Form 9

90

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

OMB No 1545-0047

2007

Department of the Treasury benelfit trust or private foundation) Tipen 1o FUBlic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Histiaction
A Forthe 2007 calendar year, or tax year beginning and ending
B Check it Please |G Name of organization D Employer identification number
applicable use IRS
fjdress |\ LACKAMAS HERITAGE PARTNERS 20-1421190
glha;:?;e %Z: Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
ot [specic]1 726 WASHINGTON STREET 503-657-9336
oo g City or town, state or country, and ZIP + 4 F Accountngmethot |___] Cash Accrual
Amended OREGON CITY, OR 97045-1058 ] &>
Applicaton @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts i
T et atn s oo Sehepue A (o 550 S50£2,. hana lare not aplcabl o sectr 527 argancatons
G_Website: »N/A H(b) If*Yes." enter number of affiiates®» _ N/A
J_Organization type checkoniyon) B> [ X ] 501(c) ( 3 ) @ ansertno) [ ] 4947(a)(1) or [ ] 527| H(c) Are all affiiates mcluded? N/A [lves [ INo
K Checkhere > [__] ifthe organization 1s not a 509(a)(3) supporting organization and its gross (1 "No,” attach a st )

receipts are normally net more than $25,000. A return Is not required, but if the organization
chooses to file a return, be sure to file a complete retum

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? E] Yes No

| Group Exemption Number P> N/A

M Check P> D if the organization 1s not required to attach

L _Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,240,399. Sch B (Form 990, 990-EZ, or 990-PF).
i Part 3] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds 1a
b Direct public support (not included on fine 1a) 1b 199,016.
¢ Indirect public supponrt (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) . 1d 214,374.
e Total (add lines 1a through 1d) (cash $ 408,956 . noncash$ 4,434.) 1e 413,390.
2 Program service revenue including government fees and contracts (from Part VII, ling 93) 2 157,232.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities . 5 5,125.
6 a Gross rents SEE STATEMENT 1 6a 134,740.
b| Less rRtEeG og SEE STATEMENT 2 6b 70,038.
° ¢/ N t@liru:omm Rubtract line 6b from line 6a . |_6e 64,702.
2| 7 |Other myestment income (descritie) y |7
% 8 %r’oss aéklﬁn 903 sz@gﬁf as & ther (A) Securties (B) Other
« thgn inventory 8a 420,000.
Less rgthex basi xpenses 8h 121,309.
% te . 8c 298,691.
d Netgain or (loss). Gombine line 8¢, columns (A) and (B) o ) ~_STMT 3 8d 298,691.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> D
2 Gross revenue (notincluding $ _ of contnbutons reported on ling 1b) 9a 16 v’ 484.
oo b Less direct expenses other than fundraising expenses 9b 15 7 835.
§ ¢ Nstincome or (loss) from special events Subtract line 9b from line 9a - SEE STATEMENT 4 9 649.
w | 10 @ Gross sales of nventory, less returns and allowances 10a 80,757.
- b Less. cost of goods sold STATEMENT 6 10b 94,947.
— ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from fine 10a . STMT 5 10¢ <14,190.>
> | 11 Other revenue (from Part VI, ine 103) 11 12,671.
< | 12 Total revenue. Add lines 1e,2, 3,4, 5, 6c, 7, 8d, 9c, 10c, and 11 12 938,270.
8 » | 13 Program services (from line 44, column (B)) 13 443,757.
=z ‘é’ 14 Management and general (from line 44, column (C)) 14 136,886.
5 :.’_ 15  Fundraising (from line 44, column (D)) 15 57,211.
¢ uw| 16 Payments to affiliates (attach schedule) 16
9] 17 Total expenses. Add lines 16 and 44, column (A) 17 637,854.
,| 18 Excess or (deficit) for the year. Subtract ime 17 from line 12 ) 18 300,416.
53| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 454,241.
Z4| 20  Other changes In net assets or fund balances (attach explanation) . SEE STATEMENT 7 20 <109,961.>
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 644,696.
%% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) (,\\
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Form 99042007) CLACKAMAS HERITAGE PARTNERS 20-1421190 Page?2
Part i} | Statement of All organizations 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.
D ot @ Tt ® fogan | @ Memagsnet | (o) unaisng
22a Grants paid from donor advised funds
(attach schedule) .
(cash $ 0. noncash $ 0.
If this amount Inciudes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule)
(cash $ 0. noncash $ .
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc sted in Part V-A . . |25a 61,494. 24,598. 18,448. 18,448.
b Compensation of former officers, directors, key
employees, etc. isted In Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
Included on lines 25a, b, and ¢ 26 209,800. 161,419. 25,880. 22,501.
27 Pension plan contributions not included on
lines 25a, b, and ¢ . 27
28 Employee benefits not included on lines
25a-27 28 19,806. 13,413. 2,288. 4,105.
29 Payroll taxes 29 29,102. 20,783. 4,431. 3,888.
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legalfees 32
33 Supplies 33 21,455. 13,733. 2,789. 4,933.
34 Telephone . 3 11,027. 11,027.
35 Postage and shipping 35 3,234. 744 . 266. 2,224.
36 Occupancy . 36 69,044. 691044.
37 Equipment rental and maintenance 37 31,400. 27,701. 3,145. 554.
38 Pnnting and publications 38 7,599. 7,527. 23. 49,
33 Travel L 39 891. 771. 84. 36.
40 Conferences, conventions, and meetings 40 495. 445, 50.
41 |Interest . M 4,284. 4,284.
42 Depreciation, depletion, etc. (attach schedule) |42 53,102. 52,633. 469.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43t
g SEE STATEMENT 8 43 115,121. 39,919. 74,779. 423.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 637,854. 443,757. 136,886. 57,211.

Joint Costs. Check » [_] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

» [ Jves [XINo

If "Yes," enter (i) the aggregate amount of these joint costs $ N/A , {1i) 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

723011

122707 Form 990 (2007)
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Form 990 (2007) CLACKAMAS HERITAGE PARTNERS 20-1421190 Page3
{ Part 8}l | Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for some people, serves as the primary or sole source of information 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 Is complete and accurate and fully descnbes, In Part Ill, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? » _SEE STATEMENT 9 Program Servige
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements In a clear and conctse manner. State the number of and (4) orgs , and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )

a OPERATED "END OF THE OREGON TRAIL INTERPRETIVE CENTER"
FEATURING EXHIBITS AND INFORMATION ON THE OVERLAND JOURNEY
ON THE OREGON TRAIL AND THE PEOPLE WHO MADE THE TRIP.

{Grants and allocations $ ) _lf this amount includes foreign grants, check here P> I:] 3461216-

b OPERATED "MUSEUM OF THE OREGON TERRITORY" FEATURING THE
HISTORY OF CLACKAMAS COUNTY AND OREGON CITY, THE WESTERN
END OF THE OREGON TRAIL

(Grants and allocations $ ) _If this amount Iincludes foreign grants, check here P> [:] 76,607.

¢ 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 D 20 ’ 934.
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:|
e Other program services (attach schedule)

{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 443,757.

Form 990 (2007)

723021
12-27-07

3
13010715 783673 21960 2007.06000 CLACKAMAS HERITAGE PARTNERS 21960 1



Form 990 {2007) CLACKAMAS HERITAGE PARTNERS 20-1421190 Paged
EPart ¥ | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterest-bearing 2,444.) a5 24,732.
46  Savings and temporary cash investments 46 214,337.
47 a Accounts receivable 47a 1, 098.
b Less: allowance for doubtful accounts 47b 62,781.| arc 1 . 098.
48 a Pledges receivable X 48a
b Less: allowance for doubtful accounts . L48h 48c
49  Grants recelvable . . 100,000.( 49 55,000.
50 a Recelvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disquallfied persons (as defined under section
,3 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
@ 151 a Othernotes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢
52  Inventories for sale or use 13,051.| 52 12,899.
53 Prepaid expenses and deferred charges R 3,809.| 53 7,713.
54 a Investments - publicly-traded securities . > [:] Cost [:] FMV 54a
b Investments - other securities » D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other . . . 86
57 a Land, bulldings, and equipment: basis 57a 921,704.
b Less: accumulated depreciation . . 57b 457,859. 612,204.| s7¢ 463,845,
58  Other assets, including program-related investments
(describe P> 58
59 Total assets (must equal line 74). Add lines 45 through 58 794 r 289. s9 779 7 624.
60 Accounts payable and accrued expenses 44,358.| 60 29,699.
61  Grants payable 61
o |62 Deferred revenue . 106,690.| 62 105,229.
2 |63 Loans from officers, directors, trustees, and key employees 63
:f, 64 a Tax-exempt bond liabilities 64a
5 b Mortgages and other notes payable STMT 10 189,000.| sap
65  Other liabilities (describe P> 65
____| 66 Total liabilities. Add lines 60 through 65 340,048.] 66 134,928.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
9 [67  Unrestncted 419,581.| §7 610,735.
5 |68 Temporanly restncted 34,660.| 68 33,961.
@ |69 Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here P> [:I and
w complete lines 70 through 74.
; 70  Caprtal stock, trust principal, or current funds . 70
§ n Paid-in or capital surplus, or land, building, and equipment fund 7
:t_ 72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
{Column (A) must equal line 19 and column (B) must equal line 21) 454,241.| 713 644,696.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 794,289.] 14 779,624.
Form 990 (2007)

723031
12-27-07
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13010715 783673 21960

Form 990 {2007) 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 financial statements a N/A
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b
Subtract line b from line a [
d Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1
2 Other (specify): d2
Add lines d1 and d2 . . . L. . d
Total revenue (Part |, line 12). Add lines cand d > le
[ Part iV«Bi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllities b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): h4
Add lines b1 through b4
¢t Subtract line b from line a
Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b d1
2 Other (specify): a2
Add lines d1 and d2 d
Total expenses (Part |, line 17). Add nes ¢ and d > le

E -Ai 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 |(D)Contnbutions tof  (E) Expense
(A) Name and address per week devotedto | (If not paid, enter | STPioyesbenefit | account and
position -0-) campensation pians| Other allowances
SEE STATEMENT 11 """~ """"""" 55,500. 5,994. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) CLACKAMAS HERITAGE PARTNERS 20-1421190  page6
{ Part V¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a‘x Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . L. > 13

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) o . . . 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the Instructions for the definition of “related organization.' ) . 75¢ X
If *Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a wntten conflict of interest policy? 75d | X

Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contnbutions to|  (E) Expense
(R) Name and address (B) Loans and Advances (f not paid, employee benefit | account and
NONE enter -0-) coe:]a;:‘:nga‘tijgp"?:ns other allowances
| Part VI | Other Information (See the mstructions.) Yes| No
76  Did the organization make a change in fts activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change L . . 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? . . 77 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 990-T for this year? . i i X N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a 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 | X
b If *Yes," enter the name of the organization®» CLACKAMAS COUNTY HISTORICAIL SOCIETY
and check whether it Is @ exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 Instructions.) . | 81a I 0.
b _Did the organization file Form 1120-POL for this year? i i . 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) CLACKAMAS HERITAGE PARTNERS 20-1421190 page?
[Part VI | Other Information (continued) Yes| No
82 5 Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X
b [f "Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense n Part 1l
(See instructions in Part Ill.) .. . L | 82o | N/A
83 a Did the organtzation comply with the public mspectlon requwements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? L. . N/A 84a
b If *Yes,® did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . . N/A 84b
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? L “N/A 85a
b Did the organization make only In-house lobbying expenditures of $2,000 or less? .. .N/A 85h
If "Yes"® was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members L 85¢ N/A
d Section 162(g) lobbying and political expenditures L. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices A . | 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . 85 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 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 Initiation fees and capital contributions included on
line 12 _ . _ _ 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities . . L 86b N/A
87 501(c)(12) organizations. Enter: a Gross Income from members or shareholders L. 87a N/A
b Gross Income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 87b N/A
88 a At any time duning the year, did the organization own a 50% or greater interest In a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part IX 88a X
b At any time dunng the year, did the organlzatlon directly or lndlrectly. own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xl . o > | 88h X
89 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organlzatlon durning the year under
section 49110 0 ., section 4912 > 0 ., section 4955 B> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng 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
¢ Enter: Amount of tax Imposed on the organization managers or dlsquallﬁed persons during the year under
sections 4912, 4955, and 4958 . . . R 0.
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization | 0.
e Al organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or Indirect Interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N/ A 89g
90 a List the states with which a copy of this return 1s filed » OR
b Number of employees employed in the pay period that includes March 12, 2007 . l aob | 18
91 a The books are in care of » CLACKAMAS HERITAGE PARTNERS Telephoneno » 503-657-9336
Locatedat > 1726 WASHINGTON STREET, OREGON CITY, OR ZiP+4 P 97045
b At any time duning the calendar year, did the organization have an Interest I1n or a signature or other authonty over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? g91b X
If *Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)
723162 / 12-27-07
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13010715 783673 21960

Form 990 {2007) CLACKAMAS HERITAGE PARTNERS 20-1421190 Page8
[Part VI | Other Information (continued) Yes| No
t; At any time duning the calendar year, did the organization maintain an office outside of the United States? m:: X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in llev of Form 1041- Check here > |:]

and enter the amount of tax-exempt interest received or accrued during the tax year » [ 92 |

N/A

{ Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514

indicated. (A) (B) (€) (D)

Business Amount Exclu- Amount
code sion

93 Program service revenue: code

(E)
Related or exempt
function income

a MUSEUM ADMISSIONS

157,232.

b
[
d

t Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

85 Interest on savings and temporary cash investments

96 Dividends and Interest from secunties . . 14

97 Net rental Income or (loss) from real estate:

a debt-financed property

b not debt-financed property . .. 16 64,702.

98 Net rental Income or (loss) from personal property

99 Other iInvestment income

100 Gain or (loss) from sales of assets
other than inventory

298,691.

649.

101 Net Income or (loss) from special events . 01

102 Gross profit or (loss) from sales of inventory

<14,190.>

103 Other revenue:

a OTHER 01 8,341.

b CONCESSIONS INCOME 03 4,330.

104 Subtotal (add columns (B), (D), and (E)) 0. 83,147.

441,733.

105 Total (add line 104, columns (B), (D), and (E)) R . ) .. >
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

524,880.

i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
93A ADMISSION TO THE MUSEUMS WHICH PRESENT HISTORICAL INFORMATION TO THE
PUBLIC AND PRESERVE THE HERITAGE OF OUR LOCAIL AREA.
102 [|SALE OF HISTORICAL ITEMS AND BOOKS RELATING TO LOCAL HISTORY

{ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(8) © (D) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs

%

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 benafit contract? D Yes IX] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? D Yes |Z] No
Note: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) CLACKAMAS HERITAGE PARTNERS 20-1421190 Page9
[ Part X1 j Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
) controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dEg‘t?lliov%ir n Description of Amount of
controlled entity eNum'l:)aern transfer transfer
al_ _ _
b | ______
e | .l ____
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | dE“:l"liOV?l’ Description of Amount of
controlled entity er?u'm%aernn transfer transfer
a | .l llC
3
S
Totals 1
Yes| No

108 Did the organization have a binding wﬁx\ contract In ﬁ%n August 17, 2006, covering the Interest, rents, royalties, and
annuities described In question 107 abbvg? /e

Under penalties of perury, | declare that | h

and complete Declaration of preparer (other cer) 1s based on all information of which preparer has any knowledge

Please

ed this retumn, including accompanying schedules and statements, and to the best of my knowledge belhef, it is true, comect,

’ Signature of officer ~ « Date
Here Lyl ! _D_ :! lf : . D d‘[j?—/ / /
> Type or print namg ang titly )

Preparer's }
Pald signature \

087 Chl?ck If Preparer's SSN or PTIN (See Gen Inst. X)
sell-
5 ﬂéy employed > [ ]

"
Preparers Firm's name (o

& SWANK, P.Cc.” 7 EIN D>

yours f
Use On Iv self-employed),

address, and
2P +4

475 COTTA TREET NE, SUITE 200

SALEM, OR 97301 Phoneno » (503)581-7788

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No. 15450047

(Form 990 or 890-E2) (Excep! Private Foundation) and Section 501(e), 501(), 501(k),
501(n), or 4947(a)(1) Nanexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CLACKAMAS HERITAGE PARTNERS 20 1421190
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)
(a) Name and address of each employee paid {b) Title and average hours (@) Contnbutonsto|  (e) Expense
er week devoted to ¢) Compensation ploy account and other
more than $50,000 P position (°) [t allowances
NONE <~ T TTTTTTTTmTmTmmTmmmTTTTA

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

I Part Il~Ai Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are nons, enter "None )

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

Total number of others receiving over
$50,000 for professional services » 0
E Part ﬂvB] Compensation of the Five Highest Paid Independent Contractors for QOther Services
(List each contractor who performed services other than professional services, whether individuals or
firms_[f there are none, enter "None * See page 2 of the instructions )

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

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

72310112-27-01  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 2007
10
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Schedule A(Form 990 or 980-E7) 2007 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page2
Part it | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
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
2 Dunng the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal benefi iciary? (If the answer to any question Is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? . . . . 2a X
b Lending of money or other extension of credt? . . . . . . 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement ofe expenses If more than $1,000)? SEE PART V-A, FORM 990 |2 | X
@ Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If 'Yes attach an explanation of how
the organization determines that recipients qualify to receve payments ) ; . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or histonic structures? If "Yes,” attach a detailed statement . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete lines 4f
and 4g . . . 4a X
b Did the organization make any taxable dlstnbutlons under section 49662 . . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year » N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds Included on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts | 4 0.
g Enter the aggregate value of assets in ali funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-E2) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-£2) 2007 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because itis (Please check only ONE applicable box }

5 |:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 L[] Aschool. 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 L1 a federal, state, or local government or governmental unit Section 170(b)(1)(A)}(v)
9 [ Amedicalresearch organization operated in conjunction with a hospital Section 170(b){1)(A)(i) Enter the hospital’s name, city,
and state P>
10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )
1a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b |:] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule In Part IV-A )
12 [ 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 charitable, 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 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting organization:
Type | [:l Type Il E] Type llI-Functionally Integrated D Type UI-Cther
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
Total >

14 E] An organization organized and operated to test for public safety. Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 980-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-€Z) 2007 CLACKAMAS HERITAGE PARTNERS

20-1421190

Page 4

| Part IV-A]

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.

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

Gifts, grants, and .contnbutloris
recerved (Do not include unusual
grants See line 28 )

250,301.

326,144.

10,105.

586,550.

16

Membership fees received

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
chantable, etc , purpose

262,585.

208,845.

471,430.

18

Gross income from interest, divid-
ends, amounts recerved from pay-
ments on secunties loans (section
51 2(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1975

116,928.

77,539.

194,467.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on Its behalf

21

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

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

6,276.

2,068.

SEE STATEME

NT 12

8,344.

23

Total of lines 15 through 22

636,090.

614,596.

10,105.

1,260,791.

24

Line 23 minys ling 17

373,505.

405,751.

10,105.

789,361.

25

Enter 1% of line 23

6,361.

6,146.

101.

26

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

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

d Add Amounts from column (e) forlines 18

v

26a 15,787.

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

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown i line 26a
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test. Enter line 24, column (e) .
194,467. 19
22 8,344. 6

26b 51,939.
26¢ 789,361.

51,939. 26d 254,750.
26e 534,611.

Public support percentage (line 26e (numerator) divided by I'lne 26¢ (dennminat;:r)) 26t 67.7271¢

Yve vy

27

Organizations described on fine 12: a For amounts included In lines 15, 16, and 17 that were received from a "disqualtfied person,” prepare a list for your
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. N/A
(2006) (2005)

(2004) (2003)

b Forany amount included in line 17 that was received from each person (other than *disqualified persons®), prepare a list 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 line 25 for the year or (2) $5,000. (Include in the list organizations
described in Iines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount receved and

the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess amounts) for each year. N/A

(2006) (2005) (2004) (2003)
t Add Amounts from column (e) for lines- 15 16

17 20 21 N aFil N/A
d Add Line 27a total and line 27b total »|2ud N/A
e Public support (ine 27¢ total minus line 27d total) . . > | 27e N/A
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » l 27 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) R > |27 N/A
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h N/A v
28 Unusual Grants: For an organization descnbed in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to

723131 12-27-07

show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this list with your
return. Do not include these grants tn line 15 NONE

Schedule A (Form 990 or 990-E2) 2007

™
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Schedule A{Form 990 or 990-€Z) 2007 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page5
[ ] Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? . . . . . .. . 29

30  Does the organization Include a statement of its raciaity nondiscnminatory policy toward students in all |ts brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

A Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or durning the registration period ff it has no solicitation program, In a way that makes the policy known
to all parts of the general community it serves? . . X AN
It "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 nondtscnmmatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? ) 32¢
d Copies of all matenal used by the organization or on its behalf to sohclt contnbutmns” L. . . 32d

If you answered "No" to any of the above, please explain (If you need more spacs, attach a separate statement )

33  Does the organization discnminate by race In any way with respect to*

a Students’ rights or privileges? . .. . 33a
b Admissions policies? . ' . . . 33b
¢ Employment of faculty or administrative staff? . . 33c
d Scholarships or other financial assistance? . . . 33d
e Educational policies? . . . 33e
f  Use of facilities? A . .. . 33t
g Athletic programs? . 33g
h Other extracurnicular activities? . .. . 33h
If you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? . 34h

If you answered *Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedute A {Form 990 or 990-EZ) 2007 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page6

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [ ] rthe organization belongs to an affilated group. check » bl i you checked “"a" and "imited control” provisions apply.
a b
Limits on Lobbying Expenditures Afﬁllatgd)group To be COm(pl)eted for all
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) e e e 38
39 Other exempt purpose expenditures L 39
40 Total exempt purpose expenditures (add lines 38 and 39) L. . .. .. 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbying 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 41
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 ine 41) . . . 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 .. 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 is 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 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e})) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount L. 0.
49 Grassroots celling amount
(150% of ling 48(e)) 0.
50 Grassroots lobbying
expendrtures ) 0.
| Part VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
I Total lobbying expenditures (Add lines ¢ through h.) L. X 0.
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
35507 . Schedule A (Form 930 or 890-EZ) 2007
5

13010715 783673 21960 2007.06000 CLACKAMAS HERITAGE PARTNERS 21960 1



Schedule A (Form 990 or 990-EZ) 2007 CLACKAMAS HERITAGE PARTNERS 20-1421190 Page7
E Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 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 Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash L .. e L , [51a(i) X
(ii) Other assets . .. .. A . . a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization L . . b(i) X
{ii) Purchases of assets from a nonchantable exempt organization . . . . b(ii) X
(i) Rental of facilities, equipment, or other assets . . . . b(iii) X
(iv) Reimbursement arrangements . A b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membershlp or fundraising sollcnatlons o . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. if 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: N/A
(a) (b) (o) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a s the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 527? | . oL > D Yes No
b |f“Yes," complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
% Schedule A (Form 990 or 990-E2) 2007
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CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM '990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAIL INCOME
TUMWATER ROOM 1 134,740.
TOTAL TO FORM 990, PART I, LINE 6A 134,740.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PERSONNEL 39,664.
PROFESSIONAL SERVICES 300.
MEALS 1,214.
EQUIPMENT RENT AND REPAIRS 1,724.
FEES, PERMITS AND TAXES 47.
INSURANCE 2,267.
ADVERTISING 3,302.
SUPPLIES 2,001.
POSTAGE AND PRINTING 492.
DUES & PUBLICATIONS 175.
AUDIO VISUAL SERVICE 499.
MISCELLANEOUS 300.
BANK FEES 3,002.
CUSTODIAL SERVICES 15,051.
- SUBTOTAL - 1 70,038.
TOTAL TO FORM 990, PART I, LINE 6B 70,038.
19 STATEMENT(S) 1, 2
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CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM "990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LAND - MOCKFORD 08/31/96 03/23/07  PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
OREGON CITY URBAN
RENEWAL COMMISSION 420,000. 120,124. 1,185. 0. 298,691.
TO FM 990, PART I, LN 8  420,000. 120,124. 1,185. 0. 298,691.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT.  GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
TRAIL OF ACCOMPLISHMENTS
DINNER 16,484. 16,484. 15,835. 649.
TO FM 990, PART I, LINE 9 16,484. 16,484. 15,835. 649.
20 STATEMENT(S) 3, 4
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CLACKAMAS HERITAGE PARTNERS

20-1421190

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 5
INCLUDED ON PART I, LINE 10
INCOME
1 [ ] GROSS RECEIPTS - L] - L] - - - L] - L3 - L] L] L] [ ] 80,757
2. RETURNS AND ALLOWANCES . « « « & « o« « « . .
3. LINE 1 LESS LINE 2 [ ] L] L] - - L] - - ® L L] - - 80’757
4. COST OF GOODS SOLD (LINE 13) . . « « « « o . 94,947
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . <14,190>
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 13,051
7. MERCHANDISE PURCHASED . .« & « « « o « « o . 41,431
8. COST OF LABOR « « « v & o o o o« « o o o o 43,309
9. MATERIALS AND SUPPLIES . « « « « « « « o o« 2,840
10. OTHER COSTS « v « v « o o o o o o = o« o o & 7,215
11. ADD LINES 6 THROUGH 10 . . « « & v o « o « . 107,846
12. INVENTORY AT END OF YEAR . . « « « o« « « « . 12,899
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 94,947

13010715 783673 21960

2007.06000 CLACKAMAS HERITAGE PARTNERS 21960 1
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CLACKAMAS HERITAGE PARTNERS 20~-1421190

FORM '990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 6

DESCRIPTION AMOUNT

INSURANCE 1,813.

BANK FEES 4,064.

EQUIPMENT RENT 369.

FEES & PERMITS 350.

OTHER 619.

TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 7,215.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 7

DESCRIPTION AMOUNT

WRITE OFF RELATED PARTY RECEIVABLE <109,961.>

TOTAL, TO FORM 990, PART I, LINE 20 <109,961.>

FORM 990 OTHER EXPENSES STATEMENT 8

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

PROFESSIONAL

SERVICES 68,166. 2,445. 65,721.

INTERPRETIVE

EXHIBITS 1,650. 1,650.

MARKETING 27,203. 27,203.

DUES AND

PUBLICATIONS 1,315. 490. 715. 110.

INSURANCE 8,942. 2,610. 6,332.

SECURITY SERVICES 4,689. 4,689.

MEALS 878. 185. 693.

FEES AND PERMITS 1,167. 600. 392. 175.

BANKING FEES 730. 730.

VOLUNTEER EXPENSES 138. 138.

MISCELLANEOUS 243. 47. 58. 138.

TOTAL TO FM 990, LN 43 115,121. 39,919. 74,779. 423.
22 STATEMENT(S) 6, 7, 8

13010715 783673 21960 2007.06000 CLACKAMAS HERITAGE PARTNERS 21960 1




CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9
PART III

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.

23 STATEMENT (S) 9
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L]

CLACKAMAS HERITAGE PARTNERS

20-1421190

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

OREGON CITY

INTEREST ONLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/01/06 90,000. 6.50%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

LAND

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
o. OI
LENDER’S NAME TERMS OF REPAYMENT
KEY BANK INTEREST ONLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
99,000. .00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE OPERATING FUNDS
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B
24 STATEMENT (S) 10
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CLACKAMAS HERITAGE PARTNERS 20-1421190

FORM 990 PART V~A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 11
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID PORTER EXECUTIVE DIRECTOR
1726 WASHINGTON STREET 40.00 55,500. 5,994. 0.
OREGON CITY, OR 97045
FREDA BEAL DIRECTOR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
MARK BUSER DIRECTOR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
WADE BYERS VICE CHAIR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
JOYCE COHEN DIRECTOR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
CRAIG DANIELSON DIRECTOR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
TRACY FORTMANN DIRECTOR EX-OFFICIO
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
DAN FOWLER SECRETARY
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
SCOTT GUPTILL DIRECTOR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
JACK HAMMOND CHAIR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045
JACKSON LEWIS DIRECTOR
1726 WASHINGTON STREET 1.00 0. 0. 0.
OREGON CITY, OR 97045

25 STATEMENT (S) 11
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CLACKAMAS HERITAGE PARTNERS

LOWELL MILES

1726 'WASHINGTON STREET
OREGON CITY, OR 97045

SHELLY PARINI-RUNGE

1726 WASHINGTON

OREGON CITY, OR 97045

MARTHA SCHRADER
1726 WASHINGTON

OREGON CITY, OR 97045

MICHAEL NORRIS
1726 WASHINGTON
OREGON CITY, OR

TOTALS INCLUDED

ON FORM 990,

SCHEDULE A

DESCRIPTION

MISCELLANEOUS

TOTAL TO SCHEDULE A,

13010715 783673 21960

LINE 22

20-1421190
TREASURER
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
DIRECTOR
1.00 0.
PART V-A 55,500. 0.
OTHER INCOME STATEMENT 12
2006
AMOUNT
6,276. 0.
6,276. 0.
26 STATEMENT(S) 11, 12

2007.06000 CLACKAMAS HERITAGE PARTNERS 21960__ 1



13010715 783673 21960

. 4562

Department of the Treasury
Interal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

CLACKAMAS HERITAGE PARTNERS FORM 990 PAGE 2

Identifying number

20-1421190

E Part i Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 125,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 500, 000.
4 Reduction in imrtation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1_If zero or less, enter -0~ _If married filing separately, see Instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Etected cost
7 UListed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or I|ne 5 1
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 2008. Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part /| or Part Il below for listed property. Instead, use Part V
E Part i i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
btomass ethanol plant property placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
t Part 31} { MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2007 17 | 51,691.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and () Basis for depreciation {d) Recove!
(a) Classification of property year placed (business/investment use Y {e) Conventlon | (f) Method {g) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
) / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _ Class Iife 12,320.] 5 YEARS| MM S/iL 1,411.
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and llne 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 53,102.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
Z}Fgg.‘m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
27
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Form 4562 (2007) CLACKAMAS HERITAGE PARTNERS 20-1421190 Page2
E Part ¥V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
g 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 claimed? D Yes [ INo|24bif "Yes," is the evidence wntten? [ 1Yes D No
Type of(ap)roperty [()ta’ze . BUSSTAGSS/ CO(S‘:)OI Basis for g:[)aredatlon Rec((glery Me(t?lt)d/ Depn(a:l)atlon EIE((:;)ed
(Il.%/tp vehicles first ) p;z‘,’sﬂ:é" uslg\;l)%srggtgtge other basis (b"s'"?:f::;m"‘ perod Convention deduction secttl:%gtﬁg
25 Special allowance for qualified Gulf Opportunity Zone property placed In service during the tax year and
used more than 50% In a qualified business use . . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

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.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
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 Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avallable 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 Yes | No
employees? . L. .. .
38 Do you maintain a written 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 qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

| Part Vi | Amortization

(a) (b) (c) (d) (e) "
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
beglns amount section period or ge for this year

42 Amortization of costs that begins dunng your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year i . 43

44 Total. Add amounts in column (f). See the Instructions for where to report . . 44

716252/11-03-07 Form 4562 (2007)
28
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. 20-1421190 Clackamas Heritage Partners [21960] 6/11/2008

Sorted: General - system number Federal
. 01/01/2007 - 12/31/2007
System No. Descniption Cost / Other Total Net Book
Basis Reductions Value

1 SANYO XP46 PROJECTOR 4,970.00 2,761.11 2,208.89
2 TWO 36" X 60" PHELONIC PANELS 4,948.00 742.20 4,205.80
3 SANYOQO PLC-XP46 MULTIMEDIA PROJECTO! 3,799.95 1,139.99 2,659.96
4 REROOF STEVENS CRAWFORD HOUSE 8,725.46 307.63 8,417.83
5 CHANELBIND MACHINE 2,484 .25 2,484.25 000
6 COMPUTER 1,760.00 1,760.00 0.00
7 PERSONAL COMPUTER 923.99 923 99 0.00
8 PERSONAL COMPUTER 2,164.24 2,164.24 0.00
9 PERSONAL COMPUTER 1,370.00 1,370.00 0.00
10 PERSONAL COMPUTER 1,451.93 1,451.93 0.00
11 COMPUTER & MONITOR 1,223.99 1,223.99 0.00
12 MASS0 SOFTWARE 3,269.00 3,269.00 000
13 MODEM / ZIP DRIVE 319.90 319.90 000
14 UPGRADE 2 MAC PERFORMAS 2,378.17 2,378.17 0.00
15 PERSONAL COMPUTER - POWER MAC 2,865.00 2,865.00 000
16 SMITH CORONA TYPEWRITER 60.00 60.00 000
17 MACINTOSH COMPUTER 550.00 550.00 000
18 MAC LC Il 10MB RAM & 13 MONITOR 350.00 350.00 000
19 COSTAR Il LABEL PRINTERS - 2 70.00 70.00 000
20 MACINTOSH SPARE BATTERIES - 4 40 00 40.00 0.00
21 SPORTSTER 33.6 FAXYMODEM 139 00 139 00 0.00
22 BROTHER INTELLIFAX 299 99 299.99 0.00
23 MAC CPU UPGRADE 205 00 205.00 0.00
24 MASSOW UPGRADE VER3.2 Y2K CERT 1,709 50 1,709.50 0.00
25 PPRINT PRO 3.0.2-110V-MAC SOFTWARE 23500 235.00 0.00
26 WHIRLPOOL AIR CONDITIONER (14K BTU) 561.00 561.00 0.00
27 MAC MEMORY (16MB,32MB,64MB) 22000 220.00 000
28 STYLUS COLOR 3000 MAC/PC COLOR PRIt 1,199.00 1,199.00 0.00
29 POWER MAC CPU UPGRADE 707.95 707.95 000
30 CALBES & LANPORT FOR MAC 214.90 214.90 0.00
31 ADOBE ILLUSTRATOR 595.00 595 00 0.00
32 EMACHINE CYRIX 300MII/4AMEGX9-60NS 3 C 590.71 590 71 0.00
33 4 3GB HARD DRIVE 99.97 99.97 000
34 NEC COLOR MONITOR 200.00 20000 000
35 712C PRINTER (HP DESKJET COLOR) 155.28 155.28 0.00
36 POWERMAC-USED CPU 7300/180 16/4 GB/( 717.50 717 50 000
37 lomega Internal Zip Dnive 69 99 69 99 0.00
38 Sylvama 17* Color Monitor 189 99 189.99 0.00
39 Adobe Photoshop V5 5 MAC CD w/ Imagerez 639.95 607.95 32.00
40 Macromedia Flash V4.0 MAC CD 299 95 284.96 14.99
41 CD Copier TON1 RWW-8X 2,000 00 1,900.00 100.00
42 LaserWriter 4/600 PS and 4meg memory 30998 273.80 36.18
43 G3 processor (for mac's) 150.00 150.00 0.00
44 Powermac 7600 w/zip drnive 750 00 750.00 0.00
45 4 complete system parts (pc celeron 33/20gi¢ 1,980.00 1,980.00 0.00
46 2 - 17" monitors 339.90 33990 0.00
47 6 sony cdrw 8x4x32 509.70 509.70 000
48 Misc computer peripherals 104.60 104.60 000
49 HP laserjet 1200 474.99 474.99 000
50 eMACHINE 399.99 399.99 0.00
51 G4/350 384/10gb/dvd-ram/zip/56 (mac comp 894.00 834.40 59.60
52 Combo dnve sd-r1312-internal (for the mac) 129.00 120 40 8 60
53 Hp laserjet 1220 and togear usb pci card 5§53.00 488 48 64 52
54 Hp jetdirect 310x external print server 229.99 203.16 26 83
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. 20-1421190 Clackamas Heritage Partners [21960] 6/11/2008

01/01/2007 - 12/31/2007 Net Book Value - Depreciation 11:47:48AM
Sorted: Genera) - system number Federal
01/01/2007 - 12/31/2007
System No. Description Cost / Other Total Net Book
Basis Reductions Value

55 HP LASERJET PRINTER 799.99 799.99 0.00
56 HP DESJET COLOR PRINTER 299.99 299.99 0.00
57 COMPUTER PRINTER 700.00 509.45 190.55
58 18°X12X16" SENATOR MAILBOX (BLD/INST/ 1,245 00 698.58 546.42
59 Donated Artifacts 2,805.00 0.00 2,805.00
60 HVAC-NEW COMPRESSOR FOR VIDEO BOC 1,080.00 126.00 954.00
61 TELEVISION 329.96 251.14 78.82
62 COLOR TV 50 00 36.10 13.90
63 CASH REGISTER 139 99 99.54 40.45
64 ELECTRONIC CASH REGISTER 349.99 21776 132.23
65 VISTA SCANNER 488.00 488 00 0.00
66 KODAK DIGITAL CAMERS 658.00 658 00 0.00
67 PHOTOSHOP MAC SOFTWARE 560 00 560.00 0.00
68 HPDESKJET PRINTER 68.00 68.00 0.00
69 IBM 6X86 PR200MMX 32 MB RAM CPU 1,109.00 1,109 00 0.00
70 PANASONIC HEADSETS W/ CONTROL BOX 418.00 418.00 0.00
71 TIMECLOCK #3500 27999 27999 0.00
72 2 486 COMPUTERS, 1 B/W MONITOR, MISC 500 00 500.00 0.00
73 eMachine 433 MHz Celeron 32MB SDRAM/4. 475.00 475.00 0.00
74 Timeclock #3500 27999 146.23 133.76
75 Debit/credit processing terminals x 2 1,691 85 775.45 916.40
76 TIPI 748 00 673.21 74.79
77 TENT POLES/CANOPY CONNECTORS 467.00 420.29 46.71
78 2 WHEEL TRAILER 651 81 5§75.75 76.06
79 CANOPY 900.00 780.00 120.00
80 LIGHTING - SUNSET ELECTRIC 7,609.00 6,340.84 1,268.16
81 AV EQUIPMENT - JAMES MEDIA 3,734.00 3,111.66 622.34
82 JAMES MEDIA - PROJECTORS 7,720 00 6,176.01 1,543.99
83 AV EQUIPMENT - JAMES MEDIA 1,275 00 1,062.50 212.50
84 56 FOLDING CHAIRS 1,000.00 750.01 249.99
85 AWNING 1,050 00 781.67 268.33
86 2 METAL DESKS 200 00 145.55 54.45
87 3 PICNIC TABLES 450.00 325.00 125.00
88 7 PICNIC TABLES 1,050.00 752.50 297 50
89 PRICE COSTCO 89 99 63.99 26.00
90 2 PICNIC TABLES 300 00 208.33 91.67
91 ROPE & STANCHIONS 289.25 200.86 88.39
92 WHEELCHAIR 175.00 121.54 53.46
93 3 PICNIC UMBRELLAS 299 85 208.23 91.62
94 6' FOLDING TABLES - 8 287 92 188.73 99.19
95 4X14 LEAN TO SHED 1,325 00 853 88 471.12
96 CEDAR PICNIC TABLE 17500 111.82 63 18
97 40 GAL PERMAWOOD TRASH CANS - (2EA) 916 60 575 43 341.17
98 INLINE 1024G LINE DOUBLER (CASCADE Tt 2,435.00 1,488.05 946.95
99 4X10 LEAN TO STYLE SHED, INSTALLED 1,137.00 644 30 49270
100 Laserdisc player (used) 365.63 174.70 190.93
101 2 3 BARRELL RECYCLING CTRS 2,238 00 795.73 1,442 27
102 DISPLAY RACKS, BRACKETS, ETC GEN ST( 999 00 566.10 432.90
103 EXHIBITS 3,500 00 3,091.66 408 34
104 EXHIBITS 1,500 00 1,316 67 18333
105 EXHIBITS 7,000 00 6,066.68 933 32
106 CURATORIAL SERVICES & EXPENSES 823.65 723.75 99.90
107 EXHIBITRY PRODUCTION - JAMES MEDIA 60,503.00 50,419.16 10,083.84
108 DESIGN WORK - MAYER REED CONTRACT 30,964.26 25,803.54 5,160.72
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+20-1421190

01/01/2007 - 12/31/2007

Clackamas Heritage Partners [21960]

Sorted: General - system number

Federal

01/01/2007 - 12/31/2007

Net Book Value - Depreciation

6/11/2008

11:47:48AM

System No. Descnption Cost / Other Total Net Book
Basis Reductions Value
109 PRODUCTION - GARY MCCARTIE 297113 2,475.96 49517
110 CONSULTING - CGM MULTIMEDIA 800 00 666.66 133.34
111 EXHIBITRY - PPI 31,271.10 26,059.25 5,211.85
112 SCRIPTWRITING - DONNA MATRAZZO 3,000.00 2,500.00 500.00
113 MULTI-MEDIA PRESENTATION - NEWTON B 23,500.00 19,583.34 3,916.66
114 MULTIMEDIA PRESENTATION - SCRIPTS IN} 15,804.00 13,170.00 2,634.00
115 AV EQUIPMENT - TYBACH PRODUCTIONS 25,376.50 21,147.09 4,229.41
116 COPYWRITING - STEVEN BECKHAM 10,000.00 8,333.34 1,666.66
117 COPY LANGUAGE - NIGGLETYTWIST 100.00 77.23 22.77
118 POST SHOW - OREGON SCENIC & LIGHTINC 27,995.60 23,329.66 4,665.94
119 PHOTO REPRODUCTIONS 705.00 671.85 33.15
120 PHOTO REPRODUCTIONS - BORLAND 525.00 420.00 10500
121 JAMES MEDIA 144 00 113.60 30.40
122 MADE IN OREGON 900.00 705.00 195.00
123 BILL MOELLER 525.00 411.25 113.75
124 ACME SCENIC & DISPLAY 580.00 451.12 128.88
125 SIGN LANGUAGE & DESIGN - KIOSK 2,000.00 1,555.55 444.45
126 AMERICAN FLAG & GIFT - FLAGS 301.45 232.80 68 65
127 AMAZON DRY GOODS - DISPLAY BOOKS 129.89 100.31 29.58
128 JAMES MEDIA - CONSULTATION, CHALK DF 825.00 637.08 187.92
129 FLAGS 100.26 75.74 2452
130 DISPLAY/LIBRARY BOOKS 52.28 39.22 1306
131 KIOSK 2,436.00 1,827.00 609 00
132 MAPS FOR SLIDE SHOW 14 00 10.33 367
133 ELK INSTALLATION 51000 376.83 13317
134 SLIDE EXHIBIT 750.00 554.17 195.83
135 SIGNAGE 870.00 642.83 227 17
136 SIGNAGE - AMPITHEATER MAP 120.00 87 33 32.67
137 SIGNAGE - AMPITHEATER SIGN 40 00 29.12 10.88
138 BUST OF LINCOLN 10.00 723 2.77
139 MAIN ENTRY IDENTIFICATION SIGN 1,620.00 1,143 00 477.00
140 SIGNAGE 555 00 391.58 163.42
141 MISC INFORMATIONAL SIGNAGE 473.00 323 21 149.79
142 WOODEN DISPLAY STAND 200.00 133.32 66.68
143 TRAIL FLAGS - GATHERING CIRCLE 316.95 209.54 107.41
144 20X24 PRINT 72 DPI WEB SITE MAP 91.60 60.06 31.54
145 MPD A-FRAME & MAGNETIC SIGNS 473.00 310.07 162.93
146 WAGAN CANVAS - 12X12 W/GROMMETS 495.00 319.00 176 00
147 END OF OREGON TRAIL WEB SITE 5,000.00 3,055.55 1,944 .45
148 TRADING POST CANVAS-12X24 W/GROMMI! 545.00 345.16 199.84
149 WOODEN DISPLAY TABLES (4EA) 500 00 316.66 183.34
150 CEDAR SPLIT RAIL FENCE 636.80 399.76 237.04
151 DOUBLE FACE NON ILLUMINATED ENTRY ¢ 1,250.00 770.82 479.18
152 MISCELLANEOUS SIGNAGE 480.06 285.36 194.70
153 MISCELLANEQUS SIGNAGE 1,629 00 941.20 687.80
154 Exhibit signs: WATER PUMP 65 00 34.30 30.70
155 Exhibit signs: DOCTOR'S BUGGY circa 1873 90.00 45.50 44.50
156 Signage: Misc signage 315.00 159.25 16575
157 Hands On and Interpretive Signage 534.00 243.27 290.73
158 SONNY DOWNS 1,035.00 805 00 230.00
159 ANIMAL PENS - WILCO FARMERS 380 00 316.66 63.34
160 WENGER STAGE 3,759.00 3,132.50 626.50
161 NATIVE AMERICAN SLIDE SHOW 4,000.00 3,333.34 666.66
162 CANOE BUILDING EXHIBIT/DEMONSTRATIC 5,025.00 4,187.50 837.50

Page 3 of 6



Y
+20-1421190

01/01/2007 - 12/31/2007

Clackamas Heritage Partners [2‘! 96(_)]
Net Book Value - Depreciation

Sorted:; General - system number

Federal

01/01/2007 - 12/31/2007

6/11/2008

11:47:48AM

System No. Descnption Cost / Other Total Net Book
Basis Reductions Value
163 ENHANCED SIGNAGE 2,392.00 1,993.34 398.66
164 DONOR WALL - ANDREW WHEELER 6,212.00 4,831.55 1,380 45
165 Oc signs (old oregon city exhtubit) 904 00 291.30 612.70
166 Oc signs/site signage 164.00 41.93 112.07
167 HVAC-NEW COMPRESSORS (2) 9,680.00 1,129.33 8,550 67
168 50 HEAVY DUTY STACKING CHAIRS 1,559.50 165.95 1,403 55
169 STAIRS-TUMWATER ROOM 12,548.00 0.00 12,548.00
230 Linda Lander, Media Show In Cascade Foresi 3,000.00 900.00 2,100.00
231 Linda Lander, Media Show In Cascade Forest -3,000 00 -900.00 -2,100 00
232 Linda Lander, Media Show in Cascade Forest 525 00 167 50 367 50
233 Linda Lander, Media Show in Cascade Forest 3,379.10 1,013.72 2,365.38
234 Linda Lander, Media Show in Cascade Forest 4,125.00 1,237.50 2,887.50
235 Cinemajic Studios, Bound for Oregon Researc 1,056 00 316.80 739.20
236 Linda Lander, Media Show in Cascade Forest 5,250.00 1,575 Q0 3.675.00
237 James Media, Media Show in Casade Forest 548.60 164.57 384.03
238 Cinemajic Studios, Bound for Oregon Produc 14,650.00 4,395 01 10,254.99
239 Lisa Consolo, Bound for Oregon Production 1,066.00 319.81 746.19
240 Linda Lander, Media Consultant-Bound for Ot 4,162.50 1,24875 2,913.75
241 Newton Bard, Bound for Oregon 10,000.00 3,000 01 6,999.99
242 James Media, Bound for Oregon 1,250.00 374.99 875.01
243 David Porter, Bound for Oregon (3river crossii 255.14 76 54 178.60
244 Cinemajic Studios, Bound for Oregon Produc 10,000.00 3,000 01 6,999.99
245 Cinemajic Studios, Bound for Oregon Produc 14,650.00 4,395.01 10,254.99
246 tisa Consolo, Bound for Oregon Production 1,066.00 319.81 746.19
247 Linda Lander, Media Consultant-Bound for Ot 7,103.27 2,130.98 4,972.29
248 Issusionary Designs, Bound for Oregon (Wig-} 300.00 90.00 210.00
249 Fred Meyer, Bound for Oregon (contact lens’ 39.00 11.70 27.30
250 James Media, Bound for Oregon (payment on 14,995.00 4,498.51 10,496 49
251 James Media, Bound for Oregon-production v 1,250.00 374.99 875.01
252 Cinemajic, Bound for Oregon Production/Edit 557.94 167.39 390.55
253 Cinemajic, Bound for Oregon Production/Edit 1,391.01 417.29 973.72
254 Lisa Consolo, Bound for Oregon Production 1,066 00 319.81 746 19
255 binda Lander, Media Consultant-Bound for Or 11,129.34 3,338.81 7,790.53
256 Cinemajic Studios, Bound for Oregon Produc 14,650 00 4,395.01 10,254 99
257 Cinemayic Studios, Bound for Oregon Produc 17 31 518 12.13
258 Linda Lander, Media Consultant-Bound for O1 3,167 31 950.18 2,217.13
259 Linda Lander, Media Consultant-Bound for Ot 2,962 50 88875 2,073.75
260 Cinemajic, Bound for Oregon Production/Edit 181.45 54 45 127.00
261 James Media, Bound for Oregon-production v 1,250.00 374.99 875.01
262 Kate Hawkes, Bound for Oregon - casting, prc 1,500.00 450.00 1,050.00
263 Lavender's Green, costumes 1,260.00 378.00 882.00
264 New Vista, actors 4,008.25 1,202.49 2,805.76
265 Lavender's Green, costumes 543.00 162.90 380 10
266 Susan Butruille, production consultation 1,000.00 300 01 699.99
267 Iron Wheel Stables, wagon rent 150.00 45 00 105.00
268 Cinemajic, Bound for Oregon Production/Edit 1,744.50 523 35 1,221.15
269 Cinemaijic, Bound for Oregon Production/Edit 804.11 241.24 562 87
270 Lavender’s Green, costumes 350.00 104.99 245 01
271 Linda Lander, Media Consultant-Bound for O 3,150.00 945 00 2,205.00
272 New Vista, actors 731.20 2189.37 51183
273 New Vista, actors 3,755.92 1,126.76 2,629 16
274 Ursa Talent, actors 32.30 9.68 22.62
275 James Media, Bound for Oregon-production v 1,250.00 374 99 87501
276 James Media, Bound for Oregon-production v 1,250.00 374.99 87501
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277 1e-0225 cp rc 1700-600/1725-600 29,292 00 8,787.60 20,504.40
278 James Media, Bound for Oregon-production v 2,400 00 720.00 1,680.00
279 James Media, Bound for Oregon-production v 1,250 00 374.99 875.01
280 Cal Scott Music 3,967.00 1,190.11 2,776.89
281 1e-0024 cp rc 1700-600/1725-600 22,955 64 6,886.70 16,068.94
282 James Media, Bound for Oregon-production v 1,250 00 374.99 875.01
283 1e-0188 cp rc 1700-600/1725-600 8,475.09 2,542.54 5,932.55
284 1e-0023 cp rc 1700-600/1725-600 7,809.00 2,342.70 5,466 30
285 Cinemagic Studios, editing package 10,000.00 3,000.01 6,999.99
286 InFocus Corp, digital video equipment 18,396.00 5,518.80 12,877.20
287 Cinemagic Studios, editing package 8500 25.51 6§9.49
288 Justin Porter, web site design 30000 90.00 210.00
289 Jose Solis, set design/construction 750.00 225.00 525 00
290 Cinemagic Studios, editing package 67 50 20.25 47 25
291 Praine Pictures, license 463 50 139.05 324.45
292 Jose Salis, set design/construction 1,990.00 597.01 1,392.99
293 Cal Scott Music 3,966 00 1,189.80 2,776.20
294 Stephen Hart Ubrary, trans-wagon 16.00 4 81 11.19
295 Various Museums, nghts of use for images 595 00 178 51 416 49
296 Greg Archuleta, consultation 3,040 93 912.28 2,128 65
297 James Media, Bound for Oregon-production v 1,250.00 374.99 875.01
298 Cinemagic Studios, editing package 19.75 5.94 13.81
299 Cal Scott Music 10,600 00 3,180 01 7,419.99
300 Rawson Construction, demo in theater/carpet 2,150.00 644.99 1,505.01
301 Saxton Bradley, marquee chairs 7.,744.00 2,323.21 5,420.79
302 Jose Solis, set design/construction 3,233 00 969.89 2,263.11
303 Rawson Construction, steel railings in theater 300.00 90.00 210.00
304 Cinemagic Studios, editing package 2,271 04 681.30 1,589.74
305 Cinemagic Studios, editing package 19,572 00 5,871 60 13,700.40
306 The New York Public Library 15.00 4.50 10.50
307 Linda Lander, project lead 6,678.00 2,003.40 4,674.60
308 Linda Lander, project lead 2,000.00 599.99 1,400.01
309 James Media, Bound for Oregon-production v 1,250.00 374 99 875.01
310 Jose Solis, set design/construction 381.42 114.43 266.99
311 Linda Lander, project lead 6,150.00 1,845 00 4,305 00
312 James Media, production work 34,147.48 10,244 25 23,903 23
313 Cinemayjic Studios 36.75 11.03 25.72
338 POWER TO COFFEE CART 1,500.00 808 33 691 67
339 MACII 20MB RAM & 13" MONITOR 400.00 400.00 0.00
340 Magazine and Literature Racks 326.70 163.35 163 35
341 Signage: Trolley and Visitor Information 790.00 385.01 394.99
342 Signage: Visitor Information 340.00 170.01 169.99
343 John Forsloff Design - signage 6,350.00 1,728.60 4,621.40
344 PANASONIC TELEPHONE SYSTEM 8,495 00 8,495.00 0.00
345 PANASONIC VSP 200 VOICE MAIL/4 PORT (¢ 4,000.00 4,000.00 0.00
346 PANASONIC 7230 TELEPHONES X 2 500 00 500.00 0.00
347 Panasonic 7230 Telephone 260.00 260.00 0.00
348 Panasonic 7230 Telephone 250 00 24583 417
349 CLARK'S LAWN & GARDEN 373.58 263.60 109.98
350 8-9 5X5'X7'X7' PORT-A-POT ENCLOSURE 500.58 27531 225.27
351 15x16 shed with cedar shakes and 2x2 windc 2,160 00 1,092.00 1,068.00
352 Panasonic KX-T7230 24 Button Display Speal 250.00 125.01 124.99
394 05/14/02: ProCom Communications, Telephc 2,667.35 978.02 1,689.33
395 05/15/02: Sound Security Inc, Alarm System 1,225.00 449.18 775.82
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396 06/06/02: Oregon City Signs, Doors to Rema 30.00 11.00 19.00
397 06/06/02: Park Place Wood Products, Broch 3,750.00 1,375.00 2,375 00
398 06/24/02: Oregon City Signs, Region signs 80.00 29.32 50.68
399 06/24/02: Park Place Wood Products, Broch 3,750.00 1,375.00 2,375.00
400 06/25/02: Grand & Benedicts, Brochure Hold 739.04 270.98 468 06
401 07/16/02: Grand & Benedicts, Brochure Hold 333.76 122.38 211.38
413 LAND ACQUISITION - FENCE REMOVAL 1,580.34 0.00 0.00
414 APPRAISAL - LYON, SKELTE, SPEIRS 2,500.00 0.00 0.00
415 LEGAL - DAVIS, WRIGHT, TREMAINE 153.59 0.00 0.00
416 ENVIRONMENTAL RETAINER 2,330.00 0.00 0.00
417 MOCKFORD LAND PURCHASE 112,500.00 0.00 0.00
418 ELECTRICAL PERMIT - CITY OREGON CITY 50.40 0.00 0.00
419 LAND APPLICATION - CITY OREGON CITY 500.00 0.00 0.00
420 APPRAISAL - STEIN 500.00 0.00 0.00
421 Artifacts 80,813.24 0.00 80,813.24
[ess Digposirions (120,12423) -
Crrand. TOITAs AMTI02 LM US> Y03 5uda)-
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Fom 8868 Application for Extension of Time To File an

(Rev. March 2008) Exempt Organization Return OMB No. 1545-1709
3?::;1m;:\::r:::es::::seuw 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 X > m

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

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (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 e . > EI

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- CLACKAMAS HERITAGE PARTNERS 20-1421190

ile by the

due date for | Number, street, and room or suite no If a P.O box, see instructions.

fingyow | 1726 WASHINGTON STREET

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

OREGON CITY, OR 97045-1058

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

@ Form 990 E] Form 990-T (corporation) . [:] Form 4720
(] Form 990-BL [ 1 Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Forms227
'___l Form 990-EZ [:] Form 990-T (trust other than above) I:] Form 6069
(1 Form 990-PF [ Form 1041-A [ Form 8870

® The books are in the care of p» CLACKAMAS HERITAGE PARTNERS

TelephoneNo » 503-657-9336 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p I:] . If it1s for part of the group, check this box P> I:l and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2008 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2007 or

> |:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: [:I Inttial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

¢ 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 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 3-200

723831
03-18-08

10550501 783673 21960 2007.05050 CLACKAMAS HERITAGE PARTNERS 21960__1
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Form 8868 (Rev. 4-2008) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. ... > D_L]
Note. Only complste 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 Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer Identification number
Type or
Pt \CLACKAMAS HERITAGE PARTNERS 20-1421190
:::f,:ﬁ;? Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gl‘l‘::;': 1726 WASHINGTON STREET
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netucto PREGON CITY, OR 97045-1058

Check type of return to be filed (File a separate application for each retum):
(X1 Form 990 [Jrormegoez [ Form 990-T (sec. 401(a) or 408(a) trust) [__J Fom1041-A  [__]Forms227  [_] Form 8870

[ JFormoegoBL [_JFormegoPF [ ] Form990-T (trust otherthan above) ] Form4720  [__] 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 p» CLACKAMAS HERITAGE PARTNERS
Telephone No.»» 503-657-9336 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this boX __................c.ococviiirivveeirieeae > l:'
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P> [:] .Mt 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 tme unti _ NOVEMBER 15, 2008.

6 Forcalendar year 2007 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum [:] Change in accounting period
7  Stats in detail why you need the extension

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|l $

b If this application is 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. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. 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.{ 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have jxin? this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, 3Qd cgmplete, and that | am autho to prepare this form.
Signature % 4: 2;,, /// Title p» CPA Date p- HI%L_
7 Z/ Férm 8368 (Rev. 4-2008)

723832
04-16-08
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