Short Form

s 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Department of the Treasury . o i . Open 1o Public
internal Reverue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form390. lnspectton .
A For the 2013 calendar year, or tax year beginning , 2013, and ending .

Check if applicable: C
Address change

D Nam

D Employer identification number

achars PALOUSE LAND TRUST, INC. 94-3219418

D Initial return PO BOX 8506 E Telephone number

[lreminees  [MOSCOW, ID 83843

El Ame

D Appli

nded retumn

ication pending

208-669-0722
F Group Exemption
NUmber coovs s, ®

G Accounting Method: DCash Accrual Other (specify) » H Check »
Website: ~  WWW.PALOUSELANDTRUST . ORG

Tax

D if the organization is not
required to attach Schedule B (Form
-exempt status (check only one) —  [X] 501(cX3) []5016e) ( ) <(insertno.) [ ] 4947¢ax1) or []%27 990, 990-EZ, or 990-PF).

Add lines &b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
ass

1
J
K Form of organization: E X] Corporation ]:[ Trust D Association |:| Other
L

ets (Part II column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

92,631,

Check if the organization used Schedule O to respond to any question in this Part |

_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)

1 Contributions, gifts, grants, and similar amounts received . .......... ... ... .. i 1 92,476.
2 Program service revenue including government fees and contracts. ... o 2
3  Membership dues and assessments. ... ... 3
4 InvestMent INCOME. .. ... . . 4 155.
5a Gross amount from sale of assets other than inventory. . ............... ... 5a - |
b Less: cost or other basis and sales expenses............ .. ... ... .. ... ... 5b : |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line §a) ... . ... ... ... .. .. 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . .. [ 6a|
‘é b Gross income from fundraising events {(not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents . ............... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtract line BC) .. ... ... o 6d
7 a Gross sales of inventory, less returns and allowances........ ... .. —— .
b Less:icostofgoodssold. ... .. .. ... ... . ... 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fram line 7a) ... ..............ccovvii.. 7c
8 OCther revenue (describe in Schedule O). .. ... ... 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c, and 8. ... ..o 9 92,631.
10 Grants and similar amounts paid (list in Schedule O). ... ... 10
11 Benelitspaidile or or mBmBers. «mmm oot s s s s s s B s s T 11
)E( 12 Salaries, other compensation, and employee benefits. . ... . 12 28,8058.
E 13 Professional fees and other payments to independent contractors. . .............oooiir e, 13 21,122,
g 14 Occupancy, rent, ililities, it MaiMENEREE oo ire somman oo s s o s s B v o 14 266.
E 15 Printing, publications, postage, and Shipping . .... ...ttt 15 4,487.
16 Other expenses (describe in Schedule O). ... .. ... . ... ... ... .. . S EE SCHEDULE 0. . 16 14,489,
17 Total expenses. Add lines 10 through T16. ... ... . i e sl L 69, 262.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). .. ... ... ... .. i, 18 23,369.
N% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
EE figure reported on Prior Year's TEHUNNY o s 5t i 8 B0 5 o b 5195 atersomn simen memce. sreterotts suton soate asmon oer s 19 115,068.
§ 20 Other changes in net assets or fund baLaﬂces (BXplEINn N SCHEAUIE OL v sms s s 595500 60 00 e vnse o 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. = 21 138,437.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEADBO3L 1127113



FO_f_fT' 990-EZ (2013) PALOUSE LAND TRUST, INC, 94-3219418 Page 2
Part il |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part . .. .. oo
{A) Beginning of year | (B) End of year
22 Cash;savings; and inVestmentSi . ... sos sve s ss sos s vy cam ses son sam wen s w2 2 122,319.{22 138, 808.
23 Land and BUldingS oo wes ses s omn s v wn i i o @i s v i S A0 e £ P59 4 4,931 .]|23 4,931,
24 Other assets (describe in Schedule O) ........... SEE SCHEDULE O 2,482 .24 11,298,
25 Total assets. . . ... .. . 129,732.|25 155,037.
26 Total liabilities (describe in Schedule ) .. .. ... . SEE SCHEDULE O 14,664.]26 16,600,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 115,068.127 138,437.
! Il | Statement of Program Service Accomplishments (see the instructions for Part |11 ~ Expenses
Check if the organization used Schedule O to respond to any question in thisPart 1IL............. 13] (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three ,Iarge
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

st program services, as

(©)(3) and 501 ()@
organizations and section
4947 (@)(1) trusts; optional
for others.)

28 SEE SCHEDULE O

{Grants ) Tf this amount includes foreign grants, check here . .............. = U 28a 17,689.
29 SEE SCHEDULE O _ _ __ _ _ e ]

@rants 5~~~ " "~ ) Tf this amount includes foreign grants, checkhere... .. _....._. = [ ]| 29a 14,987.
S SER SEHEDULE O o e s e e e e |

Grants §~ 77 77777 7T this amount includes foreign grants, check here......._._._._. = [ ]| 30a 3,306.
31 Other program services (describe in Schedule O) ... ... .

(Grants § ) If this amount includes foreign grants, check here............... "= [:] 3la
32 Total program service expenses (add lines 28a through 31a). ... .. . i i, »| 32 35,0982.

Part IV | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part V)

(b) Average hours per {e) Reportable compensation ccgri)bm?;ﬂlghtgeeﬂrﬁﬁ% ee @) Estimated amount of
(a) Name and Title weeb; el o (E]c}r:wgt\gﬁ] gagér;nﬁ():) beneft o s on gﬁigfeﬁ,e %, 1 et Tabd oot

JOHN BOLLES __ __ ______

PRESIDENT 1 0. 0. 0
JANICE SMITH-HILL _____

VICE PRESTDENT 1 0. 0 0
CHARLES BURKE

SECRETARY 1 0. 0 0
ARCHIE GEORGE ________

TREASURER 1 0. 0. 0
JOCELYN AYCRIGG __ _____

DIRECTOR i 0. 0. 0
ROGER BLANCHARD __ _ ______

DIRECTOR 1 0. 0. 0
MICHAEL JENNINGS ___ ___

DIRECTOR 1 0. 0 0.
AMY SHOOK-CARTER ______

DIRECTOR 1 0. 0 0
RYBN URIE

DIRECTOR 1 0. 0 0.
PAUL WENDLAND ________

DIRECTOR 1 0. 0 0
GERRY WRIGHT _________

DIRECTOR 1 0. 0 0.
RYAN NIEMEYER ________ :

DIRECTCR 1 0. 0. 0
BAA TEEAOBIZL 11/27113 Form 990-EZ (2013)



FOTm 990 EZ (2013) PALOUSE LAND TRUST, INC. 94 3215418 Page 3

33 Did the erganization engage in any significant activity not previously reported to the IRS? Yes | No
If *Yes,' provide a detailed description of each activity in Schedule O.. ... .. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. . ......... ... . ... ... . .o, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) . ... ... e 35a
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N .......................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "l 37 al 0. '_ 1 Z;__ i
b Did the organization file Form T120-POL for this year? .. .. .. e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were '
any such foans made in a prior year and still outstandlng af the end of the tax year covered by thisretumn? ........... 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total o
AMOUME IMVOIVEA. - oottt et e e 38b N/A}
39 Section 501(c)(7) organizations. Enter: e o
a Initiation fees and capital contributions included online Q... ... .. ... ... ... ... ... ..... 39%9a N/A|
b Gross receipts, included on line 9, for public use of club facilites........................ 39b N/L|
40a Section 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 Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ......... ... ... ... .. ... ... ........... 40b | X
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization S b
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ... .... » 0.
d Section 501(c)(3) and 501(c)(4) arganizations. Enter amount of tax on line 40c reimbursed
By the OrHanTZat IO s o o s s e s A R T e P et > 0.
e All organizations. At any time during the taxg ar, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8B86-T. . ... iiu it i ive e sissinsis Sos i sis sin 54 S0s 554 S0 se s b b0 40e X
41  List the states with which a copy of this return is filed > NONE
42 a The organization's
books are in careof > AMY TRUJILLO o Telephone no. = 20 _8_—_6_§ 9=0722. . .
Lecatedat > PO BOX 8506 MOSCow ID IP+4> 83843
b At any time durin% 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 4

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 Foreign Bank and Financial Accounts. e s
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2............... ... ... 42¢ X
If 'Yes,' enter the name of the foreign country:®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check here . ...................... b D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "| 43 I N/A
€es 0
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead e
of BOM-S90-EZ0 vun oo s sw 650 100 S0 S s s i S s 0 0 T s e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed R
instead of Form BI-EL vy cop vun oo iy 90 ont Do ol 530 S0 0o RS SUE S0 T S R S S e T e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ... ... ... ... oo i 44c N
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? P
If ‘No,"' provide an explanatron N Schedule O, . . . 44d
45 a Did the organization have a controlled entity of the argamzaton wdhan the meaning of section 512(b)(13)7 ............ 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,' e
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ... oo 45h X

TEEADBIZL 11/27113 Form 990-EZ (2013)



Form 990-EZ (2013) PALOQUSE LAND TRUST, INC. 94-3219418 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ha ]
candidates for public office? If 'Yes,' complete Schedule C, Part l........ ... e 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis PartVI........................................ D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes, Tee Mo
complete Schetlile G, PR .. (o oo oo ool sms o o 5 S o B iy e om0 b s 500 0 WS TR 47 X
48 |s the organization 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 a section 527 organizalion? .. ... ... ... 49b

50 Complete this table for the organization's 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) Average hours © R i (dLHealth ibeneﬁt[s, o 4 -
: . e €} Reportable compensation | coniributions te employee e) Estimated amount o
(e ameend e oeach; nployes RarEeitovaled (Forms W.2/1009-MISC) | benefit plans, and deferred | other compensation
P ‘ compensation
EONE
f Total number of other employees paid over $100,000 ....... »-

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

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ __ ___ __ __
d Total number of other independent cantractors each receiving over $100,000. ................ R N
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. ... ... e > Yes DNo

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

Si gn Signature of officer Date
Here  |p JOHN BOLLES PRESIDENT
Type or print name and itle
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid  |RARON L. RANISATE self-employed | PO0436956
Preparer |Fmsname» PRESNELL GAGE, PLLC
Use Only |Firm's address» §09 S. WASHINGTON, SUITE 202 FmsEN ™ 20-1943775
MOSCOW, ID 83843 Phoneno. 208-882-2211
May the IRS discuss this return with the preparer shown above? See instructions .................... oo o Yes DNo

Form 990-EZ (2013)

TEEAO812L 11/27/13



OMB No. 1545-0047

2013

 OpentoPublic
~Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PALQUSE LAND TRUST, INC. 94-3219418
[Part] |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.)
1 A church, cenvention of churches or association of churches described in section 170(b)(1)(A)G).
A school described in section 170(b)(1)(AXiD). (Attach Schedule E.)
‘| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
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:

D An organization operated— for the benefit of a c_oﬁeg_e_or—uﬁi\%rgit; owned Er?)p_ergte_d_b; a_gavgm—m—érﬁai_ﬁit—dgszrﬁéi insection
170(b)(1)}AXiv). (Complete Part 11.)

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

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)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1}{A)vi). (Complete Part 11.)
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 I11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare 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,

a DType | b |:|Type 1l d |:| Type Il — Non-functionally integrated

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

If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization,
LELE 56l 1T R 0 T A S NS T

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

(4] BowoN

~N o

c D Type Il — Functionally integrated

-

Yes | No
(0 A person whao directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ... ... ot Mg
(ii) A family member of a person described in () above? .. ... ... .. i 11g Gi)
(ii) A 35% controlled entity of a person described in (i) or (i) above?.............................. e R LT )
h Pravide the following information about the supported organization(s).
(i) Name ¢f supported (i) EIN {jii) Type of organization (iv) Is the {v) Did you notify (vi)ls the {vil) Amount of monetary
organization (described on lines 1-9 organization in_ |the erganization'in |  organization in support
above or IRC section column (i} listed in | column (i) of your column (i)
(see instructions)) your governing support? arganized in the
document? u.8.?
Yes No Yes No Yes No
A)
B)
©€)
D)
13
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAQ401L 06/28/13



Schedule A (Form 990 or 990-E7) 2013 PALOUSE LAND TRUST, INC. 94-3219418 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)XA)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 1], If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
gg:;ﬁﬁﬁ[gyﬁs' L ieEal g (a) 2009 (®) 2010 (&) 2011 (d) 2012 (e)2013 (® Total
1 AGifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. .. ... 33,844, 42,580, 22,462, 33;6371. 92,476, 224,490,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
(o1l ey a2 17 |1 AT 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0
4 Total. Add lines 1 through 3... 33,341, 42,580. 22,462.| 33,631. 92,476, 224,490,
5 The portion of total = e
contributions by each person - = : = e :
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (7). .. 43,7135
6 Public support. Subtract line 5 e -
fromlined. .. ............... L 180,755,
Section B. Total Support
Calendar year (or fiscal year
beginsiing i) = (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4.......... 33,341 42,580. 22,462, 334631 92,476, 224,490,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMUBFSOUICES u s s s ss weas 0.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
{2 {1 ="a 3 SOOI —— 0.
10 Other income. Do not include
gain or loss from the sale of
capital as ( ini
Part v SEE PART TV 181. 185. 336.
11 Total su%lor[‘. Add lines 7 B .
through 10............. ..., _ e : = 224,826.
12 Grossireceipls from relatediactivities, Ble (S8E INSHUBTIONSY o irimm voarsa tem i s s s 54000 S s e e S [ 12 0.

13 First five years. If the Form 890 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part Il, line 14

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this bo;;

...................................................

and stop here. The organization qualifies as a publicly supported organization

........ 14

80.40%

............................................. 15

99.46 %

b 33-1/3% support test — 2012. If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more

and stop here. The organization qualifies as a publicly supported organization

, check this box
>

__________________________________________________ [

17 a 10%-facts-and-circumstances test — 2013, 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 — 2012. 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 [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

.............. >H

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. .. ™

BAA

TEEAQ402L 06/2813

Schedule A (Form 990 or 990-E2Z) 2013



Schedule A (Form 990 or 990-EZ) 2013

PALQUSE LAND TRUST, INC.

94-3215418

Page 3

{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .. .. o

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt.cop v swvvsmsmimmm

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7efromline®.)...............

(a) 2009

(b) 2010

(©) 2011

(@ 2012

() 2013

(N Total

Section B. Total Support

Calendar year {or fiscal yr beginning in) >
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
B YA T .(...p. ...........

13 Total Support. (Add Ins 910c, 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 thisbox and stophere. -. .. ... .. ... ... . oo R e P S R T A -

{a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

=

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ............. ... ... ... 15 %
16 Public suppart percentage from 2012 Schedule A, Part lll, line 15. ... ... 186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ... ... i 18 %
19a 33-1/3% support tests — 2013. 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 arganization qualifies as a publicly supported organization........... * D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... > B
BAA TEEAOA03L 06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 PALOUSE LAND TRUST, INC. 94-3219418 Page 4

Part IV _| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 172
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L 06/2813



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

PALOUSE LAND TRUST, INC. 94-3219418
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2008
INTEREST INCOME $ 155, % 181.

TOTAL $ 155, § 181. § 0. % 0. § 0




SChedule B OMB No. 1545-0047
i Schedule of Contributors 2013
Bepsrimant of the Fhassiey > Attach to Form 290, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.gov/form990,

Name of the organization Employer identification number
PALOUSE LAND TRUST, INC. 94-3215418
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:|4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your aerganization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501 (c)(31) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b)(13(A)(vD) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |1

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and lll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the éear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.............. ... ...cciiiiiiiiiiioi.. L]

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, ar 9390-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
PATQUSE LAND TRUST, INC. 94-3219418
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |INLAND NW_COMMUNITY FOUNDATION __ Person
_____________ Payroll D
421 WEST RIVERSIDE AVE SUITE 6 _____________[®______9,136.| Nencash [ ]

(Complete Part Il for
noncash contributions.)

(a) b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |JUDY IALONDE __________________ Person
__________ Payroll D
1021 MCKEEEANRD |8 8,220.| Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
Number

()
Name, address, and ZIP + 4

(d)
Type of contribution

lew

GATL & MARK DESANTIS

Person

[

Noncash D

Payroll

(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

Type of contribution

L

HEART OF THE ROCKIES

Person

L

Noncash ]:|

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

o
Type of contribution

L]
Payroll D

Noncash [:l

Person

(Complete Part |l for
noncash contributions.)

(a)
Number

(©)
Total
contributions

o
Type of contribution

[]
Payroll [ ]

Noncash D

Person

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 1212713

Schedule B (Form 990,

990-E2, or 990-PF) (2013)



Schedule B (Form 990, 930-E2, or 990-PF) (2013)

Page 1 to

1 ofParthi

Name of organization

PALOUSE LAND TRUST, INC.

Employer identification number

94-32109418

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

o (b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
Part |

(b

(©)
FMV (or estimate)
(see instructions)

Date received

[ —— e e

(a) No.
from
Part i

(©)
FMV (or estimate)
(see instructions)

)
Date received

{a) No.
Part |

(c)
FMV (or estimate)
(see instructions)

(d
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B (Form 990, 990-E7Z, or 990-PF) (2013) Page 1 to 1 ofPartill

Name of organization Employer identification number

PA_L_OUS_:E LAND TRUST, INC. 94-3219418

Partlil | Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part 1], enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... 5 N/A

Use duplicate copies of Part Ill if additional space is needed. — ~—— /7777777

(a) by () | @
N(lg; frrtolm Purpose of gift Use of gift Description of how gift is held
al
L1 T SR
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ by () . R
Ne. from Purpose of gift Use of gift Description of how gift is held
Part |
____________________ e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by () | .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
_________________________________________ e e S B e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b) (© -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L  12/2713



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S M Tt

{Form 990 or 990-E7) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Departrisntiof the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ot:ef' to Public .
Internal Revenue Service at www.irs.gov/form990. nspedmn L
Name of the crganization - Employer Ldentlt"catmn number

PALQUSE ILAND TRUST, INC. 94-3219418

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

__ AND EASTERN WASHINGTON. THE PRIMARY TOOL THE LAND TRUST USES TO ACCOMPLISH THIS _
LANDS. THIS INCLUDES FOCUSING ON OUTREACH TO SOIL AND WATER CONSERVATION
AND ALSO FOCUSED ON OUTREACH TO AGRICULTURAL PRODUCERS. AS PART OF THIS, THE LAND
AND AGRICULTURAL PRODUCERS, INCLUDING THE IDAHO CATTLE ASSOCIATION ANNUAL MEETING,

IN THE PROPERTY. ALL MONITORING DATA, SUCH AS PHOTO POINTS, ARE REPORTED AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 09/09/2013 Schedule O (Form 990 or 990-E7) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

MName of the organization Employer identification number

PALOUSE LAND TRUST, INC, 94-3219418

__ THE_LAND TRUST'S FEE SIMPLE LAND IS ALSO MONITORED. THE LAND TRUST HAS FORESTRY _ _ __
___GOAL OF MAINTAINING THE LAND IN ITS NATURAL STATE. STAFF AND BOARD MEMBERS ALSO _ _ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

PALOUSE LAND TRUST, INC. 94-3219418
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BROVERTISING AND PROMOTION: v oo vnn s s s v s vst it sss spiv'sle s 5 s i o S s s $ 15,
BANK: :FEES ; o i s 505 5955 555 005 555 200 5000 5505 4550 S monss Slon o sibepessnstitones B P B,
BUSINESS REGISTRATION FEES ... .. . 830.
CONFERENCES, CONVENTIONS, AND MEETINGS..: . :se voniwomrams s R 4 653
DEPRECIATION. ........................... .. U 698.
EQUIPMENT RENTAL AND MAINTENAN ... 10
INSUBBANCE. .. coi s s w0 » b S R SR SR PSR B T AR ST S SR B T A T A 2,151,
MEBTLS ¢ v s 500 580 500 555 5500 535 BN 5400 50 5ok £kirpions somes not 5meh imp Syect BerT 841 Fonat P41t SR U S RSO 260.
MEMBERSHIP DUES .. .. ... i 1,045.
OFEFICE EXPENSES. ... sus com s s o R DR e T 1,890,
STAFF DEVELOPMENT... .. e 1,000,
TELEPHONE . ... o T —— 663.
PRAVEL: o oo s sos sy g B G BRSER T SR SRS S SR S S D T O et e e ety 4,523.
TOTAL $§ 14,489.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEINABLE . .. v s o o v v com st s s srwa s st stsnd s s o0t w5 9 S 0. 8 7,500.
MACHINERY AND EQUIPMENT. ii::iiiuiuininiinnnnnnmnnnnnamnnenne onsmsssinnsons 2,482, 3,798.
TOTAL $ 2,482. $ 11,298,
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES... .. ..., § 187. § 1,371.
DEFERRED REVENUE. ... ... 14,477. 15,229,

TOTAL $ 14,664. § 16,600.




Form 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organizaﬁon Return OMB No. 1545-1702
I — > File a separate application for each return.

Internal Reverue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8863.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............... ... e

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part if unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
carporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

_| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. .. .. > I:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

PALOUSE LAND TRUST, INC. 94-3219418
File by the Number, street, and rocm or suite number. 1f a P.0. box, see instructions. Saocial security number (SSN)
due date
finayow |PO BOX 8506
return. See City, town or pest effice, state, and ZIP code. For a foreign address, see instructions.
instructions.

MOSCOW, ID 83843
Enter the Return code for the return that this application is for (file a separate application for each return). ...
AprIication Return Ap‘?[Ecation Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12
® The bocks are in the careof » AMY TRUJILLO _ ________ .

Telephone No. » 208-669-0722 ) FaxNo.>
@ |[f the organization does not have an office or place of business in the United States, check this BoX.: o vu cow vvs comucn g v sms oo 4
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . It it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
uniil 8715 ,20 14 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 13 or

> D tax year beginning ;20 , and ending _ .20
2 If the tax year entered in line 1 is for less than 12 months, check reason: DEnitial return DFinai return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an
nontefundable credits, See INSWUCHONS «oowommes invon i i b B e AT 5 e ern et xcasorn ars i 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ............ ... .. ... L 3b{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ..................covveevnooi. .. 3ci$ Q..

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




869 (2’6 0 0 0 0 i2t's NOILYI934d30 WLOL ONYYD
869 246 0 0 0 0 iz’ NOILYI34d30 T¥10L
869 %6ty 0 0 0 0 961"y JNINDT ONY AYINIHIYIN TYL10L
8l 00001 & AH /S 8l 781l eL/0E/9 LINIGYD 3714 40044 14 £
£S 0000l & AH /S 0€S 0§ EL/8L/1 40103royd wimia 9
561 0000 S AH /S ri6 L6 cl/ie/el 02853 3ANLILYT 1130
9. 0000 §  AH /8 6.6 6.6 a/1esel VYIWYD WLIDIQ ANOS €
601 0oooe & AH /S bs 4] arIesegl HIAIFOIY S4D/LIZ OVdIdH €
{1 gooog & AH /S 488 685 cL/1esel AV1dSI0 ¥31S0d ONIANYLS |
INIWAINDI ONY AYINIHOYIN
0 168’y 0 0 0 0 1£6'F aNYT Y101
0 166y 166 ir/esel anNv1 8
AN
44-066/066 W40
dd U JIVY 33T TUOHIEW SISV TOMU3 4ddd B[O MOTIV — “STINOY ~T0d Slsvd qos U380V NOILdlausad oW
LN3HdNd ‘4d3d SISvd/ vd 230 /SnNod ‘4did 6/l 'SNg /1509 iLva V0
SYATYS  HOIdd /BL1 T7133dS 4nd
40144
8LY6L2E¥6 "ONI‘1SN¥L ANV 3ISNOTVd




