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om 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning , and ending

B Checkif applicable: | Please | C Name of organization D Employer identification number
Address change r;lfellFf)Sr CANNON BEACH CON FERENCE CENTER

|:| Name change print or Doing Business As 93 - 6002704

|:| Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

v | —PO_BOX 398 503-436-1501
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 5,175,605

|:| Amended retum tions. CANNON BEACH OR 97110-0398

F Name and address of principal officer: H(a) Is this a group return for

|:| Application pending

afiates? Yes No
H(b) Are all affiliates

included? Yes . No

If "No," attach a list. (see instructions)

| Tax-exempt status: |7| 501(c) ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: P> WWW - CBCC - NET H(c) Group exemption numberP>
K Type of organization: X Corporation Trust |_| Association |_| Other P> | L _Year of formation: M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
| BIBLE INSTRUCTION AT CONFERENCES AND RETREATS 000
g
|
S
8 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
& [ 3 Number of voting members of the governing body (Part Vi, line1a) .~~~ 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
E 5 Total number of employees (Part V, line2a) 5 300
g 6 Total number of volunteers (estimate if necessary) 6 271
7a Total gross unrelated business revenue from Part VIII, line 12, coumn () ...~~~ 7a 304,770
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ....coouiiiiiiiiiiiieiaann.. 7b 79,696
Prior Year Current Year
o | 8 Contributions and grants (Part Vvill, linezb) 822,710 1,478,662
% 9 Program service revenue (Part VIIl, line29) 2,803,154 2,898,998
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 24,216 14,879
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 360,507 381,819
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 4 . 010 . 587 4 a2 774 a2 358
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 81,632 81,184
14 Benefits paid to or for members (Part IX, column (A), line4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 1,528,611 1,765,736
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) =~ 54 ,888 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,900,522 1,865,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,510,765 3,712,071
19 Revenue less expenses. Subtract line 18 fromline12 . 499 . 822 1 » 062 . 287
8§ Beginning of Year End of Year
%<l 20 Totalassets (Part X, ine 16) 8,116,270 9,124,180
To| 21 Total liabilities (Part X, ine 26) .. 2,990,963 2,938,720
=] 22 Net assets or fund balances. Subtract line 21 from line 20 . ... ... .. . ... ... .. .. .. ... .. 5,125,307 6,185,460
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
JEFFREY CARLSEN EXECUTIVE DIRECTOR
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's } self. (see |nstruct|on§
Preparer' signature SHARON 1. VIK 5/12/09| employed » P00082918
Usepomy Fims name (oryoures. _SHARON VIK _CPA, PS en_ » 91-1779006
if self-employed), 1109 NE 175TH ST Phone
address,andziP+47  SHORELINE, WA 98155-5133 no. B 206-364-8725

m Yes |_| No
Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (see instructions)
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




CBCC 05/12/2009 2:30 PM

Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

BIBLE INSTRUCTION AT CONFERENCES AND RETREATS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| 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.

4c (Code: ) (Expenses$ 255 412 including grantsof$ ) (Revenues )
LODGING FOR VISITORS TO CANNON BEACH AND CONFERENCE o
GUESTS

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses’ $ 3 a2 348 a2 259 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut- ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xyt~ ...~ 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of theus.> ... ... ...~ l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 2| X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... .............. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiyv 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
W, v,and Vv, linel 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VL e 37 X

Form 990 (2008)

DAA
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a | 79
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1Y)
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 300
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 3b | X

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

Y 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h | X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2008)

DAA
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 12
b Enter the number of voting members that are independent b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomg9o 10| X
11 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... .. ...t 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
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 CEO, Executive Director, or top management officil? 15a| X
b Other officers or key employees of the organizaton? 150 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeENtS? . ... ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle# OR
18 Section 6104 requires an organization to make its Form 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.
|:| Own website |:| 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: » JOHN IRISH PO BOX 398

CANNON BEACH OR 97110-0398503-436-1501
Form 990 (2008)

DAA
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (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.
@ List 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.
@ List 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.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
() ®) © (®) B Q)]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per oSS Tol=lex] T compensation compensation amount of
week a2l 2| 2|2 |35 8 from from related other
55| 218 | @ S5 3 the organizations compensation
ec| 5|17 |3 58| = organization (W-2/1099-MISC) from the
82| 2 g |°3 (W-2/1099-MISC) organization
= 5 ?B _rgb and related
2’ % a organizations
® 2
2
. HELEN STEYNDR
X 681 0 0
. BECKY HANAMURA
X 0 0 0
CYNTHIA UITERMARKT
X 0 0 0
. GREG BORROR
X 0 0 0
. HEATHER GOOPENOUGH
SECRETARY X X 0 0 0
_JIM WHITMAN
TREASURER X X 0 0 0
_JOHN UNDERHIILL
PRESIDENT X X 0 0 0
- JOEL KLETT
X 0 0 0
. KIM NORDBER[
X 0 0 0
. LARRY AYERS
X 0 0 0
. RUTHANNA ME[TZGER
X 0 0 0
. STEVE ALTICK
X 0 0 0
_STEVE HANAMURA
VICE PRES X X 0 0 0
. STEVE WINSTEAD
X 0 0 0
_JEFF CARLSEN
EXEC DIR 40 X 90,064 0 0
_JOHN 1RISH
FINANCE OFFI 40 X 43,060 0 0

DAA

Form 990 (2008)
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) . © ® (E) "
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per es| 5o | X|ex o compensation compensation amount of
ol o | x| 2 |Ba] 2
week 22 =& | < (85| 3 from from related other
gg %. g % %& e the organizations compensation
5] i—’ s -% g organization (W-2/1099-MISC) from the
= = ?g E (W-2/1099-MISC) organization
o 7} o and related
o S organizations
g
1D TOUAl ot > 133,805

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization» 0

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAIVIGUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 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.
N NG Q.
ame and business address Description’of services Compensation
PROBUILD PO BOX 1129
CLACKAMAS OR 97015 CONSTRUCT ION 106,812

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization

1

DAA

Form 990 (2008)
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon e secters,

‘%‘g la Federated campaigns la
E{,g b Membership dues = b
£ ¢ Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) le
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included aboye 1 ¢ 1 . 478 , 662
gg g Noncash contributions included in lines 1a-1f: $ 27 ,292
O% h Total. Addlines 1a-1f .............c.covv..... > 1,478,662
é Busn. Code
$| 2a . CONFERENCES. . . .. ... 1,492,355 1,492,355
~| b RETREATS 1,362,910 1,362,910
S| c . ..OTHER PROGRAM INCOME .. .. .. 43,733 43,733
S| d
Sl e
1S3 f All other program service revenue . ... ...
O | g Total. Adlines2a=2f ......................... > 2,898,998
3 Investment income (including dividends, interest, and
other similar amounts) > 18,700 18,700
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt »
(i) Real (i) Personal
6a Gross Rents 550,186
b Less: rental exps. 245 y 416
C Rentalinc. or (loss] 304 y 770
d Netrentalincomeor(loss) ..................... 304,770 304,770
7a Gossanountfonf ) Securities (i) Other
other than inventor| 10 ) 087 1 ) 019
b Less: cost or other
basis & sales exps 9 5 950 4 y 977
¢ Gain or (loss 137 -3,958
d Netgainor (I0SS) .........c..ouii i, > -3,821 -3,821
8a Gross income from fundraising events
g (notincludings
S of contributions reported on line 1c).
2 SeePartIV,lne18 a
E Less: direct expenses b
e} Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a 217,953
b Less: costof goods sold b 140,904
¢ Net income or (loss) from sales of inventory ... .. > 77,049 77,049
Miscellaneous Revenue Busn. Code|
la
All otherrevenue .. ... ..................
Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e ................... .. ... ... ... | 2 4,774,358 2,895,177 304,770 95,749

DAA

Form 990 (2008)
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(‘p))enses Progra(rlna)service Managsecr:r?ent and Funcgr?a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 5,650 5,650
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 75,534 75,534
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~~~ 121,733 28,253 74,867 18,613
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 34,306 34,306
7 Other salaries and wages 1,176,423 1,028,804 126,829 20,790
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 271,558 231,391 35,421 4,746
10 Payrolltaxes 161,716 139,048 19,399 3,269
11 Fees for services (non-employees):

a Management
b Legal
¢ Accountng 17,067 17,067
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~
g Other
12 Advertising and promotion 105,451 104,355 1,096
13 Office expenses 871,059 851,595 14,811 4,653
14 Informationtechnology =~ = 9,761 1,656 8,105
15 Royales 1,455 1,455
16 Occupancy 438,288 438,128 160
17 Travel 47,757 45,057 1,555 1,145
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 166 5 282 154 a 996 10 a2 710 576
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 164 a 490 164 a2 490
23 Insurance . .. 22,497 22,497
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  UBI TAX EXPENSE . 21,044 21,044
b
C
A
€ © it e e s e e st et et ettt et e e
f All other expenses
25 Total functional expenses. Add lines Lthrough24f 3. 712,071 3,348,259 308,924 54,888
26 Joint Costs. Check here B if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................ 550 . 586 304 9 859 198 2 067 47 2 660
DAA Form 990 (2008)
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Form 990 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 417 ,437| 1 466,981
2 Savings and temporary cash investments 697,576| 2 316,494
3 Pledges and grants receivable,net 3 120,000
4 Accounts receivable,net 1,381 4 481,187
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
21 7 Notes and loans receivable,net 7
3 8 Inventories for saleoruse 26,797| s 23,623
2 9 Prepaid expenses and deferred charges 92,554| ¢ 99,341
10a Land, buildings, and equipment: cost basis = 10a 10,130,461
b Less: accumulated depreciation. Complete
Part VIl of Scheduled 10b 2,515,422 6,880,525| 10c 7,615,039
11 Investments—publicly traded securites 11 1,515
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ...~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ............ ... ....... 8 o 116 . 270| 16 9 . 124 o 180
17 Accounts payable and accrued expenses 166,900| 17 165,905
18 Grantspayable 18
19 Deferredrevenue 239,290] 19 224,053
" 20 Tax-exempt bond liabilites 20
O |21 Escrow account liability. Complete Part IV of ScheduleDd 21
§ 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
- persons. Complete Part Il of SchedulerL = 22
23 Secured mortgages and notes payable to unrelated third partes 2,552,232] 23 2,511,936
24 Unsecured notes and loans payable =~~~ 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 32,541 25 36,826
|26 Total liabilities. Add lines 17 through 25 ... ..o\ ooeeeie e 2,990,963 26 2,938,720
8 Organizations that follow SFAS 117, check hele and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 4,981,640 27 6,185,460
f'oa 28 Temporarily restricted netassets 143,667] 28
g 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check hepe D
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© | 33 Total net assets or fund balances 5,125,307] 33 6,185,460
Z |34 Total liabilities and net assets/fund balances .. ... ...................oiiiiiii. ... 8,116,270] 34 9,124,180
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit Or QUAITS? .. ... ...t e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1515-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
5 e nonexempt charitable trusts. . . Open to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization Employer identification number
CANNON BEACH CONFERENCE CENTER 93-6002704

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CANNON BEACH CONFERENCE CENTER 93-6002704 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 468,255 400,275 400,201 822,710 1,358,662 3,450,103
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines1-3 468,255 400,275 400,201 822,710 1,358,662 3,450,103
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
shownonline 11, column (f) = 482,805
6  Public support. Subtract line 5 from line 4 2,967,298
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 468,255 400,275 400,201 822,710 1,358,662 3,450,103
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . oo 179,071 30,873 9,210 99,366 29,806 348,326
9 Netincome from unrelated business
activities, whether or not the business is
regu|ar|y carriedon ......... ... .. ... 17,806 43,490 28,371 43,953 84,227 217,847
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................
11  Total support. Add lines 7 through 10 4,016,276
12 Gross receipts from related activities, etc. (see instructions) | 12 14,162,712
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 NEre . . .. ettt et ettt ettt iaeaaaaaaaan > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () .~ 14 73.8818 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 50.0342 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

> [

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CANNON BEACH CON FERENCE CENTER 93—6002704 Page 3

Part Ill 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 year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..\

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

Add lines 10a and 10b

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . ... ... . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 CANNON BEACH CON FERENCE CENTER 93—6002704 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

CANNON BEACH CONFERENCE CENTER 93-6002704

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.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear ..~

2 Aggregate contributions to (during year) =~~~

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did 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 other

impermissible private DENefit? . . . ek iaiiiiii.. D Yes D No
Part Il Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section L70(N)(A)(B)() 2 .. ... D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 exhibition, 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assetsincluded in Form 990, Part X »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line1 »s_
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANNON BEACH CONFERENCE CENTER

93-6002704

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e other _ _ . _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During 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? = . . . .. . .. . . . . . .. D Yes D No
Part IV  Trust, 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, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

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 (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance . . . .. 11,030
b Contributions = . ... 20 - 000
¢ Investment earnings or losses 861
d Grants or scholarships =~~~
e Other expenditures for facilities
and programs
f Administrative expenses =
g Endof year balance = . . . . 31,792
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentP _10_0 ._OQ%
b Permanentendowment®»__ _ %
¢ Termendowment®»__ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations = 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required 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 (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land 1,778,783 1,778,783
b Buidings 7,581,957 1,967,154 5,614,803
¢ Leasehold improvements ==
d Equipment ... ... 769,721 548,268 221,453
e Other. .. ... .. . . ...
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... .. . . . .. ... ... .. . > 7.615.039

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANNON BEACH CONFERENCE CENTER

93—6002704 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

other

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

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes 8 9 776
GIFT ANNUITY LIABILITY, LT POR 17,699
GIFT ANNUITY LIABILITY, CURREN 8,242
ACCRUED OR UBI TAXES 2,109
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 36 9 826

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4.774, 358
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3 - 712 . 071
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1, 062 - 287
4 Netunrealized gains (losses) on investments 4 -256
5 Donated services and use of facilites 5
6 Investment eXpenses 6
7 Prior period adjuStmentS 7
8 Other (Describe in Part XIN ) 8 -1, 878
9 Total adjustments (net). Add liNes 4-8 9 -2 - 134
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 . ... ... ... ... ... .. ... ... ....... 10 1 . 060 . 153
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,102,331
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a -256
b Donated services and use of facilites =~~~ 2b
¢ Recoveries of prior year grants 2c
d Other (DescribeinPartXlvy 2d 328,229
e Add lines 2a through 2d 2e 327 2 973
3 Subtractline 2e from iNe L 3 4,774,358
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXlvy 4b
c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1,line12) . . ... . . . 5 4,774,358
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,042,178
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Part IX, line2s 2c
d Other (DescribeinPart XIv) 2d 330,107
e Add lines 2a through 2d 2e 330 2 107
3 Subtractline 2e from iNe L 3 3,712,071
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXlvy 4b
c Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18) . ... .. ... . .. 5 3,712,071
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
_PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS _ _ _ _ _ _ _ _ _ _ _
_TO PROVIDE POST-SECONDARY EDUCATION SCHOLARSHIPS_FOR STAFE _ _ _ _ _ _ _
_PART X1, LINE 8 - RECONCILATION_OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _
_COST OF INVENTORY REPORTED AS_F/S EXPENSE _ _ _ _ _ _ _ _ _ $ _ _ 140,904
_RENTAL PROPERTY EXPENSES, OTHER THAN DEPRECIATION _ _ _ _ _ $ _ _ 245,416
DISCQUNTS NETTED IN F/S $ -60,171

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANNON BEACH CONFERENCE CENTER 93-6002704 Page 5
Part XIV Supplemental Information (continued)
_CHANGE _IN VALUE OF SPLIT-INTEREST AGREEMENT _ _ _ _ _ _ _ _ $ _ _ _-1.876
_LOSS IN SALE OF ASSETS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ _ _ _ 3,958
_ROUNDING _ _ _ _ _ _ _ _ _ _ _ _ o _____ $ ___ _ _ -2
_COST OF INVENTORY REPORTED AS_F/S EXPENSE _ _ _ _ _ _ _ _ _ $ _ _-140,904
_RENTAL PROPERTY DIRECT EXPENSES_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _-245,416
_DISCOUNTS NETTED_AGAINST E/S REVENVE _ _ _ _ _ _ _ _ _ _ _ _ $ __ 60,171
_LOSS ON SALE OF VEHICLES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _-3,958
_ROUNDING _ _ _ _ _ _ _ _ _ _ _ o _______ $ _____0
_PART XLI, LINE 2D - REVENUE_AMOUNTS INCLUDED_IN FINANCIALS - OTHER _ _ _
_COST OF INVENTORY REPORTED AS_F/S EXPENSE _ _ _ _ _ _ _ _ _ $ _ _ 140,904
_RENTAL PROPERTY EXPENSES, OTHER_THAN DEPRECIATION _ _ _ _ _ $ _ _ 245,416
_DISCOUNTS NETTED_IN F/S_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ __-60,171
_CHANGE _IN VALUE OF SPLIT-INTEREST AGREEMENT _ _ _ _ _ _ _ _ $ _ _ _-1.876
_LOSS IN SALE_OF ASSETS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ $ _ _ _ 3,958
_ROUNDING _ _ _ _ _ _ _ _ _ _ _ _ o _____ $ _ _ _ _ _ -2
_PART XLIL, LINE 2D - EXPENSE AMOUNTS INCLUDED IN_FINANCIALS - OTHER _ _
_COST OF INVENTORY REPORTED AS_F/S EXPENSE _ _ _ _ _ _ _ _ _ $ _ _ 140,904
_RENTAL PROPERTY DIRECT EXPENSES  _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ 245,416
_DISCOUNTS NETTED_AGAINST E/S REVENVE _ _ _ _ _ _ _ _ _ _ _ _ $ __-60,171
_LOSS ON SALE OF VEHICLES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ 3,958
ROUNDING $ 0

DAA

Schedule D (Form 990) 2008
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SCHEDULE |

(Form 990) Governments, and Individuals in the U.S.

Grants and Other Assistance to Organizations,

» Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CANNON BEACH CONFERENCE CENTER 93-6002704
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... .. .. ... . e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is Needed ... .. . >
1 (a) Name and address of organization (b) EIN (©)IRC |(d) Amount of cash gran} () Amount of non-caslj () Method of valuation 5 peqcription of (h) Purpose of grant
section . (book, FMV, appraisal, )
or government if applicable assistance other) non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations > 11

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 CANNON BEACH CONFERENCE CENTER

93-6002704

Page 2

Part Ill

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

CASH SCHOLARSHIP 24 15,363 EMV

CASH SCHOLARSHIP 460 26,172 EMV

CASH SCHOLARSHIP 460 22,008 EMV

LODGING DISCOUNT 564 10,988 FMV LODGING DISCOUN

Part IV

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2008
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
CANNON BEACH CONFERENCE CENTER 93-6002704
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . . . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default? (f) Approved| (g) Written
or from the principal amount by board or | agreement?
organization committee?
To |From Yes| No | Yes| No | Yes| No
00l et iiiiiiiii.is >3
Part Ill Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the|  (c) Amount of grant or type of
organization assistance

Part IV  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e?)fS:rzring
interested person and the transaction revenues?
organization ves| No
WINSTEAD & ASSOCIATES OWNED BY DIRECT 17,042 ARCHITECT SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE M

NonCash Contributions

(Form 990)

PTo be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2008

Open To Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CANNON BEACH CONFERENCE CENTER 93-6002704
Part | Types of Property
@) (b) (©) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Worksofart
2 Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles = X 3 12,685 KELLEY BLUE BOOK
7 Boatsandplanes =~
8 Intellectual property
9 Securities—Publicly traded =~ X 2 11,722 QUOTED MARKET PRICE
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous =
13  Qualified conservation
contribution (historic
structures)
14  Qualified conservation
contribution (other)
15 Real estate—Residential =~~~
16 Real estate—Commercial =
17 Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 oOther»(SUPPLIES ) X[ 13 2,885 E-BAY SEARCH
26 Other» )
27 Other» )
28  Other B( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oM DUt ONS ? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
oM DUt ONS ? 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 CANNON BEACH CON FERENCE CENTER 93—6002704 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA



CBCC 05/12/2009 2:30 PM

SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additionFaI information for responses to _specif_ic questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CANNON BEACH CONFERENCE CENTER 93-6002704

FORM 990, PART 1, LINE 6

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

- BECKY. HANAMURA ... STEVE HANAMURA . ...

.............................................................................. VICE PRES ..

SRR LD

CHELEN STEYNOR. ] HEATHER GOODENOUGH . .. ... ... .

e SECRETARY
SIBLING

FORM 990, PART VI, LINE 10 - ORGANIZATION®S PROCESS USED TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. THE OBJECTIVES OF THE CONFLICT OF [INTEREST POLICY AND DISCLOSURES OF . .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EXECUTIVE DIRECTOR COMPENSATION 1S BASED ON A NATIONAL SURVEY AND REVIEWED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



CBCC 05/12/2009 2:30 PM

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CANNON BEACH CONFERENCE CENTER 93-6002704

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FINANCE DIRECTOR COMPENSATION 1S BASED ON A NATIONAL SURVEY AND REVIEWED

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

FORM 1023 1S NO LONGER AVAILABLE .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY. . .

Schedule O (Form 990) 2008
DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Related Organizations and Unrelated Partnerships

Kitach to Form 990. To be completed by organizations that answered “ Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CANNON BEACH CONFERENCE CENTER

Employer identification number

93-6002704
Part | Identification of Disregarded Entities
(A) (®) © (D) (B ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
ECOLA PROPERTIES LLC
(PO BOX 398 41-2117194
CANNON BEACH OR 97110 RENTAL OR 565,289 111,470 CANNON BEA
Part Il Identification of Related Tax—Exempt Organizations
(A) o . ®) ©) (D) , - ® A
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

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

DAA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008 CANNON BEACH CONFERENCE CENTER 93-6002704 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership
(A) (®) © ©) (B) ] (©) (H) 0) )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income | Share of end-of-year | Dispro- Code V—UBI General or
related organization domicile entity income (related, assets portionatd amount in box 20 of | managing
(state or investment, alloc.? Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust
) (®) © (®) (B " (©) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

DAA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008  CANNON BEACH CONFERENCE CENTER 93-6002704 Page 3

Part V Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Il, or IV. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (i) royalties (iv) rent from a controlled entity la
b Gift, grant, or capital contribution to other organization(s) 1b
¢ Gift, grant, or capital contribution from other organization(s) = = = 1c
d Loans or loan guarantees to or for other organization(s) = 1d
e Loans or loan guarantees by other organization(S) le
f Sale of assets to other organization(Ss) 1f
g Purchase of assets from other organization(S) 1g
h Exchange of assets 1h
i Lease of facilities, equipment, or other assets to other organization(s) 1i
j Lease of facilities, equipment, or other assets from other organization(s) == 1j
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k
| Performance of services or membership or fundraising solicitations by other organization(s) = 1l
m Sharing of facilities, equipment, mailing lists, or other assets im
n Sharing of paid employees 1in
0 Reimbursement paid to other organization for expenses = 1o
p Reimbursement paid by other organization for expenses = 1p
g Other transfer of cash or property to other organization(s) 19
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A) (B) (©
Name of other organization(s) Transaction Amount involved
type (a-r)

(1)

(2

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008

DAA
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Schedule R (Form 990) 2008 CANNON BEACH CONFERENCE CENTER 93-6002704 Page 4

Part VI Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

) (8) © (D) B " (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No

Schedule R (Form 990) 2008

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. égaﬁgﬁ‘?e“ho. 67
Name(s) shown on return Identifying number

CANNON BEACH CONFERENCE CENTER 93-6002704

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses =~~~ 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. 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

(a) Description of property (b) Cost (business use only (c) Elected cost

6

7  Listed property. Enter the amount from line290 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 .. .. .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16  Other depreciation (iNCIUING ACRS) . . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e 16 163 9 431
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. ... .. ... ... ... ... ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hhel_l

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recover
(a) Classification of property year placed in (business/investment use iod
service only—see instructions) perio

(e) Convention| (f) Method (g) Depreciation deduction

19a 3-year property

b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21 1,059

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. . ............ 22 164 ” 490
23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263Acosts .. .. ... ... .. .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA



CBCC 05/12/2009 2

:30 PM

CANNON BEACH CONFERENCE CENTER

Form 4562 (2008)

93-6002704

Page 2

Part V

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

Note: For any vehicle for which you are using the standard mileage rate or deductin

24a, 24h, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

lease expense, complete only

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? |7| Yes |_| No 24b If "Yes," is the evidence written? |7| Yes |_| No
(@) ® 80 s/ Q) @M © ) 0)

Type of property Date placed in investment Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected

(list vehicles service use basis (business/investment | period Convention deduction section 179
first) percentage use only) cost

25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) ....................... 25

26  Property used more than 50% in a qualified business use:

SEE STATEMENT |1
%4 14,935 14,935 1,059
%
27  Property used 50% or less in a qualified business use:
% SI/L-
% SIL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 =~ 28 1,059
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . ... ... ... ... | 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.

30 Total business/investment miles driven (a) (b) (c) (d) (e) (f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
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 through32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

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

36 Is another vehicle available for personal use? ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions).

Yes No

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

38 Do you maintain a 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? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
e
(@ Date ar(r?c))nization Amogfilable ég()je AmorFtiz)ation Al '(f) i
o\ 0 C period or mortization for
Description of costs begins amount section percentage this year

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43  Amortization of costs that began before your 2008 tax year 43

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

DAA

Form 4562 (2008)
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Forms Mortgages and Other Notes Payable

990 / 990-PF

For calendar year 2008, or tax year beginning

2008

, and ending

Name

CANNON BEACH CONFERENCE CENTER

Employer Identification Number

93-6002704

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

@ BANK OF ASTORIA NONE
2 BANK OF ASTORIA NONE
©)
()
()
(6)
)
(8)
9
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
@ 2,340,000 112/01/03 2/10/18 MONTHLY PRINCIPAL & INT 7.870
2 360,000 110/31/06 | 11/10/21 MONTHLY PRINCIPAL & INT 8.130
3
(4
()
(6)
)
(8)
9)
(10)

Security provided by borrower

Purpose of loan

@ REAL PROPERTY

PURCHASE HOTEL/MOTEL REAL PROPERTY

2 REAL PROPERTY

PURCHASE REAL PROPERTY

3

O]

O]

(6)

]

8

C)]

(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
@  REAL PROPERTY 2,199,868 2,167,121
@ REAL PROPERTY 352,364 344,815

3

@]

©)]

(6)

]

(8

C)]

(10)

Totals

2,552,232 2,511,936




CBCC CANNON BEACH CONFERENCE CENTER 5/12/2009 2:29 PM
93-6002704 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in a Qualified Business

Property
Type
Date Business % Cost Depr Basis Period Method Deduction Section 179
2000 FORD RANGER PICKUP
11/06/08 100.00 $ 2,250 $ 2,250 4.0 S/L- $ 94 $
1987 DODGE PICKUP
4/29/08 100.00 2,950 2,950 4.0 S/L- 492
1999 DODGE CARAVAN
9/23/08 100.00 3,235 3,235 4.0 S/L- 202
1995 CHEVY SILVERADO
10/31/08 100.00 6,500 6,500 4.0 S/L- 271

TOTAL $ 14,935 $ 14,935 $ 1,059 $ 0




05/12/2009 P9 40y o o Ended: December 31, 2008 93-6002704

CANNON BEACH CONFERENCE CENTER
PO BOX 398
CANNON BEACH, OR 97110-0398

Straight-Line Depreciation Method Election

Under IRC Section 168(b)(3)(D), the organization elects to use the straight-line method of
depreciation, instead of the regular statutory method in computing the deduction for all property
placed into service during the tax year ending December 31, 2008. The election, made in
accordance with Code Sec. 168(b)(5), applies to all property placed in service during the tax year.



CBCC 04/29/2009 4:07 AM

com 990-T Exempt Organization Business Income Tax Return OMB No. 15450687
(and proxy tax under section 6033(e)) 2008
Department of the Treasury For Falendar year 2008 or other tax year beginning = o , .and Open to Public Inspection
Internal Revenue Service ending . P See separate instructions. for 501(c)(3) Organizations Only
A ggg&gg%ﬁgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
X| s01(C)(_3) |print | CANNON BEACH CONFERENCE CENTER on page 9)
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 93 - 6002704
. 408A 530(a)l Type PO BOX 398 E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets CANNON BEACH OR 97110—0398 721110
at end of year F  Group exemption number (See instructions for Block F on page 9.) »
9 . 124 . 180| G check organization type P> m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.
» HOTEL/MOTEL OPERATION

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

» [ | ves [X No

>
J__The books are in care of » JOHN 1RISH Telephone number » 503-436-1501
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2  Costof goods sold (Schedule A, linev7) 2
3 Gross profit. Subtract line 2 from linedc¢ . 3
4a Capital gain net income (attach Scheduleo) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedulecy 6
7  Unrelated debt-financed income (Schedule) 7 505,346 225,415 279,931
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulet) 10
11  Advertising income (ScheduleJy 11
12 Otherincome (See page 11 of the instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 . . . ... . . .. . . ... . '\ ittiiiee.... 13 505,346 225,415 279,931
Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedulek) 14 8,959
15 Salariesandwages 15 141,541
16 Repairs and maintenance = 16
17 Baddebts = 17
18 Interest (attach schedule) 18
19 Taxesandlicenses 19 21,495
20 Charitable contributions (See page 13 of the instructions for limitation rules.) .~ 20
21 Depreciation (attach Form4562) 21 38,529
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 38,529 22b 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefitprograms 25 10,969
26 Excess exemptexpenses (Schedulel) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedute) ~ SEE STATEMENT 1 [ 28 16,271
29 Total deductions. Add lines 14 through28 29 199,235
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 80,696
31 Net operating loss deduction (limited to the amountonline3o) ...~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 80,696
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or liNe 32 . . . .. . e 34 79,696

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 990-T (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 2
Part Ill Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here El See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @ s | @) s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonline34 » [35¢c 15,347
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See page 16 of the instructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies . ............... ... ... . . .. ... .. 39 15 9 347
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Form3g800 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e from [N 39 .. . . . . . . . 41 15,347
a2 Qheriaxes. [ pomazss [ | Formse1r [ | Formses7 [ | Formsses [ | oter 42
43  Totaltax.Addlines4land42 43 15,347
44a Payments: A 2007 overpayment creditedto2008 44a 933
b 2008 estimated tax payments 44b 5,658
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 [] other Total B | 44f
45 Total payments. Add lines 44a through 44f 45 6,591
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached > 46 20
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed .~~~ > | 47 8,776
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. .. . . . . .. » | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here ® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year b6
Schedule A—Cost of Goods Sold. Enter method of inventory valuation OST METHOD
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4‘:)‘ g%%g?g:%gﬁ%cﬁw _____________ 22 8 Do the rules of section 263A (with respect to Yes | No
(attach schedule). . - . .. ........... property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. 5 to the organization? . . .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return with
Here | | mgtr[lajrgt;i)ggg)r?shown below (see
Signature of officer Date Title |7| yes |_| No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature SHARON 1. VIK 4/29/09 selrempioved | | | PO0082918
Preparer's ¢ms name (or SHARON VIK CPA, PS
Use OnIy yours if self-employed), 1109 NE 175TH ST EIN 91—1779006
address, and zIP code  SHOREL INE, WA 98155-5133 Phone no206-364-8725

DAA

Form 990-T (2008)
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Form 990-T (2008) CANNON BEACH CONFERENCE CENTER 93-6002704
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

Page 3

1 Description of property

N/A

@
@
(©)
Q)

2 Rent received or accrued

(a) From personal property (if the percentage of rent 3(a) Deductions directly connected with the income
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

in columns 2(a) and 2(b) (attach schedule)

1)
(2)
3
]
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)
25 . ; 3 Deductions directly connected with or allocable to
ross income from or debt-fi d
1 Description of debt-financed property allocable to debt-financed ebt-financed property SEE STMT 2
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ HOTEL/MOTEL OPERATIONS 550,186 38,529 206,887
(6]
(©)]
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | (column 2 x column 6) d3(b
property (attach schedule) (attach schedule) column 5 3(a) and 3(b))

@ 1,774,597 1,932,087 91.85% 505,346 225,415
(2) 9%
3) 9%
@) %

Enter here and on page 1, | Enter here and on page 1,

Part I, line 7, column (A). Part I, line 7, column (B).
Totals > 505,346 225,415
Total dividends-received deductions included in COlUMN 8 . . . . .. . . .. ..o\ttt ettt et ettt >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizations

1 Name of controlled
organization

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified

payments made

b Part of column 4 that ig
ncluded in the controlling

6 Deductions directly
connected with income

organization's gross inc. in column 5
@ NZA
2
3
O]
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income (loss) (see instructions) payments made |nc|u_dedl in the cont_rolllng connected with income in
organization's gross income column 10
€]
2
3
O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
1 T | 4
DAA Form 990-T (2008)
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Form 990-T (2008)

CANNON BEACH CONFERENCE CENTER

93-6002704

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page

21)

1 Description of income

2 Amount of income

3 Deductions

directly connected 4 Set-asides

5 Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
aN/ZA
(2)
3
C]
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
TotalS Lol | 4
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from ) 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business _unrelaf[ed column 3). If a business income more than
business income gain, compute column 4).

cols. 5 through 7.

aN/ZA
2
)]
O]
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... |

Schedule J—Advertising |

ncome (see instructions on page 21)

Part |

Income From Periodicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross i
o advertisin 3 Direct gain or (loss) (col. 5 Circulation 6 Readership CC.’SIS (column 6
1 Name of periodical . 9 advertising costs 2 minus col. 3). If income costs minus column 5,
income g a gain, compute but not more than
cols. 5 through 7. column 4).
aNZA
(&)
(©)]
4

Totals (carry to Part Il, line (5)) . D>

Part Il
columns 2 thro

ugh 7 on a line

-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

aN/A

@

(©)

Q)

(5) Totals from Part |

Enter here and on
page 1, Part I,
line 11, col. (A).

Totals, Part Il (lines 1-5) ... P

Enter here and on
page 1, Part I,
line 11, col. (B).

Enter here and
on page 1,
Part I, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of

4 Compensation attributable to

1 Name 2 Title tingg\égtsesd to unrelated business
JEFF CARLSEN EXEC DIR 5.00% 4,653
JOHN IRISH FINANCE OFFI1 10.00% 4,306
%
%
Total. Enter here and on page 1, Part I, INe 14 . > 8,959

DAA

Form 990-T (2008)
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_ FORM 990-T
Corm 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450142
P See separate instructions. 2008
R?é’%%ﬁnﬁgbé’ﬁﬁ%esgﬁ??é”y P Attach to the corporation's tax return.
Name Employer identification number
CANNON BEACH CONFERENCE CENTER 93-6002704

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Total tax (SEe INStUCHONS) | . 1 15 . 347

2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line|1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2c
d Total. Add lines 2athrough 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation does
notowe the penalty 3 15,347
4 Enter the tax shown on the corporation's 2007 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on line5 4 6 a 593

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from lINE 3 L . . il 5 6 . 593
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty (see instructions).

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Part Ill__Figuring the Underpayment
@ (b) (© (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 4/15/08 6/16/08 9/15/08 12/15/08
10  Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule A, line 38. If the
box on line 8 (but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter
25% of line 5 above in each column 10 1 5 648 1 ” 648 1 ” 648 1 ” 649
11  Estimated tax paid or credited for each period (see instructions).
For column (a) only, enter the amount from line 11 on line 15 L 11 933 2 y 362 3 y 296
Complete lines 12 through 18 of one column beforg¢
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addlinesiiand12 13 2,362 3,296
14 Add amounts on lines 16 and 17 of the preceding column 14 715 2 ” 363 1 y 649
15  Subtract line 14 from line 13. If zero or less, enter -0- | 15 933 0 0 1 y 647
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16 715 1
17  Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 17 715 1 » 648 1 » 648 2
18  Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column .. . ... .. .. 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part |V if there are no entries on line 17—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2008)

DAA
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Form 2220 (2008) CANNON BEACH CONFERENCE CENTER 93-6002704 Page 2
Part IV Figuring the Penalty
(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions).(Form 990-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) 19| SEE WORKSHEET
20 Number of days from due date of installment on line 9 to the
date shown on linezg 20
21 Number of days on line 20 after 4/15/2008 and before 7/1/2008 | 21
22 Underpayment on line 17 xNumber of daysonline21 x 6% | 22 [$ $ $ $
366
23 Number of days on line 20 after 6/30/2008 and before 10/1/200§ 23
24 Underpayment on line 17 xNumber of daysonline23 x 5% | 24 [$ $ $ $
366
25 Number of days on line 20 after 9/30/2008 and before 1/1/2009 | 25
26 Underpayment on line 17 xNumber of daysonline25 x 6% | 26 [$ $ $ $
366
27 Number of days on line 20 after 12/31/2008 and before 4/1/2009 27
28 Underpayment on line 17 xNumber of daysonline 27 x 5% | 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2009 and before 7/1/2009 [ 29
30 Underpayment on line 17 xNumber of days online 29 x *% 30 |$ $ $ $
365
31 Number of days on line 20 after 6/30/2009 and before 10/1/2009 31
32 Underpayment on line 17 xNumber of days online 31 x *% 32 |$ $ $ $
365
33 Number of days on line 20 after 9/30/2009 and before 1/1/2010| 33
34 Underpayment on line 17 xNumber of days online 33 x *% 34 |$ $ $ $
365
35 Number of days on line 20 after 12/31/2009 and before 2/16/2010 35
36 Underpayment on line 17 xNumber of daysonline 35 x *% 36 [$ $ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32,34,and36 37 [$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33;
or the comparable line for otherincome tax retUrnS . 38 |$ 20

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2008)

DAA
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Form 2220 Worksheet
Form 2220 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
CANNON BEACH CONFERENCE CENTER 93-6002704
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 4/15/08 6/15/08 9/15/08 12/15/08
Amount of underpayment 715 1 2 648 1 2 648 2
Prior year overpayment applied 933
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 6/30/08 9/30/08 12/31/08
Amount of payment 2 2 362 1 2 648 1 2 648
QTR FROM TO UNDERPAYMENT #DAYS RATE PENALTY
1 4/15/08 6/30/08 715 76 6.00 9
2 6/15/08 6/30/08 1,648 15 6.00 4
2 6/30/08 9/30/08 1 92 5.00 0
3 9/15/08 9/30/08 1,648 15 5.00 3
3 9/30/08 12/31/08 1 92 6.00 0
4 12/15/08 12/31/08 1,649 16 6.00 4
4 12/31/08 3/31/09 2 90 5.00 0
4 3/31/09 5/17/09 2 47 4.00 0

TOTAL PENALTY 20
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

CANNON BEACH CONFERENCE CENTER 93-6002704

Business or activity to which this form relates

HOTEL/MOTEL OPERATIONS

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses =~~~ 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. 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
(a) Description of property (b) Cost (business use only (c) Elected cost
6
7  Listed property. Enter the amount from line290 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 12
13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 .. .. .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16  Other depreciation (iNCIUING ACRS) . . ..o e e e e e e e e e e e e e e e e e e e e e e e e e e 16 38 2 529
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. ... .. ... ... ... ... ... .. .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hhel_l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation|(d) Recover . o .
(a) Classification of property year placed in (business/investment use ) (e) Convention| (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. . ............ 22 38 o 529
23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2



CBCC CANNON BEACH CONFERENCE CENTER 4/29/2009 4:05 AM
93-6002704 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
OFFICE EXPENSES $ 32,724
TELEPHONE 6,771
DUES & SUBSCRIPTIONS 381
CASH OVER/SHORT 25
CREDIT CARD FEES 15,366
INFORMATION TECHNOLOGY 1,656
LESS NONPROFIT ALLOCATION -40,652

TOTAL $ 16,271




CBCC CANNON BEACH CONFERENCE CENTER 4/29/2009 4:05 AM
93-6002704 Federal Statements

FYE: 12/31/2008

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction
HOTEL/MOTEL OPERATIONS
INTEREST 111,001
INSURANCE 10,923
ADVERTISING 9,916
REPAIRS 29,292
TAXES 11,192
UTILITIES 34,563

TOTAL 206,887
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CANNON BEACH CONFERENCE CENTER
PO BOX 398
CANNON BEACH, OR 97110-0398

Straight-Line Depreciation Method Election

Under IRC Section 168(b)(3)(D), the organization elects to use the straight-line method of
depreciation, instead of the regular statutory method in computing the deduction for all property
placed into service during the tax year ending December 31, 2008. The election, made in
accordance with Code Sec. 168(b)(5), applies to all property placed in service during the tax year.





