ram 990

Department of the Treasury
Intamal Revenue Service

A Forthe 2020 calendar year, or tax year baginning

and anding

Return of Organization Exempt From Inco
Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except privatedp
P Do not enter social security numbers on this form as It may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Inspeclion

D Employar Identification number

{503)594-3129

G Gross recelpts §2 . 720,292,

B  Check if applicable: [C Name of organization (] ackamas Communi ty COllegg Foundation |
[] Address change olng business as 93-0579576
D Name change Number and street (or P.O. box if mail s not deliverad to street address) Raoomysuita E Telephone number
{7 initial retum 19600 Molalla Avenue

D Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code

[] Amendedretum Rregon City, OR 97045

[C] picationpending  |F Name and address of principal officer John Chang

E19600 Molalla Avenue Oregon City, OR 97045
| Tax-exempt status 501(cl{3) 501{cl{ J4 {insertno.} 4947{al{1) or 527

J wabsite: Phittps:
K Form of organization:

1

ive,clackamas.edu

H{a) Is this a group return for subordinates? DYu He

H{b}) Are all subordinates Includad? D\‘uD Ho
i "No," attach a lisL. Sea instruclions

H{e) Group exemption number P

Carporation Trust Associatlon | |Other »

L Year of formatio: 1969

| ™ State of lagal domicile:

OR

Summary

Briefly describe the organization’s mission or most significant activilles:

:

8 The Foundation raises and donates funds to_assist Clackamas Community
8 College in variocus programs and facilities construction activities.
§ 2 Check this box» |:| if the organization discontinued is operations or disposed of more than 25% of its net assets.
8 3 Number of voling members of the geverning body (Paﬂ Vi lingla) et ey 1l e 25
o5 | 4 Number of independent voling members of the governing body (Part VI, line1b). . . . . . . . . . . . . . .. — 20
é 5 By y -4 0
Z| s B . "[ } AV 4 30
2 : H 0.
| : ‘ l"' o 0.
“‘"ﬁrlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 1,291,864. 2,375,514,
g 9 Program service revenue (Part VI, line 2g) . m i [ R (et s o)
§ 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) ............. 356,414. 331,071.
@ | 41 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, c, 10c, and 118 . . . . . . . . 285,681, 13,707.
12_Total revenue - add lines B through 11 {must equal Part VIIl, column (A}, line 12) . . . 1,933,959. 2,720,292,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... 1,441,433. 885,226,
14 Benelfils paid to or for members (Part IX, column {(A), lined} . . . . . . . . ... ..
w | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . . .
§ 16a Professional fundraising fees (Part 1X, column {A),line11e) . . . . . . . . ... ..
o b Total fundraising expenses (Part X, column (D), line 25) [ i
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . . . . . . . ... .. 263,678, 241 ,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . _ 1,705,112, 1,126,772,
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . . .. .. ... 228,847. 1,593,520,
58 |Beginning of Current Year End of Year
£5| 20 Total assels (Part X, Wne 16). . . . .. ... 19,956,431.] 23,282,402.
§§ 21 Total liabilities (Part X, li0e 28) . - . . . . . . . . . e 895,087, 107,436,
22| 22 Net assets or fund balances. Sublractline 21 from fing20 . . . . . . . . . . . . . . 19,861,344. 23,174,966,

Signature Block

Under penalties of perjury, | declare that | have axamined this ratum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, corract, and complata. Declaration of praparar {other than officer) is based on all information of which praparer has any knowledge.

> |
Sign Signature of officer Date
Here| » John Chang, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Data PTIN
Paid Check [_] if
Preparer salf-employed
Use Only | Firm's name > Firm's EIN P>
Firm's address Phone na.
May the IRS discuss this return with the preparer shown above? Seeinstruclions . . . . . . . . . . o o v v v w o i e e |:| Yes D No

For Paperwork Reduction Act Nolice, see the separate Instructions.

UYA
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Form 890(2020) Clackamas Community College Foundation 93-0579576 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteloanylineinthisPartil . . . . . . . . . .. .. ... ... ... .. ..., D
1  Briefly describe the organization's mission:
The Foundation raises and deonates funds to assist Clackamas Community
College in various programs and facilities construction activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27. . . . . . . . . . L L. L.
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
SErVICBST 1. oL L L inhin s g ol e tienn e e e s kel e caim e o - e . et AT |:| Yes (X No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revanue, if any, for each program service reported.

.........CIYeleNo

4a (Code: ) (Expenses$_T703,811. including grants of § 703,8B11. )(Revenue$ }
Scholarships and grants to students of Clackamas Community College.

i = 7 F 3 ; .
7 ‘W Tm g | = -
# N 3 Y Y B fr:
=1y il = = -~ -
4b (Code: ) (Expenses$ 181,415, including grants of § 181,415, j(Revenues ]

Donation of monies and materials to Clackamas Community College for
programs, instruction suppeort, and facilities acgquisition.

4c ({Cods; ) (Expenses § including grants of $ ){Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ }
4e Tolal program service expenses P 885,226,

UYA Form 990 (2020




Form 800 (2020) Clackamas Community College Foundation
IEIE Checklist of Required Schedules

93-0579576 Page 3

Yes| No
1 Is the organization described in section 501{c){3) or 4947(a}(1) {other than a private foundalion)? i “Yes,”
compiate Schedule ALY TEm s iomsll U EEANE. O i e e tinE AT, G T . e pe e e e e e e MEEEL W h e e e e 11 X
2 Is the organization required to complete Schedule B, Schedufe of Coniributors Seeinstructions? . . . . . .« . - . . . . . .. X[
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidales for public office? # "Yas,"complata Schedule C, Part! . . . . . . . . . . . . e e e 3 X
4  Sectlon 501(c}{3) organizations. Did the crganizaticn engage in lobbying activities, or have a section 501(h}
election in eflect during the tax year? if "Yes,” complete Schedule C. Partll . . . . . . . . . . . . . ... 4 X
§ Is the organization a section 501(c){4), 501(c}(5). or 501{c){8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ “Yes,” compleie Schedule C, Partilf . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes, "compiele Schedule D, Partl. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6 __'1:_{__
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” complele Schedule O, Partif. . . . . . . . . . . .. ... 7 X
8 Did the organizalion maintain collections of works of ant, historical treasures, or other similar assets? # "Yes.”
complete Schedula D, Part Il . . . . . . L e e e e e e e e e e e e e e e [ X
9  Did the organization repart an amount in Part X, line 21, for escrow or cuslodial account kabilily, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
demnegotﬁaﬁm : ﬂ ” . [ A, . 9 X
10 Did the i ssets in esiricted | ' -
onnquaslmﬂ;:mm M]B [ & e J.ol10 | X
1M Ifthe organﬁlmm 3}fany of ' dq |l ‘
win, VN, 1,56 35 applica | =]
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 10?7 #f "Yes," complele Schedule D, Part Vi | 11a X
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 # "Yes," complele Schedule D, Part VI . . . . . . . . . . . ... . ... .... 11b X
c Did the organization report an amount for invesiments-program related in Parl X, fine 13, that is 5% or more
of its tolal assets reported in Part X, line 187 If "Yas," complele Schedula D, Part VIII. . . . . . . . . . . . .. . ... 11c _}s__
d Did the organizalion reporl an amount for olher assels in Parl X, line 15, that is 5% or more of its total assets
reporied in Parl X, line 167 If "Yes,” completa Schedule D, Part IX. . . . . . . . . . L L e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complefe Schedule D, Part X. . . . . . . . . 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a {ootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? # "Yes,” complele Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? # "Yes," compiela
Schedule D, Paris Xl and XIIFE e ms e et bk - iml o a  oa. 12a| X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? ¥ "Yes," and i
the organizalion answered "No* lo line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . ... .. .. 12b X
13 is the organization a school described in section 170(b)(1)YANI)? ¥ "Yes " complele Schedule E . . . . . . .. . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . . .. . ... .. .. ... 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? i "Yes,” complete Schedule F, PartslandivV. . . . . . . .. . .. .. ... 14b X
15  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,” complete Schedule F, Parisffand V. . . . . . . . . . .. . . .. .. .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes." complate Schedule F, Parts ifand iV . . . . . . . . .. ... .. ... ... 16 X
17 Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part X, column {A), lines & and 11e? ¥ "Yaes,” compkle Schedule G, Part! Seeinstructions . . . . . . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? i "Yes," complate Schedule G, Part il . . . . . . . . . . L . L e e e e 18 X
13 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complale Schedule G, Part lf . . . . . . . . . . e e e e e 19 X
20a Did the organization operate one or more hospilal facilities? I "Yes,” complete Schedule H . . . . . . .. . .. . ... ... .| 20a X
b If "Yes,” o ling 204, did the organization attach a copy of its audited financial stalements tothisreturn? . . . . . . . . . . .. . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par IX, column (A}, line 17 /f "Yes.” compiele Schedule l, Partsiandft . . . . . . . . ... . . ... |21 | X
UYA

Form 990 (2020



Form 990 (2020) Clackamas Community College Foundation 93-0579576 Page 4

m Checklist of Required Schedules (continved)

23

24

26

27

28

29
30

31
32

3

35

36

k14

a8

Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on

Part IX, column (A}, line 2? if "Yes,” complate Schedwie | Parts land iit. . . . . . . . . . . . . .

Did the organization answer "Yes” lo Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and lormer officers, directors, trustees, key employees, and highest compensated

employees? If"Yes,"complete Schedule J. . . . . L . L L L L e e
a 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, 20027 i "Yas,” answer linos 24b

through 24d and complale Schedule K. If "No,"gololine 25a . . . . . . . . . o o v i i e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . . . . . . . .. . . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year

lodefease any tax-axemplbonds? . . . . . . L L L L e e e e e e e e
d Did the organizalion act as an “on behalf of” Issuer for bonds outstanding at any imeduringtheyear? . . . . . . . .. ... ..
a Sectlon 501(c){3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person during the year? ¥ "Yes," complele Schedule L, Part! . . . . . . . . . . ... ... ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualilied person in a prior

year, and thal the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?

if*Yas “compigle Schedule L, Part]. . . . . . . . . . o e e e e e e e

Did the organization repon any amount on Part X, line 5 or 22, for receivables from or payables lo any current

or former officer. dire _ hﬁ crealor of founder. substantial

" 3 -

ity o person &
| Ty

Did the org, ée ' _ I;iﬁmmt
founder, su ’ e i, a

(including ane ernpi:-;d thereof) or family member o any of hese p elie
Was the organization a party to a business transaction with one of the following partles (see Schedute L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or subslantial contributor?
if "Yes,"complate Schedule L, Part IV . . . . . . L L e e e e e e e e
b A family member of any individual described in line 28a? i “Yes,"complele Schedule L, Part iV . . . . . . .. . . . . .. ...
¢ A 35% conirolled entity of one or more individuals and/or organizations described in lines 28a or 28b7?
if"Yes," complete Schedule L, Part IV . . . . . . . . . . . e e
Did the organization receive more than $25,000 in non-cash contributions? #f "Yes, " compiete Schedule M
Did the organization receive contributions of art, histarical treasures, or other similar assels, or qualified
conservation contributions? ¥ "Yes,"complete Schedule M . . . . . . . . L L L L e e e e e e e e
Did the organizalion liquidate, terminale, or dissolve and cease operations? If “Yes,” complele Schedule N, Parti. . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,” compiele Schedule N,
RS I D - 0D O A0 M B OO HE & 000 oeosod 1 omciolt bebe 050 BB oxlolis 55 Bl s e e e e
Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes,"compiete Schedule R, Partl. . . . . . . . . . . . . . . . . v
Was the organization related to any tax-exempt or taxable enlity? # "Yes," complale Schedule R, Part N, I,
or IV, and Pant Valing 10050 s = - o ol = B -0l Bl -l al s e T R, JEEL L . . . . . D
a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .
b If"Yes" toline 35a, did the organizaticn receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)}(13)? # "Yes," complole Schedule R, Part V., kne 2. . . . . . . . . .. ..
Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,", complete Schedule R, Part V, in@ 2. . . . . . . . . . . . . . e e e,
Did the organization conduct more than 5% of its activities through an entily that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yas." complate Schedule R,
LA BB BB 3R B Bhdcsce cec M B cea B Lab B 0 OIS Sacel il bacacensrs] [ o b G- TN S,
Did the organization complete Schedule O and provide explanalions in Schedule O for Part V1, lines 11b and
197 Note: All Form 980 filers are required lo complete Schedule O.

Yes| Neo

22

23

24a

24b

24c

24d

25a

28a

2Bb

28c

™

30

N

32

33

- P 'n’x

34

35a

356

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole o any line in this Part V

i [

1

a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable

Yes| No

.............. 1a 0

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reparatble gaming (gambling) winnings to prize winners?

X

UYA

Form 990 (2020)



Form 990 (2020) Clackamas Communi College Foundation 93-0579576 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2 a Enter the number of employees reperted on Form W-3, Transmittal of Wageand Tax . . . . . . . . . . |
Slalements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a ] 0 |
b If at least one is reperted on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . .. .. | 2b
Note: If the sum of lines 1a and 2a Is greater {han 250, you may be required 1o &-fie {see instruclions} ] Cootn
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. ... .. | Ja X
b 1§ "Yes," has it filed a Form 990-T for this year? f "No" to ne 3b, provide an explanationonSchedule 0. . . . . . . . . . . .| 3b
4 a Atanytime during the calendar year, did the organization have an interest in, or a signalure or other authority
over, afinancial account in a foreign country {such as a bank account, securities account, or other financial
account)?. 4a X
b If-ves" enler lhe name of the foreign counlry P , N, i
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). {1 ;
S5 a Was the organization a party to a prohibited tax sheller transaction at any time during the lax year? . . by i ont 0 e AT O X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax sheller transaction?. . . . . .. ... . . | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form B886-T?. D M A R e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld tha
organization solicit any contributions that were not tax deductible as charitable conlributions?. . . . . . . . . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deductible?. o =k 1 OHD NG 1]
7 Organizations that may receive deducllhle conlrlbutlons under sectlon 170(c)
a D:dmeamxenm msofsm""'ﬁiyasac | ]
and s prgw.?d o E 7a X
b If 'Yezmg{the miw'rncﬂfy E'F 7b
¢ Didthe mm hange, or
required ul:i’!'E'l-"orﬁgz ................................................. 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthayear . . . . . . . . .. . . ... ..., 7d | i _,
e Did the grganization receive any funds, directly cr indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . Ta X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . . Fid X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . | 7g
h  If the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SHE
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . .. . . . ... ... . ... -]
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any laxable distributions under seclion49667. . . . . . . . . . . . ... .. .. ... 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . . . .. ... L. 9b
10 Sectlon 501({c}{7} organizations. Enter:
& Initiation fees and capital contributions included on Part VIl line 12, . . . . . . .. .. ... ... L. 10aJ_ |
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: i
a Grossincome frommembersoershareholders. . . . . . . . . L oL L o Lo 11al
b Gross income from other sources (Do not net amounts due or paid to olher sources |
against amounts dua orreceived fromibem.) . . . . . . L L L L L e 11b | A
12 a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . [1 2b]_ N
13 Sectlon 501({c)}{29) qualified nonprofit health insurance issuers. :
a s the organization licensed (o issue qualified health plans inmore thanonestale?. . . . . . . . . . . . . ... ..., ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the slates in which .
lhe organization is licensed to Issue qualified healthplans . . . . . . h e Bl v e T -
¢ Entertheamountofreservesonhand . . . . . . . . ... Lo e e 13¢ 4
14 a  Did the organization receive any payments for indoor tanning services during thefaxyear? . . . . . . . . . . . . . .. . ... 14a X
b If*Yes,” has it filed a Form 720 to report these payments? i "No,” provide an explanationon Schedule © . . . . . . . . . . . 14b
15 Is the organizalion subject to the seclion 4980 tax on paymenl{s} of more than $1,000,000 in remuneration
or excess parachule payment(s) during theyear? . . . . . . . . . . L L L e e e e e e e e e e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. = | i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
Il "Yes," complete Form 4720. Schedule O. 1
UYA
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Form 890 (2020) Clackamas Community College Foundation
Part Vi

93-057957§ Fage 6

rasponse to fna 8a, B, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No®

X

Section A. Governing Body and Management

Yas | No
1a Enter the number of voling members of the governing body at the end of the taxyear. . . . . . . . . . . | 1a 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar : [
committee, explain on Schedule O. ‘ ‘
b Enter the number of voling members included on line 1a, above, who are independent . . . . . . . . . . 1b 20 |
2  Did any cfficer, director, rustee, or key employea have a family relationship or a business relationship with b s ‘
any other officer, direclor, trustee, or key employee? . 2 | X
3 Did the organization delegate control over managemem duties cuslomarlly perforrned by or under lha dtrect
supervision of officers, directors, trustees, or key employees {o a management companyorotherperson?. . . . . . .. ... .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assels? . . . . 5 X
[ Did the organization have members or stockholders?. 6 X
7 a Did the organization have members, stockholders, or o\her persons who had the power 1o elecl or appoml
one or mare members of the governing body? . e . 7a X
b Are any governance decisions of the urgamzahon resented o {or sub]ecl o approval by) membefs
stockholders, or persons other than the governing body?. . . . . . 2 7b X
8 Didthe ﬁfg : dociment the meelings Reld or writlef ctions, und : .
the year Ic:;rlnsi‘r R f 2]
a The ' E ," Ba | X
b Eachc iy 1o 2ct B o ofthe gottniog body?. . . ‘%Z i 8 | X
9 |5 there any offi cenreckfor trustes, or key employee lisfes m“Part*vll Sectxon A cannot ‘Teached
the organization's mailing address? # "Yes," provide the names and addresses on Schedule O g X
Section B. Policies {This Saclion 8 requests information aboul poficies not required by the Internal Revenue COdeJ
Yes No
10 a Did the crganization have local chapters, branches, or affiliales? . e 10a X
b If "Yes," did the organization have written policies and procedures governing the aclivities of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing theform? . . _ | 11a X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990, |-
12 a Did the oeganization have a written conflict of inlerest policy? ¥ “No,“gotofne 13. . . . . . . . . . . . . .. . .. .. 12a] X
b Were officers, directors, or trustees, and key employees required lo disclose annuaily interests that could give rise to conmcls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswasdone . . . . . . . .. .. ... ... 12c| X
13  Oid the organization have a wrilen whistleblower policy? . . . . . . . . . . . 0 oL o o e 13| X
14 Did the organization have a wrilten document retention and destructionpolicy?. . . . . . . . . . . . . . . ... .. ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data. and contempoeraneous substantiation of the deliberation and decision? 2l
a The organization’s CEQO, Executive Director, or top managementofficial. . . . . . . . ... .. ... ... .........|158a] X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . L e 15b X
IF"Yes" o line 15a or 15b, describe the process in Schedule O {see lnstructlons)
16 a  Did the organizalion invest in, contribule assels to, or participate in a joint venture or similar arrangement Al =]
with a taxable entity duringtheyear? . . . . . . . . . . . . . .. e e e e 16a X
b If "Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate lts
parlicipation in joint venlure arrangements under applicable federal tax law, and take steps to saleguard the i
organizalion’s exempt stalus with respectlo such arangements?. . . . . . . . . . . . . .. ... ..., .. ... |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > OR

Section 8104 requires an organization to make its Forms 10623 (1024 or 1024-A, if applicable), 80, and 990-T (Section 501(¢c)(3)s only}

available for public inspection. Indicale how you made these available. Check all that apply.
|:] Own website D Ancther's websile @ Upon request D Other {expiain on Schedula Q)

Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and
financial staiements available to the public during the lax year.

State the name, address, and lelephone number of the person who possesses the organizalion's books and records B {503) 594-3088

Jill Johnston 19600 Molalla Avenue Oregon City, OR 97045

Uva
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Form 890 (2020) Clackamas Community College Foundation 93-0579576 Page 7
IEE“Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any ling in this Part VIl | g : @_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compen ated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e 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

organizalion 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
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) ""H?;»n Pasition {E) (F)
Name and.ttie A ; lchackwlmﬁa -r':m ﬁ? 4 /' Estimaled
i B 1 hour _box, unless p“ﬁm is bo 3,,1 f eompensam‘%{\ ; amount of
E i_ I — . § wa::u(rls 'oacer andadlncrnrnruslee) 4 organizations K com:::!as;llon
:.Z "_| ! | erelald ot-2-B | 2| S \i- ’4""?:" | wanmsscy | from the
'ﬁ:léﬁédﬁ g E 5'%% 3 organization
be"’;;‘:';“ad §§ g 3 ﬂg and related
cEls @ organizations
HE MR
3 ]
a
(1) Elizabeth Munns 01.50
President X
{2) Jamie Damon 01.50
Vice President X
(3) Amy Crooks 01.50
Treasurer X
(4) Sue Stein 01.50
Secretary X
(5) Nancy Hungexford 01.50
Pagst President X
{6) Alex Crooks 01.50
Executive Committee X
(7) Punky Scott 01.50
Executive Committee X
(8) Lowell Miles 01.50
Executive Committee X
{9) Paul Fiskum 01.50
Executive Committee 10.00 | X 30,855. 2,084,
{10) Pam Bloom 01.50
Board Member X
{11} Jo Crenshaw 01.50
Board Member X
(12) Michael DeShane 01.50
Board Member X
{13} Marshall Dovle 01.50
Board Member X
{14) Lisa Faust 01.50
Board Member X

LA

Form 990 (2020



Form 980 (2020) Clackamas Community College Foundation

93-0579576 rage 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
(A) 8) Position {0) (E} {F)
MName and title Average | {do not check more than ane Raportable Reportable Estimated
hours per | pox, unlass person is both an compensation compensation fom amaount of
wesk list any officer and a directorftrustea) i) reiated I
hours for SRR the organizations compensation
related | § AEIE g g § organization [W-2I1099-MISC) from the
organization f‘& -3 % 32233 manmswus organization
below dotted! § &| 5 o2 and retated
line) “HES ‘g § organizations
3| £ g
4 5
2
(15) Angela Fox 01.50
Board Member X
(16) Jack Hammond 01.50
Board Member X
{17} Joseph Hernandez 101.50
Board Member X
{18) Alice Norris 01.50
Board Member X
(19) Joanne Truesdell 01.50
Board Member! 1 ] ] [ 5 <! Al |4, (I W | g
(20) Paul Winklesky E__F 01.50_] ‘r ® { '-;_} T \\-7
Board Member e.!'-'b-' L . - B ! h
(21) Tory Blackwell ] {1l jel.50 oA 1§ 47 i
Board ‘Member i AT R - W i 944;74& 19,385,
(22) Martha Bailey 01.50
Boaxd Member 15.00 | X 47,634, 4,552,
(23) Brandon Orick 01.50
Board Member X
(24) Rob Wheeler 01.50
Board Member X
(25) Jann York 01.50
Board Member 40.00 | X 69,169. 23,268.
YL s sa B od o Boad b B adid e > 241,832, 49,289,
c Total from continuation sheets to Part VII, Section A . . . . . . .. » 114,635, 26,166,
d Total(addlines1band1c) . . . .. . .. .. ... ... > 356,467. 75,455,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? if "Yes, " complete Schedule J for suchindividual . . . . . .. ... ... ... . ..... 3 X
4 For any individual listed on line 13, 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 | '
(%0 TE i e B 02 EUEE Y BRI (e L O oty S SO s 0 Y U0 (1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . ... ... .. 5 L

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. Report compensation for the calendar year ending with or within the organization's

tax year.

(A
Name and business address

B
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizationp

UYA

Farm 990 (20203



Form 990 (2020) Clackamas Community College Foundation

93-0579576 rage 7 (Continued)

L1411l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compansated Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis PartVIL . . . . . . .. .. ... . .........

-

(A

Name and Titla

(B) {C)
A Position
hvgraga {do not check more than one
pe rwu;sek box, unless person is both an

st officer and a directoritrusies)

st any ] -

hours for - 2 ? ) § 'g a

related g

organizations

below dotted
ling)

SIJSNY [ENPIPLY
BIEMY EUOINESY
pajesuaducs 1Sal

(D)
Reportable
compensation
from the
organization

(W21093-MISC)

{E)
Reportable
compensation
from related
organizations
{W-1099-MISC)

{F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(26) John Chang

40.00

Executive Director

114,635.

(21)

26,166.

(28)

(29)

(30)

(31)

(32)

T
¢

n
! =

il
PR £

l 3
e oy | =

arﬂ\ .
T h
il

(34)

1l

:
I
9P

)
Jdit®

35)

(36)

(37}

(38}

(39)

(40

(41)

(42)

(43)

(44)

Farm 990 (2020



Form 89¢ {2020)

Clackamas Community College Foundation

93-0579576 Fage 9

Statement of Revenue

Check if Schedule O contains a response or noteloanyline inthisPart VIlL . . . . . . . . . . . . . .

(A) B) < o
Total revenue | Related or exempt Unralated Revenue axcluded
function ravenua business from tax under
revenue sections 512-514
2 2| 1a Federatedcampaigns . . . .. ... .. 1a
gg b Membershipdues. . . ... ... ... 1b
gE ¢ Fundraisingevents . . . . . ... ... 1c
o é d Relaled organizations . . . . . ... .. 1d
.'.:r_mE_ e Government grants (contributions) . . . . {1e
- - £ All other contributions, gifts, grants,
§ £ and similar amounts not included above. . |[1f |2 ,375,514.
s 2 9 Noncash contributions included in lines 12-11| 19|$209 , 398 .| |
G ®| h TotalAddlnestaf . . . . ... ... ... > b 375,514,
g Businass Code
& | 2a
® | b
o
% c
a d
E| o
g | f Alother program servicerevenue . . . . . .
* | o Total. AdilieeAu . 11 ] £E=D
3 Investmientl ? P ' [P( ﬂ[ ] "t\‘/
and other simiar smo WY 331,071,
4  Income nwﬂm%oftaxex 47 8 g
5 Ruyallles ......................... W 1= e
€a Grossrents. . . . . .
b Less: rental expenses | 6b
¢ Rentatincome or foss) | 6c
d Netrental incomeor(loss}. . . . . .. .......... »>
7a Gross amount from sales of {i) Securities {il) Other
assets other thaninventory | 7a
b Less: cos! or other basis
and sales expenses . . |\ 7b
¢ Gainor(loss). . . . . 7c
d ! Net gain or {loss)- @il i it .
o I
§ 8a Gross income from fundraising
A events {not including 3
:E of contributions reported on line 1c).
£ See Part IV, line 18 . ga
S b Less: direct expenses . : 8b ST
¢ Netincome or (loss) from fundralsng events >
9a Gross income from gaming aclivities.
SeePart IV, lina 19 . . |92
b Less: direct expenses . ... |9b i el
¢ Netincome or (loss) from gaming activites . . . . . . . _ . >
102 Gross sales of inventory. less
returns and allowances . . 10a|
b Less: cosl of goods sold . ; F 101 2 A .
¢ _Nel income or {loss) from sales of mventoqr ........ |
" Business Coda
§ g 112
£5| ®
tHE
§ d Allotherrevenue . . . . . . . ... .... 900099 13,707.] 13,707,
e Total. Addlinestta-itd . . . ... ... ..... .. .W 13,707. " :
12 Total revenue. Seeinstructions. . . . . . . . . . P 12,720,292, 13,707. 331,071,
uYA
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Form 990 (2020)

Y Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations mus! complete afl columns. Al other organizations must complele colurmn (A).

Clackamas Community College Foundation

93-0579576 Page 10

Check if Schedule O conlains a response or note 10 any line in this Part IX

Do not include amounts regortad on lines &b, 7b, 8b, 9b,
and 10b of Part Viil.

(A)
Tatal expenses

]

Program service

gxpenses

[{]
Management and
general axpanses

1

10
"

o ™ 2 a0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

T o6 oo

25

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . .

Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . ... ... ...
Grants and other assistance to foreign organizations,
foreign governmenis, and foreign individuals. See Part IV,
lines1Sand16 . . . . . . . .. . . .. .. ... ..
Benefits paid loorformembers. . . . . . . . ... ...
Compensation of current officers, directors, trustees,

and key employees
Compensation not included above to disqualified persons
(as defined under section 4958(f){1)) and persons
described in seclion 4958(c)3XB) - . . . . . . . .. ..
Other salaries and wages
Pension plan accruals and contributions {include section
401{k) and 403{b) employer contributions).
Other employée| ;
Payroll taxes .

Fees for & (nonefnploye 'r'—] ! . t
Managems:;:‘i:' ?LT o ' :

Lobbying T F- e - s gl -1 et - s sl
Professional {undraising services. See Part IV, line 17 . . .
Investment managementfees . . . . ... ... . ...
Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} . . . .
Advertising and promotion
Officeexpenses. . . . . . . .. . v o v v v o v 4 -
Informationtechnology. . . . . . . . ... L. L
Rovalties
OCCUPANCY 6k IR iiiiaiited. o . « .« « . Conrmaii
Travel | ). &% isdaombmig. 5. e - . e
Payments of travel or entertainment expenses for any
federal, state. or local public officials . . . . . .. . ...
Conferences, conventions, and meetings . . . . . . . . .
Interast
Payments to affiliates
Deprecialion. depletion, and amortization . . . . . . . . .
Insurance. it RlEVEIEESEE TR L L L L L aE
Other expenses. ltemize expenses not covered above

(List miscellaneous expenses on line 24e. If ling 242 amount
exceeds 10% of line 25, column (A) amounl, list line 24e
expenses on Schedule O.)

Software

181,415,

703,811.

181,415.

{D)
Fundraising
QIpENses

703,811.

;

EiSED W\

En B

B W

\:

f

b |

i |

'1 [‘151,7.3%

[

13,287,

13,287,

9,968,

9,968,

18,881,

18,881.

Printing

4,466.

4,466.

Fees & dues

4,982,

4,982,

All other expenses

38,238,

38,238.

Total functional expenses. Add lines 1 through 24e

1,126,772,

885,226.

241,546,

26

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation. Check
hera b }—I il roltowing SOP 98-2 {ASC 958-720)

Ura

Farm 990 (2020



Fom 930(2020) Clackamas Community College Foundation 93-0579576 Fagpe 11
Balance Sheet

Check if Schedule O contains a response of note to any fine Inthis Part X _ ., | | e e 4 e VR L jj
(A) 8
Beginning of year End of year
1 Cash = NOn-interest-b@aing. .. v .wiose widieiafe s -iisr e aie o = simle el A 258,654.] 1 376,551.
| 2 Savings and temporarycashinvestments . . . . . . . . . ... L. o0l e e e e . 2
3 Pledgesandgrantsrecelvable.net . . . . . . . .. L L Lo Lo 35,453.| 3 18,593,
4  Accounts receivable, net. 4
5 Loans and other receivables from any current or former ofrcer. dlreclor.
trustee, key employee, creator or founder, substantial contributor, or 35% = = i 1 6.
controlled entity or family member of anyof thesepersons . . . . . . . . . . ... .. .. .. 5
o 6 Loans and other receivables from other disqualified persons (as defined I [
2 under section 4958{f)(1)), and persons described in section 4958(cH3}B) . . . . . . . . . .. [
| 7 Notesandloansreceivable MeL . . . . . . .. . 7
<alnvenloriesfursaleoruse 8
9 Prepadexpensesanddelerredcharga.. ©,020.] o 14,023,
10 a Land, buiklings, and equipment: cost or B3 i
cther basis. Complete Part Vi of Schedule . . . . . . . .. .. [103
b Less: accumulated depreciation . . . . . ... ... 0oL 10H

11 Invest zyﬁ’-a‘io'?'&““ H- L 4o -r9, 645 084, |
12 |nvest:::§*7_m smmnesSee'nw ine 11. E/{/—Bf/ W ]
13 |nvestma’i§=ﬁf:ia Fraated. Sea == B ... . . 8. . |§N
'E*I ] f-{_l B\ WA

14  Intangible:
15 Other assels See Part V- line 11. . . e T e ey, 1 280,
16 Total assets. Add[lnﬁﬂhrough 15 (musl aqualllne 33}. . ............119,956,431. | 16 [23,282, 402
17  Accounts payable and acCrued @XpensSeS . . . . . . . . . . e u e e e e e e 72,307.] 17 51, 9gg_
18 Grmanispayable . . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . ... 22,780.] 19 55,534,
w |20 Tax-exemplbond liabilities . . . . . . . . ... ... ... ... o oL 20
% 21 Escrow or custodial accoun liability. Complele Par IV of ScheduleD. . . . . . . . . . . . .. 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key employes, creator or | :
o founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
= 23 Secured morigages and noles payable tounrelated thirdparties . . . . . . . . .. .. .. .. 23
24 Unsecured noles and loans payable to unrelaled thirdpaties. . . . . . . . .. .. .. .. .. 24
25  Other liabilities (including federal income tax, payables lo related third parties, and other liabilities
nclt included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . .. .. ... .. 25
26 Total liabilities. Addiines 17through 25 . . . . . . . . .. ... ... 95,087.| 26 107,436.
Organizations that follow FASB ASC 958, check here > X
and completa linas 27, 28, 32, and 33. ; |
27 Netasselswithoutdonorrestrictions . . . . . . . . . . . . . .. ... 1, 632 269.) 27| 2 ,416,886.

28 Net assels with donor restrictions

18,225,075, | 28 0,758,080.
Organizations that do not follow FASB ASC 958, check here | 2 D ] |

and complete lines 29 through 33.

< | Net Assets or Fund Balances

29 Capilal stock or trust principal, orcurrent funds . . . . . . . . o oo 0oL Lo oLl 29

30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . Lo L L L. 30

31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. . . .. .. 3

32 Totalnelasselsorfundbalances. . . . . . . . . ... ... 9,861,344, [ 32 23,174 ,966.

33 Total liabiliies and nel assets/fund balances. . . . . . . . . . ... 9,956,431. |33 23,282,402,
YA
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Form 990 (2020)

IEEI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . | .

Clackamas Community College Foundation 93-0579576 Page 12

|

Total revenue {must equal Part Vill, column {A), line 12) . .

2,730,292,

Total expenses (must equal Part (X, column (A), i@ 25). . . . . . . . . .. .. .. e e e | B

1,126,772

Revenue less expenses. Subtractline 2fromiine1 . . . . . . . . . . o Lo oL o Lo . 3

1,593,520,

Net assets or fund balancas at beginning of year (must equal Part X, line 32, column {A)) . . . . . . . ... |4

19,861,344,

Net unrealized gains {lasses) on invastments

1,720,102.

Donated services and use of facilites. . . . . . . .

Prior period adjusiments .

W o h kW N =

INVBSIMENE BXPENSES | . . - wiishe rundiipy b SaT o DR e tins ¢ o o dpie o oFm SmreaiEece eeees e | T
8
9

Other changes in net assets or fund baiances (explam on Schedule 0)

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine
32, column {B)) - o VaSpanita e o e o e b eifewaibe e rimtata, - « |10

23,174 ,966.

Financial Statements and Reporting
Check if Schedule O contains a response or note loany lineinthisPast Xl . . . . . . . .

=[]

1 Accounling method used to prepare the Form 990: [ ] Cash  [X] Accrual [ Other

Yes |No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedute O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . et
I "Yes,"” check a box below e indicate whether the financial statements for the year were compiled or reviewed on a separale
basis, consoclidated basis, or both:

O Separal?‘..___l ?_"". cq;olmed basis Fﬁj Both ¢

b Were the zation sl‘mn uledbyan ent acc

If "Yes," ¢ ﬁj box e hes ernancﬁfu ts for the
basis, or b \\._
X Separalg'&asns wolrdalﬁ':* basis "“_""I Both consolidaled and separa ba5|s
¢ If "Yes" to line 2a or 2b, does the organlzation have a committes that assumes responsibility for oversight

of the audit, review, or compilation of its financial slatements and selection of an independent accountant?

If the organizalion changed either its oversight process or sefection process during the tax year, explain on
Schedule O,

3a As aresult of a federal award, was the organization required te undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audil or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . . . .

2h

[>

';’c:” X

= |13a X

3b

UYA
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the ciganization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ,

P Go lo www.irs.gov/Form930 for instructions and the latest Information.

OMB No. 1545-0047

Name of the organization

Clackamas Community College Foundation

BN Romson for Public Gha

2020

Open to Public
Inspection

Employer identification number

93-0579576

Reason for Public Charity Status.{All organizations must complete this part.) See instruclions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b){1)}(AXi).
2 [] A school described in section 170(b)(1){(A)(ii). {(Attach Schedule E (Form 990 or 990-EZ).)
3 [[] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
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: = o
5 [X] 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 II.)

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 1.}

8 [J A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
9 [] An agricultural research organization described in section 170{b){1)(AXix) operated in conjunction with a land-grant college
or university or a non—land-granl college of agricullure (see mstructlons) Enter the narne. city, and state of the college or

unnverﬂlF
10 [ An organizai

receipts’

suppoit; rtc;m gross_,-.i’ vmtmeﬁ

nfzatk.‘ri'lJ

tha_l,fnormallyhécééﬁ (1) dea’

its exempt fincticas

orga ization after fune
nized and pa‘atadaéd

3 113“/

Its sukf)

sub ec':t certain e
e and unrelated busmess faxablei
ection ‘508{a

ﬁaﬁﬂﬂ_ test for public's

(Gump

a

Gafety. See'secti o:gﬁls(a)(4)

12 [] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

ib “emﬁersrﬁ fees, and gross
2 o ure than 33 1/3% of its

ci]n}ST tax) fro LJbusnnesses

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
[C] Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

1]

its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

o

{7] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizatiory(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

functionally integrated, or Type lll non-functionally integrated supporling organization.

-

Enter the number of supported organizations

g Provide the {ollowing information about the supporied organization(s}.

(O] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

{I)Name of supported organization

() EIN

{1i§} Type of organization

{iv) Is the organization

{v) Amaount of monetary

{vitAmount of

{described on lines 1-10 |listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(8)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 890-EZ,

UYA
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5“’“’"“““’““ 9900r090-E2) 2020 Clackamas Community College Foundation 93-0579576 Fase 2
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 | or if the organization failed to qualify under
Part 111, If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p| (a)2016 (b)2017 {c)2018 {d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants."}. . . . . . [1,542,757.[1,417,084.[1,014,733.[1,291,864, /2,375,514, [7,641,952.
2 Taxrevenues levied for the
organizalion's benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . |349,135.|498,726.|562,501./507,249./596,727.]2,514,338.
4 Total. Addlines 1through3. . . . . . . 1,891,892, 11,915,810. [1,577,234. [1,799,113. |2,572,241. 10,156,290
5 The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, i
column (f}. . - : | ks ol | by 1635,264.
6 Public support. iSublract live 5 from ine 4!' ' ' 5 ; . ] _|9,521,026,
Section B. Total Su ortl F | I B - N L ¥ :J i ] T\/ f
Calendar year !g{ﬂ beginnl in)t (ay2016 (b)2017 (©)2048 | I(d) 2010-] (e) 2020 (f) Total
7  Amounts from.line 47 %Easﬂa, 921,915,870 hli57723e_ [iTHodd13. 2,972 /241, ko 156,250.
8 Gross moome‘fmi'n erest dlv ndends, —r = == =
payments received on securities loans,
rents, royalties, and income from similar
SOUFCES . . . . . . ... .. ... ... 308,391.385,077.567,415./]356,414.1331,071.)1,548,368.
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon., . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... ... .. 302,732.281,628.1306,684.1285,681.| 13,707.41, 190,432,
11  Total support. Add lines 7 through 10 13,295,080.
12 Gross receipts from related activities, etc. (see instructaons) ..................... 12 | 1,190,432,
13 First § 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 thisboxand stophere . . . . .. . .. .. ... .. ... ... »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f}). . . . . . . | 14 71.61%
15  Public support percentage from 2019 Schedule A, Part Il line14 . . . . .. .. . ... ... ... 15 69.50%
16a 33 143 % support test-2020, If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . > X
b 33 1/3 % support test-2019. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported arganization . . . . . ... ... .. .. » [
17a 10%-facts-and-circumstances test-2020. 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 Vi how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . ... » ]
b 10%-facts-and-circumstances test-2019. 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 VI how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly
supported organizalion. . . . . . . L. L L L e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instruchions . . . . . . . . N AN
UyYA
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Schedule A (Form 990 or B80-E2) 2020 Clackamas Community College Foundation 93-0579576 Page3
BT Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p-| (a)2016 {b) 2017 (c)2018 (d) 2019 (e) 2020 {f) Total
1  Gifts, grants, contributions, and membership fees

received. {Donotinclude any "unusual grants.”)
2 Grossreceipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefil and either paid
to or expended on its behalf. . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1throughs . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons _ | .

b AmountSTiclided onlines2%an ’_] { {/ i;) o BET ‘:\ y
received;?ﬁ‘_gm_g er than disqu :ecl { i i [ ) T
persons th ‘eu:g;d'_ the greater ofl55 000 - ' e Y
or 1% of the.amount o line 13 for fhe yeac)___ [ ‘_’? ‘\ 1z L £

¢ AddlinesTaand7o™ . . & T e —(8 e e, =

8  Public support. (Subtract line 7¢ from '
line B.). . ..

Section B. Total Support
Calendar year (or fiscal year beginning in} p» | {a) 2016 (b)2017 (c)2018 (d) 2019 {e) 2020 (f) Total
9 Amountsfromline6. . .........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources. .
b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b. . . . .. .. ..
11  Netincome from unrelated business
activities nol included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do nol include gain or
loss from the sale of capital assels
{(ExplaininPart V.} . . . ........
13 Total suppoart. (Add lines 9, 10c, 11,
andpi 2 )T sy [V
14  First 5 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 stophere . . . . . . ... . . .
Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f)) . . . | 15 %

16 Public support percentage from 2019 Schedule A, Partlll line 45 . . . . . ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column {f)) . . . | 17 %

18  Investment income percentage from 2019 Schedule A, Part lll, line17 . . . . . . ... ... ... 18 %

19a 33 113 % support tests-2020. If the organization did not check the box on line 14, and line 15 is more than 33's %, and
line 17 is nol more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [_]
b 3313 % support tests-2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13 %, and
line 18 is not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization® []
20  Private foundation. If the organizalion did not check a box on line 14, 18a, or 19b, check this box and see instructions P [7]
UYA
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Schedule A {Form 890 or 890-£2) 2020 Clackamas Community College Foundation
=AM Supporting Organizations

93-0579576 Paged

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2}?/f "Yes," explain in Part VI how the organization delermined that the supported |,

organization was described in section 509{a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
ines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a}2)? If "Yes,"” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizalions was used exclusively for section 170{c}{2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Yes| No

“aa |

ey

ac |

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the on'ﬁiiEﬁ'ﬂlm'Ta \%ﬁ}trol and §"I"'EIT' in decidi er tof granis folfe ore‘pgin
supported Mangzatmn? If "Yes, descnbe in Ps _how the atgamza?ran ; such'c tfo."and ' creﬂm

despite ‘cofil mup y orin G with :ts upported pfganiza orls. F
Did the m’gamzal n's pport an oraigu_sup ad.ar ization' doa noLfave.an nIRS determination ;
under sections'50 1(5?3) and 50 a) 1Yor{2)? IFYes,™ xplam in PartVI what rhe"d'gamzanon Ut

to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B}
purposes.

Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supporied organizalions added, substituted, or removed; (i} the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

e

'4c

5a |

Type | or Type ll only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing decument?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to |

anyone other than {i) its supported organizations, (ii} individuals that are part of the charilable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefil one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 495B(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity |

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did tha organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described |

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, * provide defail in Part VI.

5b

5c

9a

vy

._91.:

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type [ll non-functionally integrated
supporling organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a |

10b

UYA
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Schedule A (Form 990 0r 990-2) 2020 Clackamas Community College Foundation 93-0579576 Page 5

Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
1 1c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11c, provide detail in Part VI,

Yes| No

11a

11b

14c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organizations's officers,
directors, or trustees at all limes during the tax year? If "No," describe in Part VI how the supported organization(s} effectively
operated, supervised, or conirofled the organization's aclivities. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove officers, directors, or trustess were alfocated among the supported
organizalions and whal conditions or restrictions, if any, applied to such powsrs during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?f "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controlled the supporting organizalion.

Yes| No

Section C, 'I-'ype il Supporting arganizations

1 Werea ;P_aﬁrity.o’ f the ‘organi
or trusteed aof the orga tlon suppo |zat|on{s}?lf"

nLPa how
or management of the/support ization Was-vested in tha same persons that ¢ ed onmanaged
the suppotted organization(s). | y B W

Yes| No

tion's irectors Dhtrustee r'fé m_',gw during the t d’earalmlaqlgorf'l"‘ﬁ'f"u@;o%“ ﬁf .
B

Section D. All Type Il Supporting'Organtzations — e = =

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported arganizalion’? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Yes| Ne

i

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used lo salisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 befow,
b ElThe organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [The organization supported a governmental enlity. Describe in Part VI how you supported a governmental entity (see

instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivities constituted substantially all of its activities.

b Did the aclivities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the grganization's supported organization{s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s posifion that its supported organization{s} would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes™ or "No, " provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '

of its supported organizations? If "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes| No

33-" .

3b

UYA
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Schedule A (Form 890 or 990-EZ) 2020 Clackamas Community College Foundation

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

93-0579576 Pageb

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi).
See Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

1 Net shor-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LN

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see insiructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(E_) Current Year

1 Aggregate fair market value of all non-exempl-use assets (see
instructions for shorl tax year or assets held for part of year):

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value.of olher.nod-exémpttise asseE,___JI x"" e,
__dTatal (addffiges 1a, 1b;land 1c) & [

ic

nd

e Dlscounl:Ed"T_efforerGg ;P *ﬂlﬂs (L deial iw *\

2 Acquisitior? ndebtedness applicablé tonon-exempt-tse askels

2

3 Subtract line 2 from line 1d.

3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

§ Net value of non-exempl-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

M| ~i| | th| &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum assel amount for prior year (from Section B, line 8, column A}

4 Enter greater of line 2 or line 3.

5 Income lax imposed in prior year

1
2
3
4
5

6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {See instructions).

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type [T} supportlng organization {see

instructions).

UYA
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Scheduls A{Form 9900r 890-£2) 2020 Clackamas Community College Foundation 93-0579576 Pags 7
m Type lll Non-Functionally Integrated 509{a}{3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distribulions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to altentive supportied organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

i (if) (iit)

( v
nderdistributions Distributable
ORI Pre-2020 Amount for 2020

|| |wnN

@~ A

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Seclion C, line 6

Underdistributions, if any, for years prior to 2020

({reasonable cause reguired- explain inPart VI). Seeinstr.|

Excess distributions carryover, if an'gr to 2020 ' == 5
From 20158000, 0] B B Bl i T | ¥
From2016____. ). 01 [} E : e ‘ '

From 2047200, s Gl | e |

From 2018..e.ee .[1. [} TN

From 2mg ..... |.'I._| . ] [ s = ] T

Total of lines 3a through 3e = |
Applied to underdistributions of prior years = e
Applied to 2020 distributable amount S
Carryover from 2015 not applied (see instructions) ] 0 |
Remainder. Subtract lines 3g, 3h, and 3i from line 3f. P )
Distributions for 2020 from Section

D, line 7: 5

Applied to underdistribulions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3; | |
and 4c. : a
8 Brezakdown of line 7 ] = E
Excess from 2016 . . . . . . [ S 1 =
Excess from 2017 . . . . . . ] =R > i o
Excess from 2018 . . . . . . ' e it o | [ st # o ‘ T = TR
Excess from 2019 . . . . . me 1T
Excess from 2020 . . . . . . ] :

w|l
O alo|w "‘h—:rln-nmn.nu'm

o a6 |o{w
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Schedule A (Form 990 or 890-E2) 2020 Clackamas Community College Foundation 93-~0579576 rFage8
Supplemental Information, Provide the explanations required by Pari II, line 10; Part i, line 17a or 17b;

Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part |V, Section B,

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (Ses instruclions.)
Part II Line 10 (a)
Miscellanecus income $302,732
Part II Line 10(b)
Miscellanecus income 5281, 628
Part II Line 10({c)
Miscellaneous income $306,684
Part II Line 10 {d)
Miscellaneous income 5285,681
Part II Line 10 (e)
Miscellaneous income 513,707 —
Part II Line 10/Part III Line 12
Miscellaneous income in
Part II Line 10/Part III Line 12
each vear. See below.

-

——

laYaYn V4
el OO ] el

——

e

1L
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 9390, 990-EZ,

or 950-PF) P Attach to Form 880, Form 990-EZ, or Form 990-PF. 2020
Dapartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for tha latest information.

Name of the organization Employer idantlfication number
Clackamas Community College Foundation 93-0579576
Organization type {(check one):

Filers of: Section:

Form 990 or 990-EZ [ s0%(cK3 ) (enter number)} organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF [] 501(c)(3) exempt private foundation
(] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

. __H B | gmarm) r;\f"“\t':?xng
: za ion ;H:overed lheGeneraI Eileg SpecialRule. = [ Ll
1(c, “Ei or( O)F_ anization cant eckbod@t \G‘iﬁ EﬁiSpeua Ule. See
E i L‘l U—l

[] For an organization filing Form 990, 990-E2, or 990-PF thal received, during the year, conlributions lotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

instructions.

General Rule

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 503(a)(1) and 170(b){1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Parl VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

(O] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ong
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complele Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), II, and Il

[ For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 890-EZ thal received from any one
contributor, during the year, contributions exclusivaly for religious, charitable, etc., purposes, but no such
contributions tetaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more duringtheyear, . . . . . . . ... ... ... .. b §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2Z, or 990-PF}, but it must answer "No" on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on
its Form 980-FF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 330-EZ, or 990-PF. Schedula B (Form 990, 990-EZ, or 930-PF) {2020)
UYA



Schadule B (Form 990, 890-EZ, or 890-PF) {2020}

Page 2

Name of organization
Clackamas Community College Foundation

Employer identiflcation number

93-0579576

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i . Person X
Payroll (=]
$ 92,462. Noncash []
{Complete Part Il for
noncash contributions. )
(a) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parson O
Payroll J
$ 154,980. Noncash  [X]
{Complete Part Il for
noncash contributions.)
E | ST Al Lf‘_\ LT '._,T_." . 5
@ i L dnl( 1 (| g n i Nge
No, L ] que, ‘ad sy and ZIP {‘-4 i \ Total contrib tions:” _|” Type,of contribution
- 3 A, A Fi
3 o '/ "] Person X
Payroll O
$ 100,000. Moncash [
{Complete Part il for
noncash conlributions.}
() (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll O
$ = 261,246, Noncash [}
(Complete Part Il for
noncash contributions. )
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person =
Payroll O
$ 500,000. Noncash [
(Complete Part Il for
noncash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
Payroll O
$ 375,000. Noncash [
{Complele Par Il for
noncash contributions. )

UYA

Schedule B {(Form 990, 990-EZ, or 890-PF) (2020}



Schadula B (Form 990, 890-EZ, or 990-PF) (2020) Page 3

Name of organization Emplcyer Identification number
Clackamag Community College Foundation 83-0579576
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (c) (d)
l;;c:'tr'} Description of noncash property given F%\Q;;:usct‘llm:t)e) paisracsived
$ 154,980. 07/21/2020
{a) No. (b) (c) (d)
Ff'ra?-tn} Description of noncash property given F%‘g;;ﬁ!ﬂ:_t)e) Date received
...... s -
B e § W == ASh D, EEmh D &
(a) No. [ : I: : ' (él E L—4 ) A (d)
from _ Desc MV (or estimate) \iate recelved
Part | . e joslntions) El
5 $
(a) No. (b) vy (c) (d)
I;ra?'tn} Description of noncash property given (See(::\;fruscttii?n:.t)e) Date received
5
(a) No. (b) (c) (d)
Ff'::'tn} Description of noncash property given F%\g;;tﬁli:‘ng_tf) Date received
$
(a) No. {b) FMV e} (d)
Ff"::tml Description of noncash property given (SEJ;;&?&:EG) Date received
5
|

YA Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



Schedule 8 (Form 980, 890-EZ, or 930-PF) (2020) Page 4

Name of organization Employer identification number
Clackamas Community College Foundation 93-0579576
Exclusively religious, charitable, etc., cantributions to organizations described in section 501{c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complele columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $
Use duplicate copies of Part |l if additional space is needed.

{a) No,
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
(?) No.
mrnI m@jur 60 of g% - (c) Use of_1gilf:.5: b (d!:Dasg_tl tion of h{g_}aglﬂ is held
. Bl %- 8 = ri N 5 Wl B B4
Br— L— b B | e E b sl ur
1 : i - e ] ? & B =
+ —— o S =k | g - =
{a} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor;nl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
3 .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
frornl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
s

Schedute B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements |_oms No. 15450047

{Form 990) » Complete if the organization answered "Yes” on Form 990,
Part iV, line 6,7, 8, 9,10, 113, 11b, 11c, 11d, 11e, 11{, 12a, ar 12b.
Departmant of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Nama of tha organization Employer identification number

Clackamas Community Cecllege Foundation 93-0579576
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . .. .........
2  Aggregale valug of contributions to (during year). . . . .
3  Aggregate value of grants from {during year) . . . . . .
4 Aggregatevalueatendofyear. . . . . . ... .., .
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 contral?. . . . . . . S A |:| Yeas D No

6  Did the organization inform all grantees, donors, and donor advisors in wnnng lhal granl funds can be used only lor chantable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

rvatebenefit? . . . .. ... ... e e B [Jyes []Ne
Imﬁ_Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of consenvalion easements held by the organization {check all that apply)

=] Presmd_mm use ruw"&mple recreation of Educalion Presendlmﬂﬂ‘ E'ﬂ‘?md yea
|:| Prol ural bltat [‘ !) D’Pre ervation of ] x méur‘a
|:| Preser opmspace E i ; 1
2 Complet 2d if the unﬂ'll _,pa}nservaticn @n i \{;ulny-a cgr'_jlsermtion easemenit on the last day
of the tax mat _ | Held at'the End of tha Tax Year
a Total numberof conservalioneasements . . . . . . . . .. ... ... e e e e | 2a
b Total acreage restricted by conservation easements , SRR S RS Ay | L)
¢ Number of conservation easements on a certified hnsloric structure Included in (a) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed inthe National Register. . . . . . . . . . . . . . e e e e e e e e 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year b
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of viclations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . ... .. ... e e I:l Yes D No
6  Staff and volunieer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservalion easements during the year

(]
8 Does each conservation easement reported on line 2{d) above salisfy the requirements of section 170(h){4}(B)i}

and section 170(NNAXBIINT . . . . . . o o e e e e e [Jves [Ino

g In Part X, describe how the organization reports conservalion easements in ils revenue and expense stalement and balance sheet, and
include, if applicable, the text of the foolnote to the organization’s financial statements that describes the organization's accounting for
conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under FASB ASC 958, 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 Xil the text of the footnate lo its financial statements that deseribes these items.

b If the organization elected, as permitied under FASB ASC 958, (o report in ils revenue slatement and batance 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) Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . .. . . .. . .. ... ... ... >3
(1) AsselsincludedinForm 980, Part X . . . . . . . . . . . . L. e e e e >3

2 If the organizalion received or held works of anl, historical treasures, or other similar assets for financial gain, provide the following amounis
required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, fine 1

b Asseis included in Form 990, Part X . . . . . . . . T - et R (2]
53: Paperwork Reduction Act Natice, sea tha Instructions for Form 990. Schedule B (Form 990) 2020




Schedule D (Form 880) 2020 Clackamas Community College Foundation 93-0579576 Page2
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply):
a D Public exhibition d L—_l Loan or exchange program
b D Schelarly research e D Other
c |:| Preservation for fulure generations
4  Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIII.

5  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than lo be maintained as part of the organization's collection?. . . . . . . . . . . . .. - [:l Yes |:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, ling 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 9907Part X7RS 5 NN WEEE W OEW BN N N sronie s R s (] yes [JnNo
b IF"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . ... L o e . MEgteds 0 1c
d Additionsduringtheyear. . . . . . . . . . . ..o e e 1d
e Distributionsduringtheyear . . . . . . . . L e e e e 1e

f  Ending balance™p. . .patidetegite o ciife o oo oo oo BBl ¢+ - oo v s BB o aECENIA] . | pEET
PRPE e iy o Sl o e i w4 N Ve
Cﬂment nrcg:gam lion ausna*e!l Eon Fomt1990 lsartﬁ\}\unejt) ll—/ }L['

= e[ 5G) Clrdntyear—]_ (b) Pﬂoryear’ {c) Twoyears back | () Three years back | (e) Four years back
1a Beginningof yearbalance . . . . . . .. 18,229,075, |1.6,394,046. 17,678,880, [15,858,934. 115,151,088,
b Contibutions . . . . ..........11,B46,646.] 913,593.| B855,403.1,120,818B.] 942,440.
¢ Netinvestment earnings, gains, and
I0SSES . . v . v i . I1,5','1,801.Jg,682,511'. -986,315.12,2985,349.]1,222,423.
d Granis or scholarships. . . . . . .. .. 703,811, 606,886, 584,666.] 577,623.| 691,637.
e Other expenditures for facilities and
PrOgramS . . - . . . . . ooe .. 26,519.(1,095,308.| 418,054.| 509,207.| 264,437.
f Administrative expenses . . . . . .. . . 159,112. 58,887.| 152,202.| 508,391, 500,943.
g Endofyearbalance. . . .. ...... 120,758,080, 18,229,075, |16,394,046. 117,679,880. 15,858,934,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designaled or quasi-endowment » %

b Permaneni endowment » _ 65.00%
¢ Termendowment b 35, 00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organizalion by: Yes | No

() Unrelaled organizalions . . . . . . . . 0 e e e e e e e e e e e e e e e 3a(i) X

() Refatedorganizations . . . . . . . . . . . . . . e e e e e e e e 3a(ll) X
b If"Yes" online Ja(li), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ..., .. ... 3b

4 Describe in Part Xl the intended uses of the organizaton's endowment funds.
=8N Land, Buildings, and Equipment.

Complele if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basls {c) Accumulaled {d) Book valus
{investmant) {other) depracialion
Jajilanc N FEPEERY BPES s T - - .
b Buidings. . .................
c Leaseholdimprovements. . . . . .. ... ..
d Equipment . . ................
e Other. . . .. ... ... ... .......
Total. Add lines 1a through 1e. (Cotumn {d) must equal Form 990, Part X, column {B8), line 10e). . . . . . . . . .. ... .. »

uYA Schedula D (Form 930) 2020



Schedule D (Form 980) 2020 Clackamas Community College Foundation 93-0579576 Page3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Mathod of valuation:
{including name of securlty) Cost or end-of-year market vaiue
(1) Financialderivatives. . . . . . . . . .. . . . . e e e
(2) Closely held equity Interests . . . . . .. .. ... ............
{3) Other
(A)
(B}
(%]
(]
. (E)
(F}
(G}
(H}
Total. {Column (b) must equal Form 990, Part X, Eol. Bet12) . ...... | 3
Investments — Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation;
Cost or end-of-year market value

) = ==
2 o] Pasn B B e N = Ll =
(3) " r—.‘% 2] ;Ig & (B E %ﬂf %ﬁ‘;
{4) el = W y— i [&) B e W
{s) R ___ o | T & &7 B ]
{6) R ] T %‘ri'—ﬁ: ]
{7
{8}
9
Total. {Column (b) must equal Form 990, Part X, col. (BY ke 13) . . . . . . . >
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value
{1) Other assets 11,250,
(2)
(3)
{4
{5}
(6}
{7}
(8)
{9)
Total. {Column (b) must equal Form 990, Part X, col {(BYEne 18) . . . . . . . . . . » 11.,280.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1 (a} Description of liability {b) Book value
{1) Federal income laxes
{2)
{3}
{4}
(5}
(6)
N
(8}
{9)
Total, {Column (b) must equal Form 890, Part X, col (B)fne 25.) . . . . . . . . . . . . . . . i
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organizalion's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the feolnote has been provided inPart XIll. . . . . D

UYA Schedule D (Form 990) 2020



Schedule D (Form 890) 2020 Cclackamas Community College Foundation 93-0579576 Paxed

IEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tola revenue, gains, and other support per audited financial statements. . . . . . . . . .. ... ... .....1 1 5,037,121,
2 Amcunts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . .. ...........| 2a 1,720,102.

b Donated services anduseoffacifies. . . . . . . . ... ... .........| 28 596,727.

¢ Recoveriesofprioryeargrants. . . . . . .. .. ... ... ... .. ...1 2

d Other (DescribeinPart XIIL). . . . . ... oo v v i v v i v i ...l 2d i

@ Addines 28 HWOUQH 2. 5. . i snity e o e T (W b e SRR R e s et v s |4 28 2,316,829.
3 Subtracuinezermnne1 T R G A N e | | M 2,720,292,
4  Amounts included on Form 990, Part VIII Ime 12 bul not on Ilne 1:

a Investment expenses not included on Form 9€0, Pari Vill line7b. . . . . . . . . . | 4a

b Other(Describein Part XILY: . oocivviweiiia s v s wetinis i L4b

¢ Addlines 4a and 4b. ] L e b e e S S an | [T
5 Tolal revenue. AddllnesBmd ‘e, musmustequaIFoerQD ParrlﬁnetZJ - 5 [ 2,720,292,

Reconciliation of Ex Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financlal statements . . . . . . . . ... ... ... ... ... 1,723,499,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donaled services anduse of faciliies. . . . . . - . . . ... ... ... 596,727
Prior year adjustments ).\ ol we v s s T et po i SO R

»
® AN T o

sy, TR

:.r AW F‘M
K',JE.J ¥l 20 I 596,727.
o ¢t - L3 1,126,772,

4 e o { : ofonTing T:
a Investment expenses not included on Form 990 PartVill.line7d. . . . . .. ... [ 43 |
b Other(DescribainPart XUL). . . . . . . . .. . ... .. ... ......| 4 |
¢ Addlines4a anddb. . . . . . Rt el R bt ey | P T
5  Total expenses. Add lines 3 and 4c.f‘m:smusrequaIForm990 Parflﬁne 18} s e ile B g 1,126,772,
Mlemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Pad Il lines 1a and 4; Part |V, Fnes 1b and 2b; Part V, line 4; Part X, line 2;
Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information.

55 Ln 4

UrA Schedule D {Form 938) 2020



Schedule D (Form 980) 2020 Cclackamas Community College Foundation 93-0579576 Page5
Supplemental Information (contfinued)

uYa Schadule D (Form 290) 2020
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SCHEDULE M

Noncash Contributions | e eiress 00
{Form 990)
P Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30. 2020
D sy » Attach to Form 990, Open to P_ublic
Inlamal Revenue Servce > Golo www.irs.goviFormd30 for instructions and tha latsst information, Inspection
Name of the organization Employer idantification number
Clackamas Community College Foundation 93-0579576
m Types of Property
{a) (b) {c) {d)
Check if Numil:tuerof conllr_igullécénsor gsnno%a:lg ?333{'12‘&"&? Melrrllodolf %ett?nnining
applicable ems contribu Form 990, Part VI line 1g noncash conltribution amounts
1 At-Worksofart, . . . ... ...
2  Art-Hislorical treasures. . . - . . .
3  Art—Fractional interests. . . - . . .
4  Books and publications . I
§  Clothing and household =
000dS . )5« heEE R TS
6 Carsandothervehicles . . .. ... X [l 5,000.
7 Boalsandplanes . . . . ... ...
8  Intellectuaiproperty . . . . . . . ..
9  Securities - Publiclytraded . . . . . X 3 191,098.
10  Securities - Closely held stock . . . .
1 Secuﬁlies.m' hi < H
Ortrustinrﬁ_uls__q. E]—-—--: X E B 1((‘4 ﬁ [I E }“’7
12 Securiti&{.--mscafhneﬁf‘. B[ [ i:\.._.n Tl _d
13 Qualiﬁedidluﬂir oy — l___1 . ‘2 I
contribution — Histonc i ‘ ‘\“" \"‘/ Lj J
structures. - . cadilEeSlaasiia s

14 Qualified conservation
contribution-Other . . . . . . . ..
15  Real estale - Residential. . . . . . .
16  Real estale - Commercial . . . . . .
17 Realestate—Other . . . . . . . ..
18  Collectibles . . . . . .. ... ...
19  Foodinventory. . . . . . . .. . ..
20  Drugs and medical supplies . . . . .
21 Taxidermy. . . . . . ... ... ..
22  Historicalartifacts . . . . . . . . . .
2}  Scientific specimens. . . . . . . ..
24  Archeological artifacts . . . . . . . .

25 Other p(Sheet music ) X 1 9,000.%
26 Other »(Landsc. supp) X 1 4,000.
27 Other p(NC anvil ) X 1 300.FMV
_28  Other | 1
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Doneg Acknowledgement. . . . . . . ... . ... ... .....| 29 0
Yes | No
30a During the year, did the organization receive by contribution any properiy reported in Part |, lines 1 through 28, |
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt 2| - e Ll |
purpases for theentireholdingperiod? . . . . . . . . . L . . L L e e e ... . |30a
b If "Yes,” describe the arrangement in Part (1. el |
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard (o | e ey A
CONIBULIONS?. . . . o o . i e e e e e e e e e e e e e e e e e e e e e e e e 31 p. 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONST. . . . . . o . . L L 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 e e e e 32a X
b If*Yes,” describe in Part Il. |
3 If the organization didn't report an amount in column {c} for a type of property for which column {a) is checked, | ]
describe in Part Il. £
For Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule M (Form 990) 2020
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Scheduta M {Fam 990) 2020 Clackamas Community College Foundation  93-0579576 Page2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of conltributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Pl, Col B
The Foundation is reporting the number of contributions received.

o Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to speclific questions on

Form 990 or 990-EZ or to provide any additional informatlon. 20 20
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Sarvice P Ga lo www.irs.gov/Farm990 for the latast Information. Inspection
Name of the organizatlon Employer idantification number

Clackamas Community College Foundation 93-0579576

Part VII Line la

Entries (9), (21), (22) and (25), Columns (E) and (F)

Part VII Line la

Paul Fiskum, Tory Blackwell, Martha Bailey and Jann York are emploved by
Part VII Line la
Clackamas Community College, a related organization, and are compensated by

Part VII Line la
the college for the services they provide to the college.

|
_T.
|

=
J

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O {(Form 930 or 990-E2) 2020
N7



Schedula O (Form 990 or 890-E7) 2020 Page 2
Nama of the crganization Employer identification number
Clackamas Community College Foundation 93-05795786

Part VI Line 2

Board Member Alex Crooks and Board Member Amy Crooks are married and

Part VI Line 2

work in business together.
Part VI Line 1llb

The Foundation's Form 990 is reviewed by the Foundation's Audit Committee,
Part VI Line 1ll1b

Executive Directeor and primary record-keeper.

Part VI Line 1l2¢

Twice each year the President and Executive Director request updates from
Part VI Line l2c¢c

all Board members regarding their current activities.
Part VI Line 15a or b

Foundation has no paid loyees. The Executive Director is emploved by the
Part VI Line 1l5a or b

College. His compensation is determined in accordance with College policies
Part VI Line 19

The Foundaticn's governing documents, conflict of interest policy and

Part VI Line 19

financiall] ements iieﬁheneriﬂiiﬂhot ayiﬂﬁhbla_ﬁﬁnL
. F

B B

e ‘publich

i
1L
i
<

UYA Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 980) 2020 Clackamas Community Colleqge Foundation 93-0579576 Fage 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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- CT_1 2 Charitable Activities Section

Oregon Department Of Justice | pay by credit card using our

For Oregon Charities online form at

For Accounting Periods Beginning in; 100 SW Market Straet VOICE (971) 673-1880 .
0 gnming Portland, OR 97201-5702 TTv  (800) 735-2000 | httpsiffjustice.oregon.gov/
Email: charitable@do].state or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: hitps./www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.
Sectionl. General Information

1. Cross Through Incorrect Iltems and Correct Here:
{See instructions for change of name or accounting period.)

Registration #; 15518 4295 110862

Organization Name: Clackamas Community College Foundation
Address: 18600 Molalla Avenue

City, State, Zip: Oregon City, OR 97045

Phone: 503-594-3129 Fax: Amended
Email: Repori?

Period Beginning: 1/ 1 12020 Period Ending: 12/ 31 72020 E

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, D
accampanying notes, schedules, or sther documents supplementing the report or financial statemenits. Yes No

3 Is the organization a party o a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; O In-person; Odirect mail; Oadvertising; O vending machine; O talaphone; or O other selicitations. D Yes m No
Ifyes, alsowrita the name of the fundraising firm(s} here: (i you checked
“other sollcitations”, attach an explanation.)

4, Has the organization or any of iis officers, directors, trustees, or key employees ever signed a voluntary agreement with any
governmenl agency or bean a party to fegal action in any court ar adminisirative agency regarding charitable solicitation, D Yes m No

administration, management, or fiduciary practices? If yes, attach explanation of each such agreemeant or action. See
Instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to lis tax-exempt status? |f D Yes m No
yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (!f yes, see instructions on how lo close your regisiration.) D Yes m No

7. Provide contact information for the person responsible for retalning the organization’s records.

Name Position Phone Mailing Address & Email Address

John Chang Executive Direclor | 503-594-3129 19600 Molalla Avenue Oregon City, OR 97045
john.chang@clackamas.edu

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even If they did
not receive compensation. Attach addifional sheets if necessary. If an attached IRS form includes substantlally the same compensation information,
the phrase “See IRS Form" may be entered in lieu of completing this seclion. (Oregon law requires a minimum of three diractors for nonprofit

_public benefit corporations.}
i (A) Name, mailing address, daytime phone number [ {B) Title & <)
and emall address average weekly Compensation
hours devoted to (enter $Q if
position position unpaid)
Name: | seeRSFomes0 _ _ _ _ _ _ _ _ ____ _ _________
Address: |~~~ ~ ~ T T T T TTTTTTTTT T T ST T T T
A (_ _ _) ________ =
Nama:
Address: |~~~ T T T T T TTTT T T T TS T TSI T T T T
Phane: (_ _ _) ________ Email:_ _ __ _ _ _ _ _ _ _
Name:
Address: |~~~ ~ T T T T T T T T T T T T T T T T s s
Phone: L _ _) Emall:

Form Continued on Reverse Side




Section ll. Fee Calculation
9, Total Revenue ............. ersiarantareetaanen s T - g,
(From Part |, Line 12 (cumsnt year} on Form 890; Line 9 on Form 99C-EZ; Part |, Lina 12a on Form 990-PF; Line 9 on Form
1041, or 388 the CT-12 Insiructions for how Io calculale total revenue. Attach explanation If Total Revenue Is $0.) §2,720,292.00
10. Revenue Fee 0 . T O e e e e rere e R e 10.
{500 chart balow. Minimum lee is $20, aven if tatal ravenue Is $0 or a negative amount.} $400.00
Amount on Lina 9 Revenue Fee
50 . 524809 $20
$25,000 - $agpeg $50
$50,000 - $89,899 390
$100000 - §$249.999 5150
$250000 - $409.9%9 $200
$500,000 - $0OO999 $300
$1,000000 or mara $400 :{/,// .
11.  Net Assels or Fund Balances at End of the Reporting Pericd...... 1. ///'/,'f//
{Fram Pant |, Lina 22 {end of year} on Fomn 986¢; Line 21 on Form $#80-E2; or Part /%//
I, Lina 8 cn Form 980-PF; or see the CT-12 instructons o calcutate. Attach /?
lon If tIs $0 or a negative numbar) $23,174,966.00 F 7|
v v %?/
.
12. Net Fixed Assetls Used to Conduct Charilable Activities ............ 12. zjg?;
{Generally, from Part X, Lina 10c on Fonm 880; Line 238 and possibly 248 on Form Z /%
$90-EZ; or Part I, Line 14b on Form 800-PF; or s2e the CT-12 Instnuctions o /%
;:I:::le. See the CT-12 instructions if argenization owns income-producing %// :///%
13, Amount Subject to Net Assets or Fund Balances Fee ..o eisensressns 13.
{Line 11 mirus Une 12, 11Line 11 minus Lina 12 s less than $50,000, wiite $0.} $23,174.966.00
14.  Net Assets or Fund Balances Fee .. w“ Bt prrerr M A M S O OO e yerer e prererrer 14,
{Line 13 multipiied by .0001. If the fes Is lass than $5, enter $0. Not to sxceed $2,000. Round cents to the nearest whole dollar) $2,317.00
Are you filing this report lata? D Yes m INQ e reerrsarerssrsaresirseresssssssss sesaares OO OO T YT Y T YTy YT PR ey
15. {If yes, the late lea s & minimum of $20. You may owe more depanding on how latg the report s, Som Instruction 15 for additional nformation or contact the 15.
Charitable Activiies Section at {971) 873-1860 {o obtain lale fes amount }
16,  Total Amount DUB ........ccvrermerermmmcereeressnsomenes . el | Lk
(Add Lines 10, 14, and 15. Maka chack payabie to the Oregon Depariment of Justice ) $2.717.00
Altach a copy of the organization’s federal 980 or other return and all supporting schedules and attachments that were filed with the IRS, excepl that
17.  Form 990 & 990E2 filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or fitad a 990-N, but had
Total Revenue of $50,000 or more, or Nel Assets or Fund Balances of $100,000 or mare, see the Instructions. Such arganizations may be required to
complete cerfain IRS forms for Oregon purposes enly. If the attached return was not filed with the IRS, then mark any such return as "For Oregan
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please altach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the arganization. | have examined this return, including all
Sian accompanying farms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
g =
Here
Signature of officer Dale Title
Officer's name (printed) Address
Phone
Paid
Preparer's = ‘ L B
Use Onl an~—" ~ T 09/28/2021 503-585-2550
¥ Preparer's signature Date Phone
Darren L. Bomn Kenneth Kuhns & Co. 570 Liberty Strest SE, Suite 210 Salem, OR 97301
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https:iwww.doj.state.or.us/charitable-
activities/fannual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the
instructions are included in that document. If you would like us {o,sepd g cegy;af4hg insiructions, please call us at 971-673-

1880 or send an email to charitable@doj.state.or.us.

amn
EALEYH.

PIBERIY SL3

83-04210012

R 37301 3344
*TAXPAYER DATA NOT AUUIT Ly





