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990 Return of Organization Exempt From Income Tax YT VPR
Form Uhder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
oange- | Multnomah Holiness Association
g-ai;"n%e Doing Business As 93-0730133
ot Number and street (or P.0. box It mail 1s not delivered to street address) Roonvsuite | E Telephone number
[~ |_10801 SE Holgate 503-760-7146
rem e?|  Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 172305,
[l | Portland, OR 97266 H(a) Is this a group retumn
pending
F Name and address of pnncipal officer: for affilates? |:]Yes ITL] No
10801 SE Holgate, Portland, OR 97266 H(b) Are all affiates included?_lves [_INo
| _Tax-exempt status: IX] 501(c)(3) |:] 501(c) ( ) (insert no.) |:] 4947(a)(1) or D 527 If “No," attach a list (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organizatron: [ X ] Corporation [ TTrust [ ] Association [ ] Other > L Year of formation: 192 6] M State of legat domicite: OR
[Part ] Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: Primary function is to promote
§ the propagation of the gospel of our Lord and Saviour, Jesus Christ:
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body (Part VI, line 1a) o . .13 87
2 4 Number of iIndependent voting members of the goveming body (Part VI, Ime 1b) . . 4 86
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . LS 23
:‘; 6 Total number of volunteers (estimate if necessary) L. . .. . 16 - - 0
::3 7 a Total unrelated business revénue from Part VIll, column (C), ine 12 X 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) o o . 11114. 8502.
g 9 Program service revenue (Part Vill, ine 2g) o o 17801. 19701.
é 10 Investment income (Part VI, column (A}, tnes 3, 4, and 7d) o 61320. 52257.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 90235. 80460.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) . L 16457. 24892.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) . 36069. 40154.
g 16a Professional fundraising fees (Part 1X, column (A), line 11¢) L 0. 0.
Q b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
o 17 Other expenses (Part [X, column (A), ines 11a-11d, 111-24¢) . 75070. 78251.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 127596. 143297,
_ 19 Revenue less expenses. Subtract line 18 from line 12 . . -37361. -62837.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ImFG) RECE'VEDA_'_ ) 2150985. 2086387.
{:"g“ 21 Total habilties (Part X, [jne {6) t% ) 3356. 1595.
=7| 22 Net assets or fund bal btractﬁpé"21/fr mhng@ 2147629. 2084792.
[Part II [Signature Block © 12
Under penalties of perjury, | declare t at | have e?a‘ u}ld lhlstletu‘rn, ancluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completez Declarapan of pn

'é'itmn,oﬁlc‘ers is basgd on all nformation of which preparer has any knowledge.

» Koy vﬁs’nwdw[,\_ S5-/3-/3
Sign Signature of officer ¥ Date
Here

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“"* ]| PTIN
Paid LLinda Kowalkowski #1775 [Linda Kowalkowski #1/05/09/13|stemes P00653720
Preparer |Frm'sname p Northwest Tax Professionals Frm'sEiNp.  93-1099766
Use Only |Frm'saddressy, 15 82nd Dr. Ste. 110

Gladstone, OR 97027 Phoneno. 503-595-3740

May the IRS discuss this retum with the preparer shown above? (see instructions) . i - IR] Yes [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2011)

See Schedule O for Organization Mission Statement Contlnuatlor\\p ()/
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me%mrm1) Multnomah Holiness Association 93-0730133 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . . . e L. .. |—_—]

1 Bnefly descnbe the organization’s mission:
To promote the gospel of Jesus Christ through the operation of
campground facilites used for church and mission related activities

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27? o . i i o o DYes D—{__l No
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 [I] No
If "Yes," descnbe 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 and section 4947(a)(1) trusts 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 $ 96738. including grants of $ ) (Revenue $ 19701.)
Camp Programs - Maintenance of camping grounds and facilities for
church related outreach and missions activities

4b  (Code ) (Expenses $ 24892, including grants of $ ) (Revenue $ )
Missions Support- Donations Given

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revanue $ )
4e_Total program service expenses P> 121630.
Form 990 (2011)
132002
02-09-12



Form 990 (2011) Multnomah Holiness Association 93-0730133 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? i . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 ) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, ’
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part I _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X or provude
credit counseling, debt management, credit reparr, 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 temporarily restnicted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, VIII IX orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes, complete Schedule D,
Partvi - - - 11a| X
b [id the organization report an amount for mvestments - other secuntles in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part Vil ib| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that [ 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili L 11 X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D PartX .............. 11e] X
1 Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xll,and Xt~ 12a X
b Was the organization included in consolidated, mdependent audited flnancral statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f *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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If "Yes,® complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdlwduals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | _ ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il e s, 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIIL, bne 9a? lf "Yes
complete Schedule G, Partlll .. 19 X
20a Did the organization operate one or more hosprtal facalrtles? If 'Yes complete Schedule H e e, 20a X
b_If "Yes" to ne 20a, did the organization attach a copy of ts audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Multriomah Holiness Association 93-0730133  Page4
Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? /f “Yes," complete Schedule I, Parts land I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil . 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e . e e . | o8 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25 R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the orgamization maintamn an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . e L 24c
d Did the organmization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? [ 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes,* complete Schedule L, Part! . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If *Yes," complete

Schedule L, Part! | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll . . -] X

27 Dd the organization provide a grant or other assistance to an officer, drector, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member - -

of any of these persons? If "Yes," complete Schedule L, Part Il L . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
nstructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,"* complete Schedule L, Part IV . e, 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M I 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M ] . B o 30 X
31 Dud the organization iquidate, termunate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Parttt 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lil, IV, and V,lne 1 . . . 34 X
35a Dud the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 . 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
if *Yes,” complete Schedule R, Part V, lne 2 B . R I X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatron
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part VI . . ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R R - R a8 | X
Form 990 (2011)

132004
01-23-12




Foim 990 (2011 Multnomah Holiness Association 93-0730133 Page8
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable o a 0
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable __ o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? __ . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 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? 3a X
b If "Yes,"” has it filed a Form 980-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest tn, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organuzation a party to a prohibted tax shelter transaction at any time dunng the tax year? .. . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contnbutions that were not tax deductible? Ba X
b If "Yes," did the organtzation include with every solicitation an express statement that such contnbutuons or grfts
were not tax deductible? . L L 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization recerve a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 e . e 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . L. l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred? 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organtzation, or a donar advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section4966? = 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, ine 12 i 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllltles N 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders . o . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Fon'n 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year - . l_1§b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified healtth plans = o . . .. |13
¢ Enter the amount of reservesonhand | R T <)
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? L. | 14a_ X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) Multnomah Holiness Association 93-0730133 Page6
Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPart VI e e o . X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... L1a 87
If there are matersal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in kne 1a, above, who are independent X . 1b 86

2 D any officer, director, trustee, or key employee have a family relationship or a business relatuonshrp with any other
officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to ts govermning documents since the pror Form 990 was fited?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt one or
more members of the goverming body? . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs held or wrrtten actrons undertaken during the year by the followmg
a The governing body?
b Each committee with authonty to act on behalf of the govemmg body‘?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes, * provide the names and addresses in Schedule O 9 ‘ X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue CotL)

an

o o1& [0
Midddd 4

»

gR ¢
B4 (>

Yes | No
10a Did the organization have local chapters, branches, or affilates? . ... | 10a X
b If “Yes,"” did the organization have written policies and procedures govemmg the actrvmes of such chapters aff hates
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 govemning body before fi I|ng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If °“No,"gotohne 13 . . . ... |12a X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could grve nse to conﬂrcts'? .. 112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done L B L . . . 12¢
13 Did the organization have a written whistleblower policy? . . . L. 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official . i i 15a X
b Other officers or key employees of the organization o oL 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L .. |16a X
b If "Yes," did the orgamization follow a written pohcy or procedure requmng the organrzatlon to evaluate rts partlclpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website [ﬂ Upon request
18 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Karl Kochendorfer - 503-760-7146
10801 SE Holgate, Portland, OR 97266
e Form 990 (2011)
6




Form 990 (2011) Multnomah Holinegs Association 93-0730133 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List alf 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 capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

1

Dﬂ 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 | .. ;;si;'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week Officer and a director/irustee) from from related other
(descnbe g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| = | 5 gl and related
in Schedule é g 5 E E;: 5 organizations
0) E|EZ|E|% |25l
(1) Currently Open Position
President 2.00]1X 0. 0. 0.
(2) Kim Kochendorfer
Secretary 2. 00 X 0 . 0 . 0 .
(3) Jim Steele
Treasurer 4. 00 X 0 . 0 . 0 .
(4) Tom Weatherspoon
Trustee 2-00 X 0. 0- 0-

132007 01-23-12 Form 990 (2011)



Form 990 (2011)

Multhomah Holiness Association 93-0730133 Page8
Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) () ©) (E) F)
Name and title :\verage (donot £$;Tg:mm e Reportable Reportable Estimated
OUTS PET | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations § E g g and related
nSchedule [ S5 (2|38 s organizations
o [2|2|£]|s|z58
1b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) e . . > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual o . e X 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such mdividual = . .. .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for such person . e . 5 X

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) (8) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organzation P> 0
Form 990 (2011)

132008 01-23-12



Fonn99J:‘011L Multhomah Holiness Association 93-0730133 Page9
[Part Vill | Statement of Revenue

A (B) (©) D)
Total revenue Related or Unrelated exg&égﬁ'ﬁ,m

exempt function business tax under

sections 512,
revenue revenue 213, or 514

1 a Federated campaigns e 1a
b Membership dues L. . 1ib
¢ Fundraisingevents = . e

d Related organizations | | 1d

e

f

Govermment grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above | # 8502.
Noncash contributions included in knes 1a-1t $

Total. Add lines 1a-1f . > 8502.
Business Code

Camp Operations 721000 19701. 19701.

Contributions, Gifts, Grants
and Other Similar Amounts

T @«

evenue

a
b
c
d
e
f

All other program service revenue
g_Total. Add lines 2a-2f | 3
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 50337. 50337.
4 Income from investment of taxexempt bond proceeds | 4
5 Royaltes . L . N
_()) Real (i) Personal

| Pro%:am Service

19701.

6 a Gross rents
b Less:rental expenses _
¢ Rental income or (loss)
d Net rental income or (loss) . e .. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 93765.
b Less cost or other basis
and sales expenses . 91845.
¢ Gan or (loss) . ) 1920.
d Net gain or (loss) .. . 1920. 1920.
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartV,ne18 = = . i a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities. See
Part IV, hne 19 L. a
b Less: direct expenses b
¢ Net income or (loss) from gaming achvmes . >
10 a Gross sales of inventory, less retums
and allowances . . a
b Less’ cost of goods sold .. b
¢_Netincome or (loss) fromsalesof inventory . . p»
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
[+]
d All other revenue . . .
e Total. Addines 11a-11d ... . . ... >

112 Total revenue. See mstructions. — > 80460. 19701. 0. 52257.
01 2a2 Form 990 (2011)




Form 990 (2011)

[Part IX] Statement of Functional Expenses

Multnomah Holiness Assgociation

93-0730133 Pagei0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check f Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, Sb, and 100 of Pat VIl Total expenses P anses ~ | goners expenses Fé’i‘ééﬁ?é’;"
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 24892. 24892,
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 i
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .. .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ . 37271. 25225. 12046.
8 Pension plan accruals and contributions gnctude
saction 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes ) 2883. 1952. 931.
11 Fees for services (non-employees). - -

a Management

b Legal

¢ Accounting 1750. 1750.

d Lobbying o L

e Protessional fundraising services. See Part IV, iine 17

f Investment management fees

g Other .

12 Advertising and promotion 722. 722.
13 Office expenses 285. 285.
14 information technology _
15 Royattes
16 Occupancy 37572. 31937. 5635,
17 Travel . e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ne 24e. If ine
24e¢ amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)

a Camp Operations: Genera 10488. 10488.

b Ingurance 10457. 10457.

¢ Camp Operations: Kitche 9365. 9365.

d Camp Operations: Vehicl 3584. 3584.

e All other expenses 4028. 3008. 1020.
25 Total functional expenses. Add hnes 1 through 24e 143297. 121630. 21667. 0.
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 P l:] it following SOP 98-2 {ASC 958-720
132010 01-23-12 Form 980 (2011)



Form 990 {2011)

[ Part X | Balance Sheet

Multnomah Holiness Association

93-0730133 Page 11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng = . ... 18785.] 1 7020.
2 Savings and temporary cashinvestments . . . . 51050, 2 32162.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L o e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L o 5
6 Recewvables from other disquallfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) (]
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale oruse _ e 500.] 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . | 10a 541442
b Less: accumulated depreciation ... . {10b 0. 532619.| 10c 541442.
11 Investments - publicly traded secuntes .. . . 11
12  Investments - other securities. See Part IV, line 1 1 1547719, 12 1505451.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets . L o 14
- | 15 Other assets. See Part IV, line 1 - - 312.] 15 312.
16__ Total assets. Add lines 1 through 15 (must Qua line 34) 2150985.] 16 2086387.
17 Accounts payable and accrued expenses _ 17
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond Ilabllmes . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L 3356.] 25 1595.
__ |26 Totalliabilities. Add lines 17 through 25 _ 3356.| 2 1595.
Organizations that follow SFAS 117, check here P D and complete
? lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets . 28
-E 29 Pemmanently restncted net assets L 29
& Organizations that do not follow SFAS 117 check here b @ and
H complete lines 30 through 34.
£ |30 Capttal stock or trust pnncipal, or current funds 24928.| 3o 24928.
E) 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 2122701 .[ a2 2059864.
Z (33 Total net assets or fund balances _ 2147629.] 33 2084792.
__ |84 Totalliabilities and net assets/fund balances 2150985.] 34 2086387,
Form 990 (2011)

132011 01-23-12

11



Form

990 (2011) Multnomah Holiness Association 93-0730133 Page12

| Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi .

|

1 Total revenue (must equal Part Vill, column (A), line 12) 1 80460.
2 Total expenses {must equal Part IX, column (A), lne2s) . 2 143297.
3 Revenue less expenses. Subtract line 2 from line 1 o o 3 -62837.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) __ 4 2147629.
6§ Other changes In net assets or fund balances {(explain in Schedule O) L 5 0.
6 _ Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2084792,

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI - D
Yes | No
1 Accounting method used to prepare the Form 990: m Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? . 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a 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 Circutar A1337 ... 1 3a X
b If "Yes," did the organization undergo the requlred audlt or audrts? If the orgamzatlon dld not undergo the requured audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 980 (2011)

132012
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. SCHEDULE A P' blic Charitv Stat d Public S rt OMB No 1545-0047
(Form 990 or 990-EZ) ublic Charity Status and Public Suppo 201 1
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Intanal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Multnomah Holiness Asgociation 93-0730133

] Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

[

0 "0 O OO0

0]

el ]

9

10

) 1
|
|
|
|

A church, convention of churches, or association of churches descnbed in section 170(b){1{ANi).

D A school descnbed in section 170(b}{ 1XAJ(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization described in section 170{b) 1XAXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{ 1{(ANiii). Enter the hosprtal's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b} 1}{AXiv). (Complete Part il.)

Afederal, state, or local govemment or governmental untt described in section 170{b}{1{AXv).

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

A community trust descnbed in section 170(b)}{ 1{A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ts 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a){4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.,
a l:] Type | b Type il ] Type 1ll - Functionally integrated d |_—__| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type il

supporting organization, check this box e X o . .

Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the goveming body of the supported organizaton? . ... ... 11g(i)

(i) Afamily member of a person descnbed in () above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the fotlowing information about the supported organization(s).

(i) Name of supported
organization

" iii) Type of i (vi) Is the -
iVEIN (iii) [iv) Is the organization| (v) Did you notify the (vii) Amount of
ti ( descz;)%%ngﬁtllfr)l:s 1.9 [ cok (i) bsted n your| organization n col. grganization in col. support

above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
M gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990672011 Multnomah Holiness Association 93-0730133 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1)A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 () 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9130. 10898. 10372. 11114. 41514.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 9130. 10898. 10372. 11114. 41514.

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

column {f)
6 _Public support. Subtract line 5 from lina 4 415 1&;
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 _ (c) 2009 __(d)2010 (e) 2011 (f) Total
7 Amounts from line 4 9130. 10898. 10372. 11114. 41514.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes
and ncome from similar sources 72290. 59891. 41709. 61320. 235210.

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part (V)

11 Total support. Add lines 7 through 10 276724.

12 Gross receipts from related activities, efc. (see instructions) 12 | 103842.
First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . . - 'l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, column (f)) ... L 14 15.00
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 13.74 %
16a 33 1/3% support test - 2011. if the organization did not check the box on fine 13 and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N E]
b 33 1/3% support test - 2010. If the orgamzataon did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization ... .. @ . .. . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . L > [)_LI
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N |__—_.|
18 Private foundation, If the organization did not check a box on line 13, 163, 16b,_ 17a, or 17b, check this box and see |nstrucnons | 4 l___]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 890-E2) 2011 Multnomah Holiness Association 93-0730133 Pages
| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, fine 17a or 17b;

and Part lll, ine 12. Also complete this part for any addttional information. (See instructions).

Part II, Section C, line 17a, Facts and Circumstances Test: Multnomah

Holinesgs Association was formed in 1926. Several years prior

miscellaneous parcels of real property were donated to the organization

and were then held for some years prior to being sold. In 1981, we

received a review by IRS and a determination letter saying that with these

contributions we would continue to file as an organization exempt under

509(a)(1) and 170(b)(1)(A)(vi). Upon the sale of the real estate, we

invested the sales proceeds into designated investment accounts which have

been held to produce income to allow us to develop our camp ground

facilities and continue to provide a location for church camps, retreats,

etc. We have also donated to other 501(c)(3) organizations and churches

each vear based upon the income earned from these investments.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16



SCHEDULE D : - Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered “Yes,* to Form 990, 20 1 1

Department of the Treasry Partiv,line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
_Multnomah Holiness Association 93-0730133

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

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

N b WON =

-

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

Total number at end of year B
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = . . . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impemmissible pnvate benefit? . |:] Yes D No

Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes to Form 990 Part v, hne 7

1

aoocoe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an histoncally important land area
D Protection of natural habrtat [:I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements o 2a )
Total acreage restncted by conservation easements ..... . . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) ...... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register = _ 2d

Number of conservation easements modrf ed transferred released extmguushed or terrmnated by the orgamzatlon during the tax

year p>

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year P $

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

and section 170(h)4)(B)(i)? . .. . . o X D Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements in rts 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part Vill, ine 1 . S . N ]
(i) Assets included n Form990,PartX . .. .. . . .. .. . .. N > 3

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

a Revenues included in Form 990, Part Vill, line1 . . . o R ]

b Assets included in Form 990, Part X A G/

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990)2011 - Multnomah Holiness Assgociation 93-0730133 Page2
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e |:] Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt 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 coflection? . . N L1 Yes D No

[ Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . S [ves [Tlno

b If "Yes,"” explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance e . . e . ic
Addrtions dunng the year . e e e e e s 1d
Distnbutions dunng the year X . L Lo L . ie
Ending balance . . . . C e e B O |
Did the organization include an amount on Form 990, Part X, line21? .~ . l:l Yes Ej No
if "Yes,” explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

Uﬁ’*mn.o

1a Beginning of year balance
Contnbutions L
Net investment earmings, gains, and losses
Grants or scholarships )
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance . X
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> %

¢ Temporarily restricted endowment P %

The percentages in 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

o aou

-

by: Yes | No
() unrelated organizations . . . .. .. A e co . |3ati)
(ii) related organizations . . i . . . L . 3a(ii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? .= . . . i . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land . | A

b Buldngs . . ... . . _ . 467602. 467602.

¢ Leasehold improvements .

d Equipment L L 73840. 73840.

e Other - X
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) | 2 541442.
T Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011

Muitnomah Holiness Association

93-0730133 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty)

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives = .
(2) Closely-held equity interests

(3) Other

(A) American Balanced Funds

468248.] Cost

B) Allstate Investments 16.] Cost
() Capital Income Builder 398862.| Cost
(0) American Bond Fund 228306.| Cost
(B Intermediate Bond Fund 128368.] Cost
() American High Income
G) Trust 147475.| Cost
) Fundamental Investors 134176.| Cost
_
ofal. (Col (b) must equal Form 990, Part X, col {B) line 12.)p» 1505451.

T((rg , Part X,

Part VIli| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value Cost(f:-h::ct:—];‘-jy:fa:l?rl\l;:t(zn\; alue
A1)
@
&)
(4)
(5)
(6}
N
8
{9
(10)
Total {Col (b) must equal Form 990, Part X, col (B) line 13.) p
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1)
{2
(3)
4)
(5)
(6)
@
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) . | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Descnption of liabiltty (b) Book value
(1) Federal income taxes
2 Payroll Taxes Payable 1425.
@) Payroll Payable 170.
()]
(5)
(6)
0]
8)
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25. . > 1595.
—m%ww&amm%awvmamhm%mﬁo)w—mmmW fax posilions under
2. _FIN 48 (ASC 740)
320832 Schedule D (Form 990) 2011
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Schedule D (Form890)2011__-_Multnomah Holiness Association 93-0730133 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), bne12) . 1 80460.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 143297.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -62837.
4 Net unrealized gains (Josses) on investments 4
5 Donated services and use of facilties 5
6 Investmentexpenses . . . . . 6
7 Pnor period adjustments 7
8 Other(DescnbenPartxwv)y . . .. 8
9 Total adjustments (net). Add lines 4 through 8 o 9
Excess or (deficit) for the year per audited ﬁnanclal statements Comblne Imes 3 and 9 .. 10 -628317.
LPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements L » L . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . . oo 2a
b Donated services and use of facllities _ . . L L . 2b
¢ Recoveries of prior year grants L. . . .
d Other (Descnbe n Part XIvV)) X L L X . 2d
e Addlnes2athrough2d . | - e e e e . 2e
3 Subtract iine 2e from line 1 Ce e . . e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIV.) . . I Y- -}
c Addlnesd4aand4b e 4c
5 Total revenue. Add lines 3 and 4c¢. {Thls must egual Form 990, Parfl Iine 12 ) 5
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum -
1 Total expenses and losses per audited financial statements . . T, 1
2 Amounts included on hne 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . . . 2a
b Prior year adjustments . B . 2b
¢ Other losses . . .. e . | 2¢
d Other (Describe In Part XiV.) eee e e e . . . 2d
e Add lines 2a through 2d e L. B . L Lo 2e
3 Subtract line 2e from line 1 . .. - . e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Viil, ine 7b i |-_4_a
b Other (Descnbe in Part XIV.) L R o i 4b
c Addlnes4aand4b . | .. . - . e 4c
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) .. .. ... 5

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’_5‘|“_i"

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ?ﬁﬂ"ﬁﬁ:ﬁﬂ% P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Multnomah Holinegs Asgociation 93-0730133

Form 990, Part I, Line 1, Description of Organization Mission:

This will be accomplished by providing a meeting place to facilitate

evangelical religious organizations to gather for worship and spiritual

growth. It will further be accomplished by providing direct mission

outreach in the form of donations as determined by the mission

committee.

Form 950, Part VI, Section A, line 6: The organization consists

completely of members.

Form 990, Part VI, Section A, line 7b: All decisions regarding camp

operations are subject to member approval. This is done by members

approving camp operation reports at each annual meeting

Form 990, Part VI, Section B, line 11: The Form 990 is currently completed

by an outsgide tax office and not reviewed by the members of the

organization.

Form 990, Part VI, Section C, Line 19: All records are currently kept on

the organizations camp grounds in the office and would be made available to

the public upon written request. The organization has no written policy in

place at this time.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)
132211
01-23-12
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