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Form .g 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30, 2014

B Checkit C Name of organization D Employer identification number
applicable

cange. |_Multnomah Holiness Association

e Doing Business As 93-0730133

ot Number and street (or P.0. box sf mail is not delivered to street address) Room/suite | E Telephone number

Teme- | 10801 SE Holgate 503-760-7146

rem | City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts 471709.
[ Jeere> | portland, OR 97266 H(a) Is this a group retum

pending F Name and address of principal officer: for subordinates? DYes E No

10801 SE Holgate, Portland, OR 97266

I_Taxexempt status: | XJ 501(c)3) [ 501(c)(

)€ (nsertno.) [ ] 4947@)1yer LI 527

J Website:p» N/A

H(b) Are all subordinates mcludod?DYeS I:] No
If "No,"” attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust [ ] Association [ Other >

[ L Year of formation: 192 6] M State of legal domicile; OR.

|Partl| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activties: Primary funct ion is to promote
‘é tlle propagation of the gospel of our Lord and Saviour, Jesus Christ:
E 2 Check this box p> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 61
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 61
@ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . . 5 15
:‘; 6 Total number of volunteers (estimate if necessary) . e e e e, 6 0
§ 7 a Total unrelated business revenue from Part VHI, fumnﬁ ggE‘VED 7a 0.
b Net unrelated business taxable income from Fornn 9 £3 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) NDV 05 2014 10229. 14278.
g% 9 Program service revenue (Part Vill, line 2g) 13762. 20603.
€3] 10 Investment income (Part VIii, column (A), lines 3, 51650. 114401.
== 11 Other revenue (Part VIil, column (A), lines 5, 6d, ) 0. 0.
2 | 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 75641. 149282.
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6926. 27147.
< | 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
Dg | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 38500. 33382.
%g 16a Professional fundraising fees (Part IX, column (A), line11e} . . .. ... ... ... 0. 0.
= b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
<CW | 17 Other expenses (Part IX, column (4), lines 11a-11d, 11£-24¢) __ e 75076. 78144.
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 120502, 138673.
19 Revenue less expenses. Subtract ine 18 from line 12 . .. . .. -44861. 10609.
Eé Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 2042444. 2053309.
<5| 21 Total liabilties (Part X, Ine 26) 2513. 2769.
22| 22 Net assets or fund balances. Subtract line 21 fromine 20 . . 2039931. 2050540.

[_alrt Ii [Signature Block

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 comp j.tﬂ, Declara[on of preparer (other than officer) 1s based on ali information of which preparer has any knowledge.
- S % ”f JDI?/zgl 4
Sign ignature of officer atd
Here kﬁbﬁ\? Hcp\ew Sel The AS Uptx
Type or print name and title -
Print/Type preparer’s name Preparer's signature Date g““" [_1] PTIN
Paid Linda Kowalkowski L.inda Kowalkowski 10/23/14senempoys P00653720
Preparer |Fum'sname p Northwest Tax Professionals Frm'sEiNp. ~ 93-1099766
Use Only | Firm's address 1 7188 S Beckman Rd
Oregon City, OR 97045 Phoneno.503-631-8337
May the IRS discuss this retum with the preparer shown above? (see instructions) [X1 Yes D No

332001 10-26-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continua

= Form 990 (2013) /
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Form 990 (2013) Multnomah Holinegss Association 93-0730133 Page2
[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany ineinthisPart Il . .. . . . .. . .. .. . ... ... .. D

1 Bnefly describe the organization's mission:
To promote the gospel of Jesus Chrigt through the operation of
campground facilites used for church and mission related activities

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form990 0r 990€2? .. . . . ... . ... . .. Dves XINe
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ...... .. DYes [Z] No
If *Yes," descnbe these changes on Schedule O

4  Descnbe 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 $ 8 7 4 5 2 e including grants of $ ) (Revenue $ 2 0 6 0 3 [) )
Camp Programs - Maintenance of camping grounds and facilities for
church related outreach and missions activities

4b (Code. ) (Expenses s 2 7 1 4 7 e including grants of $ 2 7 1 4 7 . ) (Revenue $ )
Missions Support- Donations Given

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

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

(Exeenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 114599.
Form 990 (2013)
332002
10-29-13




Form 990 (2b13 Multnomah Holinegs Association 93-0730133 Page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A e e e e e e e e e 1 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf 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 sectuon 501 (h) electlon in effect
duning the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il » 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill ... . .. 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodnal account Ilablhty. serve as a custodlan 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 organlzatlon hold assets n temporanly restncted endowments pen'nanent
‘ endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI e e e e e e e e e e e e e 11a
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, PartVHt 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts totaI assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX _ .. . . 11d X
e Did the organization report an amount for other habllrtles in Part X, lrne 25’7 If 'Yes complete Schedule D, Part X 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil L . 12a X
b Was the organization included Iin consohdated mdependent audrted ﬁnanclal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 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, fundransrng, 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, Partsland IV .. . . | 14p X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e i L X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts llland V..., 16 X
} 17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part IX
column (A), ines 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 Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvntles on Part Vlll Ime 9a? If 'Yes *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facrlrtres? lf 'Yes complete Schedule H T, 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? oo 20b
Form 890 (2013)
332003
10-29-13
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Form 990 (J013) Multnomah Holinegs Agsociation 93-0730133 Page 4
[Part IV [ Checklist of Required Schedules (contrnued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il e e 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX,
column (A), line 2?2 If *Yes," complete Schedule I, Parts tand Ill . .. .. . . . . .. ... . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . 23 X
24a Dd the organlzatlon have a tax exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 00 000 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 line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme durmg the yeal’? eeeee .. 1 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wtth a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 3 25b X
26 Did the organization report any amount on Part X Ilne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other aSS|stance to an officer dlrector tmstee, key employee, substantlal
contnbutor 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the foIlowmg pames (see Schedule L Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV . ... ... e | 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . e . 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes,” complete Schedule N, Part] = ... . .. ... . ol e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets'? If 'Yes, complete
Schedule N, Partil . . . ... ... .. N 32 X
33 Dud the organization own 100% of an entvty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|1 . i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II i, orlv, and
Part V, line 1 e e s e A X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)? . 35a X
b If "*Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 e e e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVI . ....... .. ... | .37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2013)



rm 990 (2013) Multnomah Holinegs Association 93-0730133  Page5

~

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

]

Yes | No

1a Enter the number reported in Box 3 of Forrn 1096. Enter -O- if not applicable = R i |- 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ... ... .. .. . ... .. ... e e e 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum == 2a 15
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? _ 2p | X
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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O e e e 3b
4a Atany time dunng 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 financialaccount)? . ... .. .. .. .. | 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?___ 5b X
c If "Yes," to line 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 orgamzatlon sol:cnt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or glfts
were not tax deductibie? s 6b
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
a Dud the organization receive a payment in 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 requ1red
tofile Form8282? . ... ... ..., . oo .o e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. .. .. ... | .7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . i |
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .| 7a
h If the organization received a contnbution of cars, boats, arrplanes, 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ____________________________________________ gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 _ = . e . .. | 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faculmes o . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | ... . ... ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) _ i 11ib
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon f lmg Forrn 990 in Ileu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year ... .... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is hcensed to issue qualified healthplans . . . ... .. ... . ... . . ....... 113
¢ Enter the amount of reservesonhand = = . L 13¢c
14a Dd the organization receive any payments for lndoor tannmg services dunng the tax year’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-20-13




Form 990 (2013) Multnomah Holinegs Association 93-0730133 Page6
Part VI | 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 or note to any ine inthisPartVI .~ . . . .. . e . X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end ofthetaxyear = . . | 1a 61
If there are material 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 line 1a, above, who are independent . . 1b 61

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? Lo e

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

4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was fi led? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

| 6 D the organmization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govermning body? . o e .. L 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . o1l X
8 Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durmg the year by the followmg
a The governing body? . .
b Each committee with authonty to act on behalf of the govemmg body? e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

N

L]

[ P ()
L T B

&R
ol

Yes | No
10a Dud the organization have local chapters, branches, or affilates? ... . .. ... ... ... .. ... |L110a X
b If "Yes," did the organization have written policies and procedures goveming the actwvities of such chapters aff' llates,
and branches to ensure therr 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 ﬁhng the fonn? 11a X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f *No," go to line 13 . ... . . 112a X
| b Were officers, dwectors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" T I V- )
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
| in Schedule O how this was done . . .. e, e 2
l 13 Did the organization have a written whlstleblower pollcy'? L. . L T I X
14 Did the organization have a wntten document retention and destructlon pollcy? U .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop management official . .. ... . ... ........ ... ..... |15 X
b Other officers or key employees of the organization .. . . ... ... ... ... ... ... SR |- - X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule 0 (see mstructnons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . {162 X

b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate |ts partrcnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . 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 Own website |:| Another's website @ Upon request |___] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during 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>
Robert Hohensee
10801 SE Holgate, Portland, OR 97266
332008 10-29-13 Form 990 (2013)
6




Form 990 (2013) Multnomah Holinegss Association 93-0730133  Page?
|Par1 VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

1

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | . .. d':,eg(sll-tn?r:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(stany | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | & | £ 2 (W-2/1099-MISC) organization
organizations| £ | & g e and related
below Bl 12158 s organizations
me) |S|E|E!3 (588
(1) Jim Steele 2.00
President X 0. 0. 0.
(2) Kim Kochendorfer 2.00
Secretary X 0. 0. 0.
(3) Robert Hohensee 4.00
Treasurer X 0. 0. 0.
(4) Tom Weatherspoon 2.00
Trustee X 0. 0. 0.
332007 10-20-13 Form 990 (2013)



Form 990 (2013) Multnomah Holiness Association 93-0730133 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) (E) F)
Name and title Average (oot er'?eg?ﬁlgl:mm one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a duector/trystes) from from related other
(istany | & the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | & g e and related
below S| |2|E8 s organizations
ne) | S|E|E|5|28| 3
1b Sub-total . . .. . .. e . B 0. 0. 0.
¢ Total from conhnuatlon sheeis to Pan Vll Sectlon A ____________________ > 0. 0. 0.
d_Total (add lines 1b and 1c) .. e e e e . 0. 0. 0.
2 Total number of individuals (i ncludlng but not Iumned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual = . . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indvidual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson . . . . .. A — 5 X

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

A) (B) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008
10-26-13



Form 990 (2013) Multnomah Holinegs Association 93-0730133 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli e e e D
(A) (B) ©) R S,D) wuded
Total revenue Related or Unrelated ??Ig%uta)?)l(l% ge?
exempt function business sections
revenue revenue 512-514
32 Sg 1 a Federatedcampaigns . ... .. ... {1a
gé b Membershipdues ... .. . . . |1b 1160.
A< ¢ Fundraising events _ I I [
g_«_’i d Related organizatons . 1d
g‘ E e Govemment grants (contnbutlons) 1e
gg £ All other contributions, gifts, grants, and
- similar amounts not included above 1t 13118.
Eg g Noncash contributions included in lines 1a-1t $
O&| b Total. Add lines 1a-1f _ _ R | 2 14278.
Business Code|
8 | 2a Camp Operations 721000 20603. 20603.
b
ES
s d
55 .
a f All other program service revenue .
g _Total. Add lines 2a-2f _ » 20603.
3 Investment income (including dividends, interest, and
other similar amounts) __ L > 45688. 45688.
4 Income from investment of tax exempt bond proceeds >
5 Royalties A 2
(i) Real (i} Personal
6 a Grossrents .
b Less:rental expenses _
¢ Rental ncome or (loss)
d Netrental ncomeor(oss) . ... R
7 a Gross amount from sales of (i) Securmes (i) Other
assets otherthaninventory | 391140.
b Less: cost or other basis
and sales expenses 322427.
¢ Gain or (loss) 68713.
d Net gan or (loss) . > 68713. 68713.
o | 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on kine 1c). See
5 Part IV, line 18 . a
g b Less: directexpenses b
¢ Net income or (loss) from fundrausmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gammg actuvmes »
10 a Gross sales of inventory, less retums
and allowances _ a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of mventory ..... >
Miscellaneous Revenue Busmess Cod
11a
b
c
d Allotherrevenue .. . .. . . .
e Total. Addlnes1tai1d . ... .. .......... WP
12___ Total revenue. See instructions. » 149282. 20603. 0.l 114401.
oo Form 990 (2013)

9



Form 990 (2013)

[ Part IX | Statement of Functional Expenses

Multnomah Holinegs Association

93-0730133 Page 10

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

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

]

Do not include amounts re d on lines 6b, (A) | (] D)
75, 85, 9o, and. 10b of art Vil Toaldenses | Pogaiionks | Mamgghentand | Fundmeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 27147. 27147.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and 16 ___
4 Benefits paid to or for members .
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees _ .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . . 30675. 18675. 12000.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2707. 1648. 1059.
11 Fees for services (non-employees)
a Management .
b Legal .
¢ Accounting _ 4107. 4107.
d Lobbying .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees _
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 6285. 6285.
12 Advertising and promotion
13 Office expenses 2275, 1138. 1137.
14 Information technology
15 Royalties |
16 Occupancy _ . 57707. 51936. 5771.
17 Travel U 1262. 1262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e e e e e e e e e e
21 Payments to afﬁhates ......... .
22 Depreciation, depletion, and amomzatlon .
23 Insurance e e e e e e e ——
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a Camp Operationsg: Genera 3269. 3269.
b Insurance 1436. 1436.
¢ Sale of Truck 1050. 1050.
d General Expense 753. 753.
e All other expenses
25 Total functional expenses. Add hines 1 through 24e 138673. 114599. 24074. 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 it following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

Multnomah Holinegss Agsociation

[Part X [Balance Sheet

93-0730133 Page11

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

L]

(A)

(B)

Beginning of year End of year
1 Cash-noninterestbeanng .. .. . 5769.] 1 12035.
2 Savings and temporary cash mvestments e 50514.[ 2 90600.
3 Pledges and grants receivable,net . 3
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and former oﬂ' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e e 5
6 Loans and other recevables from other dlsqualrf ied persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Hof SchL . (]
§ 7 Notes and loans receivable, net = = 7
< 8 Inventories for sale or use .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 552911.
b Less: accumulated depreciation 10b 0. 546404.] 10¢c 552911.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 1439445.| 12 1392823.
13 Investments - program-related. See Part IV,lne 11 = 13
14 intangible assets 14
15 Other assets. See Part IV, wevr T 312.] 15 4940.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2042444. 16 2053309.
17 Accounts payable and accrued expenses . . .. .. 17 1046.
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities = . . o, 20
21 Escrow or custodial account hability. Complete Part V of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L. . 2
= |23 Secured mortgages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD o 2513.| 25 1723.
____ 126 Total liabilities. Add lines 17 through 25 __ 2513.] 26 2769.
Organizations that follow SFAS 117 (ASC 958), cheok here P l:' and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets e e e e 27
§ 28 Temporarily restncted netassets ... .. ... . ... 28
E Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B | X
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . .. 24928.]{ 30 24928.
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund _ 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 2015003.] 32 2025612,
Z (33 Total net assets or fund balances e 2039931.] 33 2050540.
34 _Total habilities and net assetsfflundbalances . .. 2042444.[ 34 2053309.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) Multnomah Holiness Association

| Part Xi | Reconciliation of Net Assets

93-0730133 Page12

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

© O~NOOObLHON L

-
(=]

Total revenue (must equal Part Viil, column (A), ine 12)

149282.

Total expenses (must equal Part IX, column (A), line25) .. =

138673.

Revenue less expenses. Subtract ine 2 fromline 1 .

10609.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

2039931.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prnior penod adjustments

© (00 [N |0 [ | (W N =

Other changes in net assets or fund balances (explaln in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

-
(=

2050540.

| Part XI|| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any linen this Part XIl . .......

]

2a

3a

Accounting method used to prepare the Form 990. IK] Cash I:l Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 revnewed ona
separate basis, consolidated basis, or both:

[:] Separate basis I:] Consohldated 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 basns
consolidated basis, or both

[—_—] Separate basis |:| Consolidated basis I:] 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 in Schedule O
As a result 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 audrt or audlts? If the organlzatlon d|d not undergo the requnred audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2c

3a X

3b

332012

10-20-13

12
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 860-EZ) Public Charity Status and Public Support 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Multnomah Holiness Assgociation 93-0730133

{Part1 | 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 11, check only one box.)

L]
L]

n S WON 2

00 ®0 O

10
11

[0

el ]

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

|:] A school descnbed in section 170(b) 1)(AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(AXiv). (Complete Part Il.)

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

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

A community trust described 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 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 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 described 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 ines 11e through 11h.

Type | b D Type ll c I:] Type il - Functionally integrated d [:] Type Il - Non-functionally integrated
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 organzations described 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 |, Type ll, or Type il

supporting organization, check this box e e e e l:'
g Since August 17, 2006, has the organization accepted any grft or contnbuﬂon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? .. . .. OO OR M A [
(ii) A family member of a person described in () above? .. . i o A
{iii) A 35% controlled entity of a person described in (i) or (i) above? oL [T | & [+ [ (11)]
h Provide the following mnformation about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization FW) Is theloroamzatlon (v) Did you notify tt|1e orgag&;{%}‘“ﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 §n col. (i) listed in your| organization in col. (i) orgamzed in the support
above or IRC section  {governing document?| (i) of your support? u.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A'(Form 990 or 990-£7) 2013 Multnomah Holiness Association 93-0730133 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 10372. 11114. 8502. 10229. 13118. 53335,
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 facilties
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,
coumn(®
6 _Public SUDDOI’t Subtract iine 5 from line 4 53335.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromine4 . 10372. 11114. 8502. 10229. 13118. 53335.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __ 41709. 61320. 52257. 51650.] 114402.] 321338.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

10372. 11114. 8502. 10229. 13118. 53335.

11 Total support. Add hines 7 through 10 374673.
12 Gross receipts from related activities, etc. (see instructions) . ... . 12 | 93620.
13 First five years. If the Form 990 is for the organization's first, second, third, founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e e e e e e e . e o]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(®) . ... ... . ... ... ........ |14 14.24 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 16.08 %
16a 33 1/3% support test - 2013. if the organization did not check the box on lme 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e B N E:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1Ga and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lme 13 163, or 16b and I|ne 14 is 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 organizaton . . . ... . . . ... ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 _ ... ... .. P I_—:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons > |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A:(Form 990 or 990-E2) 2013 Multnomah Holiness Association 93-0730133 Pagea
[ Part V| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any addrtional information. (See instructions).

Part II, Section C, line 17a

Explanation: Facts and Circumstances Test: Multnomah Holiness 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)(1l) 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 churcheg each year based

upon the income earned from these investments.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements 20 1 3

P> (i‘,vor}\pleée _llf tBh'e9 organlzatror!l) answered "Yes,1 t? F¢2:rm 9902b

art ine 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 1

P> Attach to Form 990, Open to Public
990

Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Multnomah Holinesgs 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 dON

-]

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

Total number atend of year . .. .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wrniting 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. R l:l Yes D No
l Part 1l | Conservation Easements. Complete |f the orgamzatron answered "Yes to Fonn 990, Part IV, Ilne 7

1

aooce

~N O

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

Held at the End of the Tax Year

Total number of conservation easements . . .. U - |
Total acreage restricted by conservation easements o [ 2
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure
Iisted in the Nationa! Register . 2d
Number of conservation easements modrﬁed transferred released extrngurshed or tennlnated by the orgamzatlon during the tax

year p

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

Does the organization have a wrntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . l:] Yes [—_—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yearp> $

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

and section 170(M)(A)B)D? ... ... .. S Edves [Clno
In Part XIil, describe how the organization reports conservatron 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 Il | Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

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

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

(i) Revenues included in Form 990, Part Vil line 1 o e N
(i) Assets included in Form 990, Part X . e > 3

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for ﬁnancnal garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included m Form 990, Part VIll, line 1 . . . .. . . ... RTRTDRR R
b Assetsincludedin Form 990, Part X . ... . e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D'(Form 990) 2013 Multnomah Holinegs Association 93-0730133 Page2
Palft Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 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 |:| Public exhibition d D Loan or exchange programs
b ':] Scholarly research e [:I Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng 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? __ . e [ IYes [ INo

| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ___

........... e |:] Yes D No

b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginningbalance .. .. . . ... ... .. . . L L e
d Addtions duringtheyear . . . . MR O [
e Distnbutions duringtheyear . ... . . . e e SR i |-
f Endingbalance . . . . RO i 1 {
2a Did the organization include an amount on Form 990, Part X, lne 21? . e L:] Yes |:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl e R
[PartV_| Endowment Funds. Complete if the organization answered "Yes" to 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
b Contnbutions . e e e e
¢ Net investment earnings, gains, and losses
d Grants or scholarships _
e Other expendrtures for facilities
and programs .
f Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Temporarily restncted 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
by: Yes | No
() unrelated organizations ... .. . .. .. L Ll s e e et e e e e s e .| B0
(i) related organizations .. .. . L L e e e e e e |32t
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
taland L. L. 157202. 157202,
b Buildings .. . ... ... . ... .. 310404. 310404.
¢ Leasehold improvements _ = . 85305. 85305.
d Equipment
e Other. ... . ... i i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 552911.
Schedule D (Form 990) 2013
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09-25-13

18



Schedule D*(Form 990) 2013 Multnomah Holinegg Association 93-0730133 Page3
[Part VII] Investments - Other Securities.

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

(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives e e e e
(@) Closely-held equity interests ...
(3) Other
(A\ American Balanced Funds 316652.] Cost
(8) Capital Income Builder 326249.] Cost
(©) American Bond Fund 167485.| Cost
© Intermediate Bond Fund 128208.] Cost
(& American High Income
(A_Trust 113558.] Cost
() Fundamental Investors 198636.] Cost
(H) New Persgpective 142035., Cost
Total. (Col. {(b) must equal Form 990, Part X, col. (B) line 12.) p 1392823,
] Part VIlII| Investments - Program Related.
Complete if the organization answered "Yes" to 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)
Total. (Col. (b) must equai Form 990, Part X, col. (B) line 13.) p>

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

Q)
()
@) _
4)
)
(6)
@
()
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i e iiee . . . N
| Part X | Other Liabilities.

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

1. {a) Descnption of liability (b) Book value
{1) Federal income taxes
(2 Payroll Taxes Payable 1723.
(3)
(4)
(5)
6
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ........ P 1723.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |:|
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Multnomah Holinegs Association 93-0730133 Page4
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . ... . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments e e e e 2a
Donated services and use of facilities ... ... . .. ... ... .. .. ... . 1L 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIll.) 2d
Add lines 2a through 2d S O VPSR 2e
3 Subtractine2efrominet .. . . . .. . et e e e e aee e et e aee e e e, | B
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . .. 4a
b Other (Descrbe in Part Xill) e e e e s e ... L4b
¢ Addlinesdaand4b . . | .. .. e e e e e e |4
5 _Total revenue. Add lines 3 ar and 4c¢. (This must equal Fonn 990 Partl Ilne 12 ) L 5
[ Part Xii | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

OD.OU'N”

1 Total expenses and losses per audited financial statements | . . e 1
Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donated services and use of facilties | . .. IO

b Prior year adjustments . . e e e e ... .| 2b

¢ Otherlosses . .. ... . . ... . . 2c

d Other(DescnbeinPartXil) . . .. ... ... ... . .. . ... 2d

e Addlines2athrough2d .. . ... ... ... ... . ... .. . et et . |20
3 Subtractline 2e fromline1 3

4 Amounts included on Form 990, Part IX Ime 25 but not onlne 1:

a Investment expenses not included on Form 880, Part Vill, ine7b . . . . 4a

b Other (Descnbe in Part XIIl.) e i e e 4ab

c Addlinesdaanddb . . . . . L L L L i e e e e e 4c
5 Total expenses. Add lines 3and4c (This must equal Fonn 990 Partl Ime 18) e .. Ce e .. 5

| Part XIll| Supplemental Information.

Provide the descriptions required for Part il, lines 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 XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additronal information.

308543 Schedule D (Form 990) 2013
20




€1-82-0L
1¢ LoLee
(e102) (066 W104) | 9INPayog *066 WJ04 10} SUORONASU| aY} 89S ‘BOION 1OV UOHONPeY MJomiaded 04  VH

| T BI9e} | oul] 64} Ul Pa}SI| SUCREZIUEDIO 48430 JO 1equinu €103 Jojug €

« 8|qe) | eul ayy ul pays| suoijeziueblo Juswiuienot pue (£)(0) LOS UOIRDSS JO JequINU [BI0} 10T Z
"0 “0000T 0v09890-9v RUBTATTOH BOTTa0URATY PRPTFISATUN
0 *L888 LY6TT60-6¢ UOTSSTW T9UB0D DTIOM

{sayio 0o
‘ . ue)SISSE
©OUR)SISSE IO 80UB)SISSE USBo-uou ._Mﬂmwa%%ubﬁw yses-uou juelb yseo e|qeoidde y ewwanob 10
juelb jo asoding (Y) J0 uonduosag (B) v_u_o Moso._z & Jounowy (8) | jo junowy (p) uonoas oyt (9) Ni3 (Q) uoneziueblo o ssauppe pue awe (e) |

‘papaau s| ededs [euonippe ji paiedldnp 8q ued || Ued ‘000G

3

UBL} 210 paAladel Jeyy jusidioa)

Aue 10} '1.2 8ul| ‘A HBd ‘066 WLOS O} ,SOA, pasemsue uoijeziuebio ay} y 9)9|dwoy) "seels pajiuf) ey} uj Suoneziuebi() Pue SJUSWLISAOY) O} 8OUB)S|SSY JaY)0) PUE SjueY) _ Il ed _

"S6JE)S PaHUN 94} Ul SpUN} JUBID JO asN o]} BUUO}UOLW 10} $8INPad0Iq S,UONEZIUEDIO 8U} A] HEJ Ul 8quUOsaq ¢

ON[X] SeA[ ] "7 1 90URISISSE JO SIURID 6} PIEME O} Pesn BLBYID
UOOBISS By} PUE ‘BIUEISISSE JO SIURID 61y} 10} A)IqIBIle ,seejurib By} ‘8OUB)SISSE 10 SWUEID By} JO JUNOLE BU) 81BIUEISGNS O} SPI0Jal UBUIBW uoneziuebio ayy seoq |
9OUB]SISSY PUB SIUBJY UO UORBWLIOJU] [eJ0ueD | |Hed |
€E10CL0-€6 UOT3e10058Y SB50UTIOH Jewousdni
Jequinu uoneayRuep) Jakojdwg uoieziuebio ey JO SN
uonoadsu| “066ULI0j/ACD SIf MMM 1 51 SUOIIONASUL 531 PUE (066 Wi404) | OINPOYDS INOYE UDREWIOM] PO,
, dlqnd o3 uedo ‘066 W0 0} Yoeny « Ainseesy, 8y} 0 JuewpredeQ
) "ZZ 10 1T aul) ‘Al Hed ‘066 W04 0} S84, PeJomsue uoneziueBlo ey i saidwon

m—- QN $93e1S Pajiuf 3y} ul S|enpiAIpu| pue ‘sjudaWuIsA0D (086 woJ)
‘suoijeziuebiQ 0} aoue}SISSY JaYl0) pue sjuesn 13I1Na3HOS

€ L¥00-SPSL ON BNO



(€1.02) (066 w.od) | 8|Npayds

(44

€1-62-0L 2OLZEE

“UONJBULIOJUI [BUOHIPPE 18L)30 AUB pUE (q) ULLINRIOD ||| Hed ‘¢ aul] | VB4 Ul paiinbel UOITeLLIO}UI 61} 6pIAGId "uOljew.Iojul [euswiejddng ﬁ>_ Hed

,80ue)sisse yseo-uou Jo uondudsaeq (3)

>

(sou10 ‘resiesdde ‘AN HO0Q)
UoIjeN[eA jO poyis (8)

SOUB)SISSE YSBD
-uou 40 Junowy (p)

jueib yseo
30 Junowy (9)

sjualdival
jo saquinN {(q)

eoue)sisse 10 Juelb jo ad4) (e)

"22 8ul ‘Al Hed ‘066 ULOH 03 ,S9A, Palamsue uoneziueBbio eyl yi e3e|dwo) "S91BIS PajIUN SY) U] SIENPIAJPU] 0) 80UB)SISSY JOYIO PUe sjuet) E

% 3bed €ET0EL0-€6

‘pepesu s| 8oeds feuopippe §i pejedydnp aq ued jjf ved

UOTJIBTDOE8Y SSOUTTOH YeWOU3 TN £102) (066 Wio4) | 8inpayds



'Y »
SCHEDULE O
(Forrp 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service 0 4 i at www. irs.gov/forrn990. Inspection

Name of the organization Employer identification number
Multnomah Holinesgsgs Association 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 990, Part VI, Section A, line 6:

Explanation: The organization consists completely of members.

Form 990, Part VI, Section A, line 7Db:

Explanation: All decisions regarding camp operations are subject to member

approval. Thisgs is done by members approving camp operation reports at each

annual meeting

Form 990, Part VI, Section B, line 11:

Explanation: The Form 990 is currently completed by an outside tax office

and not reviewed by the members of the organization.

Form 990, Part VI, Section C, Line 19:

Explanation: 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 990-EZ) (2013)
332211
09-04-13
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