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Form 990

K3

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code

OMB No 1545-0047

2008

Application pending

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt statusﬂ 501(c) (3

)< (insert no.)

[ Tasa7@ ) or [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If "No," attach a list (see instructions)

Hie B

(except black lung benefit trust or private foundation) R v
03 ﬁ'ié’%’é’f“é@‘«é’fui’e“’slﬁf’?é‘ v » The organization may have to use a copy of this return to sabisfy state reporting requirements. QP?'}',tLE.‘!'b_“‘E !"§¢§9F',
) For the 2009 calendar year, or tax year beginning 7/01 ,2009, and ending  6/30 , 2010
» B Check if applicable (o] D Employer Identification Number
' [ JAdoress crange | RS labei [OREGON MANUFACTURING EXTENSION 93-1315027
amesamse | & e | CEN COURT #100 F Totsnne e

=1 ee
o _l:mal re:urn Isrss.:::ﬁcc BEAVERTON, OR 97006 503-725-2662
m - ermination ons.
- Amended return G Gross receipts $ 2,993,951.
[—J
e
™~
e
=

WWW . OMEP . ORG

H(c) Group exemption number >

I
J  Website: >
K Form of organization- lﬂCorporatlon H Trust [_] Association n Other ™

I L Year of Formaton 2001

I M state of legal domicite  OR

[Part 1

X% Summary

1 Bniefly describe the organization's mission or most significant activiies: ASSIST OREGON MANUFACTURING _
g BUSINESSES WITH THE IMPLEMENTATION QF ADVANCED MANUFACTURING PRACTICES. _ _ _ _ _____
c
E _______________________________________________________________
% 2 Check thTs box » D_'f tﬁe organization dlsco;h;u-éa- its operatlons_or_deEo;eTj .c—)f_m—ore t_h;n_zg"/: c_>_f l_ts_a;szt; Sl i
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. . 3 11
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
§ 5 Total number of employees (PartV, line 2a). . . . 5 17
% 6 Total number of volunteers (estimate if necessary) .. e 6 0
< | 7a Total gross unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 1,358,469. 1,317,444.
2| 9 Program service revenue (Part VI, ine 2g) e . e 1,586,462. 1,674,579.
% 10 Investment income (Part VIII, colurm.@né;_mésjéz jnq d) .. 1,440. 1,928.
& | 11  Other revenue (Part VI, column (&), Imﬁf@ X V%@ind We). . ... ...
12 Total revenue — add lines 8 through 11gtmust-equalRart.y olymn (A), line 12) 2,946,371. 2,993,951,
13 Grants and similar amounts paid (Part X, cpjumn (A), hnes 1-3 % .. 154,406. 118,577.
14 Benefits paid to or for members | ,ﬂn&Ai 12191{;1 (o,-) A .
» | 15 Salaries, other compensation, emgloyek benefits (Part IX, coly ag (A), lines 5-10) 2,243,517, 2,095,937.
% 16 a Professional fundraising fees (Pa
% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24f) ... . .. ... 580, 351. 578,426.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 2,978,274. 2,792,940.
19 Revenue less expenses Subtract ine 18 from line 12 -31,903. 201,011.
Eg Beginning of Year End of Year
351 20 Total assets (Part X, line 16) 1,625,523, 1,690,987.
231 21 Total habilities (Part X, line 26) . . 514,238. 378,691.
%é 22 Net assets or fund balances Subtract line 21 from line 20 1,111,285, 1,312,296.
[Part Il &»] Signature Block
Under p of perjury, | declar have examined this rel#rn. including accomPanymg schedules and statements, and to the best of my knowledge and betef, it 1s
true, ect, ahd_complete Declgfatioh pf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign >m/\ | % Q(qfl,%\\)
Here Signature of officer Dale 7 '
» CHRISTOPHER SCHERER CFO
Type or print name and title
pate Creck ReEE L anigy ™ e
Paid . employed ™
Pre- St > ) D Ao cory 27 P00029120
se  |Fmsqame o/ PAULY, ROGERS, AND CO., P.C. i
Only em rfsyseae):hd » 12700 SW 72ND AVE eNn_ *» 93-0936123
ZP+4 TIGARD, OR 97223 phone no _*__(503).620-2632
May the IRS discuss this return with the preparer shown above? (see instructions) Xj Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 2

[Rartiilif}] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.

ASSIST OREGON MANUFACTURING BUSINESSES WITH THE IMPLEMENTATION OF ADVANCED

e L e e e e o o e e e e . —— —— i — e e e ——— — — " ——— —— o —————— —— o — —

— e e e e e e e e e e e e e e e e e e e e e = = — o — ——— —— — — —— — — — — — ———— —

—— e e . o . e o — — = . — —— — — —— ——— — —— ——— ——— — ——— - ——

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? e : [] Yes No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: !) (Expenses $ 2,163,255, including grants of $ ) (Revenue $ )
PROVIDE ASSISTANCE WITH THE IMPLEMENTATION OF ADVANCED MANUFACTURING PRACTICES TO

—_———

——— e e o e o e s e e — — — — — —— —— i . —— — — — —— — ——— e = —— — o ——— — —_—

— e e = e - —— - —————— - - ———— —— —— —— —— —— o — — — — —

@ e — — — — ———— . — ———— i — ———— — h s = ————— — = = S —— = = e e = = —— = o —— —— ——— -

e — — ———— = ——— — ——— i ———— . m = ————— e = = ——— — — = ———————— —— —— —— e ——————

4b (Code: including grants of $ ) Revenue $ )
4c (Code u) (Expenses $ including grants of  § ) Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses _ § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 2,163,255,

BAA TEEAO102L  07/20/09 Form 990 (2009)



Form 990 (2009)  OREGON MANUFACTURING EXTENSION 93-1315027 Page 3
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1

12

12

13
14

15

16

17

18

19

20

7.1V Checklist of Required Schedules

Yes| No
Is the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes, complete
Schedule A . ... Lo e . 1 X
Is the organlzatron required to complete Schedule B Schedule of Contnbutors’ . L. e 2 X
Did the organization engage In direct or indirect polltrcat campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . .. Cee e e 3 X
Section 501(2(3) orgamzatrons Did the organrzatron engage In lobbying activities? If 'Yes,' complete
Schedule C, Part !l . . . . . Lo . . 4 | X
Section 501(cX4), 501(cX5), and 501sc)$6) orgamzatrons Is the organrzatron sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,’ complete Schedule C, Part lil. . 5
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govr?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

art .. .. P e e e e e . . . 6

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or histonc structures? /f Yes complete Schedule D, Part I . . 7 X
Did the or%anrzatron maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill .. .. . . . e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counselrng, debt management, credit reparr, or debt negotuatuon services? If 'Yes,' complete
Schedule D, Part IV .~ . . .. oo o i 9 X
Did the organization, drrectly or through a related organlzatlon hold assets in term, permanent or quasr endowments7 IE
"Yes,' complete Schedule D, Part V... .....  .iiieei.s . 10 X
Is the organization's answer to any of the foltowmg questrons 'Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable . . . . .

o BrdFthe c\>/rlgan|zat|on report an amount for land, burldrngs and equrpment n Part X, line 10? If ‘Yes,' complete Schedule
, Part VI . ... L. ool e L s

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .... ... . . . ....... . . .

e Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIII . e

® Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in
Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX. ..
® Did the organization report an amount for other habilitres 1n Part X, hne 257 lf ’Yes complete Schedule D, Part X

® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X .

Did the organization obtain separate, rndependent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl . e e

AWas the organization included in consolldated mdependent audlted flnancrat statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, X, and Xlll 1s optional . . ... . ﬁZ A
Is the organization a school described in section 170(b)(1)(A)(n)? If *Yes,' complete Schedule E.

a Did the organization maintain an office, employees, or agents outside of the United States? . cee e 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatlon
or enhty located outside the United States? /If 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A llne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part il . .| 16 X

Did the or%anlzatlon report a total of more than $15,000 of e’genses for professronat fundralsrng services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, 17 X

Did the organlzatron report more than $15,000 total of fundrarsmg event gross iIncome and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Partill .. . . ... .. .. ... .. . 19 X

Did the organization operate one or more hospltals" If ’Yes, complete Schedule H . L. . .. 20 X

BAA TEEAOIO3L 02/12/10 Form 990 (2009)



, Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 4
+ [‘Part:IVi8| Checklist of Required Schedules (continued)

Yes| No
21 Did‘the organization report more than $5,000 of g/rants and other assistance to governments and organrzatrons in the
United States on Part 1X, column (A), Iine 1?7 If Yes complete Schedule |, Parts | and I N 4 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
IX, column (A), tine 2? If 'Yes,' complete Schedule |, Parts | and Ill . e 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
gmfj' fgrrlneD officers, directors, trustees, key employees 'and hrghest compensated employees7 If 'Yes,' complete X
chedule R ) 23

24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100 000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f *Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to ne 25 . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron" L. 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durrng the year to defease

any tax-exempt bonds?.. . ... ... . . . L .. [ 24c
d Did the orgamization act as an 'on behalf of' issuer for bonds outstandmg at any trme during the year7 . .. |24

25 a Section 501(c)X3) and 501(cX4) organrzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disquahfied person outstanding as of the end of the organrzatron s tax year? If 'Yes,’ complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il . . ce e N 44 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V . . ..... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organrzatron (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? /f 'Yes,' complete Schedule M. e e e e e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N Part | L3 X

32 Dd the or%«.\nrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . e . e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! ..... 33 X
34 \lNas the organization related to any tax- exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, u X
ne 1 .. . e e e e
35 Is any related organrzatron a controlled entrty within the meanrng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part 'V, line 2 35 X
36 Section 501(cX3) orgamzatrons Did the or'ganrzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .o C e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 5

- [iPartVi##88] Statements Regarding Other IRS Filings and Tax Compliance

10 Section 501(cX7) organizations. Enter:

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns. Enter -0- if not applicable . la

b Enter the number of Forms W-2G included in line 1a. Enter -0-1if not appllcable . . .1 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ..

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b if at least one Is reported on line 2a, did the organization file all requnred federal employment tax returns? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a lt%ld the org}anrzatron have unrelated business gross income of $1 000 or more dunng the year covered by
Is return? O,

b If "Yes' has 1t filed a Form 990 T for thrs year7 If No,’ prowde an explanat/on n Schedu/e O

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible? . . ..., .

b:jf 'Yes,' did the organlzatlon include with every soIICItatlon an express statement that such contrrbutlons or grfts were not
eductible? e e . ..

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... ...
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?

'!:)ud the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was reqmred to f|Ie
orm 82827 RN

dIf 'Yes,' lndrcate the number of Forms 8282 filed dunng the year . . .. I 7d|

e Did the organlzatlon dunng the year, receive any funds, drrectly or |nd|rectly, to pay premlums ona personal
benefit contract?

f Did the organization, dunng the year, pay premiums, durectly or mdrrectly, on a personal beneflt contract’
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured‘? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? ce e e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . e
b Did the organization make any distrnibution to a donor, donor advisor, or related person? .

~a Initiation fees and capital contributions included on"Part VIl line 127. P 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facmtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .. 11a
b Gross tncome from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in hieu of Form 10417 ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA

TEEAQIOSL 02/12110

Form 990 (2009)




Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027

Page 6

Part VI QOvernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

. Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body.. . .. . .. . ... . 1a 11 '-"

b Enter the number of voting members that are independent . e A . 1b 10}%

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee ..

Yes

3 Dud the organization delegate control over management duties customarnily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .-
§ Did the organization become aware during the year of a matenal dwersron of the organization's assets’ ..

6 Does the organization have members or stockholiders? . .... .

7aDoes the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body?. .

b Are any decisions of the governing body sublect to approval by members, stockholders or other persons?

8 l%ld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?. ..

b Each committee with authorlty to act on behalf of the governing body” e e ..
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's marllng address? /f Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamzation have local chapters, branches, or affilates?. 10a X

b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization?.

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O

12a Does the organization have a written confiict of interest policy? /f ‘No," go to line 13

b Are of?cers directors or trustees, and key employees requrred to disclose annua|ly interests that couId grve nse
to conflicts? ... Lo Lo Laed o0

¢ Does the organization rdgularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone ... . ..... C e e

13 Does the organization have a wrtten wh|stleblower polrcy7 .......... e

14 Does the organization have a written document retention and destruction pollcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official.

b Other officers of key employees of the orgamization . ......
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (See mstructlons)

— -16a Did the organization- |nvest m;-contnbute-assets-to;or pamcrpate n-a ;ount venture-or-similar-arrangement-with-a-taxable kg

entity during the year?

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its partrcrpatron 2

n jornt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA
TEEAO0106L 02/05/10

Form 990 (2009)




Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 7

IiBa’rt.Vll:ﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If the organization did not compensate any current officer, director, or trustee.

A) (B) (©) ©) €) D)
Name and Title Ar‘:g[f:ge Position (check all that apply) Reportable Reportable Estimated
o =] = D - compensation from compensation from amount of other
perweek | 3| F[ Q&1 § 5 Q the orgamzation related organizations compensation
2 g g g b 2 §' g (W-2/1099-MISC) (W-2/1099-MISC) frorr: mte
S EIERE T %and retated
" | B 8 8 organizations
als 8 %
18 §
2
PETER MURRAY ___________
President 1 X 0. 0. 0.
CHRISTINE DUNN_ _ __ _____ ]
MEMBER 1 X 0 0 0
CHARLIE IAKE __ __ ______ J
Treasurer 1 X 0. 0. 0.
ROGER LEE _ ___ ________.|
MEMBER 1 X 0. 0. 0.
RALPH MCRAE ____ ____ ____|
MEMBER 1 X 0. 0. 0.
LLINT MORRISON____ _____|
MEMBER 1 X 0. 0. 0.
TOM FOX _ _ _ o ___
MEMBER 1 X 0. 0. 0.
JASON POMPEL _ __ _ _______
MEMBER 1 X 0. 0. 0.
BETSY CHASE _ __ _ _ _______
MEMBER 1 X 0. 0. 0.
GRANT KIRBY _ __ _______
MEMBER 1 X 0. 0. 0.
ADRIAN POLLIAK _ _ _______
MEMBER 1 X 0. 0. 0.
PATRICK MURPHY _ _ ____ ___
Executive Direc 40 X 114,168. 0. 0.
LCHRISTOPHER SCHERER _ ___ |
CFO 40 X 104,592. 0. 0.
____________________ .

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 8
. { Part VIl | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (© ()} ®) @
. Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
perweel2 [ T[Q [Z B ] 3 | “reroraannaton” | reiated onganzatons | compencanon
ezls15 (S BF| 3| w-2n1099-ms0) W21 BOMISO) from the
38 |53 al @ organization
gal 3 ’g. 2 and related
5 E’_. -§ é organizations
® g
|
e e
1b Total > 218,760. 0. 0.
2 Total number of lndlwduals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
| from the organizaton ™ 2
Yes | No
N I | acks
3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee il ] 2
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from ;?f & Birie

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for such

‘ 5

| individual ... . ..., 4 X
A P e
: Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
w rendered to the organization? If 'Yes,' complete Schedule J for such person 5 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©

(A)
! Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 in compensation from the organization > 0

B

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 9
Part VIiI| Statement of Revenue
Total (rgz/enue Rela(t.;)d or Unr(e(l:gted Re\(rgzwe
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
© .| 1a Federated campaigns . la v ’ :
22| b Membership dues . 1b
v"':.% ¢ Fundraising events .. 1c
%g d Related organizations . .. 1d
2; e Government grants (contributions) ....| 1e] 1,230,644, . J
g;, f All other contributions, gifts, grants, and - )
ag similar amounts not included above 1f 86,800.
£a| g Noncash contnbns included in Ins 1a-1f2 5
82| h Total. Add Iines 1a-1f . > 1,317,444. g
u Business Code ) ! | .
g 2a CLIENT SERVICE REVENUE _ 1,674,579.| 1,674,579.
€| b___ -
)
81 o _ o __
2| e _ o _______
§ f All other program service revenue
g | g Total. Add lines 2a-2f » 1,674,579. . ’ I
3 Investment income (including dividends, interest and
other similar amounts) o 1,928. 1,928
4 Income from investment of tax- exempt bond proceeds >
5 Royalties >
(1) Real (u) Personal : " L . . :",
6a Gross Rents ' ! T
b Less: rental expenses - ;. "
¢ Rental income or (loss) g . y )
d Net rental income or (loss) .. >
7 a Gross amount from sales of () Securtes () Other : ’-',: n K e
assets other than 1nventory : N <
b Less: cost or other basis o Te,
and sales expenses . C . ‘. K . e y .
¢ Garn or (loss) L L T . ¥
d Net gain or (loss) >
w | 8a Gross income from fundraising events - ) N
2 (not including $ . ;
E of contributions reported on hine 1¢) " . . . ‘4
g See Part IV, line 18 . a ' ’ i > ' :
z b Less direct expenses b N ' T .
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. ' ' i , ‘
See Part IV, line 19 . a
b Less: direct expenses b ' ) .
¢ Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less returns .
and allowances a
b Less: cost of goods sold b N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _|
Ma_ _
b_ .
C e _____
d All other revenue
e Total. Add lines 11a-11d > L e K < -]
12 Total revenue. See instructions > 2,993,951. 1 676 507. 0. 0.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) OREGON MANUFACTURING EXTENSION

93-1315027

Page 10

{Part IX #| Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIlI.

(
Total expenses

(8)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25 Total functional expenses. Add lines 1 through 24f

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

tine 21

Grants and other assistance to individuals in

the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described Iin

section 4958(c)(3)(B)
Other salaries and wages.

Pension plan contributions (include section

401(k) and section 403(b) employer
contributions) . . ..

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiates

Deprecratlop, depletion, and amortization

Insurance . .
Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.)

a SUPPLIES

f All other expenses

118,577.

118,577,

©)
Management and
eneral expenses

(D)
Fundraising
expenses

3

127,668.

0.

0

1,403,858.

1,211,068.

192,790.

205,220.

167,576.

37,644.

209,187.

182,187.

27,000.

150,004.

121,454.

28,550.

26,847.

26,847.

140,130.

131,553.

8,571.

2,383.

2,383.

5,771

129,836, ‘

5,771.

116, 345.

13,491,

125,000.

125,000.

65,230.

65,230.

29,114.

29,114.

28,834.

28,834.

25,281.

20,431.

4,850,

2,792,940.

2,163,255,

578,618.

51,067.

26 Joint costs. Check here » D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO11OL

02/05/10

Form 990 (2009)



Form 990 (2009)

OREGON MANUFACTURING EXTENSION

93-1315027

Page 11

[Part X - | Balance Sheet

(A)
Beginning of year

®
End of year

O b wh =

-]

7
8
9

w-imund

1
12
13
14
15
16

10a Land, bulldings, and equipment- cost or other basns 10a

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recelivables from current and former officers, directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L

Recewables from other disqualified persons (as defined under section 4958(f)(l))
and persons descnbed in section 4958(c)(3)(B). Complete Part Ii of Schedule L ..

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

370,998.

416,343.

749,243.

749,465.

184,730.

231,519.

313,076.

265,402,

Complete Part V! of Schedule D

b Less: accumulated depreciation. .o 10b 48,393.

7,476.

10c

Investments — publicly-traded securities ..

Investments — other securities See Part IV, line 11
Investments — program-related See Part 1V, line 11.. .. ..
Intangible assets

Other assets. See Part IV, I|ne ll

Total assets. Add lines 1 through 15 (must equal Iune 34)

9,852.

1,625,523.

1,690,987.

17
18
19
20
21

OMer == =@ =
R

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue . . .o .. . e
Tax-exempt bond habilities ..
Escrow or custodial account habihty. Complete Part lV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons Complete Part 1

of Schedule L . .
Secured mortgages and notes payable to unrelated thlrd parties RN
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D .. .
Total liabilities. Add lines 17 through 25

441,274.

375,316.

72,964.

3,375.

27
28
29

30
3

OMOZPEPE OZCTM DO V-HMANP> —mE

RER

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habiities and net assets/fund balances

D and complete

378,691.

1,111,285,

1,312,296.

1,625,523,

1,690,987,

2

TEEAQ11IL 01/3010

Form 990 (2009)



Form 990 (2009) OREGON MANUFACTURING EXTENSION 93-1315027 Page 12
[Part X1 #{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 890 D Cash Accrual [:] Other
If the orgamzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsrbrlrty for oversrght of the audlt
review, or compifation of its financial statements and selection of an independent accountant?......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both: e

. Separate basis D Consolidated basis |:| Both consohdated and separate basis

3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-1337. .

b If 'Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAO112L 02/05/10




OMB No 1545-0047

S L A s Public Charity Status and Public Support 2009

Department of the Treasury

Complete if the organization is a sectio:;n 521(?(3? O{ganization or a section 4947(ax1) rs ;
nonexempt charitable trust. gl EaroR? ;
P ;{fé‘Opeq to Public -1{%

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. ~'iﬂ$“5’z‘2§"§£9°'5¢” 38

Name of the orgamization OREGON MANUFACTURING EXTENSION Employer identification number

PARTNERSHIP, INC. 93-1315027

[Part | .[Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, and state: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross recepts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type !ll = Functionally integrated d D Type IlI— Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsrbagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@.
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type 1l supporting organization, D
check this box . e e e .. e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported orgamization? ~ ........ . .... . e e 1149 (i)
@ii) afamily member of a person described in (1) above?. . 11g @Gi)
@iii) a 35% controlled entity of a person described in (i) or (n) above?.  ........... .. o Ll . 11 g (i)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN i) Type of orgamization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization n col | the organization in | orgamzation in col.
above or IRC section 1) listed 1n your col (i) of (i) orgamzed n the
(see instructions)) dgovemmg your support? us?
ocument?
Yes No Yes No Yes No
’ IOl A 1 | & o | BN heri |- iy | ol sy
T B e
Total T SEesR 1@“ Ttk | | T v | AR R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009 OREGON MANUFACTURING EXTENSION 93-1315027 Page 2
iPart 11 Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;:gf'n' S (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf . . . . 0.

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

4 Total. Add lines 1-through 3 2,704,801, 1,358,469.11,317,444.110,868,326.

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

3,526,119.12,704,801.11,961,493.|1,358,469.(1,317,444.]|10,868,326.

6 Public support. Subtract line 5 Co e ;
from line 4 A 10,868, 326.

Section B. Total Support

gg;?:gﬁ{ pid (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total
7 Amounts fromlne4 . .| 3,526,119.|2,704,801.]/1,961,493.[1,358,469.[1,317,444.]10,868,326.

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

royalties and income form
similar sources . . 22,992. 26,450. 19, 307. 1,440. 1,928. 72,117.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon .. . . .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIv) See Part IV.

11 Total suggort. Add lines 7
through 10... .o

12 Gross receipts from related activities, etc. (see instructions) . e e

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . S . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .. R i 1} 99.3%
15 Public support percentage from 2008 Schedule A, Part II, line 14. .. ce e e .| 15 99.3%

16 a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14.1s 33-1/3 % or more, check this bo
and stop here. The organization qualifies as a publicly supported organization. .. . .. . e e e . »

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..... .. e e e e L EI

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test  The orgamzation qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . L

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402L. 10/08/09



Schedule A (Form 990 or 990-E2) 2009 OREGON MANUFACTURING EXTENSION 93-1315027 Page 3
[Part Il -] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning i)™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business

under section 513

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

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b.

11  Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gatn or loss from the sale of
capital assets (Explaln n
PartIv)) .

13 Total SUPPort (add Ins 9, 10c, 11, and 12 |ESERRRSREEINEES | PRSNG| g RS B
14 First five years. If the Form 990 is for the organlzatlon s f|rst second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here " . > [—[
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} . .. 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 L. 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . oL 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17. . .. 18 %

19a 33-1/3 support tests — 2009. [f the organization did not check the box on line 14, and line 15 IS more than 33- 1/3% and hne 17 1s not
more than 33-1/3%, check thus box and stop here. The organization quallfles as a publicly supported organlzatuon .. D
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQG403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 OREGON MANUFACTURING EXTENSION 93-1315027 Page 4

- [Paft:V4l| Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part Il, hne 17a or 17b; and Part 1, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047

(Sl-'gr'r-inEQIgéJtl;rEQS%-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

e » Complete if the organization is described below. :
ﬂié’:"n'l'.“ﬁz‘w.?éu“?séii’:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. I

1

gﬁﬁ'&?ﬁf.ﬁ’lﬁfé
EcInspection X

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations complete Parts [-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part {-B.

® Section 527 organizations: complete Part |-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1I-A. Do not complete Part 11-8

. gecr:ttllc;nASOI(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part II-B. Do
art 1l-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

not complete

Name of organization Employer identification number

OREGON MANUFACTURING EXTENSTON 93-1315027

[Part 1A’ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . ... e e . e ....”8

3 Volunteer hours .

[Part I:-B*{ Complete if the oréanizatién s exempt under section 507 (c)(;’,).. '

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 .. >$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 e >$

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . e e
4a Was a correction made?
b If 'Yes,' describe in Part {V.

[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities .. >$

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities .. . e . ce e . e e >3

3 Total of exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >$

4 Did the filing organization file Form 1120-POL for this year? .... .

DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC) If additional spac

e 15 needed. provide information tn Part 1V

(a) Name (b) Address (c)EIN (d) Amount paid from filing
organization's funds
If none, enter-0-

() Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2009

TEEA3201L 02/05/10



Schedule C (Form 930 or 990-£7) 2009 OREGON MANUFACTURING EXTENSION

93-1315027

Page 2

[Part’lI’A%) Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » | |ifthe fillng organization belongs to an affihated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures — (2) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . 40,832.
b Total lobbying expenditures to influence a legislative body (direct lobbying} .
¢ Total lobbying expenditures (add lines 1a and 1b) . 40,832. 0.
d Other exempt purpose expenditures ... ..
e Total exempt purpose expenditures (add lines icand 1d) . ... 40,832. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 8,166.

if the amount on line 1e, column (a) or (b) is.

Not over $500,000 20% of the amount on line 1e.

The lobbying nontaxable amount is:

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

$100,000 plus 15% of the excess over $500,000.

Qver $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.

Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1} .
h Subtract line 1g from line 1a If zero or less, enter -0- ..
i Subtract line 1f from line 1c. If zero or less, enter -0- . .

2,042. 0.
38,790. 0.
32,666. 0.

j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year? .

|_lYes m No

4-Year Averaging Period Under Section 501(h)

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

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

00!
year beginning in) (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

362,527, 338,751.

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

¢ Total lobbying
expenditures

298,914.

39,168.

8,166.

Lo
R

40,832.

1,008,358.

1,512,537.

146,828,

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expendiures

74,729.

2,042,

40,832.

252,0091.

378,137.

40,832.

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2) 2003 OREGON MANUFACTURING EXTENSION 93-1315027 Page 3

iPart'll-B§ |Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

@ ()

Yes| No Amount

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

a Volunteers? L .o
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1)?
¢ Media advertisements?.
d Mailings to members, legisiators, or the pubhc”
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 Ieglslatlve body7 e e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 1. e e e e e
2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Rarti1I"AN| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or sectlon 501(c)(6)

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

[Ra#5llIzBY Complete if the organization is exempt under section 501(c)4), section 501(cX5), or sectlon 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members e e e e e e e 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political '
expenses for which the section 527(f) tax was paid).
a Current year R . e e e e 2a
b Carryover from lastyear ~ .... ... . L e e e . . . 2b
cTotal .. .. 2c
3 Aggregate amount reported In sechon 6033(e)(1)(A) nohces of nondeductnble sectlon 162(e) dues 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and polmcal
expenditure nextyear? . ... - ..l 4

Taxable amount of lobbying and political expenditures (see lnstructlons) L. .. 5

Ea_rtclﬂSupplemental Information

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

BAA Schedute € (Form 9390 or 990-EZ) 2009
TEEA3203L 02/05/10
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ET

- [PartiV4l{ Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

: > Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part v, lines 6, 7, 8, 9,10, 11, or 12. *!'Open to Public’
Internal Revenue Service > Attach to Form 990. > See separate instructions . Inspection ’*ss%

Name of the organization Employer Identification number

OREGON MANUFACTURING EXTENSION
PARTNERSHIP, INC. 93-1315027

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

N D wWwWnN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit?? . . .. . . .. ..., ... DYes D No

[Part Il | Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

it Held at the End of the Year
a Total number of conservation easements cee e 2a
b Total acreage restricted by conservation easements . .. .. .| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ... . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06  ...... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding the periodic monitoring, mspectron handlmg of vrolatlons
and enforcement of the conservation easement 1t holds? . . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements
duning the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
dunng the year *

N o 0 M

8 Does each conservation easement reported on hine 2(d) above satlsfy the requnrements of section

170(n@®)(1) and 170 EB)YW)? ..  ..... . L [Jyes []no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organmization's financial statements that descrnibes the organization's accountlng for

conservatlon easements
{Part I |0rgan|zat|ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, In Part XIv,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, ine 1., L .. .. . »$
@ii) Assets included in Form 990, Part X .. e e . *8

2 If the organization received or held works of art, histoncal treasures, or other S|m||ar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part Viil, line 1 L. .o o ... *»8
b Assets included in Form 990, Part X A .o .. . . .. -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 OREGON MANUFACTURING EXTENSION 93-1315027 Page 2
[Part lll" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
iterns (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 FP’rowgfva descniption of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [—] Yes HNo
|Part IV.| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, Iine 21,

1a Is the orgamization an agent, trustee, custodian, or other |ntermed|ary for contnbutions or other assets not
included on Form 990, Part X? . . ..... e D Yes DNo

b if *Yes,' explain the arrangement in Part XIV and complete the followmg table-

Amount
¢ Beginning balance . C e . e e e Ce e e e 1c
d Additions during the year . . .... ..... . s e e . 1d
e Distributions during the year  ....... . e e . le
f Ending balance . s e e e e . 1t
2 a Did the organization include an amount on Form 990 Part X Ime 21 ?. ................. e e . [:] Yes [:lNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year [ ¢) Two years back d) Three years back e) Four years back

1a Beginning of year balance. .
b Contributions

¢ Net Investment earnings, galns
and losses e

d Grants or scholarships

e Other expenditures for facihities
and programs . . . . . .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment *» $
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

() unrelated organizations e e . e e e e e R .1 3a@)
@) related orgamizations ~ ........ e e ce . .|3aGi)
b If 'Yes' to 3a(n), are the related organlzatlons hsted as requnred on Schedule R? . .. .| 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland

b Buildings .

¢ Leasehold improvements

dEqupment .. ... e e

e Other . 53,486. 48, 393. 5,093.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . > 5,093.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 OREGON MANUFACTURING EXTENSION 93-1315027 Page 3

[Part VIl '] Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Descniption of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) *

[Part VIt | Investments—Program Related (See Form 990, Part X, I|ne 13) /

(@) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X_Col. (B) line 13.) __* 3%
I-Pa‘rt IX§| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15) . .... . >

{ Part X #&] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S Ilabllxty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 OREGON MANUFACTURING EXTENSION 93-1315027 Page 4
{Part XI - | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) L e e e . 2,993,951.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . .. s e 2,792,940.
3 Excess or (deficit) for the year. Subtract line 2 from ne 1. .. e s . .. 201,011.
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities . e Ce e e

6 Investment expenses . .

7 Pror pertod adjustments

8 Other (Describe in Part XIV) . e e e e e e e

9 Total adjustments (net). Add hnes 4 through 8 e e e

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 . 201,011.
{Part XlI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 3,662,267.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments .... .. .. ..o L 2a

b Donated services and use of faciiities .. e e .l 2b 668, 316.

¢ Recoveries of prior year grants . . ..... e . 2c

d Other (Describe in Part XiV) . L . .1 2d

e Add lines 2a through2d . . .. . . . 668,316.
3 Subtract ine 2e fromlne1 ... ... 2,993,951.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1

a Investments expenses not included on Form 990, Part VIIl, line 7b ... . 4a

b Other (Describe in Part XIV) . cee F . 4b

¢ Add lines 4aand 4b . . e e il e e
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Part |, line 12)
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2,993,951,

1 Total expenses and losses per audited financial statements ... .. e e s . 1 3,461, 256.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of faciihies ..  ..... e 2a 668, 316.

b Prior year adjustments ... . . e e . 2b i

¢ Other losses . . e e 2¢ .i

d Other (Describe in Part XIV) L e e . 2d X

e Add Iines 2a through2d .. . . e e A, 2e 668,316.
3 Subtract line 2e from line 1.. e e e e e o C e e 3 2,792,940.
4 Amounts included on Form 990 Part IX, ine 25 but not on Ime 1: ?— e

a Investments expenses not included on Form 990, Part VIil, ine 70 ... . . 4a 3?"

b Other (Describe in Part XIV) e e e e . 4b Aﬁ

¢ Add lines 4a and 4b . e e e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990 Part |, line 18) . .. 5 2,792,940.

[Part XIV:] Supplemental Information

Complete this part to Brovxde the descriptions required for Part |1, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ine 8, Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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. l!Ré"ﬁ’%XIVﬁ_LSupplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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OMB No 1545.0047

SCHEDULE O uopl ation to
Form 930) Supplemental Inform Form 990 2009
Complete tg pro\{’igg inftormatiqg for resgg.r:ises ;9 sfpeciﬁtc_: questions on T Onen o Public
. orm or to provide any additional in ion. v 2
] e reasury WP Attach to Form 990, - a..'iﬁ's'pé’cﬁ‘;h 'ngf_?‘.‘
Name of the organization OREGON MANUFACTURING EXTENSION Employer identification number
PARTNERSHIP, INC. . 93-1315027
___Form 990, Part VI, Line 11 - Form 990 Review Process_ _ __ __ __ ____ _ _ ___ _ _ ___ _ ______ _____
---A CopY OF THE DRAFT OF THE 990_IS AVAILABLE FOR ALL VOTING MEMBERS OF THE BOARD TO__ __
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OREGON MANUFACTURING EXTENSION
Client 0057 PARTNERSHIP, INC. 93-1315027

91510 03:05PM

Part ll, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005

UNREALIZED GAIN NETTED WITH BOOKS
Total § 0. 3 0. 3 0. § 0. § 1.720.




