s

990 Return of Organization Exempt From Inc
s Under section 501{c), 527, or 4847(a){1) of the Internal Ravenue Code (except

> Do not enter social security numbers on this form as it may be made

Depariment of tha Treasury upcn 10 Public

Intesmal Revenue Sarvce P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

A Forthe 2021 calendar year, or tax year beginning and ending

B Checkif applicable |G Mame of erganization Clackamas Communi College Foundation 0 Employer Identification number

D Address change Doing business as E 03-0579576

D Name change Number and street (or P.C. box if mail is not delivered to sireet address) Room/suite E Telephone number

O rnitial return 19600 Molalla Avenue {503)594-3129

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

[0 Amended retum on City, OR 97045 G Gross receipts $ 4 , 829,424 .

[0 Application pending F Name and address of principal officer Sara Dier Hia) ta tix a group retum for mborsinates? [ ] Yes [3] Mo
9600 Molalla Avenue Oregon Cit OR 97045 |Hib) A all subordinates included? [ ]ves[ ] Ho

|_Tax-exempt status: m 501{eH(3} D 501{cl{ i linsert no.: n 4947(a}1) or D 527 K "No." attach a list. Sew instructons

J Website: Pht H ive.clackamas.edu Hic) Group exemption number >

K Form of organization: Comporation | |Trust [ JAssociation [ JOther » |L ear of formation: 1969 |m state of legal domicie:  OR

Summary

1 Briefly describe the organization’s mission or most significant activities:
8 The Foundation raises and donates funds to assist Clackamas Community
§ College in various programs and facilities construction activities.
§ 2 Check this box» D if the organization discontinued its operations or disposed of mare than 25% of its net assels.
g| 3 25
| 4 = = 20
2| s iC W J 0
3| LV 55
< w 0.
. , N . E 0.
~=="Prior @' " current Year
8 Contributions and grants (Part VIl line th) . . . . . . . o o oot i i 2,375,514, 3,433,400,
8| 9 Program senvice revenue (Part VIIL, line 2g}. . . . . . . - O o B R
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . .« . . .. .. 331,071. 1,354,529,
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢. 10c,and 1@} . . . . . . . . 13,707. 41,495,
__| 12 Total revenue —~ add lines 8 through 11 (must equal Part VIIL. column (A). line 12) . . . 2,720,292, 4,829,424,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . .. . .. . .. 885,226, 1,463,544,
14 Benefils paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ..
w18 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) . . .
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . .. . ... .. _
2 b Total fundraising expenses (Part IX, column (D), line 25) [ e D e | B B e e e oo |
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-2d¢} . . . . . . .. ... . 241. 546, 145,432,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A}, ine 25), . . . . . . 1,126,772, 1,608,976,
19 Revenue less expenses. Sublractline 18 fromline12 . . . . . . . ... ... rlee' 1,593,520, 3,220,448,
58 Beginning of Current Year, End of Year
ﬁﬁ 20 Totalassets (PartX, N 16). . . . v . o o v o i e e 23,282,402, 28,032 212,
gg 21 Tolalliabilties (Part X, iN€ 28) «  « « « o« o o v e e e e 107,436, 137,482,
22| 22 Net assets or fund balances. Subtract line 21 from P2 20 . . . . . . . . . . . . . . 23.,174,966. 27,894 ,730.

Signature Block
tUnder penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statements, and ta the bast of my knowledge arnd belief, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
> _
Sign Signature of officer Date

Here| » Sara Dier, Director-Foundation
Type or print name and title

Paid Print/Type preparers name Preparer's signature Data Cheack D if |[PTIN
Preparer sell-empioved
Use Only |Fim's name B Firm's EIN b
Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . .+ . . .« v v v v v o v 0w v o [:] Yas [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021

UYA



Form 930 (2021) Clackamas Community College Foundation 93-0579576 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . . . . . . 0 0o i it i i i v i i i D

1

Briefly describe ihe organization's mission:
The Foundation raises and donates funds to assgsist Clackamas Community
College in varicus programs and facilities construction activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fanm 990 o Q00-EZ 7 T T T T F F e T S T P W S R B, O ves & o
If "Yes,” describe these new services on Schedule O.
3 Did the omanization cease conducting, or make significant changes in how it conducts, any program
BBIVICEET . « o o v v e e e e e e e e e e e e e e e e O ves 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. Seclion 501(c)3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses 5658 ,036 . including grants of § 658,036, )iReverue $ )
Schelarships and grants to students of Clackamas Community College.
B B H =] X o v \ "' B Y
=== pe=m B o = 2 L 0 4 h 4
B___ | B o Bl L\ AW N i
[T [ = - Beaoan edd e o5 e e [ B3
4b (Code: ) (Expenses 3805, 508 . including grants of § 805,508, }(Revene$ )
Donation of monies and materials to Clackamas Community College for
preogramg, instruction support, and facilities acgquisition.
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Cther program services {Describe on Schedule O.)

(Expenses $ including grants of § )} (Revenue § )

4a Tolal program service expenses P 1,463,544.

UYA

Form 990 (2021)



Form 990 (2021} Clackamas Community College Foundation
|Elﬂ Checklist of Required Schedules

S3-0579576 Page 3

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (cther than a private foundation)? # “Yes,"
complals Schedill A e et Ll LT R Lol it e P R, o 1|1 X
2 s the organization required o complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . . o S M2 R 86X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in oppasition to
candidates for public office? I "Yes,“complete Schedule C, Partl . . . . . . . . . ... . i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activties, or have a section 501¢(h)
election in effect during the lax year? ¥ "Yes,”complete Schedule C, Partl . . . . . . . . .. oo oo o 4 X
§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes,” complete Schedule C, Partiif. . . . . . . . . . . .. 5 X
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complele Schedule D, Parti. . . . . .. H AN H G AGONE D EaoOOLET I oI Bd 0 BE 0 ot § [ J_{_
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥f "Yes,” complete Schedule D, Partl. . . . . . . . .. 5 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
complete Schedule D Part M8 Y oo R s i L LR R sy e e L oL 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or
debt negotislion senaces TE"‘E"’E : 3/ £F \l St _ . VA X
10 Didthe orgﬂanm_,?l or through s i ! in d 2 e j X
or in quasi uﬁnerns?*_" 54 i B, MR X
11 Ifthe organ iR Bt :_]
VI, VIll, IX ‘o?t%fpnc __,Jr____
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,” compiste Schedule D, Part VI | 11a X
b Did the arganization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of ils total assels reported in Part X, line 167 I “Yos," complete Schedule D, PartVIl . . . . . . . .. ... .. ... . 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of iis total assets reported in Part X, line 167 ¥ "Yes,"complate Schedule O, Part Vil . . . . . . . . ... ... ... ..., 11¢ X
d Did the grganization report an amount for other assets in Pant X, line 15, that is 5% or more of its tolal assels
reported in Part X, line 167 /f "Yes,"complete Schedule D, PartiX. . . . . . . . . . . . . . ATL" B s s 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, PartX. . . . . . . .. 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? #f "Yes,"” complete Schedule D, PartX. . . . . . . 1f X
12a Did the organizalion obtain separate, independent audited financial statements for the tax year? ¥ "Yes," complete
Schedule D, Parts XIand Xll. . . . . . . i i i i i e e e e e e e e e e e e - 122 X
b Was the organization included in censolidated, independent audited financial statements for the tax year? # "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. .. ... 12b X
13 Is the organization a school described in section 170(B){(1)(A)(i)? ¥ "Yes,"complete Schedule E . . . . . - . . . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivities outside the United States, or aggregate
foreign investmenis valued al $100,000 or more? K "Yes,” complete Schedule F, PartslandV. . . . . .. . . ... ... .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5.000 of grants or cther assistance to or
for any foreign organization? If "Yes,"” complele Schedule F, Paris fand V. . . . . . . . . .. R e 1) 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? i "Yes,” complete Schedule F, Parts tlandV . . . . . . . ol b RO CmCu] i (O 15 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . Seeinstructions . . . . . . . . . . ... ... .. 17 X
18  Did the organizalion report more than $15,000 total of fundraising event gross income and cantributions on
Part VIl lines 1 and 8a? If"Yes,“complete Schedule G, Partll . . . . .« . . o i i i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Partht . . . .. ... . ... ... AT OAEES0n d ol DS ol B D Bg 0 B b 19 X
20a Did the organizalion operate one or more hospital facilities? f "Yes," complete Schedule H . . . . . . . .. ... ... ... . | 20a X
b If "Yes," to line 20a, did the organization atlach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. .. 20b
21 Did the organization reporl more than $5,000 of grants or other assislance to any domastic organization or
domestic government on Part X, column (A). line 1? I "Yes,” complete Schedule ), Parts fand i . . . . . . . . . ... ... . 21 X
uYa

Form 990 (2021



Form 990 (2021} Clackamas Community College Foundation 93-0579576 Page 4
IEIH Checklist of Required Schedules (continved}

Yes| No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? ¥ “Yes,” complele Schedule !, Partstandiit. . . . . . . . . . . . . i oo oo 2| X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? K"Yes,"complele Scheduled. . . . . . .. ... ... .. A & hindAbshodd ocd Bl ccoAAB oA B JRls231 8 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if *Yes,” answer lines 24b
through 24d and complate Schedule K. F*No,"goto B 258 . . . . v v v v v v it i it it ittt i e e <242 X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. . ... 24h
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? . . .+ . . . o L L L L e e L e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . ... ... .. .. 24d|
25a Saction 501(c)(3), 501(c}{4), and 501(c}(29) organizations. DOid the organization engage in an excess benefit
transaction with a disqualified person during the year? #f "Yes,” complete Schedule L, Part! . . . . . . . . ... ... ... .. 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
#iYes,scomplete Schedule LI Part | N Tl P R . e I L R L - ., e, 25b X
26 Did the organizatmn report any amount OI'I Part X, line 5 or 22, for recewables from or payables to any current
X
27
(mcludmg aﬁ*u""ﬁ‘ﬁl'cpe therecf) or fam mem a5 : : X
28 Woas the organization a party to a business transaction with one of the following parties (see the Schedule L, g |
Part IV, instructions for applicable filing thresholds, conditions, and exceptions) :_ e | B
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? X
fgYes, complete Schadule L, Part Vg S Bl el el e et ey e 28a
b A family member of any individual described in line 283? K “Yes,"complete Schedule L, PartiV . . . . . . . . . . .. ... .. 28b
c A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 2867
If2yes, scomplete Schedule LAPart VN P L E T e e L L N, e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complefe ScheduleM. . . . . . . .. ... |29 | X
30  Did the organization receive contributions of art, histarical treasures, or other similar assels, or qualified
conservation contributions? i "Yes,"complele Schedule M . . . . . . L c i i i e e e e e e e e e e e e e e e e e kD) X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . .. i X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ¥ "Yes,” completa Schedule N,
IZTI oo 6600 oien OioE oo oot ol d TS oo Tan csorad B oo aoorg o B DR et A el 32 X
33 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,"complete Schedule R, Partl. . . . . . . . . @ ¢ o i i i v v i v it o e a 3 X
34  Was the organization relaled to any {ax-exempt or taxable enlity? I “Yes," complete Schedule R, Part i, Il
oriV,andPartV,line 1 . . . . ... ... ..... OB 00 Eoc U000 a0 00 o o o b 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? #f "Yes,” complete Schedule R, PartV,fne 2. . . . . . . . . .. .. I5b
36 Section 501{c)}{3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
relaled organization? ¥ "Yes,", complete Schedule R, PartV, e 2. . . . . . . .. o Oty Al 23 5 b il S-S |5 k(] X
37  Did the organization conduct more than 5% of its activilies through an enlity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
ol IR St O IO OG0 B Bl O 4 I ororgro D TreToroEr o & breee Ged b oo deg RS onb . J-omtep 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
15? Note: All Form 990 filers are required to complele Schedule O . . . -+« v 0« v v 00 0 v 0 o o v v oo b b e v s e s 131 X
Statements Regarding Other RS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPatV .. . . . . .. .. P P ST S A T o u‘_
Yes No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable . . . .. . ... ... .. 1a 2|EES ]
b Enter the numker of Forms W-2G included on fine 1a. Enter -0-if not applicable. . . . . . . . . .. .. 1hb 0l I I |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling} winnings o prize winners?| 1c | X

UYA
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Form 880 (2021) Clackamas Community College Foundaticon
IEE Statements Rﬁardinﬁ Other IRS Filings and Tax Compliance {continued)

2a

b

Ja

b
4a

93-0579576 Page 5
= TEG

No

Enter the number of employees reparted on Form W-3, Transmittal of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . 2a

{
I

If at least ane is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. . . .. . ...
If "Yes," has it filed a Form 990-T for this year? #f "No" to line 3b, provide an explanationon Scheduwle G. . . . . . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country (such as a bank account, securilies account, or other financial account)?

If "Yes," enter the name of the foreign country P

See instruclions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .
If "Yes," to line 5a or 5b, did the organization file Form BBBG-T?. . . . . . . & . ¢ v i i i i it i e e s e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . .. ... .. ...
If "Yes," did the arganization include with every salicitation an express statement that such contributions or

gifts were not tax deductible?

[l

da X

= |
. |

Sa X

5b XN

5¢

6a X

7  Organizations that may receive deductible centributions undar saction 170(c), Tl I
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods ! ___J izl
and services provided to the payor? . B E o L N - L s . L L r:l: X
b If"Yes” @Fﬂ 2 donar bl the valuei.l‘.l s or sery ided? £
¢ Didtheo sﬂm ? themwise dlspose if tapgible personu ropeﬂ?‘l‘or i
required !E u:l £ ! B f oo M EE - . ... - X
d 1"Yes,” indica of Forms 262 flled dusing’t ‘p) ¥ S
e Didthe orgaruxiﬁon receive any funds, directly or in reEHy G pay premiums nn'i; sonal b' y X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7¢ X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8839 as required?. . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s S
sponsoring crganization have excess business holdings al any time during the year?, nEEOD b O e ~a0D a0 B
9  Sponsoring organizations maintaining donor advised funds. B ]‘ ¥ 1
a Did the sponsoring organization make any taxable distributions undersection49667. . . . . . . . . .. . .. . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... .. ... 9b
10 Section 501({c}{7) organizations. Enter: A et | -
a Initiaticn fees and capital contributions included onPart Vil ine12. . . . . . . .. .. ... ... .. i10ai Sl | k-
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . ... .. EIOhI L ?i o | s
ik Section 501(c)(12) organizations. Enter: a 4 I ]
a Grossincome frommembersorshareholders . . . . . . . . . . L L Lo 11al | ! : |
b Gross income from other sources. (Do not net amounts dug or paid to other sources ezt
against amounts due or received fromthem.) . . . . . . ... ... o o e P oo o thls : !
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 12a
b )i "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . R 1 | ; 1
13 Saction 501({¢c)(29) qualified nonprofit health insurance issuars. J] J i 1
a s the arganization licensed to issue qualified health plans inmorethanonestate?. . . . . . . .. . .. ... ... ... .. 13a
Nota: Ses the instructions for additional infarmation the organization must report on Schedule O. iR
b Enter the amount of reserves the organization is required to maintain by the states in which | b |
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ... ..... 13 | |
¢ Entertheamountofreservesonhand . . . ... ... ....... 5 oy Dbyt Mt oy ] oy 3c o s | 158
14 a  Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . . . .. .. ... .. ... 14a X
b If"Yes, has it filed a8 Form 720 to report these payments? If "No," provide an explanationon Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4880 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s} duringtheyear? . . . . . . . . . 0 i ittt e e e e e e e e 15 X
1f "Yes," see the instructions and file Form 4720, Schedule N. ! o]
16 Is the organization an educational institution subject to the seclion 4368 excise tax on net investment income?. . . . . .. ... 16 X
If “Yes," complete Form 4720, Schedule O. ' ]
17 Section 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the impasition of an excise tax under section 4951, 4062 0rd49537, ., . . . . . .. .. ... ... | 17
If “Yes,” complete Form 6069. | B
YA
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Form 980 (2021) Clackamas Community College Foundation

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

response lo fine 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedufe O. See inslructions.
Check if Schedule O contains a response or note to any line in this Part VI

93-0579576 Page 6

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body attheend 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 execulive committee or similar
committee, explain on Schedule O.

Yas | No

bty e e

b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . ... 1b 20} =
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with I 4‘
any other officer, director, frustee, orkeyemployee? . . . . . . . L L L L L e e e e e e e e 2 | X
3 Did the crganization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company orotherperson?. . . . . . . . . ... 3 X
4  Did the organization make any significant changes ta its govemning documents since the prior Form 990 was filed?. . . . . 4 _X_
8§  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . .. .. 5 X
6  Did the organization have members orStockholders?. . . . . . . . o it it i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. ... ... . o Bty o Auclicded B BLA M ST i 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons otherthanthegoveming body?. . . . . . & & i v i v it et e e et e e e e X
8  Did the onganiza dotument the mld or wnttm A actions, und [
the year by i ' i
a The govemipgbody? ...~ . ..-|. "- .....
b Each compmitiee wi prt be 2 BT hndy?
9 isthere a meEIér. trustee, of key emﬁus‘fﬁ'n‘ﬁﬁ‘ll‘dll Secu:\n\h‘wg:annol
the organizaticn's manllng address? If "Yes," provide the names and addresses on Schedule O | D B p 4
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revanue Code, )
Yes | No
10 a Did the organization have local chaplers, branches, oraffiiates? . . . . . . . . . . . . .. . i e e 10a X
b |f "Yes," did the organization have written policies and procedures governing the activilies 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 930 io all members of its governing body before filing the form? . . . | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920, ! e | B
12 a Did the organization have a writlen conflict of interest policy? #f "Ne,"gotoline 13. . . . . . . . .« . .. v o i vt oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? I "Yes,”
describe on Schedule O how thiswasdone. . . . . . . . .. .. ... iy PN Q0 ORO=d DegrCmOng g O GG ymcmcnary, f2¢| X
13 Did the organization have a written whistleblowerpolicy? . . . .« . v« o v o v i i e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . . oL |14 X
15  Did the process for determining compensation of the following persons include a review and approval by el s
independent persons, comparability data, and contemporaneous substantiation of the deiiberation and decision? e ra e | ]
a The organization's CEO, Exacutive Director, or top management official. . . . . . F EAN oD BT aEE B AL Oa s 15a | X
b Other officers or key employees of the organization . . .« . . .« « « 0 v i i v et e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ; 1 f JII 1
16 a Did the organization invest in, conlribute assets to, or participate in a joint veniture or similar arrangement i . ]
with ataxable entity during theyea:? . . . . . . . . . .« v v e v v o 5 B, bt Aoy RSl card I el 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its |
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the o |
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . .. . . ..o ... ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed OR
18

18

20

Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check ail that apply.
[0 ownwebsite  [] Ancther's website Uponrequest ] Other (explain on Schedule O)

Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records p» (503) 594-3088
Jill Johnston 19600 Molalla Avenue Oregon City, OR 97045

UYA
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Form 880 (2021) Clackamas Community College Foundation 893-0579576 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

« 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.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which ta list the persons above.

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

(€
(8) Positan L (E) {F}
A ; ot check @ BN A ‘Extimated amount
m‘{"i box, unless p#ﬁi:,bno:&an il ;;‘__' ’:%\M P ? of °“‘°:i
ar b 1 | - rela 3 compansaton
"t -é: :"af_“ 2045 ?"“t"" etest ) &t organization (WA o the
urs £ ﬁ g S Qlﬁéﬂ \ il toss-miscrl organization and
“hated 52| E| 8 | 2'1F 2 | 1099-NEC) " | related organizations
organizations| 5 | g ol E
befow 'g 5 'g g
dotted line) gf & 2
3 g
8
(1} Jamie Damon 01.00
President X
{2) Elizabeth Munns 01.00
Secretary/Past Preside X
{3) Amy Crooks 01.00
Treasurer X
{4} Sue Stein 01.00
Executive Committee X
(5} Marshall Dovle 01.00
Executive Committee X
{6) Alex Crooks 01.00
Executive Committee X_
(7) Lisa Faust 01.00
Executive Committee X
(8} Lowall Miles 01.00
Executive Committee X
{9) Paul Fiskum 01.00
Executive Committee 12.00 | X 36,249. 7,845,
{10) Pam Bloom 01.00
Board Member X
(11} Jo Crenshaw 01.00
Board Member X
(12) Michael DeShane 01.00
Board Member X
{13) Jack Bammond 01.00
Boaxd Member X
{14) Joseph Hernandez 01.00
Board Member X

UYA Form 990 (2021



Form990(2021) Clackamas Community College Foundatiocon

93-0

579576 Page B

Section A. Officers, Directors, Trustees, Ke

 Employees, and Highest Compensated Employees (continued)

reportable compensalion from the organization P

{C)
(A) (B} Paosition (¢)] (E} (F}
Name and title Avarage {do not chack more than ona Reportable Ragortabla Estimated amount
hours per | hox unlass parson i3 both an compensation compensation of other
s for. -2ticer and adirectortnuses) | o CRR | SRR | e
eate |2 312|353 t009msc 1099-MISC/ | organization and
arganization § g g E e E’ E _% 1099-NEC) 1099-NEC) related organizations
betowdottea| 5 5| 5| 2|5 5
iney | gl 5 ‘g g
HE 8
3 8
3
{15) John Keyser 01.00
Board Member X
{16) Nancy Hungerford 01.00
Board Member X
(17) Alice Norris 01.00
Board Member X
(18) Punky Scott 1.00 |
Board Member X
(19) Joanne Truesdell 01.00
Board MemBerl 1 [ I3 X A |« B W |&
(20) Paul kles B jo1.00_ H T ( } BB Q4
Board M eri=t B B [ = r il B b |
{21) To el [ j01.00. ™! 4 @4 B [
Board ‘Member = ==ho b0l x QP - 99,2935j 50,742.
(22) Martha Bajiley 01.00
Board Member 2.00 | X 38,285, 15,787.
(23) Summer Barraza 01.00
_Board Member X
{24) Jann York 01.00
Board Member 40.00 | X 73,468, 40,590.
{25) Rob Wheeler 01.00
Board Member (Jan-Sep) X
b Subtotal . . .. ... ... ... .. ... [ 2 47,295, 114,564.
¢ Total from continuation sheets to Part Vll, Section A, . . . . . ... » 136, 562 . 45,835,
d_Total (add lines1banditc) . . ... ................... > |384,25'7. 160,799.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

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 such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

4

organization and related organizations greater than $150,0007 If "Yes, " complete Schedufe J for such

individual
5

for services rendered to the organization? If "Yes,” complete Schedule J for such person

........................................................

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | 40 il |

............

Yas

il

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)
Descriplion of services

C
Compensaltion

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

received more than $100,000 of compensation from the organization®

|
1

UYA
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Form 990 (2021) Clackamas Community College Foundation 93-0579576 Page 7 (Continued)
2E1s 4[|l Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and Indspendent Contractors
Check if Schedule Q cantains a response or note to any line in this Part V1|

@ ® © o) © —®
Name and Title Average {do nolch::: :‘g:e than one Repunablg Reportabls Estimated
hours bax, unless person is both an | compensation compansation amount of
perweek | officer and a directorftrustes) | from the from related other
S:::}:r 2 E ] .-5 g% g‘ organization organizations compensation
retaled a F ? ¥ 33 3] 3| wanossmsey | (WHIDSMSG orfgr:r:"z?tieon
; &
mﬁz::on:: § g g g and related
line} % ?{ organizations
{26) Aaron Woods 01.00
Board Member (Sep-Dec) 1L.X0
{27) John Chang 40.00
Exec. Dir. {(Jan-Nov} X 136,962 . 45,835.
{28}
(29)
(30)
{31)
(32) s e B B [iu]fea) P f""‘\\ i*“\\ \ 7
£l B 6§ = I il‘ vV Rl T A
{33) B == u 8 | o l‘\ R 1-\\ ) Ffraaad 'i*['
g____ H [T - S_A &4 £
{34} ] O = =] ‘ﬂw g 2 wli
(35)
{36}
{37)
(38)
{39)
{40)
(41)
(42)
{43}
{44)
(45)
(46)
(47}
{48)
(49)
(50)

UYA Ferm 990 (z021)



Form 990 (2021) (] ackamas Community College Foundation
IEI‘JIII Statement of Revenue

93-0579576 Page 9

Other Revenue

Check if Schedule O contains aresponse or note o any lineinthis Partvil . . . . . . . . . . o o0 bbb b b s - e | Fl|
(A (8 c (D)
Total revenue | Related or exempt Unrelated Ravenue excluded
function revenue businass from tax under
revenue sections 512-514

2=I. g 1a Federaled campaigns . . . . . . . . .. 1a

&3] b Membershipdues. . . ......... 1b 5
Qg e
,‘2-": ¢ Fundraisingevents . .. . . e 1¢
5 5| 9 Related organizations . . . . . ... .. id

.,c.-g e Govemment grants (contributions) . . . . |1e
__2_'; f All other contributions, gifts, grants,
§ g and similar amounts not included above. . |1f]3,433,400.
£ 5| @ Noncashcontributions included inlines 1a-1f 1g/®,075,778, |° —+ "
Q&) b TotalAddlinesta~1f. . . . . .............. > [3,433,400.

r Business Code

3 =

g | 2a

3

[ b

]

% [

a d

El e

g f All olher program service revenue . . . . . .

(-9

events (not including $
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

Gross income from gaming activities.
SeePartV,ling19 . . . . ... .. ..
b Less: direct expenses
¢ Nelincome or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
b Less:costofgoodssold. . . .. .. ..

.........

¢ Netincome or (loss) from fundraising events

Total. FHAHERs- R e - N
3 Inves i ng dividents, inferest, g
and o .M. .. jL.354,529. 1,354,529,
4  Incom :  of tax-exemgt bon _%Ml‘!' !ll
5] |Royalies ppa il v Po g a3 v R e L
{i) Real |
6a Grossrents, . . . .. ba
b Less: rental expenses | 6b
¢ Rentalincomeor (loss) | 6¢
d Netrentalincomeor(loss) . . . . .« . ... . >
7a Gross amount from sates of (i} Securitias {lij Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses . . |7b
¢ Gainor{loss). . . .. 7c
d Nelgainar(l058) « « « v v v v v v v o v i oot >
8a Gross income from fundraising

¢_Netincome or (foss) from sales of inventory . . . . . . . . .
- Business Code i T o e
3 o(1a
HHIS
g a
HE
é d Allotherrevenue . . . . . o oo vt .. 900099 41,495.
e Total Addlines 11a-f1d . . . . . . . . .. ...... il 41,495.[ i | [ et 7 e |
12 Total revenue. Seeinstructions. . . . . . . . . . . .. . > 4,829,424, 1,354,529.

UYA
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Form 990 (2021)

Clackamas Community College Foundation 93-0579576 Page 10
P4 ¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all colurmns. Al other organizations mus! complete column {A).
Check if Schedule O contains a response or noteto any lineinthis Part iX . . . . . . Y5 e s PP Y G A s P P P
Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) | <) (D)
Total axpensas Program service Management and Fundraising
and 10b of Part VIl axpeEnses gew . expenses
1 Grants and other assistance to domestic organizalions

and domestic governments. See Part IV, line 21

805,508.

805,508.

2 Grants and other assistance to domestic P
individuals. See Part IV, lne22. . . . ... ... .... 658,036. 658,036. 3 ol
3 Grants and other assistance ta foreign organizations, - s ]
foreign governments, and foreign individuals. See Part IV, "
NeS 15016 « « v v v v e et e e | ;
4 Benefitspaidtoorformembers. . . . .. .. .. .. .. e v e | -
5 Compensation of current officers, direclors, lrustees,
and key employees . . . . . .. > UT Up oq gT oY
68 Compensation not included above to disqualified persons
(as defined under section 4958(f){1)) and persons
described in section 4958{c)(3){B) . . . . . . . .. ...
7 Othersalariesandwages . . . . <« -+« v v v 0o u .
8  Pension plan accruals and contributions (include seclion
401(k) and 403(b) employer contnbuhons). ...... -
9 Other employec 2
10 Payroll taxes 5
11 Fees for servig
a Managemenl
LI el s T s b B e T B
c Accounllng ............ o cam
L I T o 6y B oo 0 BPORGT & OO SO
& Professional fundraising services. See Part IV, line 17. . . e
f investment managementfees . . . .. .. ... ....
g Other, (If line 11g amount exceeds 10% of line 25, column
(), amount, list line 11g expenses on Schedule Q.) . . . . 12,195. 12,195,
12 Advertisingandpromotion . . . . . . . ... ... .
13 Officeexpanses. . . . . v v v v v v vt v r v b
14 Informationtechnology. . . . . ¢ o ol e ..
15 Rovalties . . . . . . .. ottt e
16 Occupancy. . .. ... .... P, i b
17 Travel . . ....... e L T e me——
18 Paymenis of travel or entertainment expenses for any
federal, state, or local public officials . . . . . ... ...
19 Conferences, conventions, and meetings . . . . . . . ..
208 interest TRtk it ¥ o
21 Paymentstoaffliates . . . ... ... . ...
22 Depreciation, depletion, and amortization . . . . ... . .
23 Insurance R L 118 0 LA L - 11,702. 11,702,
24 Other expenses. llemize expenses nol covered above, o ! ‘ i : ]
{List miscellaneous expenses on line 24e. If line 24e amount | I !
exceeds 10% of line 25, column (A), amount, list line 242 i
expenses on Schedule 0.) AR e B R
a Software 23,444, 23,444,
b Printing 7,703. 7,703.
c Fees & dues 5,655, 5,655,
d
a All other expenses 21,326, 21,326,
25 Tatal functional expenses. Add lines 1 through 2de 1,608,976.] 1,463,544. 145,432,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicitation. Check
here » [:[ if following SOP 98-2 {(ASC 858-720) . . . . .
UYA
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Form 990 (2021)  Clackamas Community College Foundation 93-0579576 Fags 11
Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X , .

(A) 8
Beginning of year End of year
1 Cash—non-interest-beanng. . « « « + v v v v v v e v AP | 376,551.] 1 363,009,
2 Savings and temporary cashinvestments . . . . . . . . . . L ... Lo ol el 2N
3 Pledgesandgrantsreceivable,net . . . . . . .. .. ... .l e . .o 18,993.1 3 | 1,063,407,
4 Accountsreceivable, net. . . . . . . L L L L e s e e e e e e e e e 4
§ Loans and other receivables from any current or former officer, director, e [ j
trustee, key employee, creator or founder, substantial contributor, or 35% L i e T
controlled entity or family member of any of thesepersons . . . . . . . ... .. .. ... .. E 5
6 lLoans and other receivables from other disqualified persons {as defined ""_L i E {8 s ]
% under section 4958(F)(1)), and persons described in section 4958(c)(3)B) . . . . . . . .. .. &
3 7 Notesandloansreceivable, net. . . . . . . . . . . L oL e e e e s 7
< 8 Inventories forsaleoruse . . . . .. .. .. ..., ]
9 Prepaid expenses and deferred charges. . . . . . . . . 9 46,944,
10 a Land, buildings, and equipment: cost or .. ' | | :
other basis. Complete Part Vl of Schedule D . . . .. ... ... | e 3 '
by Less: accumulated depreciation . . . . . . . L. L oo | 10c
11  Investments — publicly traded secunties . . . . . . . ..o oo e e ... . A F . 111 26,547,602,
12 Investments — other securities. See Part IV, line 11. . o 12
13 |nvestme|%;-_w& Fart [v fine 11. 18a | &F
14 Intangiblgassets , . L.t . . . . i: N ... ..' ot _ e : 0 | a7
15  Other asspls- art Pifanets. B 3. .. BTSSR T 2 150y 11 ,250.
__118 _ Total assw ines 1 through 15.{mustiequal e 83 e . X : 161[28,032,212 .
17  ACCOUNIS'DAyabIE BNnd ACCrUet BXPEMSES . o & o + v - s o s s e e e e e e, 1770 87,076.
18 Grantspayable . . . . .. .. ... ... . ... -1- 18
19l Deferred reventie] Tar gl T T L r, | Lo P ven sty o e = 19 50,406.
w |20 Tax-exemptbondliabilities. . . . . . .. .. ... ... o, e P Tl 20
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . ... ... 21 _
% 22  Loans and other payables lo any current or former officer, director, Iruslee, key employee, creatoror |© 1| e i |
o founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable tounrelated thirdparties . . . . . . . ... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . .. ... B Qo © OuOrT 24
25 Other liabilities (including federal income tax, payables 1o related third parties, and olher liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . .. .. .. ... .. 25
26 Total llabilities. Addlines 17through28 . . . . . . . . . . .. . .. .. ......... 107,436.]| 26 137,482,
@ Organizations that follow FASB ASC 958, chack here p X  [E5imgeeansime | [Fh 5] [ eheme duaicnay
2 and complets lines 27, 28, 32, and 33. | 24 la .
-g 27 Nelassels without donorrestictions + « « v« o v v v v b m b e e e e e e e e e 2,416,886.| 27 | 3,094,707,
|28 Netassetswithdonorrestriclions. . . . . . . . . . . o v it i i i i bt vt e b e e
= 120,758,080. | 28 124,800,023._
= Organizations that do not follow FASB ASC 958, chack here » T e | S | (e
'5 and complete lines 29 through 33, | |
o 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. L T 29
3 30 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . .. ... ... L. L 30
2 31 Relained eamings, endowment, accumulated income, orotherfunds . . . . . . .. . ... .. 31
4|32 Total net assets or fund balances. . . . . . . IS a—— = N 3,174,966, | 32 |27 .894,730.
Z (13 Total liabilities and nat assets/fund Balances. . . . o v . v a e e e e e e e . 3,282,402. |33 12B,032,212.
UYA
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Form 980 (2021) Clackamas Community College Foundation

93-0579576 Page 12

I8 Ul Reconciliation of Net Assets

Check if Schedule O contains a response ornatetganylineinthis Part Xl . ., . . . . . . . 0 it i i it i et e e i a e s D
1 Total revenue (must equal Parl VIl column (A), e 12) . « o o o v v v vt e e e e e e 1 4, 82 9 42 4.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . o v v v i u e . 8 b BB L 1,608,976.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . v v v o v it i e i e e e e e 3 3,220,448 .
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) . . . . . .. ... 4 23,174,966.
5 Nei unrealized gains (losses) oninvestments . . . . . . . ] A sl e e 5 1,499,316.
6 Donatedservicesanduseoffacilities. . . . . . . . . L L. L L e e e e e e e 6
7 INVESIMEntexpPensSeS . . . « « + v c s n e e e e e e e e e e e e e 7
B Pricrperiodadjustments. . . . . . . . . L. . e e e e e e e e e e, cpomn g Grope D | R
9 Other changes in net assels or fund balances (explainon Schedule Q) . . . . . . . . .. .. ... .. .. g
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32y coiumn () T T T = 10 27,894,730,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980: [ cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .

If "Yes," check a box below {0 indicate whether the financial statements for the year were compiled or reviewed on a separate

basis, consolidated basis, or both;

O Separalg B‘L.:E' Cﬁ‘iaolﬁed basis | Both ¢ 1_ and basis
b Were the o cial stat ts Beadited by a I@lnl accoumtant?. .. . - - 44
elhg' e fi nanc Is for lh¢ ar were au spara

o

If "Yes," ch - on a sgparals bﬂfs
basis, orb J = | ‘:Ma? “:‘/ :_J
X separate Easns O onsohﬂ‘aifed'basus B Both consolidaled and separale basis

¢ |f"Yes" toline 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Ja As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circlar A-1337 . . . . . . .t i i i i et st e e e e e e e da X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken lo undergo such audits. . . . . . . . . . . . . 3b

UYA
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SCHEDULE A Public Charity Status and Public Support [ous st

(Form 930} Completeifthe organization s a section 501(c){3) organization orasactlon 4847(a){ 1} nonexemptcharitabletrust.

P Attach to Form 990 or Form 890-EZ.

Depattment of the Treasury Open to Public
Intarnal Ravenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number

Clackamas Community College Foundation 93-0579576
IEII Reason for Public Charity Status.(All organizations must complete this part.} See instructions.
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)(A)(i).
2 [J A school described in section 170{b)(1){A}ii). (Attach Schedule E (Form 990}.)
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:
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 .}
6 [ A federal, state, or local government or governmental unit described in section 170({b){1}{A}{v).
] An organizalion 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 Il.)
[J A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)
[0 An agricultural research organization described In section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or unwerssly or a non-land-grant college of agnculture (see mstruchons) Enter the name, city, and state of the college or
N B W LD, '..—'_“‘\ Y v

16 [J An organization thatinormally eiv s (1) mﬁ an 33 1!3"/ lts s&p‘bo om cogflibGtibns . membegshipfees, and gross
ted empt subjec certain e tions; 2nd [2)mo 1|p re than 31/3% of its
eand unr ated business:taxableinc (es SECt tax) from usinesses
ection' 509 . (G

11 O An org’a‘i‘ﬂzaﬂorﬂo Enized and pgrata-d‘e Ilflslvel test for publicEafety. ﬂctio gl(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
onhe or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.

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

[ Type . A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

[ Type lll functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lIi

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

-3

w &

o

[+]

o

f Enter the number of supported organizations . . . . . . . . . .. Lt e e e e e e |:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization {tI} EIN (i) Type of organization |(iv} I the organization| (¥} Amount of monetary {vl) Amount of
{described on lines 1-10 |listed inyour governing support (3ee other support (see
above (sea instructions)) document? instructions) instructions)

Yes No

(A)

(8)

{€)

(D)

(E)

Total e [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 930) 2021
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Schedule A (Form 930} 2021

Clackamas Community College Foundation 93-0579576 Pwe?

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 1l if the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p | {a) 2017 (b)2018 {c}2019 {d) 2020 {e} 2021 (f) Total

1

[L -4

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}. . .. . . 1,417,084, 1,014,733, Lzsl,asd. |2,375,514. 11,478,573, |[7,577,768.
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf, . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . , . . .. 498,726.562,501.507,249./596,727.1618,305.
Total. Add lines 1 through 3. . . .. .. 915, B810. 1,577,234, 11,799,113, [2,972 241. F,oss,ava.
The portion of total contributions by _‘| l el | i
each person {other than a governmental | | , T '

: [k e - | |

. : T i

1

2,783,508,
0,361,276,

i
unit or publicly supported organization) | it |
included on line 1 that exceeds 2% ' il !
of the amount shown on line 11, ] ’I %
column (f) :

: A5t i85 i 593,823,
6 ___Public suppor. Subtractine Sifonillihe &7 |77 | e [ s | e 1 O | 9,767,453,

Section B. Tofal Suppart 7] 1] . N " w -

W W B

7
8

10

1
12
13

Calendar year {orfiscal yé'!I—b'éﬁinﬂI.' ii"fr

(b) 2018
577,234

3020°]" (e) 2024 {f) Total
Z341. 12,096 88, ho.361.276.

prw

Amounts:f m.hnje# ...... . A

o g

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUTCES TN T, St ot L, 385,077.1567, 415 .|356,414 .F311071 .fssq ,528. [2.994,508.

Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . ... ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ........... 281,628 .FOG , 684 .IQBS ,681.] 13,707.] 41,495.|1929,195.
Total support. Add lines 7 through 10 R e | [ . I | R L+, 264,977
Gross receipts from related activities, etc. (seeinstructions) . . . . . ... ... ... ....... 12 | 929,195,

First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check thisboxand stop here . . . . . . . . . .. . . ... eaaiaa i »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 (line 8, column (f}, divided by line 11, column (). . . .. .. 14 68 .38%
Public support percenlage from 2020 Schedule A, Parlli,line14 . . ... ... ... ... ... 15 71.61%
33 13 % support test-2021. If the organization did not check the box on line 13, and line 14 is 33 173 % or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . ... ... ........... »
33 %3 % support test—2020. If the organization did not check a box on line 13 or 18a, and line 15 i$ 33 13 % or more,

check this box and stop here, The erganization qualifies as a publicly supported organization . . . . . ... ....... » O
10%-facts-and-circumstances test-2021. |f the arganization 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 meels the facts-and-circumstances test. The organizalion qualifies as a publicly supported
OTgAMIZAION. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e » O
10%-facts-and-circumstances test-2020, 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 facls-and-circumstances tes, check this box and stop here.

Explain in Par VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization . R L e N I T r e s » O

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

.............................................................

A

Schedule A (Form 930) 2021



Schedule A {Form 980) 2021

Support Schedule for Organizations Described in Section 509{a)(2)

Clackamas Community College Foundation

93-0579576 Peged

{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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p

1

2

{a} 2017

{b) 2018

{c) 2019

(d) 2020

{e) 2021

{f} Total

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants."}

Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity thatis related to the
crganization's tax-exempt purpose . . . . . .

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

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

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

Total, Add lines 1 through5 . ... ..

Amounts included onlines 1, 2, and 3
received from disqualified persons. . . .

er of 55,0
an ine 13 forthe y

or 1% of the_amoupt
Add lines 7aandTb
Public support. (Subtract line 7c from

e B T P T T er r Iy v ey

Section B. Total Support

Calendar year (or fiscal year beginning in)

g
10a

11

12

13

14

(a}2017

(b) 2018

{d) 2020

{e) 2021

{f) Total

Amounts fromline6 .. .........

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

......

Addlines 10aand10b . . . .. .. ...

Net income from unrelated business
aclivities not included online 10b, whether
or not the business is regularly carried on

Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . .. ........

Total support. (Add lines 9, 10¢, 11,
and12) . ... L.

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)

organizatian, check this box and stop here

............................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . . . | 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 . . . .. . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column {f}}. . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17, . . . . . ... .. ... .. 18 %
19a

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3313 % support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and
line 17 is not more than 33 112 %, check this box and stop here. The organization qualifies as a publicly supported organization» []
3313 % support tests—2020, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 %, and

line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization P [

>

UYA

Schedule A {Form 990) 2021



Schedule A (Form §90) 2021
E1dVd  Supporting Organizations

Clackamas Community College Foundation 93-0579576 Pae4d

(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 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization's supperted 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 purpose, 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)?If "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||

lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {5) and

salisfied 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 all support to such organizations 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.
Was any supported organizatien not organized in the United States ("foreign supported organization")? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the @ mii_l trol and in decidi
support& or |zat ? if "Yag;

d ibe m
despite b 08 Or-SUpanyi
Did the cm1 pport any ed, argani

under sétt_!m" 1(c)(3) and a)HT 7 xplain in P
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type )l only. Was any added or substituted supported organizalion pant of a class already
designated in the organization's organizing document?

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 || 7

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also

support or benefit 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 4958(c}{3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard 10 a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

Yes

PRI |

3a

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 777"

If "Yes," complete Part | of Schedule L (Form 990).

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 detall in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
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 Ill non-functionally integrated
supporting organizations)? If "Yes," answer fine 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.}

9a

Sb

rr i

9c

i

10a

10b

Uyva

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Part IV

1"
a

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abave?if "Yes” fo line 11a, 11b, or 11c, provide delail in PartVl. |41¢c_

Clackamas Community College Foundation
Supporting Organizations (confinued)

93-0579576 Page 5

No

Yes
Has the organization accepted a gift or contribution from any of the following persons? 1 1

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .; g

Section B. Type | Supporting Organizations

1

Did the governing body, members of the goveming bady, officers acting in their official capacity, or memberships of one or
mare supporied organizations have the power ta regularly appoint or elect at least a majority of the organizations's officers,
directors, or frustees at all times during the tax year? If "No." describe in Part VI how the supporfed organization{s) effectively
operated. supervised, or confrolled the organization's activities. If the organization hiad more than one supported organization,

describe how the powers {o appuoint and/or remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied lo such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported | g
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ||
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, |

supervised, or controffed the supporting organization, ‘ 2
Section C. Type Il Supporting Organizations
1 Were a majo! of theorgal izath n's directors briniste a The lﬂi‘& ¥ |
or trustesd of each afthe orga i 5Uppo ani ibe i
or management-tf the supportic ] izafionr? w15 that ¢ ro naged’
the suppoited organizition(s). | &7 © i ]

Section D. AII"I'ﬁIE‘I!I Sii'pportmgf ﬂftﬁ:ﬂo’ﬁ?‘“"

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organizalion'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 (iii) copies of the L
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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 organization? If "No, "explain in Part VI how |
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have l
a significant voice in the organization’s investment policies and in directing the use of the organization's | | i
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's : 1
supported organizations played in this regard. 3 )

[ 2 E & J
e

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
k
c

Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
[ The organization satisfied the Activities Test. Complete fine 2 below.
O The organization is the parent of each of its supporied organizations. Complete fine 3 below,

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see
instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of | I
the supporied organization(s) 1o which the organization was responsive?/f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes, j

how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activilies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported QOrganizations, Answer lines 3a and 3b below. o] s |

Did the erganization have the power lo regularly appoint or elect a majority of the officers, directors, or i =
trustees of each of the supported organizations? If "Yes" or "No,” provide delails in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supporied organizalions? If "Yes, " describe in Part Vi the role played by the organization in this regard.

UYA
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Schedule A (Form 990) 2021 Clackamas Community College Foundation 93-0579576 Pageb
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi),
See instructions. All other Type Ill 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 short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

S Deprecuatlon and depletion

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 instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

njsa|win|-=

-~

Section B - Minimum Asset Amount {A) Prior Year &) g::g:ta;)( 2ar
1 Aggregate fair market value of all non-exempt-use assets (see P P | o e i
instructions for short tax year or assets held for part of year): a9 e | e
a Average manthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markelivaliiaibf dihennon- eﬁnﬂ-gxse assefsiiii T Pt S [lcjah, I W | &
d Total (addlfines 1a, 1biland 1c) I if] 7 () wE B W ‘f
!

e Discoun@fci‘ﬁaﬁﬁe Qﬁ]:lh?‘]factors fairin detail ﬂ;a(aj,m? L "I'"'_."“_‘_h. . _L i e j

2 AcquisitiorT TndeBtedness applicabls (o TOeREmpt-use assets |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).

"5 Net value of non-exempt-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)

| ~i| ;| | &

Section C - Distributable Amount oo i | Current Year

1 Adjusted net income for prior year (from Section A, ling 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year i Bk
6 Distributable Amount. Subtract line 5 from line 4, unless subject to e i
emergency temporary reduction (see instructions). 6 | |

Check here if the current year is the organization's first as a non-functianally mtegrated Type 11l supporting organization (see
instructions),

;s -

UYA Schedule A (Form 930) 2021



Schedule A (Form 890) 2021

___Clackamas Community College Foundation
ype il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

93-0579576 Page?

Section D - Distributions

Current Year

1

Amounts paid to supporled organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts {prior IRS approval required - provide details in Part 7)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~l|n|h| o]

@~NRnjo| e

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

0

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

Distributable amount for 2021 from Section C, line 6

(i)

Underdistributions

Pre-2021

(ii1)
Distributable
Amount for 2021

Underdistributions, if any, for years prior to 2021

Excess distributions carryover, if any, to 2021

reasonable cause required- explain in Part VI}. See instr. |

From 206000, Fme B B

o |

From2ai7 . . . . .. ' i El

o

From 20f8=="" . Br—==1 §i
1

From203&.____ .11, |

From 2020 .. . I

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

=
S e

il o v s P AR A

Distributions for 2021 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Din o e ‘h-—--:rL-nmn.n

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

|
|

Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

......

Excess from 2019

Excess from 2020

@ a0 |o|w

Excess from 2021

UA
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Schedule A (Form 990) 2021 Clackamas Community Colleqe Foundation 93-0579576 Page8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
Part 1ll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c¢, 2a, 2b,
33, 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. {See instructions.)

Part II Line 10 (a)

Miscellanecus income $281,628

Part II Line 10 (b)

Miscellaneous income $306,684

Part II Line 10 (c)

Miscellaneous income $285,681

Part II Line 10({qQ)

Miscellaneous income $13,707

Part II Line 10 (e)

Miscellaneous income $41,495

Part II Line 1l (e)

Excludes "unusual gift" of $1,954,827 received March 19, 2021

Part II Line 10/Part III Line 12

Miscellaneous income in

Part II Line 10/Part III Line 12

each vear. See above.

ol | =l aYaY s )V,
ol ol O ol O W |

[ | =4 =3 L= [T

b

b

UYA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

L P> Attach to Form 930 or Form 390-PF. 2021
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information.

Name of the organization Emgployaer identification number
Clackamas Community College Foundation 93-0579576
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation
[0 4847(a)(1) nonexempt charitable trust treated as a private foundation

[} 501(c)(3) taxable private foundation

o H o T EER V7

Check if your orgimzatuon gb_vered the General a Specin[ ule N

Note: Onlyas 1(c)jf)~(8? or D) ofganization/can-check bo for botht @Uh "Speciadl Hule. See
tructions. | !

instructions E : ¢

General Rule

[ For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11. See instructions for determining a
contributor's total contributions.

Special Rules

IX] For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 Y3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1){A){vi), that checked Schedule A (Form 990), Part Ii, line
13, 18a, 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, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

[[] For an erganization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
“N/A" in column (b) instead of the contributor name and address), I1, and Il1.

[] For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpases, but no such
contributions totaled more than $1,000, If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpase. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare duringtheyear. . . . . . . . .. o i it it it e e p 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990), but it
must answer "No” on Part |V, line 2, of its Form 920; or check the bax on line H of its Form 980-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
UYA



Schedule B (Form 930} (2021) Page 2
Name of organization Employer identification number
Clackamas Community College Foundation 93-0579576
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
1 Person X
Payroll O
$ 193,596. Noncash [

(Complete Part Il for
noncash contributions.)

(¢} (d)
Total contributions Type of contribution

Person X
Payroll d
Noncash [
(Complete Part Il for
noncash contributions.}
I W &
i WA
Type of contribution
:: -!
Person |
Payroll O

Noncash X

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ 248,112. Nencash X

{Complete Part Il for
noncash contributions.)

() (d)

Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
No.

Person O
Payroll m|
$ Noncash ]

{Complete Part |l for
noncash contributions.)

{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll O]
] Noncash [

{Complete Part Il for
noncash contributions.}

YA Schedule B (Form 990} (2021)



Schedule 8 (Form 590} {2021)

Pags 3

Name of organization Employer identification number
Clackamas Community College Foundation 893-0579576
Noncash (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b} {c) (d}
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions)
$700,920 stock
3 $1,053,907 unconditnl promise to give
1,754,827, 03/19/2021
(a) No. (b} {c) {d)
from Description of noncash property given FMV {or estimate) Date received
it (See instructions)
Steck
4
248,112, 07/09/2021
I T E A J:':.."\ BN W\ &
{a) No. 1
from mate)
Part| /
{a) No. (b} {c} (d)
from Description of noncash property given FMV (or estimate) Date received
gart| {See instructions)
{a} No. (b) (c) (d)
fraom Description of noncash property given FMV (or estimate) Date received
part] (See instructions)
(a} No. (b) (c) {d)
g:m Description of noncash property given FMV (or estimate} Date received

{See instructions)

UvA

Schedule B (Form 990} (2021)



Schedule B (Form 880} (2021)

Page 4

Name of crganization

Clackamas Community Collegqe Foundation

M

Employer identification number

93-0579576

Exclusively religious, charitable, etc., contributions to organizations described in section 581(c)7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. Sae instructions.} p 5

Use duplicate copies of Part 1li if additional space is needed.

No.
(af‘r)ort‘l: (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
{a) No. l
Ly mmlDvpessciof g g () Voo QIR _campe, ()BSscHiPtiog of hgwgift is held
m___§ e [ N - N REH B S
Be== s N | a— a H (| W
=0 HE B = A :

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
frorTi (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
(a} No.
fmrrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and Z1P + 4 Relationship of transferor to transferee
A, Schedule B (Form 990) {2021}



SCHEDULE D Supplemental Financial Statements |_om8 No. 15450047

{Form 990) » Complete If the organization answerad "Yes" on Form 990, 2 02 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11{, 12a, or 12b.

Oepartment of the Treasury P Attach to Form 990, Open tq Public

Internal Revenue Senice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Clackamas Community Colleqe 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 ather accounts

Total numberatendofyear . . . . ... .......
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organizalion's

property, subject to the organization's exclusive legal control?. . . . . . . . . . . . oL e e e e |:| Yes |:| No
6  Did the arganization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only for chantable

purposes and nol for the benefit of the donor or donor advisor, of for any other purpose conferring impermissible

rivate benefit? . . . . . ol S N W e RS 1 Pt iar it i srvir st rusevsch b b ievarvorsaraicn Ancl 14 resrverin P oo A e, (] Yes I:] No
Conservation Easements.

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

hn & w N =

[0 presdnationc nd anéa’
O erotegtion of natur ic st :
3 Pres Foper
2  Completedines.2a throl tion ease on the last day

of the tax yea:
Total number of conservation easements
Total acreage restricted by conservationeasements . . . . . . . . . . . . L i o e e e e e e
Number of conservation easements on a certified historic structureincluded in{a) . . . . . . .
Number of conservation easements included in {(¢) acquired after 7/25/06, and not on a historic sln.lcture
listed inthe National Register. . . . . . . . . . o o o i i i it i et e e e e e e 2d
3 Number of conservation easements modified, transferved, released, extinguished, or terminated by the

organization during the tax year b
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

[Held aFthe End of the Tax Year

a o o W

and enforcement of the conservation easements itholds? . . . . . . . . . . 0 i i i it i i e e e e e |:] Yes I:] No
6  Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enfercing conservation easements during the year

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

>3
Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170¢(h)(4){B)(i)

and section 170(NAXBXI? o1, Fa L o i m v S N L T LR ey e 1= vesl 1] No

9 InPart XIll, describe haw the organization reports conservation easements in its revenue and expense slatement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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 permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnole to its financial statlements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 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 senvice,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1
(i) | As=ets included in Form 990, Part X5 8 S . L aes L L T, L. >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIN, line 1

b AssetsincludedinForm98Q.Pat X . . . . . . . ... .. . ... ... ooieo oo (& =
Es'; Paperwork Reduction Act Notice, see the Instructions for Form 390. Cat. No. 522830 Schedule D {Form 990) 2021




Schedule D (Form 990) 2021 ¢lackamas Community College Foundation

93-0579576 FPage2

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

3 Using the erganization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(chack all that apply):
a [J Public exhibition d [ Loan or exchange program
b D Scholarly research @ [:] Other
[ E] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . L ...l uu i e e . [] Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
950, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OO0, PAHXT « v v e v e e e e e e e e e e e e e e e e e e e [ Yes [JNo
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢l Beqginning balance I T B Ll L EL - FE I R el L el e -1a: 1c
d B Additions during the year- ¥ k- T-0-0-0-a- -1 10l bt bl el e 1d
e Distributionsduringtheyear . . . . . . . . . 0 b . e e e e e s 1e
 Er LI e dd e gk o dbf ol d oA AadlAAAR B il AHE S A0 1f

Ja

b

: | (o) Twu-yeaﬁ back |14 Thres years b3t | (e} Four years back
Beginning of yearbalance . . . . . ... |go ,758,080. ilﬂ ,229,075. 16,394,046, |17,679,880. 15,858,534,
ContributOns « .« « + « + v e et .. 3,014,125.[1,846,646.] 913,593.] 855,403.1,120,818.
Net investment earnings, gains, and
BOSSES « « o i ie e e e e e 279,004.1,571,801.12,682,517.| -986,315.12,295,349.
Grants or scholarships. . . . . . . . .. ’1,153,036. 703,811.] 606,886.] 5B4,666.] 577,623,
Other expenditures for facilities and
programs BTl lole el -1 I =70,540. 26,519.11,095,308.] 418,054.} 509,207.
Administrative expenses . . . . . . . . . 163,690.| 159,112. 58,887.1 152,202.| 508,391.
Endofyearbalance . . . ... .. ... 24,800,023, 20,758,080, 18,229,075, 16,394,046, 117,679,880,
Provide the estimated percentage of the current year end balance ({line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permaneniendowment » 55, 00%
Termendowment » 45 .00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yas | No
(i) § Unrelated organizationsS s ca: t ler ittt e e e T e T Ty . e 3afi) X
(i} Related crganizationsPo e LTl I T s Fr - e 3alii) X
If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... oo ... 3b

Describe in Part Xl the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basls {e) Accumulated {d} Book value
(investment) {other) depraciation
E! | (BT oo decarscufisosongd ososamoeg onb
b Buidings...................
¢ Leasehold improvements . . . .. .. .. ..
d Equipment . . ... .. ... 0.
(e 8 ) T e e ce PR AP Cor ey T
Total. Add lines 1a through 1e. (Coksmn (d) must equal Form 930, Part X, coumn (Bl fine 10c.). . . . . . ... . ... ... »
UrA

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 C]lackamas Community College Foundation
Investments — Other Securities.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

93-0579576 Paged

{a) Description of security or category {b} Book valua {e) Method of valuation:
{including name of security} Cost or end-of-year markel value

(1) Financialderivatives . . . . . . . . . . o v it v e e
{2} Closely held equityinterests . . . . . . .. ... ... ... ...
(3) Other

(A)

(B)

)

(D)

(E)

]

{G)

{H)
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 12.) . . . . . . . > R R R |
Investments — Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {bb) Book value {€) Method of valuation
Cost or end-of-year markat valua
{11
) A, An. B WA
(3) 7 T & BE B B
@) e [ t B e W
{5} g ] B AV . |4V N E3
6 —IET= - | o - i
]
(8)
8}
Total. (Column (b} must equal Form 990, Part X, col. (B)line 13.) . . . . . .. [ ey B A ; 1
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 valus

{1 Other assets 11,250,
{2}
(3)
(4)
{5)
{6)
{1
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, gol, (B}line 15.) . . . . . . . . . . . i e i > 11,250.

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a)} Description of liability

{b) Book value

(1) Federal income taxes

(2)

3

{4}

{5)

{5)

)

(L]

(9

Total, (Column (b) must equal Form 990, Part X, col. (B} lin@ 25.) . . . . . . . . . . . . i i i i ii i i »

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the fooinote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the lext of the fooinote has been provided in Part XlII

UYA

Schedule O [Form 930} 2021



Schedule D (Form 990) 2021

Clackamas Community College Foundation

93-0579576 Paged

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... ........... 1 6,947,045,
2 Amounts included on line 1 but not on Form 990, Part VIII. line 12:

a Netunrealized gains (losses)oninvestments . . . . . . ... ... ... ... | 2a 1,4959,316.}

b Donated services and use of facilities. . . . . . .. .. ... .......... 2b 618,305.]

¢ Recoveries of prioryeargrants . . . . . .. .. A dEPEE DD O30 00 2c ] '

d Other (DescribeinPart XL}, . . . ... ... ... ...... B Babib b 2d prar |

e Addfines2athrough2d. . . . . . . ... . ... .ttt A ARG BAGAR A b 28 2,117,621,
3 Subtractiine 2e fromline 1. . . . . . s 3 0 Efrnafinr £ Earch Ay ftarh sl 13 3 ol Uity ik Bucndl Y BB 3 4,829,424.
4  Amounts included on Form 950, Part VIII, line 12, but not on lina 1:

a Invesiment expenses not included on Form 980, Part Vil line7b. . . . . . . . . . 4a

b Other (DescribeinPartXULY. « « « v v v oo e e e 4b i

¢ Addlinesd4aand4b. . . ......... R L ey P N o RNt R o . 4c | -

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.). . v . v v v v v e v v v v v o o s 5 4,829 424,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Toltal expenses and losses per audited financial statements . . . . . 2,227,281,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

3 | e I T b e A0 0 0 d B 0 08 80 B b

bl Prior year adjustments . 1erel- e B cb-d-0-0-1- -0 0 rel el |- -2 e

c B .. hang! 5 5 e

d Other (Describein Part @M1y, . . . .. S.0. . ... : ! = 3 lk ;

@ N, ... ... . 618,305,
3 2a fro 11,608,976.
4  Amounis incuded on Form 990, P Ime . bu no?‘o_nTﬁ( e

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a F

b Other (Describe inPartXlll). . . . . . v vttt i e 4b (23

¢ Addlinesdaanddb. . . ... ...... GO ol O oS o ROl g PeOEE G g i o RN G oR0 B T dc

Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Part Line@ 18.) . . . . . . v v v v v v e 0 v o 5 1,608,976.

Part pAlIl  Supplemental Information.

Provide the descripticns required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PS5, Im 4
Endowment earnings are used primarily for scholarships to students.

UYA

Schadule D [Form 990) 2021



Schedule D (Form 990) 2021 Cclackamas Community College Foundation 93-0579576 Page§
LIl Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, |__omamo. 1sss.0007

{Form 990} Governments, and Individuals in the United States 2021
Complste if the organization answered “Yes" on Form 830, Part IV, line 21 or 22,
Departrment of the Tressury P Attach to Form 990, Open to Public

Internal Revenua Service P Goto www.irs.gov/Form330 for the latest information,
Nama of ths organization

Inspection

Employer Identification number
Clackamas Community Cellaege Foundation 93-0579576
IEI. Ganeral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the salection criteria used to award the grants or assistance? _ . B e EYes [ONo

2 Describe In Part |V the organization's procedures for monitoring the use of granl I'unds ln tha Unlted Slates
IE“I Grants and Other Assistance to Domestlic Organizations and Domastic Governments. Compilele if the organization answered "Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5.000. Part Il ean be duplicaled if additional space is needed.
1 {a) Name and address of organization {b) EIN (e} IRC section | {d) Amount of cash] (a) Amount of tmmm (g} Beseription of {h} Purposs of grant
or governmenl {il applcable) grant iRt { ml‘“"" noncash aasistance or azsistance

{1} Clackamas Comm. Coll
19600 Molalls Avenus Ogsgon city. on pto4s (33-0555710 115({1} 786,029.| 15,479, FMV Donated matarials| College programs
(2}

(3

4

Fiten2d _]__I." 1] j e W ?!_7

15 il ; ] -
= ) | :

@ 1 '] i

{7
R

(9)
{10} S
{11
{12}

2 Enter tolal number of section $01{c){3) and government organizations listed in the line 1 table = ; e Bt e 1
3 Enter total number of other organizations listed in the fine 1 table . . _ . . : PRl S st el et AU SO U P S 0
For Papsrwork Reduction Act Notice, ses the Instructions for Form 39¢. Cat, No, 50055F 8chedule | (Form 930) 2021

ura



Schedule|{Fom 930} 2021  Clackamas Community College Foundation _ 93-0579576 Pael
IEI"I Grants and Other Assistance to Domastic Individuals. Complete if the organization answered "Yes" on Form 990, Pad [V, line 22

Part Il can be duplicated if additional space is needed.

DT e o || o | e e

tScholarships to students 429 658,036.

2

3

4

5

8

7 o — —
IEE__Supplemental Infarmation. Provide the information required in Part I, line 2, Part Iil, column (b). and any other additional information.
Part I Line 2 The Foundation is closely related to Clackamas Community College and

A

Part I Lé‘g ; : jonnel that grants and assistance

Part I% £ : | i g A1se ; rams and instruction support.
= = = i

Schedule | {Form 330} 2021



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest
Compensated Employess
» Complete if the organization answarad "Yas" on Form 990, Part IV, line 23. -
» Attach to Form 990, Open to Public
> Goto www.frs.gov/Fonnsso for Instructions and the latest information. Inspection

Name of the organization Empioyer identification number
Clackamas Community College Foundation 93-0579576
XA Questions Regarding Compensation
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel [] Housing allowance or residence for personal use
O Trave! for companions O Payments for business use of personal residence !

[] Taxindemnification and gross-up payments [] Health or social club dues or initiation fees ‘
] Discretionary spending account ] Personal services (such as maid, chauffeur, chef) ; I {

| omB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Yas | No

b If any of the boxes an line 1a are checked, did the organization follow a written policy regarding payment A=A

or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
Explain e e . - 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1a?. . . E . JEEwee Y. BN, ... . L _iRRa Eh, . .
¢ ' i i m f
J’;‘; -1 - g
3 Indicate Which, if any, pfthe follolving fhe orgar]ﬁaﬁdn‘dsed to establish the
organizatiog’ {Executive Di allithat apply. DoWan
related organization to establisirconfpensation b O/Executive-Ditector,
[ Compensation committee [] written employment contract

] Independent compensation consultant [ Compensation survey or study = ;'
[C] Form 890 of other organizations (] Approval by the board or compensation committee

g

el T Sl

i
1
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing f J .
organization or a related organization: : i{l' i
a Receive a severance payment or change-of-control payment? . . . .. . .. . ... ... ...t 4a
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... .. .. ... 4c
If "Yes" ta any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111 i

o

;
f_Nxx[

Only section 501(c}{3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

R s

compensation contingent on the revenues of; :
al IThe organization?. o0, 0T 0 U T A, L L e L L L Lo 5a
b Anyrelated organization? . . . . . . ... L e e e e e e e e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part 1Il, ]

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of: | ____I
afThe organization? e Rl L i e T I I T I I I T T T T - ga X
b Any. related organization . .| |- 0t s -l |- sag-Gega | ez e adtl < o | ot -Emgel o Lo Lo] ool ol ]s ~f1+ Aol - &b 5 X%
If "Yes" on line 6a or 6b, describe in Part |lI. ! 3 |
|
7 For persons listed on Form 990, Parl VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPart . . . . . ... ... ... ......... 7 X

8 Were any amounts reported on Form 990, Part V||, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe

i1 P AT | T o e T o 1 P L S S — 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53.4958-6{Ch7 . . . . . . . . L e e e e e e e e e e e e 9
For Paperwork Raduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2021
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Schedule J (Form 930) 2021 Clackamas Community College Foundation _ 93-0579576 Pue 2
lEIll Officers, Directors, Trustees, Kay Employaas, and Highest Compensated Employess. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J. report compensation from the arganization on row (i) and from related organizations, described in the
instructions, on row (i’}. Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(il-{iif} for each Ested individual must equal the iotal amount of Form 930, Part VIl. Section A, fine 1a, Hcdu.mn {0} and (€} amounts for that individual.
| (B) Braakdown of W-2 andlor 1095-MISC andicr 1099-NEC compensatien | (c) Ret and [0} Nontaxable (E} Total of ol F) Comp
(A} Name and Title i (1} Base {H) Bonys & incentive (i} Other other deferred benahs [1:)]G %)) in column (B} reparted
B pensation poriabl pensat ¢ deterred on prior
compensation Form 990
Tory Blackwell [ o | E JE
1Board r L] 99,293, 50,742, 150,035.
John Chang (i}
2Exec. Dir. {Jan-Nov) | (I} 136,962, 1 45,835. 182,787,
0] |
3 il
U S i S
4 iy : 1
(i
5 i) |
() §| s——— | — | : SN | S —
5 {ity
7 a
T
8 : : 4
i 1
: | —
10 A [ e B = S T
11 i} |
(i R e e o S
12 [LL}] -
U]
13 {ii) [
(i
14 iy
m L
15 {if
(i}
16 | Ay
UYA

Schaeduls J {Form 930) 2021



Schedule J (Form 89012021 Clackamas Community College Foundation 93-0579576  Paged

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b. 3, 4a. 4b, 4¢, 5a, 5b, 6a, &b, 7, and B, and for Part Il. Also complete this part
for any additional infarmation,

Part I, Line 3 The Foundation's Executive Director is employed by Clackamas Community
Part I, Line 3 ____College and the Executive Director's compensation level at the College is

Part I, Line 3 = determined in accordanca with the College's policies and proceduras.

el |

Ll

Schedule J [Form %90} 2021



SCHEDULE M . " OMB No, 1545-0047
Noncash Contributions I
{Form 990)
P Complsta if the organizations answared "Yes" on Form 990, Part IV, lines 28 or 10, 2 02 1
P Attach to Form 990, Open to Public
Department of the Treasury .
Intamai Ravenus Serice P Go to www./rs.gov/Form390 for instructions and the latest information. Inspection
Nama of the organization Employer Identification number
Clackamas Community College Foundation 93-0579576
IEII Types of Property
{a) {b} € {d)
Checkif | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash conlribution amounts

Form 990. Part VIIl, line 1g

Ant—Works ofart . . . . . N
Art - Historical freasures. . . . . . .
Art - Fractional interests . . . . . . .
Books and publications . . . . . ..
Clothing and household

goads . ... ...
€ Carsandothervehicles . . . . . ..
7 Boalsandplanes . . . .. .. ...
8 Intellectualproperty . . . . . . ...
9  Securities = Publiclytraded . . . . .
10  Securilies - Closely held stock. . . .

th & 2 N =

5 ;.002,391.|mv

@ S i

structures. . . . . . ... L0 L.
14  Qualified conservation

contribution-Other . . . . . . ...
15 Real estate — Residential. . . . . . .
16  Real estate—Commercial . . . . . .
17 Realestate=Other . . . . ... ..
18 Collectibles . . . .. ........
19 Foodinventory. . . . ... .. ...
20 Drugs and medical supplies . . . . .
21 Taddermy. . . ... ... ... s
22  Hislorical artifacts . . . . . .. ...
23 Scientific specimens. . . . . . ...
24 Archeological adifacts . . . . . . . .

25 Other p(Promise to q X il 1,053,907.
26 Other p{Welding supp) X 2 15,842,
27 Other p{Fare assista) X 1 2,811.
_28 Other p(Various othe) X B27.

29  Number of Forms 8283 received by the organizalion during the tax year for contributions for which the
organization completed Form 8283, Part V, Donge Acknowledgement. . . . . . . . . . . ... .. .. .... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28,
that it must held for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purpases for the entire holding period?
b If "Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrbUlionS 7 e . i e N T N e s Ro e dre ey i
32a Does the organization hire or use third parties or relaled organizations to solicil, process, or sell noncash
(L L AT Y e S T omce i E OO T IOt it B e 1 B SO oo FIOer ) B i s SR T SR
b If “Yes,” describe in Par |1,
33 If the organization didn't report an amount in column (c) for a type of propertly for which column (a} is checked,

describe in Part II. S [
For Paperwark Reduction Act Notice, see the Instructions for Form 930. Schedule M {Form 990) 2021
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Schedule M (Form 590) 2021 Clackamas Community College Foundation 93-0579576 Page2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Pl, Col B
The Foundation is reperting the number of contributions received.

vn Schedule M {Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owme no. 1545-0047

{Form 950} Completa to provide information for responsas to specific quastions on
Form 890 or 890-EZ or to provide any additional information. 2 02 1
Open to Public

P Attach to Form 930 or Form 990-E2.

Departmentof the Treasury

Internal Revenue Service P Go to wwwirs.gov/Form990 for the latast Infarmation, Inspection
Namsa of the organization Employer Identification number
Clackamas Community College Foundation 93-0578576

Part VII Line la

Entries (9), (21), (22) and (24), Columns (E) and (F)

Part VII Line la

Paul Fiskum, Tory Blackwell, Martha Bailey and Jann York are employed by
Part VII Line la

Clackamas Community Colleqge, a related organization, and are compensated by
Part VII Line 1la

the college for the services they provide to the college.

N T W _ W __\W.
‘™

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
UYA



Schedule O {Form 990) 2021 Page 2
Name of the arganization Employer identification number
Clackamas Community College Foundation 93-0579576

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 590 is reviewed by the Foundation's Audit Committee,
Part VI Line 11b

Executive Director and primary record-keeper.

Part VI Line l1l2c

Twice each yvear the President and Executive Director request updates £rom
Part VI Line 12¢

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

Foundation has no paid employees. The Executive Director is employed by the
Part VI Line 15a or b

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

The Foundation's governing documents, conflict of interest peolicy and

Part VI Line 19
el ?ener%
E [
f

financial sEa®

1-'-'-—'.4

F""“ﬂ
i s

];—_1

e

UYA Schedule O (Form 990} 2021



SCHEDULE R
{Form 990)

Departmantel the Trazsury
Inlemat Revenue Service

P> Attach to Form 990,

Namae of the organization

Clackamas Community College Foundation

Related Organizations and Unrelated Partnerships
P Complete If the organization answered “Yas™ on Form 950, Part IV, line 33, 34, b, 36, or 37.

P Go ta_www.irs.gov/Form9390 for instructions and the latest Information.

Open to Public

CMB No, 1345.0047

Inspection

Employsr identilication number

93-0579576
Identiflcation of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a} [&] fe} {d} fe) n
Namae_ addrass, and EIN {if applicable} of disregarded antity Primary actiwly Legal domicile {stale Total incoms End.ol-yaar assets Direct controfling
or forsign ceenlry) antity
L - —
{2
3
) S T e e e e e
)

Name, address_ and EIN of related orgamzation

: "Yes" on Form 9980, Part IV, line 34, because it had

an aclhivity

Legal domicile [stals
or fareign country)

= @

| Exempt Code section

{e)
Public charity status
(il swetion 501(e){3))

n
enlity

Qiract controlling

w
Secwon 51201 1])
eontrelled
antity?

(1) Clackamas Community College
15600 Malalla Avenus o Cit OR 97045

2)

93-0555710ommuni by Collnn%R

115{1})

Yeos No

X

{3}

0 B
5L

8]
m

For Papsrwork Reduction Act Notlce, see the Instructions for Form 990,
WA

Schedule R (Form 330) 2011



Scheduls R (Form 99012021 Clackamas Community College Foundation 93-0579576 P2

PN} Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "ves™ on Form 890, Part IV, line 34,
because it had cne or more related organizations treated as a parinership during the tax year.

{2) () (e} L (&) m g} (h) m 1] {k}
Nams, address, and EIN of Primacy activty Lega) Direst controlling Predominant Share of total | Shara of end-ol- | Digrop: Code V- UBI Ganaral or | Parcentage
related arganization domicile enlity ‘“‘::'ﬂm‘“n income yesr asssly dlocatons? | amauntin box20 | managing | ownership
o sk o “Form casy | T
eountry) suctions 312-514) Yas| No Yos| No
(1}
0.0000
(2}
0.0000
3
0.0000
{4)
0.0000
(5}
0.0000
(&)
0.0000

)
| 0.0000
f— ¥ ] 1 P 4, =

pletall organization answered "Yes" on Form 990, Part IV,
rust o the tax year.

) n (o} L] #
i o T ! antity Share of total Share of Parcentage | Sechon 51bX13}
(w2t or iormgn counry #ntity [C corp. 3 corp. of brust) Income and-of-yaar a33eis | ownership ul'::;d
Yos N
[L}]
0.0000
(2
0.0000
3)
0.0000
{4
0. 0000
{5}
0.0000
(&)
0.0000
L] S oralen =
0.000

(7Y Schedule R [Form 390) 2021



Schedule R {Ferm 98012021 Clackamas Community College Foundation

93-0579576 riged

Transactions With Relatad Organizations, Complete if the organization answered "Yes" on Form 880, Part IV, line 34, 35b, or 35.

Note: Complete line 1 if any entity is listed in Parts It, Hll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts II-1v?

Receipt of {1} interest, {il) annuities, (ili} royalties, or {lv) rent from a controlled entity .
Gift, grant, or capital contribution to related organization{s) . . . . . .. . .. ..... ..
Gift, grant, or capital contribution from refated organ:zation{s)

Loans or lean guarantees to or for related organization{s) .

Loans or loan guarantees by related organization{s) . . . , . . .

haoo

f Dividends from related organization(s}. . . . .

g Sale of assets to related organization(s)

h Purchase of assets from related organization{s). .

1 Exchange of assets with related organization(s}. et

] Leasa of facilities, equipment, or other assets to related nrganizatiun{s)

k Lease of facilities, equipment, or other assels from related organization(s)

I Performance of services or membership or fundraising salicitations for related organ: zallcn(s) ST

m Perfarmance of services or membership or fundraising sclicitations by related organization(s) . . .

n Sharing of facilities, equipment. mailing lists, or cther assets with related organ:zation(s} .
o Sharing of paid employees with related organization(s). .

4 prop ).
s Other trans!er of cash or property from related Grﬂlization{s}

Yes | No

1a
1b
1c
] ; 1d
...... L. 1e

> [oe

I
ENNNNM .NH. I%

11
1g
1h
1§
1

i
1K
1
im| X
1n

10
]

G-

1p

:—_'jxfm !x e

-

-
Vs b

ir
1s

INN

2 If the answer to any of the above it “Yes," see tha instructions for information on who must complele this I|ne :ncluding coveted relatlonships and transaction thresholds.

{a)

(&) {c) {a)
Nama of relalsd organization Transaction Amoun involved Mathod of determining amount involved
type {2-1)

{1) Clackamas Community Collegs 805,508.Audited financials
{2} Clackamas Community College 61,350 .L\udi ted financials
(3 Clackamas Community College 618,305 .I.l\udited financials
4
(5)
{6}
uva

Schedule R {Form 990) 2021



Schedule R (Form 93012021 Clackamas Community College Foundation

93-0579576 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 37.

Provide the following Information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships,
(a) {b) (e} {d) 1] n L] ih} U] /1] L)
Nama, addrass. and EIN of entity Primary activity | Legal domicile Predominant Are a partners; Share of Share of Chaprop Code V- UBI Ganeral or | Percentage
{state or forsign | income (refated, wcion iolal income and-ohbyear dociiaiy? | smountinbox 20 | managing | ownenihip
country) unrlated, axciuded 0iexd) assets of Schadule K-1 partner?
from tax under : {Form 1065}
§12.514}
— Yes | No Yas | No Yos | No
i1
0.0000
(2}
0. 0000
(31
0.0000
4 —_— S— =
.0000
A5
, 0000
]
0.0000
An _'.‘_FZEH."’E :I b
;- ; ¥ 0.0000
(8} e = i 7 i
2 % 0.0000
.0000
1 R
i1
B 0.0000
12}
0.0000
13)
P .0000
i14)
,0000
{15} X ——
0.0000
(16}
0.0000

Ul

Schedule R [(Form 930) 2021



Schadule R (Form 930) 2021 cms Community Colle;e Foundation 23—0579576 Page 5

FrEyn  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

UyYA Schedule R {Form 990} 2021



£ TN A

Charitable Activities Section|1— L |
Form CT-12 Oregon Department of Justicel—"}a, c&ﬁ“.};‘,‘;,;"g:,ﬁ;,::‘,’
For Oregon Charities

anline form at

For Accounting Periods Beginning in: 100 SW Market Street VOICE  (971) 673-1880 A
. Portland, OR 97201-5702 TTY  (s00) 7352000 | https://justice.oregon.gov/
Email: charitable@do] state or.us FAX (971)673-1882 | paymentportal/Account/Login
Website: https /www.doj stale or.us

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

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

1 Registration #: 15518 4295 110862

Organization Name: Ctackamas Community College Foundation
Address: 19600 Molalla Avenue

City, State, Zip: Oregon City, OR 97045

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

Period Beginning: 1/ 1 {2021 Period Ending: 12/ 31 12021! l

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's repor, financial stalemenis, m D
accompanying noles, schedules, or other documents supplementing the report or financial statements. Yes No

3 Is the arganizalion a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of
solicitations; O in-person;, Cldirect mail; Cadvertising; {J vending machine; T telephone; or O other solicitations. D Yes m No
If yes, also write the name of the fundraising firm(s) here: {if you chacked
“other solicitations”, attach an explanation.)

4. Has the organizalion or any of its officars, directors, trustees, or key employees ever signed a voluntary agreement with any

I government agency or been a party to legal action in any court or adminisirative agency regarding charilable solicitation, D m
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See Yes No

instructions.

5. During this reporting period, did the organization amend its arlicles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revecation letter from the Internal Revenue Service relating lo its tax-exempl status? ¥f D Yes m No
yes, attach a copy of the amended document or letter.

I 6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes m No

7. Provide contact information for the person responsible for retaining the organization‘s records.

Name Position Phaone Mailing Address & Email Address

Sara Dier Director-Foundation | 503-594-3421 19600 Molalla Avenue Oregon City, OR 97045
sara.dier@clackamas.adu

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 recelve compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation infermation,
the phrase “See IRS Form” may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit

_public benefit corporations.}

(A) Name, mailing address, daylime phone number (B)_ﬁlle & (C)
and email address average weekly Compensation
I hours devoled to {enter SO if
posilion position unpaid}

Name: | SeelRSFom990 _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ..

Address:

phane: (_ _ _) ________ Email _ _ _ _ _ ___ _ . ____
l Name:

Address: |~~~ ~ T~ - T TTTTTTTTTTToTo oo Tm T

Phore: | ( ) Emal _ _ _ _ _ _ _ _

Name:

Address: |~~~ -~~~ T T T TTTTTTTTTTTT T T

Phone: (... _ _) Email:

Form Continued on Reverse Side




Section ll. Fee Calculation
9. Total Revenue... T T T TP PPPP o Ko . e o P, WL s 1 1 PP . 351 9.
{From Part |, Ling 12(wrmntyeanun Forrnsgo Una Qon FormGSD EZ. Panl Llno 128 on Form 990-PF, or ses the CT-
12 instructions for how 1o calculats iotal revenue. Attach explanation i Total Revenue Is $0.} $4.829,424.00
10. RevenueFee... weveeerennsrennene | 10,
{See chart below Mirimunn fes i 520, aven i total ravenue is $0 o a negauvs amou\u The rovenus fee is cetarmined by the smount on line 5, $400.00
Amount on Line Revanue For
50 - 524999 $20
$25000 - 549999 550
550000 - 598999 $50
$100,000 - $240999 $150
$250,000 - $499,809 $200
$500000 .- 5599999 $300
$1,000.000 or more $400
11, Net Assels or Fund Balances at End of the Reporting Period......, 1.
G o e T ™
W, Lina 8 Hm o 380 -12ins jons cul &
“pta:lu: it amount Is 30 or a negatlve number} $27,894,730.00
12.  Nel Fixed Assels Used to Conduct Charitable Activities ........... 12.
{Genarally, from Part X, Ling 10c on Form 993; Ling 230 and paasibly 248 on Form
990-EZ; or Pant I, Lins 14b on Form 990-PF; or ses the CT-12 instructions to
calculate. Ses the CT-12 Instructions if organization gwns income-praducing
assatls,
13.  Amount Subject to Nel Assels or Fund Balances Fee.........c.cviininnn, S L)
{Line 11 minus Line 12. If Lina 11 minus Line 12 is lass than $50,000 wiilo $0.) $27,894,730.00
14. Nel Assels or Fund Balances Fee .. Svrevassacssvcevsssrevasseririnsoek | | 14
{Line 13 muttiplied by .0001. If tha fee Is lass lhan $5 enter SO No! lu e:cur.l 82 DN Round cents o Ihe nearestwhnla ddlar ) $2.000.00
15 Are you filing this report late? D Yes m No... 15
© (if yes, the late lea is a minimum of $20. You may owe more ﬂapmdng on how Inln lha repoﬂ I: See Insuucuon 15 fcf iddmmal |nfwmatlun or cuntact the :
Charitable Activities Section at (971} §73-1880 to cbtain late fee amount.)
168, Total Amount Dug ... 16.
{Add Lines 10, 14, and 15. Make check payable to the Oregan Departrnant of Justice. ) $2,400.00
17.  Aftach a copy of the arganization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule 8. Also, If the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the inslructions. Such organizalions may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was nolt filed with the IRS, then mark any such return as “For Oregon
Purposes Only.” If your organization files IRS Form 990-N (e-Posicard) please attach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/diractor of the organization. | have examined this return, including all
Sign accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it Is true, correct, and complete.
Here t Smm- 1.'8.22 _Toueseron
Signature of officer Date Title
e 1600 Aate Wl Aue. Qeyem Gy
Officer's name (printed) Address J 47 oy
Phong
Paid
Preparer's =
Use Only Preparer's signature Date Phone
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable-

activities/annual-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 to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable@doj.state.or.us.




