Short Form

Form 990' EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No. 1545-1150

2008

D 1 t of the T year may use this form. Open to P'le“C
In?sranrarlnngv:nueeSerr?/"iﬂchI Y > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: C D Employer identification number
Pl

Address change  |uselks | CRATER LAKE NATIONAL PARK TRUST 20-5826128

Name change I;?:tl g: P O BOX 62 E Telephone number

Initial ret type. -

Tnlla.re.urn Syg: CRATER LAKE, OR 97604-0062 541-708-5125

ermination Specific
Amended return | Instruc- F Group Exemption
Application pending Number...........

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

Other (specify) >

G Accounting method: D Cash Accrual

I  Website: » www.craterlaketrust.org
J__ Organization type (check only one) — ‘X‘ 501(c) (3 ) <= (insertno.) ‘ ‘4947(a)(1)or ‘ ‘527

H Check > D if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check »

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ. .. ... . . ..

>

192,195.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. ....... ... ... ... .. .. .. ... ... ... 1 191,105.
2 Program service revenue including government fees and contracts . . ......... ... L 2
3  Membership dues and assessments. . ... ... 3
4 INVestMent INCOME. . . ..o 4 1,090.
5a Gross amount from sale of assets other than inventory. ................ ... 5a
b Less: cost or other basis and sales expenses . ............................ 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch). . .......... ... ... ... .. ... ... 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . ... ... > D
H a Gross revenue (not including $ of contributions
E reported on line 1) . ... 6a
b Less: direct expenses other than fundraising expenses. .................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .. ........ ... ... .. ... ... ......... 6¢c
7a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold ... ... ... . . . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . ........................... 7c
8  Other revenue (describe ™ )..| 8
9 Total revenue (add lines 1,2, 3,4, 5¢c, 6¢, 7c,and 8). ... .. ... ... o > 9 192,195.
10 Grants and similar amounts paid (attach schedule) . ...................... See .Statement. .1... .. 10 26,832.
E 11 Benefits paid to or for members . ... ... 11
X | 12 Salaries, other compensation, and employee benefits. ... 12 130, 060.
E | 13 Professional fees and other payments to independent contractors. . ................. ... .. ... .. ....... 13 25,006.
2 14 Occupancy, rent, utilities, and maintenance. . ............... ... .. . .. 14 4,200.
g 15 Printing, publications, postage, and shipping. . . ........... ... 15 24,504.
16  Other expenses (describe > See Statement 2 )....| 16 25,097.
17 Total expenses (add lines 10 through 16). . ... ... ... .. .. . . . > 17 235,699.
18 Excess or (deficit) for the year (Subtract line 17 from line Q). . ... ... .. .. ... .. .. .. .. .. .. .. ........ 18 -43,504.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) ... ... 19 97,402.
T I| 20 Other changes in net assets or fund balances (attach explanation) ...... ... See Statement. 3..... 20 -8,437.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. ........ ... .. ... ... ... ... > 21 45,461 .
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments. . ......... ... .. 82,361.|22 70,271.
23 Land and buildings. . ... ... 23
24 Other assets (describe » See Statement 4 Y 36,173.|24 16,478.
25 Total @SSets . ... ... 118,534.|25 86,749.
26 Total liabilities (describe » See Statement 5 Yo 21,132.|26 41,288.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ...... .. .. 97,402.|27 45,461 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) CRATER LAKE NATTIONAL PARK TRUST 20-5826128 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 6 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 See Statement 7 __ _ o _________1
(Grants$ ) if this amount includes foreign grants, check here................ > | || 28a 71,174.
29 See Statement 8 o _________1
@Grants $ 26,832 ) If this amount includes foreign grants, check here. ............... > | || 29a 35,323.
30 See Statewent 9
(@Grants ) If this amount includes foreign grants, check here................ » | ]| 30a 65,248.
31 Other program services (attach schedule) .. ... .. .
(Grants $ ) If this amount includes foreign grants, check here. .. ...... ... ... > m 3la
32 Total program service expenses (add lines 28a through 31a). .. ... ... .. ... ... .. ... . .. ... ... .. ... > 32 171,745.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 10 60,878. 5,833. 0.

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) CRATER LAKE NATIONAL PARK TRUST 20-5826128 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. .. ... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes . ... ... .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
ProxXy tax reqUIremMen S 7. . . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? .. ... . .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .............. ... >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. . ... ... .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?.................... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount iNVOIVEd. . .. ... 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.................... ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .. ....................... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part | ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . . .. ... > 0.
d Enter amount of tax on line 40c reimbursed by the organization........................ .. ... . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . .. ... . . 40e X

41  List the states with which a copy of this return is filed > OR

42a The hooks are incare of » Jeff Allen, Executive Director Telephone no. » 541-708-5125
Locatedat » 208 Oak Street, Suite 113, Ashland, OR P+4» 97520-1870
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ ... 42b X
If 'Yes,' enter the name of the foreign country: .. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ........ .. ... ... ... ... 42c X
If 'Yes,' enter the name of the foreign country: .. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ........... ... ... ... .. > D N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear................... ... >| 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrmM 990-EZ . ... o 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . . ... . . . 45 X

BAA TEEAO0812L  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) CRATER LAKE NATIONAL PARK TRUST 20-5826128 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 11
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . ... .. 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ............ . ... .. ... ... ... 47 | X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?................ .. ... ... ... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?. . ... ... ... . . . . . . 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Title and average (c) Compensation (d) Con‘mbutlons toe Jaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ __ _ ______________|
Total number of other employees paid over $100,000. ... .. .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____________________|
Total number of other independent contractors receiving over $100,000................ >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > |
Here Signature of officer Date
Jeff Allen Executive Director
Type or print name and title.
Paid Preparer's > Date gehl?_Ck if E’Srgga}rnesrtrsulc(ileor;l‘fg)ylng Number
Pre- signature employed ™ m P00155219
parer's | Fims nare or Reid, Hanna & Company LLP CPAs
Use empoyed). > 1101 Siskiyou Boulevard EIN » 93-0845347
Only  |7p%% ™ Ashland, OR 97520-2238 Phoneno. > (541) 482-3711
May the IRS discuss this return with the preparer shown above? See instructions. ... ... ... ... ... . ... . .. ... ... .. ..... > X| Yes m No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



OMB No. 1545-0047

SR DL e Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

ﬁ?@fﬁé?“ﬁ@i?ﬁﬁﬁesl’ri?ig Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CRATER LAKE NATIONAL PARK TRUST 20-5826128

|Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D 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:

5 D 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.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D 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 Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h.

al |Typel b | |Typell ¢ | | Type Il = Functionally integrated d| | Type lll— Other

e D 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 described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCK this DOX . . oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ......... ... . . . ... . . . ... 119 (i)
(ii) a family member of a person described in (i) above?. ... ... . ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 = CRATER LAKE NATIONAL PARK TRUST 20-5826128 Page 2
Part Il |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 I.)
Section A. Public Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received. ()Do

not include 'unusual grants."). . . 178,263. 233,442, 190,001. 601, 796.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . . . .. 0.

4 Total. Add lines 1-3........... 0. 0. 178,263. 233,442. 190,0091. 601,796.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 601, 796.

Section B. Total Support

g:;nﬂ;rgyﬁgrﬁ” fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromline4 .......... 0. 0. 178,263. 233,442, 190,001. 601, 796.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources............... 1,348. 2,222, 1,090. 4,660.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon............... ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV). ... 0.
11 Total support. Add lines 7

through 10................... 606, 456.
12 Gross receipts from related activities, etc. (see instructions). . ... .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. . ... ... ... ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . ... ... ... . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . . . ... > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ........ ... .. .. .. . . . . . .. > D

17 a 10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > D
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... ™ m
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 = CRATER LAKE NATIONAL PARK TRUST 20-5826128 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. . . e

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ... ........... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErsONS. . ..., ..

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000Q . .

c Add lines 7aand 7b...........
8 Public support (Subtract line
7cfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6..........

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

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

c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartIV.). ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .~ ... ... ... . . . > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)). ............. ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . ............ ... . ... . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... .. ... ... .. . . .. ... . . . ... ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > m

BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 = CRATER LAKE NATIONAL PARK TRUST 20-5826128 Page 4

Part IV _| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE C

o B90 or S90.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> To be completed by organizations described below.
Pn?é’?n’;TSZ‘vé’ﬁﬁ';esTe'ﬁ?iﬁ Y > Attach to Form 990 or Form 990-EZ.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
L4 SecttiﬁnA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 11-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
CRATER LAKE NATTONAL PARK TRUST 20-5826128
Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures .. ... ..ot >3
3 VOIUNTEEr NOUIS e

Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955. .. ....................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ................. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... ... ... ... . ... . . . .. ... .. ..., DYes No
daWas a correction Made . . ... .. Yes No

b If 'Yes,' describe in Part IV.

Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities..... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . .. ... ... >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, ine 17b. .. ..o >$
4 Did the filing organization file Form 1120-POL for this year?. . ... ... .. DYes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(©)EIN

(d) Amount paid from filing
organization's own internal
funds. If none, enter-0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2

Partll-A |To be comp leted bK

under sectlon 501(h)). See the instructions for Schedule C for details.

organizations exempt under section 501(c)(3) that filed Form 5768 (election

A Check »
B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited control' provisions apply.

(a) Filing
organization's totals

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 820.

¢ Total lobbying expenditures (add lines Taand 1b)....... ... ... .. ... ... .. .. .. ........... 820.

d Other exempt purpose expenditures ....... ... .

234,879.

235,699.

e Total exempt purpose expenditures (add lines Tcand 1d)............ ... ... ... ... .. ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

47,140.

If the amount on line 1e, column (a) or (b) is
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is
20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) 11,785.

h Subtract line 1g from line 1a. Enter -0- if line g is more thanlinea........................ 0.

o

i Subtract line 1f from line 1c. Enter -0- if line fis more than linec......................... 0.

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

mYes m No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2005 b) 200 2007 ) 2008
year beginning in) @20 (b) 2006 (©)20 (d) 20

(e) Total

2a Lobbying non-taxable
amount..............

45,301. 47,140.

92,441.

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

138,662.

c Total lobbying
expenditures . ........

369. 820.

1,189.

d Grassroots non-taxable

11,325. 11,785.

23,110.

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

34,665.

f Grassroots lobbying
expenditures . ........

0.

BAA
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Schedule € (Form 990 or 990-E7) 20086 CRATER LAKE NATIONAL PARK TRUST 20-5826128 Page 3

Part II-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(@ (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?..............
i Other activities? If 'Yes,' describe in Part IV ... ...

Part lll-A | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... . ... ... .. ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?........ ... ... ... ..., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ......................... 3

Part lll-B | To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members . ... ... ... 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUMENt Year . . 2a
b Carryover from last year. . .. ... 2b
C oAl . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next year? . . .. . 4
5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3and4)......................... 5

[Part IV_| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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|Part IV_| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
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2008 Federal Statements Page 1

Client 09795 CRATER LAKE NATIONAL PARK TRUST 20-5826128

11/16/09 11:58AM

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Class of Activity: Classroom at Crater Lake
Donee's Name: Southern Oregon ESD
Donee's Address: 101 N Grape Street
Medford, OR 97501
Cash Amount Given: $ 11,832.
Class of Activity: Classroom at Crater Lake
Donee's Name: Crater Lake National Park
Donee's Address: P O Box 7
Crater Lake, OR 97604
Cash Amount Given: $ 15,000.
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

Conferences and meetings.......... ... $ 1,203.
Corporate fees ... . 185.
TN SUTANCE. . oo 1,400.
OffdCe EXP NS ES. o 4,208.
Permits and fees. .. ... . 1,111.
Promotional SUPDLies ... ... 1,007.
B o) o o) 1= 1,253.
DAV L 14,730.

Total $ 25,097.
Statement 3

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Prior Period Adjustments. ... ... ... ... ... ... $ -8,437.

Total $ -8,437.
Statement 4
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending

Pledges and Grants Receivable........................................... $ 30,000. $ 15,000.
Prepaid Expenses and Deferred Charges............................... 6,173. 1,478.

Total $§ 36,173. & 16,478.




2008 Federal Statements Page 2

Client 09795 CRATER LAKE NATIONAL PARK TRUST 20-5826128
11/16/09 11:58AM
Statement 5

Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses............................... $ 11,980. $ 24,469.
Grants Payable ... ... ... . 9,152. 16,8109.
Total § 21,132. § 41,288.

Statement 6
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

To help protect, promote and enhance Crater Lake National Park, its unique water
purity and its value for human inspiration and knowledge.

Statement 7
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Help protect, promote, and enhance Crater Lake National Park. The Trust worked
closely with Park staff on a range of other projects to enhance the Park. For
example, the Trust secured a replacement ambulance when the Park's broke down
while transporting a patient; worked to secure federal funding for the Park's
first year round Visitor Education Center; began working with the Park to develop
an expanded volunteer program; and worked with the Park to refine a list of
priorities for coming years, ranging from trail improvements to renovation of the
historic Watchman fire lookout.

Statement 8
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Expand Education Programs. The Trust funded the Classroom at Crater Lake education
program, which trains teachers to teach science more powerfully using Crater Lake
as a "classroom without walls", and brings thousands of students to the Park.
During this year, the program more than doubled, serving over 4,000 students. Over
60% of these students are from lower income Title 1 schools, and over half had
never previously visited the Park. The Trust also presented two Family Day events
for these students and others to bring their families to the Park.

Statement 9
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Connect People to the Park. The Trust worked to help more people appreciate Crater
Lake more deeply by launching a new "Reflections" lecture series that reached over
150 people; presenting seven special events in the Park, ranging from yoga
workshops to stargazing parties; expanding circulation of our free monthly email
newsletter to over 500 people; launching new social media efforts; relicensing the




2008 Federal Statements Page 3
Client 09795 CRATER LAKE NATIONAL PARK TRUST 20-5826128
11/16/09 11:58AM

Statement 9 (continued)

Form 990-EZ, Part lll, Line 30

Statement of Program Service Accomplishments

"Mirror of Heaven" documentary film, which aired in 185,000 households; and

through other efforts.

Statement 10

Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Jeff Allen Exec Director $ 60,878. $ 5,833. $ 0.

P O Box 62 24.00

Crater Lake, OR 97604-0062

James M Root Chair 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

William Thorndike, Jr Vice Chair 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Gloria Schell Treasurer 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Steve Boyarsky Secretary 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Jason A Atkinson Trustee 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Charles V Chackel Trustee 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Steven H Corey Trustee 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Mary Cullinan Trustee 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062

Hank Hickox Trustee 0. 0. 0.

P O Box 62 1.00

Crater Lake, OR 97604-0062




2008 Federal Statements Page 4
Client 09795 CRATER LAKE NATIONAL PARK TRUST 20-5826128
11/16/09 11:58AM
Statement 10 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Gordon Joelson Trustee $ 0. s 0. s 0.
P 0 Box 62 1.00
Crater Lake, OR 97604-0062
Robert P Kingzett Trustee 0. 0. 0.
P O Box 62 1.00
Crater Lake, OR 97604-0062
Robert MacLellan Trustee 0. 0. 0.
P 0 Box 62 1.00
Crater Lake, OR 97604-0062
Chris Maples Trustee 0. 0. 0.
P 0 Box 62 1.00
Crater Lake, OR 97604-0062
Nancy Tait Trustee 0. 0. 0.
P 0 Box 62 1.00
Crater Lake, OR 97604-0062
John von Schlegell Trustee 0. 0. 0.
P 0 Box 62 1.00
Crater Lake, OR 97604-0062
Steve Wynne Trustee 0. 0. 0.
P O Box 62 1.00
Crater Lake, OR 97604-0062
Total $ 60,878. $ 5,833. s 0.
Statement 11
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?........................ No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?...... ... ... .. No




