g 0 ' Return of Organization Exempt From Income Tax |[—oRlaisenr
Fo-en 9 | Under section 501(c), 527, IIJJI' 49:_;1{3)(‘:) of tl;e Itnttiarnaldﬂﬁve;lue Code (except black lung 2 0 0 5
enefit trust or private foundation R T T P —
ﬂfﬁ;ﬁ?ﬁ:ﬁiﬂ;ﬁfﬂw P> The organization may have to use a copy ofpthls return to satisfy state reporting requirements n“ﬁ;;'éf(?ﬂ"‘
A For the 2005 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable ups':“m;
Address label o1 A\CKAMAS HERITAGE PARTNERS B ) 20-1421190
E"r?amnﬁe ‘g‘f‘; Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
X |ina |specic]l 726 WASHINGTON STREET | 503/557-1151
f;?l?,'n ":f:.:f' City or town, state or country, and ZIP + 4 F Accounting method: :| Cash | X | Accrual
Amended OREGON CITY, OR 97045-1058 [ I Gpeem®»
ggg";agﬂﬂ" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? [:l Yes m No
G Website: PN/ A H(b) If “Yes," enter number of affiliates P> N/ A
J Organization type (chackunlyone)P - 501(c)( 3 )4 (msert nn) I_ 4947(3)(1) or [:l 527 H(c) Are all affiliates included? N/A Yes No
K Check here P> D if the organization’s gross receipts are normally not more than $25,000 The H(d) gful:.:g aast;;c;?aﬂlf;t{,m filed by an or-
organization need not file a return with the IRS, but if the organization chooses to file a return, be ~__ganization covered by agroup ruling? | |Yes | X |No
sure to file a complete return Some states require a complete return. _ | Group Exemption Number P> N/A )
M Check P D If the organization is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 578, 311. Sch B (Form 990, 990-EZ, or 990-PF)
Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and simiiar amounts recelved |
a Direct public support 12 143,519.
b Indirect public support 1b
¢ Government contnibutions {grants) 1c | 186,625.
d Total (add lines 1a through 1c) (cash $ 319,247. noncash$ 10,897. ) 1d 330,144.
2 Program service revenue including government fees and contracts (from Part VII, line 93} 2 100 [ 317.
3 Membership dues and assessments J
4 Interest on savings and temporary cash investments H
0 Dividends and interest from securities
| 6 a Gross rents SEE STATEMENT 1 6a 77,539.
| b Less rental expenses SEE STATEMENT 2 6b | 47,135.
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6C 30,404.
o | 7  Othernvestment income (descnbe P ) A
E 8 a Gross amount from sales of assets other (A) Secunties I (B) Other
> than inventory _ | 8a ]
- b Less cost or other basis and sales expenses L | 8b |
¢ Gain or (loss) (attach schedule) 8¢
d Netgain or (loss) (combine line 8c, columns (A) and (B)) 8d o -
g Special events and activities (attach schedule) if any amount is from gaming, check here P D
a Gross revenue (not including $ ~____ofcontnbutions
reported on line 1a)
b Less direct expenses other than fundraising expenses
%’_q? ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) .
ﬁ 10 a Gross sales of inventory, less returns and allowances
o b Less. cost of goods sold
— ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract IgTe <2,319.>
) 11 Other revenue (from Part VI, ine 103) 2,068.
é 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) - 460,614.
, | 13 Programservices (from line 44, cowmn(8)) Y@\ Y- . _ 285,738,
% § 14  Management and general (from line 44, column (C)) 183,025.
= @119 Fundraising (from hne 44, column (D)) ﬂ 54,256.
Z w | 16 Payments to affiliates (attach schedule) e
<C | 17__ Total expenses (add lines 16 and 44, column (A)) i - 523,019.
% .| 18 Excess or (defictt) for the year (subtract line 17 from line 12) 18 <62,405.>
5‘31; 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 EL.Z 95 hdl
z&, 20  Other changes In net assets or fund balances (attach explanation) _ 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) m <57,110.>
35-03-06  LHA Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 2005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page?2

Statement of All orgamizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do not include amounts reported on line (A) Total (B) Program (C) Management | (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. ) ] services a:_1d general ]

22 Grants and allocations (attach schedule)

(cash $_________0__:_nnncash s______oﬂ

If this amount includes foreign grants, check here > D _g_z _ _ _
23 Specific assistance to Individuals (attach

schedule) | 23 | L |
24 Benefits paid to or for members (attach | |

schedule) 24| . _
25 Compensation of officers, directors, etc.* * |25 33,475. | 0. 33,475.] - 0.
26 Other salanes and wages 26 180,335. 108,545.] -~ 45,751. 26,039,
21 Pension plan contnbutions 27 - -
28 Other employee benefits 28 14,693. 71,925. 4,459.] 2,309.
29 Payroll taxes 29 22__(_149- 11,629. 7,714. ___2,806.

30 Professional fundraising fees
31 Accounting fees

32 Legalfees

33 Supplies

34 Telephone

L il

22,478. 5,076.
7,121. 7,121.

eRlEEREE
QD |-J |CN

w |

~ |

S

-

N

. I

35 Postage and shipping 4,305. 7128. 2,827,
36 Occupancy 32,412, 30,206. —
37 Equipment rental and maintenance 18,557. 16,706. _ 363.
38 Pnnting and publications 12 135 11 7 959.
39 Travel 39 ~1,371. 520. 737. 114.
40 Conferences, conventions, and meetings 40 105. -
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) [42 994. 994. B
43 Other expenses not covered above (itemize):
a_ 432 |
- 43b | -
c o 43¢ o
d o _ |43d
“ -
e T T B ——
g SEE STATEMENT 4 43¢ 172,269. 84,329. 71,544. 16, 396.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines |
1315) L 4]  523,019.] 285,738. 183,025.]  54,256.
Joint Costs. Check P I:l If you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > \:] Yes No
If “Yes," enter (i) the aggregate amount of these joint costs $ N/A , (ii) the amount allocated to Program services $ N/A
iii) the amount allocated to Management and general N/A and {iv) the amount allocated to Fundraising N/A
Form 990 (2005)

x SEE STATEMENT 5

923011
02-03-06
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Form 990 {2005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Paged

 Part {il { Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is avallable for public Inspection and, for some people, serves as the primary or sole source of iInformation about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return iIs complete and accurate and fully descnbes, (in Part lll, the organization's programs and accomplishments.

What is the organization’s pnmary exempt purpose? > w - :.I— Program Service
Expenses

All organizations must descrbe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achlievements that are not measurable. (Section 501(c)(3) and (4)

(Requued for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a OPERATED "END OF THE OREGON TRAIL INTERPRETIVE
CENTER " FEATURING EXHIBITS AND INFORMATION ON THE OVERLAND

JOURNEY ON THE OREGON TRAIL AND TI _AND THE PEOPLE WHO MADE THE TRIP.'

|

e _ N . -

(Grants and allocations $ ) If this amount Includes fo elgn gran ts check here P> I___I:I_ _ 199,569.
b OPERATED "MUSEUM OF THE 'OREGON TERRITORY" FEATUR ING o

THE HISTORY OF CLACKAMAS COUNTY AND OREGON CITY , THE ]

WESTERN END OF THE OREGON TRAIL |

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:I 84,287.
c OPERATED THE "STEVENS-CRAWFORD HOUSE", A CLASSIC EXAMPLE |

OF FOURSQUARE ARCHITECTURE. THE HOUSE COMMEMORATES THE -

STEVENS AND CRAWFORD FAMILIES WHO WERE PROMINENT IN THE | |

SETTLEMENT AND POLITICS OF THE WEST. |

(Grants and allocations $ ) If this amount Includes foreign grants, check here P> I:l 1,882.
d

(Grants and allocations $ ) _If this amount Includes foreign grants, check here P> [] _
@ Other program services (attach schedule)

Grants and allocations $ If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services 285,738.
Form 990 (2005)

523021
02-03-06
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Form 990
Part IV

2005 CLACKAMAS HERITAGE PARTNERS
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column

20-1421190 Page 4

(A)

B)

should be for end-of-year amounts only. Beginning of year End of year
- — — N _ -
45 Cash - non-interest-bearing 5,295.| a5 )
46 Savings and temporary cash Investments _ - | 46 | L .
47 a Accounts receivable 47a 66,778. :
b Less: allowance for doubtful accounts 47%b | _ 47¢ 66,778.
48 a Pledges recelvable 482 - ~ |
b Less: allowance for doubtful accounts 48h . | 48¢c
49  Grants receivable | 49 I___ 4,000.
50 Recelvables from officers, directors, trustees,
” and key employees 50 L
@ |51a Other notes and loans receivable | 51a _
b, b Less: allowance for doubtful accounts 51b ‘ _ _ | 51c L
52  Inventones for sale or use o | 52 | 23,717.
63 Prepaid expenses and deferred charges . 93 2,010.
04 Investments - securities » [ Jcost [__]rmv | 94
85 a Investments - land, buildings, and |
equipment: basis 093 ]
b Less: accumulated depreciation | 53b | 09¢
56 Investments - other ‘ o ‘ 56 ‘ .
o7 a Land, buildings, and equipment: basis | §7a | L 4,970.
b Less: accumulated depreciationSTMT 7 | 57b | 994. 57¢ 3,976.
58  Other assets (descnbe P> - - ) | 58 _
59  Total assets (must equal line 74). Add lines 45 through 58 5,295 .| 59 100,481.
60 Accounts payable and accrued expenses m 42 ,001.
| 61 Grants payable
{62 Deferred revenue L 62 40,285.
2 163 Loans from officers, directors, trustees, and key employees 63 ___
= | 64 a Tax-exempt bond liabllities b4a -
i.'u b Mortgages and other notes payable : _ 64b L _
65  Other liabilities (descnbe P> o SEE STATEMENT 8 ) 65 75,305.
66 Total liabilities. Add lines 60 through 65 0. 66 157,591.
Organizations that follow SFAS 117, check here P and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestncted 5,295.] 67 <57,110.>
_E 68 Temporanly restricted _ _ _ 68 -
§ 69 Permanently restricted _ _ 69 -
c | Organizations that do not follow SFAS 117, check here > j and
vl complete lines 70 through 74.
; 70  Capital stock, trust pnncipal, or current funds L _ _ 70 _
§ 71 Paid-In or capital surplus, or land, building, and equipment fund i o 71 -
< |72 Retained earnings, endowment, accumulated income, or other funds | 72 .
E 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 5,295.] 13 <57,110.>
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 100,481.
Form 990 (2005)
523031
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Form 990 {2005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page5
Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (see the

instructions.)
a Total revenue, gains, and other support per audited financtal statements a N/A
b Amounts included on line a but not on Part |, line 12.
1 Net unrealized gains on Investments b1 L
2 Donated services and use of facilities m
3 Recovenes of prior year grants b3 .
4 Other (specify): h4 .
Add lines b1 through b4 b _ . __
¢ Subtract line b from line a c|] _
Amounts included on Part |, ine 12, but not on {ine a: i
1 Investment expenses not included on Part [, line 6b | d1 | L
2 COther (specify): s . o d2 _
Add lines d1 and d2 _
Total revenue (Part |, line 12). Add lines cand d > u

Pa-rt iV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facllities
2 Pnor year adjustments reported on Part |, iine 20
3 Losses reported on Part |, line 20
4

Other (specify): _ -
Add lines b1 through b4 b _
t Subtract line b from line a C
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, linebb d1
2 Other (specify): o 42 _E
Add lines d1 and d2 d | L
g Total expenses (Part |, line 17). Add lines ¢ and d » | e

Part Y-A{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

[ (B) Title and average hours | (C) Compensation [{ ) (E) Expense
(A) Name and address per week devoted to (If not paid, enter account and
~ o . position -0-.) other allowances
SEE STATEMENT 9 77 30,000.] 3,475. 0.
_________________________________ !
Form 990 (2005)

523041 02-03-06
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Form 990 {£005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Pageb

Part V-A{ Current Officers, Directors, Trustees, and Key Employees (continued) L No
79 a2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |
meetings > _ i ___1 2

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes,"® attach a statement that identifies

the Individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this -
organization through common supervision or common control? _ SEE STATEMENT 11 [75¢ | X

Note. Related organizations include section 509(a)(3) supporting organizations.
If *Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
descnbes the compensation arrangements, including amounts paid to each individual by each related organization

d Does the organization have a wntten conflict of interest policy? 75d | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits (descrnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | empioyes Benelit | account and
NONE plans eferred

compensation plans other EIIIOWEI'ICE_@_

- T - Oy il R A e b T T T ST T AT T T T T S e e e ey SIS S S S - S S-S -

N T T Ty T wa el sl by W T ey ey T bl wl e ey Yoy v aal Tl e e i ey =y R R AR S ey

A A I P Al DI A T T e il P S S s S T e ol P Py e T I T I G S e s e e

Part VI | Other Information (See the instructions ) Yes! No
76  Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each activity X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X _
b If "Yes,” has it filed a tax return on Form 9890-T for this year? N/A | 78p - _
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X )
80 a2 Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a
b If "Yes,® enter the name of the organization® _ SEE STATEMENT 10 -
- : - ~____and check whetherttis D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) 812 0.
b Did the organization file Form 1120-POL for this year? _ _ X
523161/02-03-06 Form 990 (2005)
6
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Form 990 {2005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page?

Part VI{ Other Information (continued) . _ Yes! No
82 a Did the organization recelve donated services or the use of matenals, equipment, or facilities at no charge or at substantially |
less than fair rental value? 82a | X |
b If *Yes," you may Iindicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part |l.
(See instructions In Part lil.) 82h _
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83h | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A 842
b if "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 1 84b |
85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A | 852
b Did the organization make only In-house lobbying expenditures of $2,000 or less? N/A 8b |
If "Yes" was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization received a
walver for proxy tax owed for the prtor year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A .
d Section 162{e) lobbying and political expenditures 85d N/A _{
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices 85e | __N /__ A__
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? | N/A 85h
86 501(c)(7) organizations. Enter: a Inttiation fees and capital contnbutions included on
line 12 86a N/A
b Gross recelipts, Included on line 12, for public use of club facilities 86b N/A
87 507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 At any time durning the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 ;
If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization durnng the year under: : :
section 4911 P> O . ,section 4912 P> 0 ., section 4955 P> 0.
b 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 become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction | 89b_ | X
t Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0 ¢
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > - 0.
80 a List the states with which a copy of this return Is filed P> OR o B o
b Number of employees employed In the pay period that includes March 12, 2005 ‘ 90b I 0
91 a The books are in care of » CLACKAMAS HERITAGE PARTNERS ~ Telephoneno » 503/657-9336

Locatedat » 1726 WASHINGTON STREET, OREGON CITY, OR

b At any time dunng the calendar year, did the organization have an Iinterest In or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunties account, or other financial

ZIP+4» 97045

account)?
If *Yes," enter the name of the foreign country P N/A B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If *Yes," enter the name of the foreign country P> N/A . -
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hreu of Form 1041- Check here > D
and enter the amount of tax-exempt Interest recelved or accrued during the tax year p | 92 N/A
Form 990 (2005)
R
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Form 990 {2005

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

MUSEUM ADMISSIONS
OFF-SITE PROGRAMS

a O O A

e
{ Medicare/Medicaild payments
g Fees and contracts from government agenciles
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate:
a2 debt-financed property
b not debt-financed property

98 Net rental Income or (loss) from personal property

99 Other Investment Income
100 Galn or (loss) from sales of assets
other than inventory
Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER

101

Unrelated business income

(A)

Business
code

(B)

Amount

CLACKAMAS HERITAGE PARTNERS
 Part Vil | Analysis of Income-Producing Activities (See the instructions,)

Excluded by section 51& 513, or 514

(C)

Exclu-

sion
code

20-1421190 Page8

(E)
Related or exempt
function income

(D)

100,070.

o
-]

01

p» CONCESSIONS INCOME

104 Subtotal (add colum-ns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E))

| 03

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

Part Vilt| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No.

\ 4 exempt purposes (other than by providing funds for such purposes)

93A

| | <2,319.>
244 .
1,824. _
32,472. 97,998.

> 130,470.

Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s

UBLIC AND PRESERVE THE HERITAGE OF OUR LOCAL AREA. | |
93B HISTORICAL PRESENTATION OFF-SITE WHICH FURTHER HISTORICAL EDUCATION

ADMISSION TO THE MUSEUMS WHICH PRESENT HISTORICAL INFORMATION TO THE

102

(A) (B)
Name, address, and EIN of corporation,

partnership, or disregarded enti

Percentage
ownership Interest |

(C)

Nature of activities

SALE OF HISTORICAL ITEMS AND BOOKS RELATING TO LOCAL HISTORY
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

> Stbeid

(D) (E
Total iIncome End-of-year
assets

N/A

%|
%

%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.}

(a) Did the organization, during the.year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
~directly or indirectly, on a personal benefit contract?
4720 (see instructions).

(b) Did the organization, dunng thq yaar, pay premiu
Note: /f "Yes" to (b), file Form 8¢y Qanc

%

oyl

Plea Se gggfg:g"éfmﬂg Lll:}' l :; —-— xeparer (other than officer)
Sign L' —
Here Stgnature of oMicgN\
Paid Preparer’s

| signature
Preparers = —<rame or {

yours if

Use Only selt-empioye) 475 COTTAGE STREET NE,
caeps |ZPea SALEM, OR 97301

17061106 783673 21960

— ——

Is based on all info

\ /1 2/4—206
Dat

o |:J_Yes |_Y_ No
[:l Yes I__}L— No

[P that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, -

tion, of which preparer has any knewledge

]2&1_/1/0 io@y&, SXEC DR
Type or pnnt name and title

)

Date

11 /1306

& SWANK, P.C.

SUITE 200

8

Check
self-

employed » [ ]
EIN D>

Preparers SSN or PTIN

Phoneno P (D03)581-7788
Form 990 (2005)

2005.05080 CLACKAMAS HERITAGE PARTNERS 21960 1




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 19450087

(Farm 890 or 880-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), ar 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate Instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Namae of the organization Employer identification number
CLACKAMAS HERITAGE PARTNERS 20 1421190

e

- Compensation of the Five Highest Paid Employees Other Than Offic;rs,_l)-irectors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None °)

— — (b) Title and average hours | |(@) Contnbutionsto | (g) Expense
(a) Name and address of each employee paid per week devoted to (¢) Compensation %’Eﬂ‘:ﬁ ;’fg?,ﬂ‘ !;count and other
mon_a than $50,0£ B B EUSII:IOI'I | compensation | allowances

Total number of other employees paid
over $50,000 2 0

Part I-A{ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the Instructions List each one (whether individuals or firms) |fthere are none, enter "None °)

(a) Name and address of each independent contractor paid mare than $50,000 (b) Type of service (c) Compensation

I TS T ey ey ey Ty Ty e e N A G S e AN SIS S S S S I T S A el e s wiliphk el SN el il O veaw e Sape B DD A DD D D N TS

Total number of others receiving over
$50,000 for professional services > 0

Part I-B{ Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None.” See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 i (b) Type of service (c) Compensation

= wmhilk "o SNy P AR AN SIS AN IS S e s T DS I s I IS I ST DD IS I ey Ty s Eam e e S ey il e e e il A T el T S s

T e T

Total number of other contractors receiving over
$50,000 for other services > 0

523101/02-03-06  LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 980-EZ) 2005
9
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Schedule A {Form 990 or 990-€Z) 2005 CLACKAMAS HERITAGE PARTNERS
Part Il | Statements About Activities (See page 2 of the instructions )

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the

lobbying activities P> $ I _
itne i of Part Vi-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement.giving a detailed description of the lobbying activities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contrnibutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
nerson is affiliated as an officer, director, trustee, majority owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"

(Must equal amounts on line 38, Part VI-A, or

20-1421190 Page2
Yes|{ No

attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V-A, FORM 990

e Transfer of any part of its iIncome or assets?
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation of how

you determine that recipients qualify to receive payments )
b Do you have a section 403(b) annuity plan for your employees?
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? .
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

Part

L

IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a prnivate foundation because it 1s (Please check only ONE applicable box.)

9 :l A church, conventton of churches, or association of churches Section 170(b)(1){A){i)
6 :| A school Section 170(b){(1)(A)(n) (Also complete Part V)
7 : A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)
8 : A Federal, state, or local government or governmental unit Section 170(b)}{(1){A)(v)
9 :l A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital’s name, city,
and state P> L L
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(Iv)
(Also complete the Support Schedule in Part IV-A)
114 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
Section 170(b)(1){A)(vi1) (Aiso complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b){1)(A}{v1) (Also complete the Support Schedule in Part IV-A.)
12 |:| An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , 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) (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed In

14 [:I An organization orgamzed a-nd_o_perated. to test for public safety Section 509(a)(4). (See page 6 o-f_the-lnstructlons )
523111

02-03-06

17061106 783673 21960

(1) lines 5 through 12 above, or {2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that describes

the type of supporting organization > l::l Type 1 [ ] Type 2 [ Type 3

~ Provide the following information about the supported organizations (See page 6 of the instructions )

(2) Name(s) of supported organization(s)

(b) Line number
from above

Schedule A (Form 980 or 990-EZ) 2005

10
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Schedule A {Form 990 or 990-€Z) 2005 CLACKAMAS HERITAGE PARTNERS

Part IV-A

Calendar year (or fiscal year

beginning in)

15

>

Gifts, grants, and contributions

received (Do not Include unusual

grants See line 28)

16 Membership fees receved

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities In any activity that is
related to the organization’s
charntable, etc , purpose

Gross income from interest,

17

18

dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income

(less section 511 taxes) from
bustnesses acquired by the
Egamzatlnn_ait_e_r June 30, 1975

19

20 Tax revenues levied for the
organization’s benefit and either
paid to 1t or expended on its behalf

Net income from unrelated business
activities not included In line 18

21 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

22

_the public without charge
Other income Attach a schedule

Do not include gain or (loss) from

sale of capital assets

?3— Total of ines 15 through 22

24

25

Line 23 minus tine 17
Enter 1% of line 23

26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24

Do not file this list with your return. Enter the total of all these excess amounts
t Total support for section 509(a)(1) test Enter line 24, column (e)

d Add Amounts from column (e) for lines

e Public support (line 26¢ minus line 26d total)

20-1421190 Page3
Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
(a) 2004 ~(b) 2003 | (c) 2002 (d) 2001 (e) Total
10,105. | 10,105.
10,105. 0. 0.] 0. 10,105.
10,105.] 10,105.
101. ]
> 262 202.
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown In line 26a
P | 26b 0.
P> | 26¢ ~10,105.
18 _ 19 s
22 . 26Db P | 26d
P | 26e 10,105.
P> | 26¢ 100.0000¢%

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) _
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

27

records to show the name of, and total amounts received in each year from, each "disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year

(2004)

N/A

(2003)

(2002)

(2001)

b Forany amount included in fine 17 that was received from each person {other than "disqualified persons”), prepare a hst for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000 (Include in the list organizations
descnbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(2004)

t Add Amounts from column {e) for lines

d Add. Line 27a total
e Public support (Iine 27¢ total minus line 27d total)
f Total support for section 509(a)(2) test Enter amount on line 23, column (8)
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

17

(2003)

15
20

(2002)
16
21

N/A

and line 27b total

» | ant|

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominato

___N/A
N/A
. N/A
N/A o
N/A o

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants duning 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your
return. Do not include these grants in line 15

923121 02-03-06

17061106 783673 21960

—

NONE
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Schedule A (Form 990 or 990-EZ) 2005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page4

Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing |
Instrument, or in a resolution of its governing body? 29 | |
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues, 5
and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the penod of :
solicitation for students, or duning the registration penod if it has no solicitation program, in a way that makes the policy known
to alt parts of the general community it serves? J1 o
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
t Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢ |
d Copies of all matenal used by the orgamization or on its behalf to solicit contnibutions? J2d | |
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) ;
33  Does the organization discriminate by race in any way with respect to !
a Students’ nghts or privileges?
b Admissions policies? -
¢t Employment of faculty or administrative staff? m
d Scholarshtps or other financial assistance? 33d
e Educational policies? | 33e
f Use of facilities? | 33t |
g Athletic programs? 330
h Other extracurncular activities? 33h
If you answered “Yes™ to any of the above, please explain (If you need more space, attach a separate statement ) 5
34 a Does the organization receive any financial aid or assistance from a governmentat agency? | 34a
b Has the organization’s nght to such atd ever been revoked or suspended? 34D
If you answered “Yes" to either 34a or b, please explain using an attached statement :
39 Does the organization certify that it has complied with the appltcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, coverning racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
02-03.06
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Schedule A (Form 990 or 890-EZ) 2005 CLACKAMAS HERITAGE PARTNERS 20-1421190 Pages

Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ |ifthe organization belongs to an affiiated group Check F_ b |:| if you checked "a” and “limited control® provisions apply .

(a) (b)
Affiliated group To be completed for ALL
totals electing organizations

Limits on Lobbying Expenditures

~ (The term “expenditures” means amounts paid or incurred )

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures E
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The fobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $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

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36
44 Subtract hne 41 from line 38 Enter -0-1f ine 41 1s more than line 38 | 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 11 of the instructions )

Lohbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > | 2005 | 2004 2003 2002 Total )
45 Lobbying nontaxable

amount _ — I 0.
46 Lobbying celling amount

(150% of ine 45¢¢)) | 4 4 oy | 0.
47 Total lobbying {

expendrtures | | 0.
48 Grassroots nontaxable |

amount _ ] 0.
49 Grassroots celling amount —

(150% of line 48(e)) | 0.

expenditures 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A

During the year, did the orgamization attempt to influence national, state or local legisiation, including any attempt to
Influence public opinion on a lagislative matter or referendum, through the use of
a Volunteers --
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) --
Media advertisements .
Mailings to members, legislators, or the public -E -
]

b
c
d
8 Publcations, or published or broadcast statements
{
!
h
|

Yes | No Amount

Grants to other organizations for lobbying purposes _ -
Direct contact with legislators, their staffs, government officials, or a legisiative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) : : _ 0.
If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities
0-03-08 Schedule A (Form 990 or 980-EZ) 2005
13
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Schedule A (Form 990 or 990-EZ) 2005 CLACKAMAS HERITAGE PARTNERS

Exempt Organizations (See page 12 of thg instructions

20-1421190
Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

o7 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharntable exempt organization of
(I) Cash
(il) Other assets
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a nonchantable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans orloan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

If the answer to any of the above I1s “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organmization [f the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(c)

Name of noncharnitable exempt organization

(a) (b)

Line no Amount involved

51a()

a(li)

b(i)

b(ii) |

Yes

Page 6

b(iii)

(d)

Description of transfers, transactions, and sharing arrangements

92 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnibed in section 501(c) ofthe

Code (other than sectton 501(c)(3)) or in section 527?
b If"Yes,’ complete the following schedule N/A

(a) (b)

Name of organization

Type of organization

>

(c)

Descnption of relationship

Yes

923151
02-03-06
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

"

f\sset Description of property
Number = %fggd Method/ | Life | Line ~ Costor Basis Accumulated Current year
mpserwce IRCsec | orrate | No other basis reduction depreciation/amortization deduction
PROGRAM SERVICES o B
= | | e
HSANYQ XP46 PROJECTOR
==080205200pB5.00 {19B 4,970, o 994.
* 990 PAGE 2 TOTAL PROGRAM SERVICES T
= b 4,970. 0. 0. 994.
* GR&_«’_&_HD___TDTAL GO PAGE 2 DEPR
= N 4,870 04 0. 094 .
I e .

ey gy ey Sy i iy iyl iyl iy by iyl
L ]
Sl
5 - F -
M
T
e — s =

== '-mr' '-ﬂ ----------- ‘_ T T

T
L
= ]
Rt o i
g m 2 2 3 u ]
L o ]

-

626 : ,
218251 # - Current year section 179 (D) - Asset disposed
19

17061106 783673 21960 2005.05080 CLACKAMAS HERITAGE PARTNERS 21960 1

1 O

e



CLACKAMAS HERITAGE PARTNERS

FORM 990 RENTAL INCOME

KIND AND LOCATION OF PROPERTY

TUMWATER ROOM

TOTAL TO FORM 990, PART I, LINE 6A

FORM 990 RENTAL EXPENSES
ACTIVITY

DESCRIPTION NUMBER

PERSONNEL

PROFESSIONAL SERVICES

MEALS

EQUIPMENT RENT AND REPAIRS
FEES, PERMITS AND TAXES
INSURANCE

ADVERTISING

SUPPLIES
POSTAGE AND PRINTING
- SUBTOTAL - 1

TOTAL TO FORM 990, PART I, LINE 6B

20

17061106 783673 21960 2005.05080 CLACKAMAS HERITAGE PARTNERS 21960 1

20-1421190

STATEMENT
ACTIVITY GROSS
NUMBER RENTAL INCOME
1 77,539.
17,539.
STATEMENT
AMOUNT TOTAL
18,496.
18,000.
18.
6,281.
124.
1,258.
1,778.
1,027.
153.
47,135.
47,135.

STATEMENT(S) 1,

1

2

2

s



CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . e e e e e e e e e 68,243

3. RETURNS AND ALLOWANCES . « + v o o v o o . .

3. LINE 1 LESS LINE 2 . + & & & o o o o o o o = 68,243
4. COST OF GOODS SOLD (LINE 13) . . + ¢ « o« .« . 70,562

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . <2,319>

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . .« « .« .

7. MERCHANDISE PURCHASED . &« &« « o o o o o o = 60,793

8. COST OF LABOR . . e e e e e e e e e 28,039

9. MATERIALS AND SUPPLIES . « v o o o o o o o . 1,068

10. OTHER COSTS . . : e e e e e e e e e 4,379

11. ADD LINES 6 THROUGH 10 . « « o o o o o o . . 94,279

12. INVENTORY AT END OF YEAR . . : . 23,717

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). : 70,562
21 STATEMENT (S) 3
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CLACKAMAS HERITAGE PARTNERS 20-1421190

-

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

PROFESSIONAL

SERVICES 65,206. 702. 64,504.

INTERPRETIVE

EXHIBITS 7,180. 7,180.

MARKETING 73,479. 73,359. 120.

DUES AND

PUBLICATIONS 1,659. 30. 1,629.

INSURANCE 3,890. 1,180. 2,710.

SECURITY SERVICES 2,172. 1,812. 360.

MEALS 728. 66 . 626 . 36.

FEES AND PERMITS 1,489. 1,489.

BANKING FEES 106. 106 .

OTHER FUND-RAISING 16,220. 16,220.

VOLUNTEER EXPENSES 140. 140.

TOTAL TO FM 990, LN 43 172,269. 84,329. 71,544. 16,396.
22 STATEMENT (S) 4
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»  CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
DAVID PORTER 30,000. 3,475. 33,475.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 30,000. 3,475. 33,475.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 33,475.
TOTAL FUNDRAISING |
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 33,475.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 6

PART II1

EXPLANATION

TO PRESERVE THE HERITAGE, EDUCATE THE PUBLIC, AND INTERPRET THE HISTORY OF
THE OREGON TERRITORY, CLACKAMAS COUNTY, AND OREGON CITY, THE WESTERN

TERMINUS OF THE OREGON TRAIL.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED
DESCRIPTION - OTHER BASIS DEPRECIATION BOOK VALUE
SANYO XP46 PROJECTOR 4,970. 994. 3,976.
TOTAL TO FORM 990, PART IV, LN 57 4,970. 994. 3,976.
23 STATEMENT(S) 5, 6, 7
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CLACKAMAS HERITAGE PARTNERS

-

FORM 990

DESCRIPTION

CASH OVERDRAFT

PAYABLE TO OREGON TRAIL FOUNDATION

TOTAL TO FORM 99

FORM 990

NAME AND ADDRESS

DAVID PORTER
1726 WASHINGTON
OREGON CITY, OR

FREDA BEAL
1726 WASHINGTON
OREGON CITY, OR

WADE BYERS
1726 WASHINGTON
OREGON CITY, OR

JOYCE COHEN
1726 WASHINGTON
OREGON CITY, OR

CRAIG DANIELSON
1726 WASHINGTON
OREGON CITY, OR

DAVID DICKSON
1726 WASHINGTON
OREGON CITY, OR

TRACY FORTMANN

1726 WASHINGTON
OREGON CITY, OR

DAN FOWLER

1726 WASHINGTON
OREGON CITY, OR

17061106 783673

0, PART 1V, LINE 65, COLUMN B

OTHER LIABILITIES

PART V-A - LIST OF OFFICERS, DIRECTORS,

STREET
97045

STREET
97045

STREET
97045

STREET
97045

STREET
97045

STREET
97045

STREET
97045

STREET
97045

21960

TRUSTEES AND KEY EMPLOYEES

TITLE AND
AVRG HRS/WK

EXECUTIVE DIRECTOR

40.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

24
2005.05080 CLACKAMAS HERITAGE PARTNERS 21960 1

COMPEN-
SATION

30,000.

20-1421190
STATEMENT 8

AMOUNT

19,824.
55,481.

75, 305.
STATEMENT 9

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

3,475. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 8, 9




- CLACKAMAS HERITAGE PARTNERS 20-1421190

SCOTT GUPTILL DIRECTOR

1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045

JOHN HAMMOND DIRECTOR

1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045

JOANNE HAZEL DIRECTOR

1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045

LOWELL MILES DIRECTOR

1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045

MICHAEL NORRIS DIRECTOR

1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045

MARTHA SCHRADER DIRECTOR

1726 WASHINGTON STREET 1.00 0. 0. 0.

OREGON CITY, OR 97045

TOTALS INCLUDED ON FORM 990, PART V-A 30,000. 3,475. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 10
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
OREGON TRAIL FOUNDATION X
CLACKAMAS COUNTY HISTORICAL SOCIETY X

25 STATEMENT(S) 9, 10
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CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 11
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
DAVID PORTER 29,568. 3,794.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
OREGON TRAIL FOUNDATION 94-3095655
RELATIONSHIP BETWEEN ORGANIZATIONS
COMMON SUPERVISION
COMPENSATION DESCRIPTION
SALARY
26 STATEMENT(S) 11
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.. 4962

(F!ev':, January 2006)
Department of the Treasury

Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- |If mamed filing separately, see instructions

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
CLACKAMAS HERITAGE PARTNERS FORM 990 PAGE 2 20-1421190
[ Part | i Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part Vbefore you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 1 0_5 0 0_0 .
2 Total cost of section 179 property placed In service (see Instructions) 2 -
3 Threshold cost of section 179 property before reduction in limitation 3 420 P 0_0 0
4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 L .
5 5
6

(a) Descnption of property (b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount from line 29

|~y

8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 |
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 >| 13

11

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
lm Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special allowance for certain aircraft, certain property with a long production penod, and qualfied NYL or GO Zone
property (other than listed property) placed in service during the tax year | 14
15 Propenrty subject to section 168(f)(1) election | 15
16 Other depreciation (Including ACRS 16
Part il | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A o
17 MACRS deductions for assets placed In service In tax years beginning before 2005 17

18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D ______________________________________
~Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e} Convention | () Method {g) Depreciation deduction
In service only - see instructions) penod

19a 3-year propert B |
b S-yearproperty _4,970. 5 YRS. HY ((200DB . 994.
_€ [lyearproperty === - _

d__10yearproperty _
_e 1Syearproperty ]

f  20-vyearproperty o _ o - _

g 25yearproperty } o | 25yrs. -

-/ | 27.5yrs. -

h Residential rental property ; _ | 575 vrs, MM B

i Nonresidential real property — : —T 39 yrs. M —
o o o / MM L

Section C - Assets Placed in Semce During 2005 Tax Year Usmg the Alternative Depreciation System L

20a__ Classlfe - S/L -

b  12-year ~ 12 yrs. ) S/L -

c 40- ear / m MM S/L
Summary (see Instructions) . o ) o
21 Llsted property. Enter amount from Ilne 28 21 - -
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (@), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 994.

23 For assets shown above and placed In service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23
0i-0506 LHA For Paperwork Reduction Act Notice, see separate instructions.
27
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Form 4562 (2005) (Rev. 1-2006) CLACKAMAS HERITAGE PARTNERS

Part ¥

20-1421190 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propenrty used for entertainment,
recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use tlaimed?

[—_—I Yes

|___|No_

24b i "Yes," Is the evidence written? [ lYes!| | No

Type ng)ropeny [()::E BUE‘.TI')I&SS/ CO(St::) or Basis for c(:;recmtmn HEC(I;)JBI’Y ME(;:)G / Deprg:?atlon Elegt)ed
(Iist vehicles first ) pslaeﬁﬁgé" uslg;eesrtcrg:gtge otherbasis | "oy | Penod Convention deduction Se“‘é?]';tﬁg
25 Special allowance for certain aircraft, cetain property with a long production perod, and qualified NYL or GO Zone
~_property placed In service durnng the tax year and used more than 50% In a qualified business use 25 L »
26 Property used more than 50% In a qualified business use: o -
%
- L K|
27 Property used 50% or less n a qualfied businessuse:
— % S/L -
- % B S/L -
% S/L -

28 Add-arno:mts In column (h), lines 25 through 27. Enter here and on line 21, page 1

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

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,® or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use

(a) (b} (c) (d) (e) (f)
Vehicle Vehicle | Vehicle Vehicle Vehicle Vehicle
Yes No | Yes No | Yes No [ Yes | No | Yes No | Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

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

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

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualifled automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part Vi Amortizat_iﬂn

(a) T o)

Descnption of costs

begins

Date amorthzaton

Amortizable
amount

42 Amortization of costs that begins during your 2005 tax year:

il

43 Amortization of costs that began before your 2005 tax year
44 Total. Add amounts In column (f). See the instructions for where to report

516252/01-05-06

17061106 783673 21960
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Form 4562 (2005) (Rev 1-2006)

Yes No
{c) (d}) (e) ()
Code Amortization Amortization
section | _penodorpercentage | for this year _
43
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Form 8968 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
> tofthe T

In?apriilml::v:nuues;:?::w P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o _ >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of thIS form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

- Automatic 3-Month Extension of Time - Only submit Ol:lglnal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » ]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional (not automatic) 3-month
extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,

visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print
| CLACKAMAS HERITAGE PARTNERS 20-1421190
SEE);:: fu, Number, street, and room or suite no. If a P.O. box, see instructions.
fiing your P.O. BOX 10008
um ———— —

City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

EUGENE, OR 97440

instructions

Check type of return to be filed(file a separate application for each return):

Form 990 I:I Form 990-T (corporation) D Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
[:l Form 990-EZ D Form 990-T (trust other than above) l:—_l Form 6069
I:I Form 990-PF |:| Form 1041-A D Form 8870
® The books are in the care of » CLACKAMAS HERITAGE PARTNERS o
Telephone No.» 503/657-9336 FAXNo.» 503/ o
® |[f the organization does not have an office or place of business in the United States, check this box _ g ‘:l
® |fthis 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 P> [:] . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

- N

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _ AUGUST 15, 2006
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:

> calendar year 2005 or
p- |:| tax year beginning

, and ending

2 If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting perod

3da |[f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

523831
05-01-05

14260501 783673 21960 2005.05030 CLACKAMAS HERITAGE PARTNERS 21960 1




Form 886&(Rev 12-2004 Pags 2

® {f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box .. . N !ZI
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number
Type or
print. I LACKAMAS HERITAGE PARTNERS 20-1421190
:2?;2:,& Number, street, and room or suite no. If a P.O. box, see instructions. - For IRS use only
due dats for [ .0. BOX 10008
ng the

return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstuctons IFUGENE, OR 97440

Check type of return to be filed (File a separate application for each retumnj:
Form 990 [ JForm990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Fom1041-A [__J Form5227 [_] Form8870

D Form 990-BL :’ Form 990-PF L__l Form 990-T (trust other than above) ':) Form 4720 I:] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of » CLACKAMAS HERITAGE PARTNERS

Telephone No.» 503/657— -9336 FAXNo. » 503/
® |{f the organization does not have an office or place of business in the United States, check this box o _ N D
® |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 > [__].If itis for part of the group, check this box ® |__] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti ~ NOVEMBER 15, 2006,

5 For calendar year 2005 | or other tax year beginning and ending :
6 If this tax year Is for less than 12 months, check reason: I:I Initial return |:| Final return [:l Change In accounting period
7  State In detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions S $

b If this application 1s for Form 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 and any amount paid

previously with Form 8868 _ . ...

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ff required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

Signature and Verification
Under penaities of perjury, | declare that | have examined thj - orm, including accompanying schedules and statements, and to the best of my knowledge and belief,

N/A

it 1s true, correct, and gegrplete, and that | gm authonzedAo prepare this form.

Tite » CPA Date B> & ﬂ5
Noti 0 Applicant - To Be Completed by the IRS

D We have approved this application. Pleaseattach this form to the organization’s retum.
[—_—' We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due

date of the organization’s return (Including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to

file. We are not granting a 10-day grace penod.
|:| We cannot consider this application because It was filed after the extended due date of the retum for which an extension was requested.

‘::\ Other

Signature P> S

. R - '

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
GROVE, MUELLER & SWANK PC -
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orprint | p.O. BOX 2122

City or town, province or state, and country (including postal or ZIP code)

caovos | SALEM, OR 97308-2122

Form 8868 (Rev. 12-2004)
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