990

Depariment of lhe Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
For the 2024 calendar year, or tax year beginning , 2024, and andlng , 20

Debra Mason

19600 Molalla Avenue Oregon City, OR 97045

1 Tax-axempt slalus.

soterny [ ) s0ue¢ Minsetno) | ) dearaptyor [ s27

A

B Check ff applicable ¢ Name of arganization Clackamas Community College Foundation D Employer identification numbar

D Address change Doerg business as 93"'057 9576

D MName change Number and street (or P O. box if mail is nol dalivered to street address) Room/suite E Telephone numbar

(J tnivat retum 19600 Molalla Avenue (503)594-3129

D Firal returmtterminated City or town, state or province, country. and ZIP or foreign postal code G Gross receipls

[] Amanded retum Oregon City, OR 97045 s 2,410,564.

l:l Acpplication pending F Name and address of principal officer H(a} ts this a group retum jor subordinates? D Yes No

H{b) Ara all subordinates included? | | Yes [] No
If "No," attach a list. See instructions

s _wesi:_https://give.clackamas.edu Hic} Group examgtion number
K Form of organization. Corporation D Trust D Association D Other [ L Year of formation: 1 969 I M State of legal domicile: O_R
[Partl| Summary
1 Brefly describe the organization's mission or most significant activities: 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 more than 25% of its net assets.
L] 3 Number of voling members of the goveming body (PartVl, lineda} . . . . ... .. ... ... ... 3 23
ﬁ 4 Number of independent voling members of the goveming body (Part Vi, line1b) . . . .. ... .. ; 4 18
:% 5 Total number of individuals employed in calendaryear 2024 (PartV,line2a) .. ... .. . ... ..... 5 0
3 6 Total number of volunteers (estimateifnecessary) . . .. ... ... .. ... .. .... 5 L 6 2
N 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . o o o b o v v w v 7a 0.
b _Net unrelated business taxable income from Form 890-T, PartlLline 11 . . . . . . . . . . .. . ... ... 7b 0.
Prior Year Current Year
8 Confributions and grants (PartVIlL line1h) . . . . . . . . . . v it i e e 1,324,971.] 1,475,583.
. 9 Program service revenue (Part Vill, line 29} . . . . . . . . . o o o i s i
§ 10  Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . v v v v v v v v e e . 733,691. 793,549,
& |11 Otherrevenue {Part VIll. column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . . . ... . ... 265,295, 141,432.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A). line 12) . . . . . 2,323,957.| 2,410,564.
13 Grants and simfar amounts paid (Part IX, column (A}, lines 13) . . . . . . .. ... .. 1,767,775.| 2,720,716.
14 Benefits paid to or for members {Part IX, column (A), lined) . . .. . ... .. .. .
15 Salaries, other compensation, employee benefits {Part X, column (A}, lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . .. .. .. .. ...
§_ b Total fundraising expenses (Part IX, column (D}, line 25}
& |17 Otherexpenses (Part IX, column {A), lines 11a-11d, 116-248) . . . . .. ... ... .. 220,311. 290,145.
18 Tolal expenses, Add lines 13-17 {(must equal Part IX, column (A), ine 25) . . . . ., .. 1,988,086.| 3,010,861.
19 Revenue less expenses. Subtractling 18 Trom ine 12 . v v v v v v v v v v v v o v ua 335,871. -600,297.
83 Beginning of Current Year End of Year
;ﬁ 20 Totalassels (PatX, N6} . . . . . v v v i vttt e e 27,680,671.|28,476,239.
33 |21 Totalliabiities (PartX, iNE 28) . . . .o oot i e e 309,767, 315,287,
35 |22  Netassets or fund balances. Subtractline 21 from line 20 . . . . . . ... ....... 27,370,904.]|28,160,952.
[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and ko the besl of my knowledge and belief, it is

true, comect, and complete. Declaration of preparar {other than officer} 1s based on all infc 1 of which prep: has any knowledge.
Sigﬂ Signature of officer Date
Here Debra Mason, Executive Director
Type or print name and tilla
Preparer's name Preparer’s signature Date Check D i | PTIN
Paid self-employed
Preparer | Fim's rame Fim's EIN
Use OI'I'y Finn's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

|:| Yes D No

For Paperwork Reduction Act Notice, sea the separate instructions.

UYA
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F&mgmumeCIackamas Community College Foundation 93-0579576 page2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPard I . . . . . . . . . v v v v v v v v v i i i e [:]

1  Biefly describe the organization's mission:
The Foundation raises and donates funds to assist Clackamas Community College in various programs

and facilities construction activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
PAOTFOM 990 0r 890-EZ7 « v v o v v v e e e e e e e e e e e e e e e e e ]ves [& No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
1+ {7 yes [X No
f"Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $ 1,089,146. incudinggrantsof $ 1,089,146.) (Revenue §
Scholarships and grants to students of Clackamas Community College.

4b (Code: ) (Expenses $ 987,094 including grants of § 987,094 .) Revenue $ )
Donation of monies and materials to Clackamas Community College for
programs, instruction support, and facilities acquisition.

4c (Code: } {(Expenses § 644,476. including grants of $ 644,476.) (Revenue § )
Contribution to Clackamas Repertory Theater.

4d Other program services {Describe on Schedule O)
(Expenses § including grants of $ ) {Revenue $ }

4e Total program service expenses 2,720,716.
uya Form 990 (2024}




F;rm 990 (2024) Clackamas Community College Foundation 93-0579576 page3
tPart IV | Checklist of Required Schedules

Yes | No
1 ts the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? i "Yes,”
complete SCRETUIE A & . . v i e e e e e e e e e e e e e e 1 [X
2 (s the organization required to complete Schedule B. Schedule of Contributors? See instructions . . . . . .. . . ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C, Part! . . . . . .« . i i i i i e e e e 3 X
4  Section 501(c){3) organizations.  Did he organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complate Schedule C, Partll . . . . . . . . . . i i i i v 4 |X
5§ |sthe 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 f "Yes,” complete Schedule C, Partill . . . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complele Schedule D, Partl . . . . v i v e e e e e e e e e e e e e e e 6 X
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"complete Schedufe D, Partll . . . . . . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partilt . . ... ... .. e e e e e e e e e e e e e e 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, PartlV. . . . . . . . o o i i i i i e e e e e 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor-resiricted endowments
orin quasi-endowments? If "Yes,"complele Schedule D, PartV. . . . . . . . . .t L e e e e e e e 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIL VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, PartVl . . . ... ... e e e e e e e e e e e e e e, 11a X
b Did the erganization report an amount for investments - other securities in Part X, line 12, that is 5% or moere
of its total assels reported in Parl X, line 167 if "Yes," complete Scheduwle D, Part VIl . . . . . . .. . . oo o o ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Pan X, line 16?7 /f "Yes," complete Schedule D, PartVIll . . . . . . .. . o o oo L, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . .. . . L o o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule O, PartX . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts XTand Xt . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and XIl is oplienal . . . . . . . 12b X
13  lIsthe organization a school described in section 170(b}1){A)i)? I “Yes,"complete Schedule £ . . . . . . . . ... . ... 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 granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,“complete Schedule F, Pardsfand iV . . . . . . .. ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, PartslfandiV . . . . . . . ... L Lo oo, 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsilland V. . . . . . . . . . ...« .. 16 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 organization report more than $15,000 total of fundraising event gross income and contriputions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . i i it i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
if "Yos, " complete Schedufe G, Partllf . . . . L L e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,"complete Schedule H . . . . . . .. .. ... .. ... 20a X
b If"Yes" fo line 20a, did the organizalion attach a copy of its audited financial statements to thisretum? . . .. . ... .. .. 20b
21 Did the organizalion report more than $5,000 of grants or ather assistance to any domestic organization or
domeslic government on Part X, column (A), line 17 i "Yes, " complele Schedule | Partsland it . . . . . . . . . . . . ... 21 | X

UYA Form 990 (2024)



Fc;rm 090 2024y Clackamas Community College Foundation

93-0579576 pages

[PartiV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes,"complete Schedule | Parfsland il . . . . . . . . . . . . . e e e 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUIB J . . . o v i i i i e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No,"gotoline25a . . . . ... ... ... .. e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? . . . . . . . . L e e e e e e e e e e e e e r e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . . .. . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
IF "Yes,"complete Schedule L, Part! . . .« o i i i e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,"complete Schedule L, Partll . . . .. ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creater or founder, substantial contributor or employee thereof, a grant selection committee
member, or to & 35% controlled entity (including an employee thereof) or family member of any of these
persons?If “Yes, complete Schedule L, Partlll . . . . o o v i i i i e e e e e e e 27 X
28 Was the crganization a party to a business transaction with one of the following paries? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  if
“Yos,"complete Schedule L, PartlV . . . . . L e e e e e e 28a X
b A family member of any individual described in line 28a? /f"Yes,”complete Schedute L, Partid . . . . . . . . . . . . ... 28b X
¢ A 35% controlied enlity of one or more individuals and/or organizations described in line 28a or 2807 I
“Yes,"complete Schedule L, PartiV . . .« . . . . i e e e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25.000 in noncash contributions? /f "Yes." complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complele Schedule M . . . . . . . L L L e e e e e e e e e e 30 | X
31  Did the grganization liquidate, teminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . o o e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the grganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . @ i i i i v it v it 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Fart Ii, ill,
OriV. and PartV e T o . i o et e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. . .. ... .. 35a X
b f"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)7 /f "Yes,” complele Schedule R, PartVline2 . . . . ... ... .. 35b
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartViline 2 . . . . . . . . . . i i i e e 16 X
37 Did the organization conduct more than 5% of its activilies through an enlity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . . . .. ... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and
19? Note: All Form 990 filers are required tocomplete Schedule © . . . . . . . L . . Lt ot i i e e e e e e e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. .. .............. . 0
Yes | No
1a Enterthe number reported in box 3 of Form 1096, Enter -0-ifnotapplicable . . . . . . .. .. .. ... 1a 37
b Enterthe number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . .. ... .. 1b 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . o v v v v v v v v v e v e e e e s e e e e e e e e e e s 1c | X

UYA
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Form 990 (2024) Clackamas Community College Foundation 93-0579576 pPages

[Part V| Statements Regarding Other IRS Filings and Tax Compliance _(continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 0
b [fatleast one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . . . . . ... . 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. . . ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No"to line 3b, provide an explanation on Schedufe O . . . . . . . ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securittes account, or other financial account)? . . . ., . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear?. . . . . .. .. .. .., . 5a X
Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . .. .. .. Sb X
If"Yes" {o line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . & i i i i i i i e e e e e e e e e 5c

6a 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 conlributions? . . . . . .. .. ... ... .. 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxcdeductible? . . . . . . L L L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided lo the PaYOr? . . & o . 0 v v v i it e e e e e e e e e e e e e e e e e e e e e e e . Ta X
If"Yes," did the arganization nofify the donor of the value of the goods or services provided?. . . . . . .. .. .. .. .. .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . . . i it it e i e e e e e e e e e e e e e e e e 7c X
d lf"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. . v v v v v v o | 7d I 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefitcontract?. . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personaf benefit contract?, . . . . . .. ... . Fi X
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fitea Form1098-C? . . , . . .. . . 7h

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . v v v oo v oL 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966%?. . . . . . . . . . .. . ¢ v oo o ... 8a
b Did the sponsoring organization make a distribution to a donor, denor advisor, orrelated person? . . . . . . . .. . ..., 9b
10  Section 501(c)(7) organizations.  Enter:
a lInitiation fees and capital contributions included on Part Vil line12 . . . . . . . . . . .. .. . ... 40a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . ... .. 10b
11 Section 501(c)(12) organizations.  Enter;
a Grossincome from members orshareholders . . . . . . . L L L. L s e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . L L ... e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412, . . . . . . . . 12a
b K"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . .. .. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . o v v v v v v v v v v ., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the erganization is licensed to issue qualified healthplans . . . . . . . . ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . .. . . . 0 i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . o v v v v v v W . 14a X
b If"Yes,” hasit filed a Form 720 to report these payments? If "No,” provide an explanaltionon Schedule Q. . . . . . .. . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . .t o it it e e e e e e e e 15 X
If"Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise lax on netinvestmentincome? . . . . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations.  Did the trust, or any disqualified or other persen, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r49537 . . . . . . . . v i v v v e e .. 17
If*Yes," complete Form 6069.

uva Form 990 (2024



Form 990 (2024Clackamas Community College Foundation 93-0579576 Pages
| Part Vi | Govemance, Management, and Disclosure.  Foreach “Yes" response to lines 2 through 7b below;, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI . . . . . . . . ... ... ... .. =
Section A. Governing Body and Management

Yes [ No

1a  Enterthe number of voting members of the goveming body at the end of the taxyear . . . . . . ... .. 1a 23

Ifthere are malerial differences in voling rights among members of the goveming body, or

if the governing body delegated broad authority to an executive cornmittee or similar

committee, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent. . . . . . .. ... 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . & i 0 i i s e e s e e e e e e e e e 2 |X
3 Did the organization delegate control 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 to its goveming documents since the prior Form 990 was filed? . . . . . . . 4 X
§ Did the organizalion become aware during the year of a significant diversion of the organization'sassets? . . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . e e e e e e TR 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint

one or more members ofthe governingbody? . . . . . . . L. L L L e e e e e e e 7a X

b Are any governance decisions of the organizalion reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? . . . . . . ¢ o o 0 0 L i e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing Body? « o . v v v v v i e o e it e e e e e e ST I . | X ga | X
b Each committee with authority to acton behalfof the goveming body?. . . . . . . . . . . . o o . i o e gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiting address? If "Yes," provide the names and addresses on Schedufle O . . . ., . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, eraffiliates? . . . . . . . . . . .« . . o i . 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?. . . 1Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If"No.,“gotoline 13 . . . . . . . . . . . 0 v i i e i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? | 120X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f"Yes,”
describe on Schedule QO how thiswas done. . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o i i e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . .« . . . . . . L . ... 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top managementofficial ., . . . . . . . . .. ... ... ... ... ... 15a | X
Other officers or key employees of the organization . . . . . . . . . . o o o ot oo e e e e 15b X
If“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . 0 L e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect lo such arrangements? . . . . . . . . . . .. ... L 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed  OR
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request [l oOther(exptain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Jill Johnston (503)594-3088, 19600 Molalla Avenue, Oregon City, OR 970

(7Y Form 990 (2024)




Form 990 (2024) Clackamas Community College Foundation
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[Part VIl | Compensation 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 VIi

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.

* List all of the organizaticn's current key employees, if any. See the instructions for definition of "key employee "

+ List the organization's five current higheslt compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-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 the instructions for the order in which to list the persons above.
L—_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
“ & {do not chedf :ci»tci:;mn one = & 12
Name and t#la Average box, unless person 18 both an Repoitable Reportable Estimated amount
pem officer and a directontrustee) CU;:::‘;::W Cm:?;::n cu:;:efs‘::ion
NWETE N EREE T ovsinet’ DN toman Ry | ctosion
LY g3 2 8 s %‘t &l 1009-NEC) 1088-NEC) retated organizations
organizations §§ g— 'g g
s | ¥ E H
g
(1_ Tory Blackwell _______ | 01.00
Board Member 40.00| X 0.1154,316. 44,206.
(2_Debra Mason ____________| 40.00
Executive Director X 0.1139,241. 22,646,
_Jann York ______________[ 01.00
Board Member (Jan-Jun) 40.00| X 0.} 62,341. le,644.
_(9__Jackie Aguilera ________| 01.00
Board Member 40.00( X 0.| 51,324. 22 ,538.
(_ Martha Bailey __________{ 01.00
Board Member 10.001 X 0.| 42,544. 12,554,
46__Paul Fiskum ____________| 01.00
Board Member 08.00| X 0. 33,351. 8,253.
n_Amy Crooks _____________| 01.00
President X 0. 0. 0.
(®__Jamie Damon ____________| 01.00
Past President X 0. 0. 0.
(9_ Pam Bloom ______________| 01.00
Vice President X 0. 0. 0.
(i9_ Lisa Faust _____________| 01.00
Treasurer X 0. 0. 0.
¢9_ Christopher Kulink _____[! 01.00
Secretary X 0. 0. 0.
(2. Punky Scott ____________| 01.00
Board Member X 0. 0. 0.
(13)_ Elizabeth Munns _______ | 01.00
Board Member X 0. 0. 0.
(14) Alex Crooks ____________[ 01.00
Board Member X 0. 0. 0.

Form 990 (2024}



Form 990 (2024) Clackamas Community College Foundation

93-0579576 Pages

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€}
‘A) ‘B} (dO not chec::;?emman ona (D) tE) ‘F’
Name and tdle Average box, unless person is both an Reportable Reponable Estimated amount
hours officer and a directorftrustea) compensalion compensalion of other
per week from the from related compensation
o |2H G 3 53] § rowwso | owwso | ogmens
g& & 8 8 &8 = 1099-NEC) 1099-NEC) related erganizations
related g & g -§_ -3
organizations g = ~§ §
below 3 % g
dotted kne) §
(5 Paddy Cook ____________ [ 01.00
Board Member X 0. 0. 0.
(16)__Justin Pabalate ________| 01.00
Board Member X 0. 0. 0.
(7)_ Michael DeShane ________| 01.00
Board Member X 0. 0. 0.
(18)_ Bill Kennemer ______ ___ | 01.00
Board Member X 0. 0. 0.
(19) Nancy Hungerford ______ | 01.00
Board Member X 0. 0. 0.
(9 Michael Ralls _________ | 01.00
Board Member X 0. 0. 0.
1 Alex Luchak ____________| 01.00
Board Member X 0. 0. C.
(22 Joanne Truesdell _______| 01.00
Board Member X 0. 0. 0.
(23 Wade Hathhorn _____ | 01.00
Board Member (Jan-Jun) X 0. 0. 0.
(24 Martha Spiers _________ | 01.00
Board Member X 0. 0. 0.
(25)__Shelby Walman __________| 01.00
Board Member X 0. 0. 0.
b Subtotal . . . L e e e e 483,117, 126,841.
¢ Total from continuation sheets to Part VI, SectionA . . . .. .. ... .. ..
d Total(addlines 1band 1) . . . . . . .t i st e a4 e e e eaeas 483,117. 126,841
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindwvidual . . . . . . . . . . v 0 i i s e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizalions greater than $150,0007 #f "Yes,” complete Schedule J for such
BAVIBURT . .« 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 e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the grganization? if "Yes,"complele Schedule Jforsuchperson . . . . . v v v v v v v v v v u 5 X

Section B. Independent Contractors

1t  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.

Descriplion of services

{A)

Name and business address

<}

Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

UYA

Form 990 (2024)
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[Part Vil |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

@ | B {c) 0)
Total reverue Related or exempl Unralated Ravenue excluded
furetion revenue business revenue from tax under
1a Federated campaigns . . . . . . .. [ 1a [ ]
b Membershipdues . ... ... ... 1b
2g ¢ Fundraisingevents . ........ 1c .
g 3 d Related organizations . . . . .. .. 1d
g' % e Government granis {contributions) . . 1e
‘:‘E f All other contributions, gifis, grants, I
H ‘{-_’ and similar amounts not included above 1f 1,475,583,
58 - : .
gg g Noncash contributions included in
g% lines1a-1f . . ... ... .. ... 1g |$ 208,372,
©% | h Total Addlinesta-if . ... ... e ... 11,475,583, i Y
Business Code .
3 2; _ — L L |. S
g3 | . T l
o E =
£ 2 d o [k
1 e - L
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . ... ... .... ¢4 +0o.o..
3 Investment income (including dividends, interest, and
othersimilaramounts) . . .. . ... ... . 793,549. 793,549,
4 Income from investment of tax-exempt bond proceeds o . L o s
§ Royales . . . . ... . o v o o v o v v v e e = e
{i} Real [} Personal
6a Grossrents . .. ... 6a |
b Less: rental expenses. . |6b |
¢ Rental income or (loss) Bc E . =t
d Netrentalincome or{loss) . . . . v v v v v i e i a | .
7a Gross amount from !_ (i} Securities fin} Other
sales of assels |
otherthaninventory . . |7a] )
b Less: cost or other basis |
g and salesexpenses . . |7b] o (1
§ ¢ Gainor(loss) ..... ?c;r | iR
K] d Netgainor(loss) . . . -« o v v vt ittt i e 2l
E, 8a Gross income from fundraising |
8 events (notincluding $
of contributions reported on line f
1c). SeePart IV, line 18 . . . . .. .. 8a| = .
b Less:directexpenses . . . ... ... r8b
¢ Net income or (loss) from fundraisingevents . . . . . .. .. ] o
9a Gross income from gaming '
activities. See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . ... . ... 9b e Al .
¢ Netincome or (loss) from gaming activites . . ... ..... |
10a Gross sales of inventory, less
refurns and allowances . . . . . . ... 10a|
b Less:costofgoodssold .. .. .... i Oﬂ
¢ _Netincome or {loss) from sales of inventory . . . . . . . ... |
| Business Code i S |
@ Macs o s - i '
8 [ b -
% g c e = e — —_—
L d Allotherrevenue . . . . .o v v v v n .. 900099 141,432, 141,432,
2 | o Total Addinestatid . ................. 141,432, y ~
12 Totalrevenue. Seeinstuctions . . . . ... ........ 2,410,564, 1141 ,432. 793,549.

S
>
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[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

--------------- 1-_.:_..-.--- ]

Do not include amounts reported on lines 6b, 7, (A} B < (>
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil axpanses eneral expenses oxpenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 1 631:570 . 1.- 631: 570. -
2 Grants and other assistance to domeslic
individuals. See Pat IV, line22 . . ... ....... '1,089,146. |1,089,146. |
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . . | i
4 Benefitspaidtoorformembers . . . ... ... ... 2 | IR a4 P
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. . ... ... —
6 Compensation not included above lo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) ... ... I
7 Othersalariesandwages . . ... ... ... ...
8 Pension plan accruals and contributions (include |
section 401{k) and 403(b) employer contributions) |
9 Otheremployeebenefits . . ... ... .... ... | L
10 Payroll taxegsT0Riet 80 SRR, S0 ek, L L _ i ]
11 Fees for services (nonemployees): [
a Management . . . . .. .. ... e 116,358. | __: 116,358.
b Legal. . . 8., ... . %= & PN s -
€ Accounting . . . .. ... oL e e e i
d Lobbying . . . . . . i e e 55,000. ! 55,000.
e Professional fundraising services. See Part IV, line 17. . | i
f Investmentmanagementfees . . . ... . ... ...
g OCther. (Ifline 11g amount exceeds 10% of line 25, column F
(A), amount, list line 11g expenses on Schedule 0.) . . 11,745. ] 11,745.
12  Advertising and promotion . . . . ... ... ..., a _
13 OfiCCeXPenses . . . . v v v v v v vt v e e e 14,253. 14,253.
14 Informationtechnology . . . . . . ... ... . ... 36,840. 36,840 . R
1 Royaltes . . . .. ... .... ... ... ..., I
16 OCCUPANCY . .« & ¢ v & o ot e e e e e e e e e
T3 R R R R R R R )
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . -
20 Imterest. . . . .. L L. e e et il o i
21 Paymenlstoaffliates . . . .. ... .. .. .. ... 1 = —
22 Depreciation, depletion, and amortization . . . . .. .
23 INSURNCE . . . i — 10,967. | 10,967.
24  Otherexpenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24¢. If
line 24e amount exceeds 10% of line 25, column '
(A}, amount, list line 24e expenses on Schedule O.) Sl
a Fundraising 21,271. 21,271, B
b Fees & dues - 6,550.] 6,550.
¢ Staff development 9,890. 9,890,
d Board development 1,028. 1,028,
e Al other expenses 6,243. | _ 6,243,
25 Total functional expenses. Add lines 1 through 24e . 3,010,861. (2,720,716. 290,145. = _
26  Joint costs. Complete this line only if the i
organization reported in column (B) joint costs i
from a combined educational campaign and
fundraising solicitation, Check here [ ] if
following SOP 98-2 (ASC958-720) . . . . .. . ...
UvA Form 990 (2024)
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[PartX | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPat X . . . . . . ... . ... .. ... .. .... El
(A) 8
Beginning of year End of year
1 Cash-non-interestbeaning . . . v v v oo v e e e e e e e 371,873.| 1 599,883.
2 Savings and temporary cashinvestments . . .. ... ..o 0oL 2
3 Pledgesandgrantsreceivable, NBt . . . v v v v v vt e e e e 748,714, | 3 539,913.
4  Accountsreceivable, mel . . . .. L L L L e e s e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . .. ... . ... ... .. . .00 7
ﬁ 8 Inventoriesforsale oruse . . . . . . . i L e e e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . ... ... . 19,212.| ¢ 1,000.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vil of Schedule D . . . . . . 10a
b Less: accumulated depreciation . . . . . .. . .. 10b 10¢
11 Investments - publicly raded securities . . . . .. . .. ..o ..., . 26,529,622. | 11 |27,324,193.
12  Investments - other securities. SeePartiV, line 11 . . . . .. ... ... ... 12
13 Investments - program-related. SeePartIlVline i1 . . . .. ... .. ..... 13
14 Infangibleassets . . . . . . .. L. L e e e e e e e s 14
15 Otherassets. SeePartIV.ine 11 . . . . . . . o v vt it it it e e 11,250. | 15 11,250.
16___Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . . ... . . 27,680,671.| 16 128,476,239.
17  Accounts payable and accrued expenses . . . . . . . . . 0.0 e a e ... 305,662. | 17 315,287.
18 Grantspayable . . . . . . . oL e e e e e e 18
19 Defemed rBYENUE . . v 4 v v b v m v e v e e e e 4,105. ] 49
20 Tax-exemptbond fiabilities . . . . ... .. ... ... . 0000 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D . . . . . . 21
'y 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . .. .., 22
= 23  Secured morigages and notes payable to unrelated third parties . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . e e e e e e e 25
26  Totalliabilities. Add lines 17through25 . . . . v v v v v v v i et e e n 309,767.| 2 315,287.
Organizations that follow FASB ASC 958, check here X
¢ and complete lines 27, 28, 32, and 33.
© | 27 Netassets withoutdonorrestrictions . . . . ... ... L. 3,375,743, | 27| 4,033,179.
2 | 28 Netassetswithdonorrestictions . . . . .. .ottt 23,995,161. | 25 [24,127,773.
: Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcumentfunds . . . . . .. . ... ... o 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... .. 30
g 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . 31
% | 32 Totalnetassetsorfundbalances . . . . ... ... ... L. 27,370,904. | 32 /128,160,952,
< | 33 Totalliabilities and net assetsffund balances . . . . ... ... ... ... 27,680,671. ] 33128,476,239.

Form 990 (2024}
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[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linginthisPart Xl . . ... .. .. ... ...

.......

1 Total revenue (must equal Part VIl column (A}, e 12) « o v o v v v v e e e v e e e e e 1 2,410 ,564.
2 Total expenses (must equal Part IX, column (AY INE Z5) . o . v v v v v v v v e e e e e e e e e 2 3,010,861,
3 Revenue less expenses. Sublractline 2from line 1 . . . . L . o et e e e e e e 3 -600,297.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. . .. .. 4 |127,370,904.
5 Nelunrealized gains (I05SeS) ONINVESIMENIS . . . . o . v v v i et et et et e e e e e 5 1,390,345.
6 Donated services and use of FAGIIHES + « « v v o v v v v vt e e e e e e e e e e e e e 6 674,239.
7 Investment eXPensSes . . . . . i i s ik ke e e e e e e e e e e e e e s e e e e e e . 7
B Prorperiodadjustments . . . . L L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule @) . . . . . . . . . . . o 9 -674,239,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMMEBYY & v vt i h e e e e e e e e e e e e e e e e ae e eeee e e e ., 10 (28,160,952,
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl . . .. .. .. ... ... . . .. ..... ]
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. .. .. SENE 2a X
If "Yes," check a box below to indicale whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] separale basis D Consolidated basis |:] Both consolidated and separale basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. . ... ... ... ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basie || Consolidated basis | | Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, expiain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part 200, Subpart F? . . . . . . 0 o i i e e e e e e e s e e e e e e e e 3a X
b If*Yes," did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. 3b
UYA Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support
(Form 980) Completeifthe organizationis asection§01(c)(3) organization orasection 4947(a){ 1) nonexemptcharitabletrust. 20 24

Department of the Treasury Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

Clackamas Community College Foundation 93-0579576
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 onty one box.)
1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [7] A schoo! described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b}(1)}{AMiii}.
4 [} A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A)(iii). Enter the
hospital's name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1)(A){iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){(A){vi). (Complete Part Il.)

L A community trust described in section 170{b)(1}{A)}{vi). (Complete Part I1.)

7] An agricultural research organization described in section 170{b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An o_rqanization that normatly receives (1) more than 33 /3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lit.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [C] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mere 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 12g.

"1 Type I. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the pewer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part {V, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

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

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

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

~

w o,

-]

L]

o

f  Enter the number of supported Organizations . . . . . ... ... ... 1
g Provide the following information about the supported organization(s).
{i) Name of supported organization (i) EN (i) Type of organization {iv)Is the organization| (v} Amount of menetary {vi) Amount of
(described on lines 1-10 |listed inyour governing support (see other support (see
above (see instructions)) document? instructions) instructions})
Yes No
(A}
(B)
{©
(D)
(€)
Totat
For Paperwork Recuction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 990) 2024

ura



Schedule A (Form 990} 2024

Clackamas Community College Foundation

93-0579576 Pase2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b)2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}. . . . .. 2,375,514, [1,478,573. 1,550,317, [1,324,971. 1,475,583, [8,204,958.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ., . . 596,727./618,305./449,631./570,819./674,239.p,909,721.
4 Total, Add lines 1 through 3. . . . . . . 2,972,241, |2,096,878. [1,999,948. |1,895,790. |2,149,822. 11,114,679,
§ The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column{f). . . . ... . ... ... .. 602 ,898.
6  Public support. Subtract line 5 from line 4. 10,511,781.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
7 Amountsfromlined4 . . ... . ... .. Fg,972 (241. 2,096,878, [1,999,948.[1,895,790. 2,149,822. 11,114,679.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUFCeS . . . . . . ... ......... 331,071.1,354,529,/531,918.|733,691.793,549.13,744,758.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ... 13,707.( 41,495.1316,891.[265,295.]1141,432./778,820.
11 Total support. Add lines 7 through 10 ' 15,638,257,
12  Gross receipts from related activities, elc. (seeinstructions) . . . . . .. .. ... ... .. .... 12 | 778,820.
13  First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxand stop here . | ., . . .. . ...
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 67.22%
15  Public support percentage from 2023 Schedule A, Part I, line14 . . . . . . .. ... ... .... 15 67.63%
16a 33 113 % support test—2024. if the organization did not check the box on line 13, and line 14 is 33 1,3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... . ... ... .. .....
b 33 113 % support test—-2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... . .. .. O
17a  10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Qrganization. . . . . .. . L L e g
b 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . L L L L e e e e e O
18  Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see
NSIIUCHONS | . . L e e e e e e e e e e []
uYA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Clackamas Community College Foundation 93-0579576 Page 3
Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II.
L If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2020 (b) 2021 {c) 2022 {d} 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and membership fees

received, (Do notinclude any "unusual grants.”)
2 Grossreceipts fromadmissions, merchandise
sold or services performed, or facilities
furnished inany activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from aclivilies that are not an
unrelaled trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Addlines 1through5 . ... ..
7a Amounts included onlines 1, 2, and 3
received from disqualified persons. . . .
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year
¢ Addlines7aand7b. .. . . .. ... ..
8 Public support. (Sublract line 7c from
line6). ..................
Section B. Total Support
Calendar year {or fiscal year beginning in}) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 {f} Total
9 Amounts fromline6 . . . ... ... ..
10a Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlines 10aand10b .. ... ... ..
11 Netincome from unretated business
activities notincluded on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
{(ExplaininPart V). . .. ... .....
13 Total support. (Add lines 9, 10¢, 11,

and12) .. . ... L.
14  First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . ... . ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)). . . . | 15 006.00%
16 Public support percentage from 2023 Schedule A, Part lll, line15 . . .. . ... . ... .. . 16 00.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f}, divided by line 13, column (). . . . | 17 00.00%
18 Investment income percentage from 2023 Schedule A, Part Il ine 17 . . . . . . . . ... .. .. 18 00.00%

19a 3313 % support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33%3%, and
line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization. . []
b 3343 % support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . . [[]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . [7]

Shes Schedule A (Form 990) 2024
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Sl TGt DIese) Clackamas Community College Foundation 93-0579576 Paed

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)?If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a}{1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4}, {(5), or (6)? If "Yes," answer
fines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in  Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the 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 defail in
Part VI. 6
7 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 famity member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8
89a 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))7 If "Yes,” provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part VI. 9b
¢ 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 V1. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

uYa Schedule A (Form 930) 2024
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Schedule A (Form 980) 2024 Clackamas Community College Foundation 93-0579576 Page 5
LN  Supporting Organizations (continued)

Yes| No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ 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 ling 11a or 11b above?if "Yes" to line 17a, 116, or 11c, provide detail in Part VI. |11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bady, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power lo regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization{s) effectively
operated, supervised, or canfrolled the organization's activilies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove officers, directors, or trustees were affocated among the supported
organizations and whaf conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
trustees of each of the organization's supported organization{s)? If "No,"” describe in Part VI how control or
management of the supporting organization was vested in the same persons that conlroffied or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes| No

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

2  Wereany 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, " expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yvear (see instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b OThe organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ Llthe organization supported a governmental supporied organization. Describe in Part VI how you supported a
governmental supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of Yes | No
its supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain
how these activities directly furthered their exempf purposes, how the organization was responsive to each of
its supported organizations, and how the organization determined that these activities constituted substantially
all of its acftivities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
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. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes, " provide details in Part V. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations?

If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No", provide defails in Part VI. 3c

DAL Schedule A (Farm 990) 2024
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Schedule A {Form 990) 2024 Clackamas Community College Foundation 93-0579576 Page 6
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 (explain in Part VI).

See instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E,
(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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, 8, and 7 from line 4) 8

W N =

oM

-

(A) Prior Year (B) Current Year

Section B - Minimum Asset Amount {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
& Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors {explfain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

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)

B Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

[

|~ | | &

Section C - Distributable Amount LT

1 Adjusted net income for prior year (from Section A, line 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
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
UYA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Clackamas Community College Foundation

93-0579576 Page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 6. 6
7 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions. 7
g Distributable amount for 2024 from Section C, line § 8
8 Line 7 amount divided by line 8 amount 9

. {ii)
Section E - Distribution Allocations (see instructions) Excess Dggtributi ons

Pre-2024

Underdistributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required- explain in Part VI). Seeinstr.

Excess distributions carryover, if any, to 2024

From2019 . ... ...

From2020 . . ... ..

From2021 . . ... ..

From2022 . ... ...

From2023 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

an"ﬂ) hn—.-—.:lﬂ-—nmnoumw R =

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2020 . . . . . .

Excess from 2021 . . . ...

Excess from 2022 . . . . . .

Excess from2023 . . . ...

Qa0 |o|v

Excess from 2024 . . . . . .

UYA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Part VI

Clackamas Community College Foundation 93-0578576 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b;

Part lll, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 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 1V, Section E, lines 1c, 2a, 2b,

3a, 3b and 3¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; 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) Miscellaneous income 513,707

Part II Line 10(b) Miscellaneocus

income $41,49%5

Part II Line 1l{b) Excludes "unusual

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

Part

II

Line 10{¢c) Miscellaneous

income £316,891

Part

II

Line 10{d) Miscellaneous

income $265,295

Part

iI

Line 10{(e) Miscellaneous

income $141,432

Part

IT

Line 10/Part III Line 12

Miscellaneous income in

Part

IT

Line 10/Part III Line 12

each year. See above.

UYA
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Schedule B Schedule of Contributors
(Form 990}

(Rev. January 2025) Attach to Form 990, 990-EZ or $90-PF.

Departmant of the Treasury .
rnteF:'aﬁal Revenue Service Go to www.irs.gov/Form890 for the latast information.

Name of the organization Employer identification number

Clackamas Community College Foundation 93-0579576
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
[C] 4947(=a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), {8), or (10) organization can check boxes for both the General Rufe and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-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 |l. See instructions for determining a
contributor's total contributions.

Special Rules

. X] For an organization described in section 50t(c)}(3) filing Form 990 or 990-EZ2 that met the 33 3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A {Form 930), Part |, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, tine 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

{1 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A” in column (b) instead of the contributor name and address), 11, and ).

[ 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., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . ... ... ... .. ... ... . ... ... $

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedute B {Form 990} (Rev. 1-2025)
UYA



Page 2
Employer identification number

Schedule B (Form 990) (Rev. 1-2025)
Name of organization

Clackamas Community College Foundation

93-057957¢6

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
R st B st O o Y
1o O AT e B P Person
¥ Payroli O]
402,808. Noncash [
(Complete Part Il for
S noncash contributions.)
(a) (b) {c) {d)
No. Total contributions Type of contribution
2 Person 1]
Payroll O
50,201. Noncash [
{Complete Part I for
noncash contributions.)
(a) (c) (d)
No. _Total contributions Type of contribution
3 Person X
Payroll M|
40,596, Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—_— B i, T, T :..l?n;“'
s
4 | e h Ve e, - Person O
(N Payroli O
A e e
B ok GRS Gk 102,901. Noncash
§ (Compiete Part Il for
&, noncash contributions.)
e, B Aieree s, B E o Hona, et s L
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- i s T e P - "U e A A .'v "- = L "
5 Dl --;4‘::.-.- i YR v g " Person
P Payroll ]
55,000. Noncash [
(Complete Part Il for
i noncash contributions.)
(a) T e i) {c) (d)
No. Total contributions Type of contribution
6 Person X
Payroll O
30,000. Noncash (]
{Complete Part Il for
noncash contributions )
UYA Schedule B (Form 990) {Rev. 1.2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of organization
Clackamas Community College Foundation

Employer identification number

93-0579576

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

a). () () (d)
No. Total contributions Type of contribution
7 Person X
Payroll O
$ 29,580. Noncash 0O
{Complete Part |l for
noncash contributions )
(a) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution

$ 31,500.

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.}

e

(d)

Total contributions Type of contribution
S SO, . S
9 Person d
i | Payroll |
RNy | $ 34,500. Noncash
4 (Complete Part || for
H v Garrar B"’“ ' nencash contributions.)
5 - -':nsq.- nll.-.-t--. 2 o 1 J3
(@.. {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ) etV g ---....Vﬂ-.....u L,
10 ; ) Person a
T
T Payroll L]
155 ,B $ 48,000. Noncash bt
Z TNy i
3 Pl {Complete Part Il for
H 'Bﬁm_'ﬂ noncash contributions.)
Wnn S D denq O BT min . T an sy, Ty v I
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash [
{Compiete Part |l for
noncash contributions.)
YA Schedule B {Form 990) {Rev. 1-2025)



Schedu'e B (Form 290) (Rev, 1-2025)

Page 3

Name of organization

Employer identification number

Clackamas Community College Foundation 93-0579576
Noncash Property (see instructions). Use dupiicate copies of Part |1 if additional space is needed.
(a) No. {b) (c) ()
from Description of noncash property given FMV {or estimate) .
Part | {See instructions.) Date received
Stock
4
- $ 102,901, 12/13/2024
(@) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) .
Part | {See instructions.) Date received
Artwork - 3 paintings
s -
- 34,500. 02/13/2024
(a) No. (b) (c} ”
from Description of noncash property given FMV {or estimate) i
Part | (See instructions.) Date received
Artwork - 2 sculptures
10
48,000, 01/26/2024
() No. {b) (<) (d)
from Description of noncash property given FMV (or estimate) .
Part | (Seeinstructipns.) Date received
(a} No. {b) {c) )
from Description of noncash property given FMV (or estimate) .
Partl {See instructions.) Date received
(a) No. (b} {c) ()
from Description of noncash property given FMV (or estimate) .
Partl {See instructions.) Date received

UYa

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) {Rev. 1-2025)

Page 4

Name of organization
Clackamas Community College Foundation
Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 JII, enter the total of exclusively religious, charitable, etc.,

Employer identification number

93-0579576

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part [l if additional space is needed.

(a) No. . L -
;3om| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e s
from {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
—Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . . -
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee
(a) No. . . i I
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

uYA

Schedute 8 [Form 990) (Rev, 1-2025)



SCHEDULE G Political Campaign and Lobbying Activities OMS No. 1543 004}

(Form 990) 202 4

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

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes” on Form 990, Part IV, line 3, or Form 990.-EZ, Part V, line 46 (Political Campaign Activities}, than:

* Section 501(c)(3} organizations: Complete Paris |I-A and I-B. Do not complete Part I-C.

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

+ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:

+ Section 501(c)(3) organizatlions that have filed Form 5768 (election under section 501(h)). Complete Part ll-A. Do not complete Part 11-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part (I-A
If the organization answered “Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then:

+ Section 501(c){4). (5}, or (6} organizations: Complete Part Il
Name of organization Empiloyer identification number (EIN)

Clackamas Community Cocllege Foundation 93-0579576
[Partl-A | Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organizalion's direct and indirect political campaign activities in Par IV, See instructions for
definition of “political campaign activities.”

2 Political campaign activity expenditures. See instructions . . . . . . . . ... Lo Lo L. $

3 __Volunteer hours for political campaign activities. See instructions . . . . . . . . . . . . . ... . . ..., 0
[Part1-B | Complete if the organization is exempt under section 501(c){3).

1 Enterthe amount of any excise tax incurred by the organization under secticn 4955 . . . . . . ) P i X

2  Enterthe amount of any excise tax incurred by organization managers under seclion 4955. . . . . . .. ... $

3 Ifthe organization incurred a seclion 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . .. . ... .. .. D Yes [] Mo

da Was acomeclionmade?, . . . .50 JGSL oM e wme oL L ST LG SR L TR L L L L L L e D Yas D No

b_If"Yes " describe in Part {V.
[PartI-C | Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enfer the amount directly expended by the filing organization for section 527 exempt function

activiies . . . .. .. ... ... . ... e e e e e e e e e e e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . fooogO0aa0aono0bAadcEac0 G000 B000G000 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . . e e e e e e S R E R 3
4  Did the filing organization file Form 1120-POL forthisyear?. . . . . . . o o 4 v i v o i e e e e e s et e s [ ves [ Ne

5  Enterthe names, addresses, and EINs of all section 527 political organizalions to which the filing organization made paymenis.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{ay Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
{1}
{2)
3)
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980) 2024

UYA
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Schedule G {Form 990) 2024 Clackamas Community College Foundation

93-0579576 page?

[Part II-A |

section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check

EIN, expenses, and share of excess lobbying expenditures).

B Check []ifthe filing organization checked box A and "limited control” provisions apply.

[ if the filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's name, address,

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Fiing
organization's lolals

{b) Affiliated
group toltals

- 0 oo o8

Total fobbying expenditures to influence public opinion (grassroots lobbying). . . . . . ., . 5 G0 g
Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . .. ... ...
Total lobbying expenditures {add lines1aand1b) . . . . . . . . . . .. . . ... ...
Other exempt purpose expenditures . . « .« v v o o i s e e e e e e e e e e
Total exempt purpose expenditures {(add lines 1cand1d) . . . . . . ... . ... . ...

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

{F the amount on line 1e, col. {a) or (b}, is: THEN Iobbying nontaxable amount is:

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

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1.000.000.

=2

- -

Grassroots nontaxable amount (enter 25% of line 18} . . . . . . . . . . . . . ..o ..
Subtractline 1g from line 1a. ifzeroorless,enter-0- . . . . . . . . . .. . .. ... 0.,
Subtractline 4f from line 1c. If zero or less, enter-0- . . . . . T e S o S

Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? . . . o o v v i i i i s s i e e e e e e e e e e e e e e E] Yas |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f))

Calendar year (or fiscat year (a) 2021 {b) 2022 {c) 2023
beginning in)

{d) 2024

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column {e)}

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

YA

Schedule C (Form 990) 2024



‘Schedle ¢ Form 9oy 2024 Clackamas Community College Foundation 93-0579576 page3

iI-B ] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501{h)}.

For each "Yes" response on lines 1a through 1i below, provide in Part IV a delailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attemnpt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
A VOUNIEEIS? . . . . i e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . . . X
¢ Mediaadvertisements? . . . . . . L L L. e e e e e e e e e e e e X
d Maifings to members, legislators, orthe public? . . . . . . . . . . . . e e e e e X
e Publications, or published or broadcast statements? . . . . . . . . . . v e i e e X
f  Grants to other organizations for obbying PUIDOSES? . .+ . v v v v v v v v e e e e e X 55,000.
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . . . . . .. ... X
h Rallies, demonsirations, seminars, convenlions, speeches, lectures, or any similar means? . . . . ... .. X
I OtheractiviesS? . . . o it e e ek e e e e e e e e e e e e e e e e X .
j Total Add nes Tcthrough 1i . . . . . o L L e e e e e e e e e e e 55,000,
2a Did the activities in line 1 cause the organization to not be described in section 501(c){(3)? . . . . . . .. .. X
b [f"Yes " enter the amount of any tax incurred undersection 4912 . . . . . . . . ... oo
¢ If"Yes," enter the amount of any tax incurred by organization managers undersection4912 . . . . . . . ..
If the filing organization incurred a section 4912 tax, did it fle Form 4720 forthisyear? . . . . . . . . . ..

Eart HI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6).
Yeos | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . ... . ... . ... 1
2 Did the erganization make only in-house lobbying expenditures of $2000 orless? . . . . .. .. ... .o o0 L. 2
3 D the organization agree to carry over lobbying and political campaign aclivity expenditures from the prioryear? . . . . . 3

|Part 1-B| Complete if the organization is exempt under section 501(c)(4), section 501{c){5}, or section 501(c)(6}
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b} Part lll-A, line 3, is answered
IlYes.!I

1 Dues, assessments, and similar amounis frommembers . . . . . . - . L L L Ll 0 s d e e e 1

Section 162{e) nondeductible lobbying and politicat expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid):

a Curentyear . .. ......... oo cooo08o0c0c0000000C00000000000000008 058 2a
Camyoverfromlastyear . . . . . . . . . v i i i e e et e e e e e e e e e e e e e s 2b
L S e 0 a 0l oo D00t 0o a0 aEda0aan0aananasdans 2¢c

3 Aggregate amount reported in section 6033(e}(1)(A) nofices of nondeductible section 162(e)dues . . . . . . .. 3

if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organizalion agree 1o carryover to the reasonable estimate of nondeductible fobbying
and political expenditures nextyear? . . . . . . L L L 0 h e e e e e e e e e e e e e e e 4

Taxable amount of lobbying and political expenditures. See instrugtions . . . . . . . . . o 2o v v w L 5

| art v | Supplemental Information

Provide the descriptions required for Part -A, line 1; Part |-B, {ine 4; Part I-C, line 5; Part |I-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

P2-B, Ln 1 The Foundation paid $55,000 to the Yes for Clackamas

P2-B, In 1 Community College PAC to promote a proposed bond measure

P2-B, ILn 1 for the College.

UYA Scheduie C {Fonm 990) 2024
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[Part IV Supplemental Information (continued)

UYA Schedule C {Form 990) 2024



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes" on Form 990, OMB No. 1545-0047
AL etz ) PartIV, line 6,7, 8,9, 10, 113, 11b, 11¢, 114, 11e, 11, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection

Name of the organization Employer identification number
Clackamas Community College Foundation 93-0579576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number atendofyear . . . . .. .. ... ...
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . ., ., ...,
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization's exclusivelegal control?. . . . . . . . . . . . . . . . . ... [ ves |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
rivale Benefit? . . . . L L i e e e e e e e e e e e e e e e e [Tyes []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 organization {(check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:] Preservation of historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

[+ I R L K I

of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... L L L L Lo e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... . . . ... .. 2b
¢ Number of conservation easements on a certified historic structure included onlline2a. . . . . . . . .. .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . .. . e 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the

organizationduringthetaxyear. . . . . . . . . . . . L e e e e e e e e
4  Number of states where property subject to conservation easementislocated . . . . . . .. ... ... .. ..
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation
easements during the year - « - « - « « o . oo
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
easemenis duringtheyear- - - - - - - - - . . Lo Lo $
8  Does each conservalion easement reported on line 2d above satisfy the requirements of section 170(h)}{4)(BXi)
and section 170(M@YBXI? . . . . .« . . o i e e e e e e Oves [INo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,
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 858, not to report in its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b {f the organization elected, as permitted under FASB ASC 958, to report in ils 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) Revenueincluded on Form 990, Pat Vil line 1 . . . . . . . . . . . . . . . ... . . ... ... 3
(i) AssetsincludedinForm 990, PartX . . . . . . . . . . . . ... e 3
2 [f 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 refaling to these items,
a Revenueincluded on Form 990, Part Vill, line 1. . . . . . . . . . . . .. .. ... .. ... ... $

b Assetsincludedin Form 890, Part X . . . . . . . . L L. e e e e $
53; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12Xgbkamas Community College Foundation 93-0579576 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
{check all that apply).
a [ Public extibition d [ Loan or exchange program
b D Scholarly research [} [:I Other
[ 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 X1

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels to be sold to raise funds
rather than to be maintained as pari of the organization's collection?. . . . . . . . . . . . ... L L. . [1ves [1No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 980, PA X7 & o v v o v e e e e e e e e dYes [ No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginmingbalance. . . . . . L L e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . L Lo e 1id
¢ Distributionsduringtheyear . . . . . . . . . . oo e e e e 1¢
f Endingbalance . . . . . . . . L. e e e e e e e 11
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . [dyes [JNo
b If "Yes," explain the arangement in Part Xill. Check here if the explanalion has been providedonPart XIN. . . . . . . . . . ... .. .. [
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . . . . . . 23,995,161, 22,209 868. 24,800,023, [20,758,080. |18,229,075.
Contributions . . . . . . . .. .. ... 1,188,165.11,122,962.|]1,380,426.[3,014,125.]1,846,646.
¢ Net investment eamings, gains, and
OSSES « . o e 1,747,897.2,538,755.-2,270,939. [2,279,004.[1,571,801.
Grants or scholarships. . . . . . . . .. 1,089,146.] 929,845.| 628,509.]1,158,036.| 703,811,
Other expenditures for facilities and
Programs . - - - . . ..o oo e 1,414,142,! 776,658.| 795,601.| -70,540. 26,519,
f Administrative expenses. . . . . . . .. 300,166.] 259,521, 185,532. 163,690.] 159,112.
g Endofyearbalance . . . ... ... .. 24,127,773, [23,9895,161. [22,299,868. [24,800,023. [20,758,080.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 60.00%
Term endowment 40.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
{i) Unrelated organizalions?. . . . . v« &« @ o i e e e e e e e e e e e e e e e e 3a(i) X
{li) Related organizations?. . . . . . . . . L e e e e e e e e e e e e e e e e e 3alii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. ... ... .... 3b

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

4
Ul Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a} Cost or other basis {b) Cost or other basis {c) Accurmulated (d} Book value
(investment) (other} depreciation
fa Land. . ... ... ... .. ... . ...
b Buldings. . . ... ... .. ... ...
¢ Leaseholdimprovements . . . . . . ... ..
d Equipment . . . .. ... ... ... ...,
e Other. . . . . . . . .. ..o
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, fine 10c. column(B)) . . . . . . ... ... ... ..

UYA Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 103 kamas Community College Foundation 93-0579576 Paged
EUAUIN Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calagory (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1} Financialderivatives . . . . . . . . . . . . . . .. ... Lo
(2} Closely held equityinterests . . . . . . . . . ... ... .. .......
(3} Other
(A)
(B}
(<)
(D}
(E)
{F)
{G)
()]
Total. (Column (b) must equal Form 990, Part X, line 12, cot (B)) . . . . . . . .
Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

)
{2)
&
{4)
(5)
{6)
()
(8

{9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . . . . ..

Other Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
() Other assets 11,250,
(2}
(3}
{4}
{5}
{6}
{7}
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 15, col (B)) . . . . . . . . . o o 11,250,
Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
(2
(3)
{4)
{5)
(6)
{7)
{8)
(3)
Total. (Column (b) must equal Form 990, Part X, line 25, col (B)} . . . . . . . .« . . i i v i i it
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll. . . . . Ij
w7 Schedule D (Form 990) (Rev. 12-2024)
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Schedute D (Form 990) (Rev. 1&¥dbkamas Community College Foundation 93-0579576 Page4d
IEEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Tolal revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ..... 1 4,475,148,

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . . . . . . . .. ... .. 2a 1,390,345,

Donated senvices and use of facilities. . . . . . . . .. .. . ... ... .... 2b 674,239,

Recoveries of prioryeargrants . . . . . . . . ... . ... . o L. 2c

Other (DescribeinPart XIILY. . . . . . . . . . . . . i 2d

Addiines 2a through 2d. . . . . . . . . . . . ... e e 2¢ 2,064,584,

Subtractline 2e from liNe 1. . . . . . . . . . e e e e e 3 2,410,564.

Amounts included on Form 990, Pari VIII, line 12, but not on line 1:

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

Other (DescribeinPart XY, . . . . . . o .. oo oo 4h

Addlines da anddb. . . . . . . . . . e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti fine 12.). . . . . . . . . . . . . .. ... 5 2,410,564.

LCUPAIR Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

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

turn

1
2

®© O O o

5

Total expenses and losses per audited financialstatements . . . . . . . . . . ... . . 1 3,685,100,
Amounts included on fine 1 but not on Form 990, Part I1X, line 25

Donated services and use of fagilities . . . « « « « v v o0 2a 674,239.

Prioryear adjustments. . . . . . . . . . . ... e 2b

Otherlosses . . . . . . . . . . i i i e e e e e e e e e e e 2c

Other (DeseribeinPart XIH). . . . . . . . . . . . ... ... L 2d

Addlines 2a through 2d. . . . . . . . . . . i o e e e e . S M= = 20 674,239.
Subtractline2e framline 1 . . . . v v v o e e e e e e e S 0 TR 1 . 3 3,010,861.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a

Cther (DescribeinPart XILY. . . . . . . . . . . . . e 4b

Addlinesda anddb. . , . . . . . L L L L L e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Parti fne 18.) . . . . . . . . . .. .. . . .. 5 3,010,861.

Pl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this pan to provide any additional information.

01.

Part V, Line 4-Intended uses of endowment funds

Endowment earnings are used primarily for scholarships to students.

uva

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev December 2024) Compensated Employees Part IV

Complete if the organization answered “Yes" on Form 990, Part IV, line 23. P
Department of the Treasury Attach to Form 950. Open to F_'Ubhc
Internal Revenue Service Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number

Clackamas Community College Foundation 93-0579576
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions (L] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [ Heatth or social club dues or initiation fees

(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part lil to
EXPlain . L e e e e e e e e e e e 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 Direclor, regarding the items checked on line
1a? . PEeTw WSTEELL B RN AN | T SRS | e WD, 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

(] Compensation committee ] Written employment contract
[] Independent compensation consultant [ Compensation survey or study
[[] Form 990 of other organizations (] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . .. .. .. . ... .. . ... ... ..., 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. . ., .. . ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation amangement? .. ... ... ... .. 4c X
If“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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
compensation contingent on the revenues of;
a Theorganization? . . . . . . . . e e e e e e e 5a X
b Anyrelated organization? . . . . ... L L L e e e e e e e e 5b X
If“Yes" on line 5a or Sb, describe in Part It
6  For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a Theorganization? . . . . . . .. L e e e 6a X
b Anyrelated organization? . . . . .. L L e e e e e e e e 6b X

If"Yes" on line 6a or 6b, describe in Part lil.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described onfines 5 and 67 if"Yes" describeinPartlll . . .. .. ... ... ... . .. ... 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)? If "Yes," describe
3 8 o o | 8 X

9  If"Yes"online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . .t i i i i i e e e e e e e e e e e e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)
UYA
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990,

Department of the Treasury
Intemnal Revenue Senvice

Noncash Contributions

Go to www.irs.gov/Form390 for instructions and the latest information.

| OMB No. 1545-0047

2024

Open to Public

Inspection

Name of the organization

Employer identification number

Clackamas Community College Foundation 93-0579576
Types of Property
(a) (b} {c) (d)
Checkif | Number of contributions or Noncash cenlribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIll, tine 19
1  At-Worksofart. . ... .. ... X 2 82,500.FMV
2 Ant-Historical treasures. . . . . . .
3 Ant—Fractionalinterests. . . . . . .
4 Books and publications . . . . . . .
§  Clothing and household
goods . . ... ..........
€  Cars and other vehicles . . . . . . .
7 Boatsandplanes . . . . . ... ..
8  Intellectual property . . . . . . . ..
9  Securities — Publicly traded . . . . . X P 102,901 .FMV
10 Securities — Closely held stock . . . .
11 Securities — Partnership, LLC,
ortrustinterests. . . . .. .. ...
12 Securities — Miscellaneous. . . . . .
13 Qualified conservation
contribution — Historic
sfructures. . . . . . . .. .. ...
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. . . ... ... ... ..
22 Hislorical atifacts . . . . . . . ...
23 Scientific specimens. . . . . . ...
24 Archeological artifacts . . . . . . . .
25 Other (_Transit passes) X 1 14,514 .FMV
26 Other ( Misc tools ) X 1 6,000 .[FMV
27  Other {_ Educational supplies } X 4 2 . 457 .EMV
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . .. . ... ... ...... 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28,
that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . . . L e e e 30a X
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CoNtibUBIONS?. . . . . . . . e e e e e e e e e e e N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtBULIONS?. . . . . o e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Par Il.
33  if the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,

describe in Part (1.

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

UYA

Schedule M (Form 990) 2024



Schedule M {Form 990) 2024 Clackamas Community College Foundation 93-0579576  Pags 2
Supplemental Inforrmation. 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. Aiso complete this part for any additional information.
Pl, Cel B
The Foundation reports
Pl, Col B
the number of
Pl, Col B
contributions received.

UYA Schedule M {Form 930} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.

Aftach to Form 990 or Form 990-E2Z.
Go to www.lrs.gov/Form390 for the latest information.

OMB No. 1545-0047

{Rev December 2024)

Open to Public
Inspection
Employer identification number

93-0579576

Department of the Treasury
Internal Revenue Service

Name of the organization
Clackamas Community College Foundation
Part VII Line la

Entries (1), (3), (4), (5) and (6), Columns (E) and (F)

Part VII Line 1la
Tory Blackwell, Jann York, Jackie Aquilera, Martha Bailey and Paul Fiskum

Part VII Line 1la
are employved by Clackamas Community College,

Part VII Line la
are compensated by the College for the services they provide to the College

a related organization, and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 990} {Rev. 12-2024)

UYA



Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
Clackamas Community College Foundation 93-0579576

Part VI Line 2

Board President Amy Crooks and Board Member Alex Croocks are married and
Part VI Line 2

work in business together. e, i m o
Part VI Line 1l1b

The Foundation's Form 990 is reviewed by the Foundation's Audit Committee,
Part VI Line 1l1b

Executive Director and primary record-keeper.

Part VI Line l1l2c

Twice each year the President and Executive Director regquest updates from
Part VI Line 1l2c

all Board members regarding 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. Her compensation is determined in accordance with College policies
Part VI Line 19

The Foundation's governing documents, conflict of interest policy and
Part VI Line 19

financial statements are generally not available to the public.

Part XI Line 9

Other changes in net assets consist of $674,239 of donated services.

uya Schedule O (Form 990) 2024



YAN

{520Z-1 "A9Y) (066 WID]) N I|NPayYss ‘066 Wi 10} SUONINIISU| BL] 605 ‘@DJON JIY UoNINpey yiomsaded Jo4

(2)
(9)
()
r)
{¢)
(2)
X ¥/N A.: m._”.m_ "HQebeTTod MTunmusy)TLSGG0-£6 SY0L6 9O 'A3ITD UCDBI) enuUeAY WITERIOW 00961
SbaTTo) A3Tunimic) seweyowTD (})
ON SOA
LAnua
pajionuos Anus {ic}a}L0g vonoas 1} {Aunod ubviog 10
{£1Xq)zL5 uogeg Bujlonuoa 10aaQq snEls AUeys aNgng | uonoes apos dwaxy | 2iegs) appwop een Annoe Aewiug uoheziuebio pale|al Jo NI pUe 'SSeIppE ‘sweN
{6} 1)) )] (p) (&)} () (e)

umoaxmumSm:_Sum:o_«mN_choEwaw-xEuwﬁm_m._mhoE_omco
pey ¥ esneoaq 'pe auUll ‘Al Hed ‘066 W04 U0 S3A, palamsue uopeziuebio sy yl ajsidwon “suoneziuebiQ ydwaxg-xe] peje|ay JO UOIEDIIIUIP] 11 Ked |

(9)
(S)
[G]
{€)
@)
L)
Amua {Anunoa ublzig Jo
Buionues 1wang s)asse Jeal-jo-puy BLUOOUN [€)0 ] 2egs) epoiwop |eha Aunnoe Alewud Anue pepiebassip jo (iqeadde j) NiT pue ‘ssaippe ‘swen
)] (@ (» (2 (a) (e}

€€ aul] ‘Al Med '066 wio4 uo SaA, pasamsue uoneziueblo ay) ji aedwo) “sanpul papiebaisiq Jo uonesyiuap] [ 1 1ed |

9LSG6LSO0-E6 UOTIRPUNGT SDITICD AJTUNWLCD SRWRIDETD

12qunu uonesynuap) ekodiug uoneziuebio ay) Jo awen
uo1393dsU| “UOREWIOJU] 1S3)E| BUj] PUE SUCNONIISU] 10§ 066ILIOFADD S MMM O} 05 ao1Jag BNUBASY [BLIBUl
21|qnd 03 uadQ ‘066 W04 03 YoEuY fnseal) syjjoweuwnedag
"LE 4O ‘B¢ 'qSE 'YE ‘SE BUI ‘Al WBd ‘066 W04 UO S84, passmsue uopeziuebio ay) i alejdwosn (szoz luenuer Aay)

L o sdiysiaupied pajejaiun pue suoneziuebio paje|oy (086 uu04)

Y IINAIHDS



(5202-)1 "A3d) {066 UMD} H INPaYas VAN

0000°0
{2)
0000°0
{9)
0000 " O
{s)
00000
{t)
0000°0
(¢)
00007 0
{Z)
0000 O
{})
ON SO A
Agua
pajloguos diysIoumo | S19SSe JBaA-J0-pua I ] {isruy o 'dioo § 'diod 9) fpua [Aqunaa ubiaio) Jo sjeis)
(1Xa)z)5 voas § abmusniag jo aleys €301 JO BIeyS Anus jo adA )| Buyjonuoo oeng a|onuop jefe Ayanoe Alewny uonezjuetio pajejal Jo N(J pUE 'SSaIppe ‘Awen
( () {6} [} {8} () (2} (q) ()

‘1eah xe} ay) Buunp jsnJ} Jo uonelodicd e Se pajeal) suoyeziueblo paje|a) SJoW IO SUC Pey )i asnedsq e oul|
‘Al HEd ‘066 ULIOS UC ,S9A, PaIamsUB uoneziueBio ay) ji sjejdwos) -3snay Jo uonesodion e se ajgexe) suoneziuebio perejay jo uonesynuap, R

0000°0
(2)
0000°0
(9)
0000°0
(s)
0000°0
(v)
000070
(€)
0000°0
(2)
000070
(V)
ON | S8A ON | S8 A ?_.mM _“..m ameuumm (Rqunoo
{5001 wJod) W0y pepnicks ubias04
Lauped -3 2INpay2g Jo ‘pajelaIun 10 Sjels)
diysioumo | BuiBeuew 0Z x0q Ul junowe | jsuajeso|e S)9SSE Jeak BLIOSUL ‘pRIE[R)} BWOAN Alua IjIzwep uonezivebio pagiel
asbeuaniay | Jo |erBURD) 190 - A ©po9) @jevoniodoidsi)] -jo-pus Jo sieys | [e10) Jo aseug Weuwopald Bujjjonuos 1080Qg reban Awmnoe Alewlid 1O NI pue ‘ssalppe 'allen
™) n ) () (6) n 1G] (p} (2) (q) (e)

‘1eak xe} ayy buinp diysiauped e se pajess) suoneziueblo pajeias 210w JO 8Uo pey jl 9SNessq
‘P SUIl ‘Al WBd ‘066 WI0] U0 S3A, pasamsue uoneziuebio ayy y slsidwon "diysisuned e se sjqexe] suopezivebiQ pajeiay jo uonesynuap;  LLRELE!

7%ed OLG6LGO0-£6 UOTAEPUNCI SbS1100 A3 TUDUWO.) &EWEN OG-+ ~eu) (066 WI0d) o SnPeUsS




(§202Z-1 "A9Y) {066 wi0d) M 3INpaydg AR

(9)

(s)

]

sTeroueuty kuﬁvaJ.mmm‘mHa g SbeT100 A3 TuUniiio) sewexoety (g

STeTOuUeUTI PO}TPOY 6EC VLY

FTeToueUT] POITDON 60 LB6

@baTT0D A3 TUNWIC) ESEWeXO€TD (2)

.| N>

ebeTT0) A3TUNUWNO) seweyoeto (1)

PAAOAUI Junowe Bujuiuuaap jo poulan PAAJOALL] JUROUNY :Mm_ﬂvmmm“_% 1 uoneziuebio pajejal Jo sweN
» ) a (e)

‘SPIOYSRIY) uovesues) pue sdiysuoneRs palasod Buipnioul ‘aull SiU} 918]dwo JSNL oYM UO LOIJELLLIOJUI 10} SUONINIISUI 8U) 335 ,'S9 A, S| OAOQE a4} O AUB O} Jamsue ayl )| ¢
N m_. ..................................................... Amv—._o_uWN_r_mm.hO U@wm_mh EO& >t0QnEQ 10 _._wNU hO ._mecm._w ._OC«O s
N .—F ...................................................... ﬁmvco_memcmm.—o UQ&N—@.— Oﬁ >t@ﬁ_°‘_n ._o _.—mg ho ._whm:m._u -—0-.=o .—
N U—v ..................................................... wmmcwax& -_O% ﬁmvco_ﬁﬁ_cmmn_o me_wg >D U_mn ﬂC@EmmL—JDE_wx a

N Q—‘ ...................................................... mmmcmaxw .—Oh Amvco_«mNm:Nm._o Umum_m._ Oﬂ U_NQ ﬁC@EQWh:DE_Um n
X BL | - - e (s)uoneziueBio pajejas pm saskodws pied jo Buueys o
X [T O S {sjuoneziueblio pajejas yim sjsse Jayjo Jo ‘sis|| Buyiew ‘Juswdinba ‘sanpde) 1o fuueys u
Ol BT I N (s)uoneziuebio pajejas Aq sucneyolos Buisiespuny Jo diysiaqLuaw 10 $32IAISS 4O AOUBWIIOLSH W
X [T (sjuoneziuebio pajejal 1o} suoneudlos Buisiespuny Jo diysiaqisw Jo SasIAUS JO ouBLIONSd |
X F T (s)uoneziuebio pajelas woyy sjasse Jayjo Jo Juswdinba ‘saioey Jo asea] N
X [TT] (PRS2 RCGRE G RGRERSG G SRS SEE SRR RCRE GHORE R B ol S SRaHD S SRS URE G DR UG GGG {s)ucneziuebio paje(es o} sjasse Jaylo Jo ‘juawdinbe ‘sapoe) jo asea [
x _F ............................................................. AWV—.—O_UNN_CNQ.—O Eﬂm_w._ F—«mg mﬁmmmm ho mmcmcoxw _
¥ GE | 50 e e (s)uoneziuebio pajeral woJj) sjesse Jo aseyoind y
X BL | - e (s)uoneziuebio pajelal 0} s19sse Jo ajes B
X T IR A PP (s)uonezIuBB.0 pajees WOy SPUSPING
X B | e (s)uoneziuebio pejep) Aq ssejueiend Ueo| Io SueoT 8
X T R IR IR IP AP EPP PSPPI S PP {s)uoneziuebio psjejal 10} L0 0) sa3juesend ueo| 10 sueoT p
X T I R T A I P A (S)uonezIueBIo PajRId) WoL LONNGLIUCD [BNdES 1o JuelB ‘g o
N QF ...................................................... Amvco_uﬁ_:mmn_o Bﬂm_mL Oﬁ co::n_hacs _mﬁ_as .—o .ﬂcm‘_m .t_o n
X LT3N IR Aue pajjonuod e woyy s (A1) Jo ‘saiedos (1) ‘seninuue (it} ‘1saseul (1) Jo 1dipdey e
LAl SHed Ul pajs|| suolleziuebio paje|s) 210w 10 auo ypm suonoesuel) Buimoljo) ay) jo Aue t sbebus uogeziuebio syl pip JesA xe)y sy) Buung |
ON | 50X "2INPaYIS SIUL O Al 10 ‘|I| 'I] SHEd | P3IS|| SI AU Aue y1 | aul sizidwo) aloN

‘g€ 40 'gGE ‘P U ‘Al Wed ‘066 Wio4 uo SaA, pasamsue uopeziuebio ay Ji ejoidwos ‘suoneziueBbio pajelay YUM Suonoesuel | A pied |

T% 9/G6LS0-E6 UOTIEPUNnoy =Sbo1100 A3 TUNUMO,) & ENENOEEI-+ Ao (086 W0 4 SINPeuss



{5202~} A2y} (066 ULO4)} ¥ JINPaYIS wAN

0000°0

(a1)
0000°0

(1)
0000 ° 0O

(ry)
0000°0

(gt)
0000 ° O

(z1)
0000 0O

(11)
000070

(01)
0000 ¢

(8)
0000°0

(g)
0000°0

(2)
0000°0

(9)
0000 ° O

(s)
0000° 0

{r)
0000°0

()
0000°0

(2)
Q000" ¢

()

ON | S8A ON | SOA oN [seA
{P15-Z15 suonoes
(5901 wiod) ¢suogezveblo JBpUN XE} WOY
Jlauped L-M 8INpayas Jo slasse {eXahos pepNIaXe ‘pelelaun (Agunos
diyssiaumo | BulBeuew | OZ XOg Ul junowe £5UofBI0|IE 1eak-jo-pus WOV [B10) uoRes ‘palglad) swWwoal | ublsig Jo siBis)
abfejuadiad | Jo |eJauds) 19N = A 20D ajeuaiodoidsig 10 BIBYS jo aleys ssoused e any WEUIOPaId apowop ebsT | Auagoe Aewlly Aue o NIT pue 'ssalppe 'sweN
1) n [{}] { (6) w {a} (p) () () (e)

‘sdiysseuped Juaunsasul LIRSS 10) uoisnoxa BuipieBal suononiisul aag uonezZIUEBIO PIIRR) B JoU SBMm JBY) (anuaAa) sS015 10
$}9SSE [B]01 AQ painseaw) SSIIANOE S)l J0 JUs01ad SAY UBY) 940W PAJONPU0D UojezZiuebio ay) yaym ybnoiys diysisuped e se pexe) Ayjua yoea Joy uonewoyul Bumoljo) ay) apiaoid

‘L€ BUI| 'A] Hed ‘066 WIO4 UO S84, palemsue uoneziueblo ay y ajeidwon -diysisuned e se Jjgexel suoneziuebi( pajejpiun 1A 1ied]
vabed Q/C6LG0-E6 ToTIepunog GMQHHOU AJTUNUMIOY) SPUWRIDVED-L 1od) (066 Wiod) Y snpauds




93-0579576 PageS

L4
Schedule R (Form 900} (Rev 1-BFhckamas Community College Foundation

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

Schedule R {Form 990) (Rev, 1-2025)

UYA



-

Form 990 (2024} Clackamas Community College Feoundation
23081l Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and Independent Contractors
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Page T (Continued)

Check if Schedule O contains a response or note to any line in this Part VIl

(A)

Name and Title

(B}

Average

hours
per week
(list any
hours for

related
organizations|
below dotted

line)

(©)

Position

{do not check more than one
box, untess person is both an

officer and a direct

critrustee)

Ji
i

Kpanp o
Bajsny [Enpwpu|

SaISNY [euolnisy

oyl

|

3

Reportabte
compensation
from the
organization
{W-2/1095-MISC)

Reportable
compensation
from related
organizations
(W-2/1089-MISC)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

(26) Jo Crenshaw

01.00

(27)

Board Member

]

(28)

(29)

(30)

(31)

(32)

(33)

(34)

{35)

{36)

(37)

(38)

(39)

(40}

(41}

(42)

(43)

(44}

(45)

(46)

(47)

{48)

{49)

(50)
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