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 462,632,
OTHER:

PROGRAM SERVICE EXPENSES 7,708.
MANAGEMENT AND GENERAL EXPENSES 767.
FUNDRAISING EXPENSES 13,384.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
DESCHUTES RIVER CONSERVANCY 91-1748485

TOTAL EXPENSES 21,859.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 484 ,491.

PART XII, LINE2C

NO CHANGE FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date ) g Line] Unadjusted Bus § Section 179 | Reduction In Basis For Beginning Current Current Year Ending
Ne- Description Acquired [Method| Life } & INo-l CostOrBasis| % | Expense Basis | Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation

58

46

53

FURNITURE & FIXTURES

h

* 990 PAGE 10 TOTAL

FURNITURE & FIXTURES

MACBOOK PRO 13 INCH SPACE
GRAY

DELL INSPIRON 15 7500
LAPTOP, MONITORS, DOCKING ST

LENOVO YOGA LAPTOP 14"

128111 04-

01-21

04/26/02

06/20/20

08/01/20

10/31/20

01/31/21

09/08/21

SL

SL

SL

HY17

SL

06/06/05

17

(D) - Asset disposed

39

1,595,

3,980

665,

444,

554,

* |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset .. Date . C Juine] Unadjusted Bus } Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o fno.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

128111 04-01-21

* 990 PAGE 10 TOTAL

MACHINERY & EQUIPMENT

ENDING ACCUM DEPR LESS
DISPOSITIONS

19,796,

(D) - Asset disposed

40

19,796

6,090,

.

. 900

27,367,

6,151.

12,241,

*|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Depreciation and Amortization
(Including Information on Listed Property)

- 4062

Department of the Treasury
Internal Revenue Service  (99)

Name(s) shown on return

P Attach to your tax return.

OMB No. 1545-0172

2021

Attachment

Sequence No. 179

Business or activity to which this form relates

Identifying number

DESCHUTES RIVER CONSERVANCY ORM 990 PAGE 10 91-1748485
B | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S8 INSEUCHONS) ... . oo 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 L 620 L 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStructions e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or N 8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12

Note Don’t use Part I or Part Il below for listed property. Instead, use Part V.

14 Specual depreciation allowance for qualified property (other than listed property) placed in service durlng
the tax year
15 Property subject to section 168(f)(1) election

16

14

15

16 Other depreciation INCIUING AR )
. MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021

418 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o (b) Month and (c) Easis f9r depreciation (d) Recover . it i
(a) Classification of property year placed (business/investment use : Y (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property 1,367.] 3 YRS. HY [SL 228.

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property L 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a__ Class life - S

b 12-year : 12 yrs. S/L

[ 30-year / 30 yrs. MM S/L

d  40-year 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

116251 12-21-21  LHA For Paperwork Reduction Act Notice, see separate%tructions.
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2021) DESCHUTES RIVER CONSERVANCY

91-1748485 page 2

entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes l:l No | 24b If "Yes," is the evidence written? l:l Yes D No
T %a) t S:{e B”(S?')"*SS/ cég)or Basis for ‘(:FZ“’C“’“‘)" Rec(o?/ery Me(tzz)d/ Depr((ert;i)ation Elggt)ed
(liggsghig{&pg£s¥) pé%‘isidcén u slg\;gee?tc?;?{];g o other basis (b“Si"zssse’igxf*y‘j"me“t period Convention deduction Se“(':%';g 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US€ ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a)
Vehicle

(b)

30 Total business/investment miles driven during the Vehicle

(c)
Vehicle

Vehicle

(d) (e)

Vehicle

U]
Vehicle

year (don't include commuting miles) ... ... ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No

Yes No

Yes

No Yes No Yes No

during off-duty hours? .

35 Was the vehicle used primarily by a more

than 5% owner or related person? .

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37
employees?
38

39
40

Do you treat all use of vehicles by employees as personal use?

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use?

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you provide more than five vehicles to your employees, obtain information from your employees about

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles,

Yes No

Amortization

{a) {b) {c) {d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before your 2021 tax year 43
44 _Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44
116252 12-21-21 Form 4562 (2021)
42
14320522 250754 14748 2021.05080 DESCHUTES RIVER CONSERVAN 14748__ 1
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CT_ 1 2 Charitable Activities Sectio Youcan now file reports and
Form Oregon Department of Justice | pay by credit card using our

For Oregon Charities SW Market S VOICE  (971) 673-1880 priiige ffm =8
For Accounting Periods Beginning in: 100 Market Street - Jfiustice. )
9 9 Portland, OR 97201-5702 TTY  (800)735-2000 | Nttpsiljjustice.oregon 9|’_°"’ /
Email: charitable@doj.state.or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: https://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.
Section .  General Information ' e e .
1. Registration #: 25183 Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Organization Name: Deschutes River Conservancy

Registration #:
Address: PO Box 1560

Organization Name:
City, State, Zip: Bend, OR 97709

Address:
Phone: 541-382-4077
Fax: 541-382-4078 City, State, Zip:
Email: tara@deschutesriver.org

Phone: Fax: Amended
Period Beginning: 10/01/2021 Email: Report?
Period Ending: 09/30/2022 Period Beginning:  /  / Period Ending: / /
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, m v [:l N
accompanying notes, schedules, or other documents supplementing the report or financial statements. es o
3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; 1 in-person; Cldirect mail; Cladvertising; [ vending machine; [1 telephone; or L1 other solicitations. [ ] ves W/no
If yes, also write the name of the fundraising firm(s) here: (If you checked
“other solicitations”, attach an explanation.)
4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, D "
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If D Yes m No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes IZI No

7. Provide contact information for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address

Tara Langston Finance Director 541-382-4077 PO Box 1560, Bend, OR 97709
tara@deschutesriver.org

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & ©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | see attached IRS Form®90 _ _ _ _ _ _ _ _ _ _ __ _ _________
Address:
Phone: (__ _ _) ________ Emait__ __ _ _
Name:
Address: |~~~ ~ ~~—~—~~— -~ —-— T omoTToTTomT T
Phone: (_ _ _) ________ email:_
Name:
Address: |~~~ ~ ~ ~—~ ~—~~ -~~~ -“—"“~"“"™""/-—~""™"™"™>™"™">>"""~>">""™>""™™7—"77
i (_ _ __) ________ Email:__ _

. Form Continued on Reverse Side



Section ll. Fee Calculation

9. ORI REVENUE ........eceeceeeeeee et eeete ettt bt et bbbt r e b aeer e es e b e e e an s rnnes s 9.
(From Part 1, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; or see the CT-
12 instructions for how to calculate total revenue. Attach explanation if Total Revenue is $0.) $1,800,219.00
10, REVENUE FBE......oieieieiiteeeeeete ettt et ete st et ae e st eaea e e s es e eeeaese s s eae s e e e e s Eerenrae e bR e s b oAb e e R ER O oL eR s a4 e b e aE e bR e £ e En e s e b e b Sob et e s b bR s 10.
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount.) The revenue fee is determined by the amount on line 9. $400.00
Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period....... 11.
(From Part 1, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
111, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach
explanation if amount is $0 or a negative number) $1,063,965.00

12.  Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
(Generally, from Part X, Line 10c on Form 990; Line 23B and possibly 24B on Form
990-EZ; or Part ll, Line 14b on Form 990-PF; or see the CT-12 instructions to
calculate. See the CT-12 instructions if organization owns income-producing

assets. $16,849.00

13.  Amount Subject to Net Assets or Fund Balances Fee...........covviiicciiiiinicnccniee, 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) $1,047,116.00

14.  Net Assets or FUNA Balances FEe ..ottt 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.) $105.00

15 Are you filing this report late? DYes No .................................................................................................................

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 18.

Charitable Activities Section at (971) 673-1880 to obtain late fee amount.) $0.00
16, TOA AMOUNE DUE ..ovieiiitieiieici ettt ettt ettt e e at et he b e et e bt e b e b b€ et e bt eh e e b e E bt e b sa st e st e abeabe e s s b sh b ebeareeb e besae s 16.

(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.) $505.00

17.  Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. if the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.

Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have examined this return, including all
Si gn accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
=

Here

Signature of officer Date Title

Officer’s name (printed) Address

Phone
Paid
Preparer’s 4
UsepOn!y mé“{ & 2 2@23 541-382-4791
eparer’s signature ¢ Date Phone
Heather McMeekin, CPA 2796 NW Clearwater Dr., Bend, OR 97703
Preparer’'s name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.





