’ .. OMB No. 1545-0047
i 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2025
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intenal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2025 calendar year, or tax year beginning ; 2025, and ending , 20
B Check f applicable. € Name of organization Clackamas Community College Foundation D Employer Identification number
D Address change Daing business as 93-0579576
|:| Name change Number and street (or PO. box if mail is nol delivered to street address) Roomisuite E Telephone sumber
(] inital retum 19600 Molalla Avenue {503)594-3129
I:] Final returmiterminated City ar town, stale o provinee, country, and ZIP or foreign postal code G Gross feceipls
[ Amended retum Oregon City, OR 97045 s 3,916,873.
E] Application pending F Name and address of princpal oflicer H{a) 1s this a group retum for subordinates? D Yes No
Debra Mason 19600 Molalla Avenua Oregon City. OR 97045 | Hib} Are all subordinates included? D Yes D No
I Tax-exempt slatus: S01{cX3) D SH(c) ( ) (insert no: ) D 4047 (al{1)} or El 527 If *MNo,” attach a lis!. See instructions
s weste https://give.clackamas.edu Hic) Group axemption number
K Fom of organization Comoration |} Trust [ ] Association [ ] Oher [ L Yoar of formation: 1969 [ M Siste of legat domiicite OR

[Part!| Summary

1 Briefly describe the organization's mission or most significant activiies: The Foundation raises and donates funds to
assist Clackamas Community College in various programs and facilities construction activities.
]
&
§E.’ 2  Check this box H if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (PatVl,line1a) . . .. .. .... .. .. ...... 3 21
ﬁ 4 Number of independent voting members of the goveming body (PartVl,line1b) . . . . . ... .. ... . 4 15
:-:j 5 Total number of individuals employed in calendar year 2025 (PartV.line2a) . .. ... .. ... ... .. 5 0
k1 6 Tolalnumber of volunteers (estimate if necessary) . . . . . v 0 i Ll d i d e e e e e 6 2
= 7a Total unrelated business revenue from Pat VIl column (C). line 12 . . . . . . . v o 0 o o v v oo v h 7a 0.
b Net unrelated business taxable income from Form 890-T. Parflline11 . . . . . . . .. . . ... 7h 0.
Prior Year Current Yoar
8 Conirbutions and grants (PartVIlL line k) . . . . . . L . oo 1,475,583, 2,759,727.
s 8 Program service revenue (Part Vil line2g) . . .. ... ... ... ... ...
§ 10  Investment income (Part VIIl, colurnn (A), lines 3, 4, and 7d) . . . . . .. .. ... ... 793,549, 1,147,617.
2 |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11€) . . . . .. .. .. 141,432, 9,529,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} . . . . . 2,410,564, | 3,916,873.
13 Granls and simitar amounts pald (Part IX, column (A), lines 1-3) . . . . .. .. .. ... 2,720,716.| 1,683,871.
14 Benefits paid to or formembers (Part IX, column {(A), lined) . . .. ... ..... ...
15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (&), line11e) . . . . .. .. ... .. ..
E b Total fundraising expenses {Part IX, column (D), line 25}
S |17 Otherexpenses (Part X, column (A). lines 1a-11d, 11F-2de) . . . . .. .. .. .. .. 290,145. 295,648,
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . .. ... . 3,010,861.] 1,979,519.
18 Revenue less expenses. Sublractline 18from ine 12 . . . . . . v v v v v v o v v v i ~600,297.| 1,937,354.
58 Baginning of Current Year End of Year
§§ 20 Tolalassets (PAaMX. INE1B) + o v v v v vt e et e e e e e 28,476,239, (33,118, 746.
23 121 Totalliabiities (Part X, INE26) . . « . o« et e 315,287.| 272,523,
ES |22  Net assels or fund balances. Subtract line 21 from line 20 . . . . . . ... ... .. .. 28,160,952, |32,846,223.
[Partll| Signature Block
Under penallies of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief il is
Irue, comed!, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any lnowledge
Sign Signature of officar Date
Here Debra Mason, Executive Director
Type or print nrame and tile
Prepare’'s name Prepar's signature Date Check D i# | PTIN
Paid saif-amployed
Preparer | Fim's rame Fime's EIN
Use Only Fim's address Phone no.
May the IRS discuss this retum with the preparer shown above? Seenstructions . . . . . . . . . . ..o i {lves []No
For Papereork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) Clackamas Community College Foundation 93-0579576 Page2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Parl lll . . . . . . . . . . 0 i v v v i i it i e v n i n o D
1  Biriefly describe the organization's mission.
The Foundation raises and donates funds tc assist Clackamas Community College in varicus programs
and facilities construction activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
POrFOm 990 06 B90-EZ? + v v v v v v v e e e e e e e e L] Yes 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
BEIVICES? & v v v e e e e e e e e e e e e e L] Yes No
If"Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses 3 1,174,680. incudinggrantsof $ 1,174,680.) Revenue $

Scholarships and grants to students of Clackamas Community College.

4b  (Code: y (Expenses $ 496,747. including grants of $ 496,747.) (Revenue $ )
Donation of monies and materials to Clackamas Community College for

programs, instruction support, and facilities acquisition.

4c  {Code: ) (Expenses $ 12,444. incudinggrantsof $ 12,444 .) (Revenue § )
Contribution to Clackamas Repertory Theater.

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of _§ } (Revenue § )
4e_Total program service expenses 1,683,871.
uva Form 990 (2025)




Fc;rm 990 (2025) CLackamas Community College Foundation 93-0579576 pPages
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in seclion 501(c)3) or 4947(a)(1) (other than a private foundalion)? f“Yes,"
complete SERBAUIE A . . . L . i e e e e e e e e e e e e e 1 [X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . .. . . .. 2 1X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . i e e e 3 X
4  Section 501(c){3) organizations.  Did Ihe organizaticn engage in tobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . . . .. . . .o v v i v oo 4 X
§ Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complate Schedule C, Partitt . . . . . . .. ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? i
"Yos," complete Schedtle D, Part] . . . . o v v o i e e e e e e e 6 X
7  Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complele Schedule D, Parttf . . . . . . . . ... .. .. 7
8  Did the organization maintain collections of works of ari, historical treasures, or other similar assets?  If "Yes,”
complete Schadle D, Part ll . . o v o v i 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 tisted in Parl X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? /f "Yes," complete Schedufe D, PartlV . . . . . . . . . . o o oo e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . . oL . o0 oo ey TR 10 | X
11 Il the organization's answer o any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pari X, line 10?7 /f "Yes,"
complete Schadule D, Part VI . . . . 0 i it e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl . . . . . . . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its tofal assels reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVift . . . . .. .. ... . ... .. ..., 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 assels
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . . v oo 0 oo i e e e e 11d X
e Did the organization report an amount for other liabiliies in Part X, line 25?7 If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separale or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedwle D, PartX . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts X1and XH . o . o i i i e e e e e e e e e e e e e e e 12a 1 X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? /f
"Yes,” and if the organization answered "No” to line 12a, then compleling Schedule D, Parts Xt and Xil isoptional . . . . . . . 12b X
13 I3 the organization a school described in section 170(b}(1){A)ii)? If "Yes," complete Schedule £ . . . . .. . ... ... .. 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parfs fand IV . . . . . ... ... .. ... 14b X
15  Did the arganization report on Parl [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,"complete Schedule F, Partsfland IV . . . . . . . . o oo v oo oo 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F Partsland IV . . . . . ..« oo v v v oo o h 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? /f "Yes,” complele Schedule G, Part! . Seeinstructions . . . . . . ... ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VI, lines 1¢c and Ba? if "Yes,"complete Schedule G, Part!il . . . . . . . . . o i e s e e 18 X
19  Did the organization repost more than $15,000 ofgross income from gaming activities on Part VIII, line 9a?
IF"Yes,"complete Schedule G, Partlll . . . . . . L e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilies? i “Yes,"compiete Schedule H . . . . . . . . .. ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatien or
domestic government on Pan IX, column (A), line 17/ "Yes,” complete Schedufe }, Partsfand . . . . . . . . .. . . ... 24 | X

UYA Form 990 (2025)



Form 990 (2025) Clackamas Community College Foundation

93-0579576 Paged

{PartiV | Checklist of Required Schedules (continued)

Yos | Mo
22 Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If"Yes,"complete Schedule |, Partsfand I . . . . . . . . .. . . L oo 22 | X
23  Did the organization answer "Yes" to Pari VI, 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 SCREAUIE J - - o . .« v o e i 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 afler December 3t, 20022 f “Yes,” answer lines 246
through 24d and complete Schedule K. If "Ne,"gotoline25a . . . . . . . . . ... . ... L0 o e 24a| |X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . . . . . . .. .. . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year i
to defease any tax-exempt bonds? . . . . L L L L oL L L e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. . ... ... 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 Schedufe L, Part! . . . . . . . .. . . ... .. | 25a X
b Is the organizalion aware that it engaged in an excess benefit ransaction with a disqualified person in a prior |
year, and that the transaction has not been repoited on any of the organization's prior Forms 990 or 990-EZ? !
If "Yes,"complele Schedule L, Part! . . . . . . . i i i e e e e e e e e e e e w 25b X
26 Did the organizalicn report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, lrusiee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons? i "Yes,“complete Schedule L, Partlt . . . . . . . . ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, direclor, truslee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection cornmittee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons?if “Yes,” complete Schedule L, Part il ... ... . L . . 0 o i e e e e e e s 27 X
28 Was the organization a party lo a business transaction with one of the following pariies? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). !
a Acumrent or former officer, director, trustee, key employee, crealor or founder, or substantiat contributor?  Jf
“Yes,"complete Schedule L, PartlV . . . . . i i e e e e e e e e e e 28a X
b Afamily member of any individual described in line 28a? If “Yes,"complete Schedule L PartiM . . . . . . . .. . ... ... l28b| | X
¢ A35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b?  ff | '
“Yos,"complete Schedule L Part IV . . . . . . . . e e e e e e e e ! 28¢ X
29 Did the organization receive mare than $25.000 in noncash contributions? if"Yes "complete Schedule M . . . . . . . . . . . ! 29 | X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets. or qualified |
conservation contributions? If "Yes," complete Schedule M . . . . L L L e e e e e e 30 | X
31 Did the organization liquidale, terminale, or dissolve and cease operations? If “Yes,"complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f"Yes”
complete Schedule N PAIHH . . . . v . i i e e e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complele Schedule R, Part! . . . . . . . . . oo v oo | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Ii, I,
OFr IV, and Part V. N8 1 o o i e i i e e e e e e e e e e e e e e e e e e e e e e M4 X
35a Did the organizalion have a controlled entity within the meaning of seclon 512(b)(13)? . . . . . .. . ... .. .. ... _::.59_"_"‘__){__
b [f“Yes" toline 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)? if "Yes." complete Schedule R, PartV,line2 . . . . . .. .. ... 35b
36 Section 501(c){3) organizations.  Did the organization make any transfers to an exempl non-charitable ]
related organization? Jf "Yes,"complefe Schedule R, Part V. line 2 . . . . .. . . . . .. Lo e e ! 28 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . . . . . . . .. | 37 i X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Forn 990 filers are required to complete Schedule O . . . . . . . . . L L. oo e e e e e 38 | X
Partv|  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any linein thisPartV.__ . . ... ... ... ..... ... 0
Yes | No
1a Enler the number reparted in box 3 of Form 1096. £nter-0- if notapplicable . . . .. . ... ... ... ta|] 79
b Enter the number of Forms W-2G included online 1a. Enter -O-if notapplicable . . . . . ... ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and
reporiable gaming (gambling) winnings lo prize winners? . . . . . . . . .04 s e e s e sz c s e b e s s e 1c [ X |
YA, Form 990 (2025)



Form 990 (2025) Clackamas Community College Foundation 93-0579576 pages

fPartV| Statements Regarding Other IRS Filings and Tax Compliance _ (continued) Yes | No
2a Enler the number of employees reporled on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrefurn . . . . . . . . 2a 0
b [fat least one is reported on line 2a, did the organization fie all required federal employmenttax retums?. . . . . . . . . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ... .. ... 3a X
b {f"Yes." has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O . . . . . .. . .. .. 3b
4a Atany 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 accounl, securities account, or other financial account)2 . . . . . . . . d4a X
b If"Yes" enter the name of the foreign country iz o
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly lo a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. ... ... Sa X
Did any taxable party notify the organization that it was oris a parly to a prohibited tax sheller transaction? . . . . . . . . ... §h X
¢ Ii"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . . . . . . ¢ . 4 i i i i b e e e e 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? . . . . . .. ... ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . 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 partly as a contrbution and partly for goods
and services provided 10 the Payor? . . . v . o L i e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. . . .. . ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file'Form 8282248 | . | (FAt ER . kel L o8N U EE A MY e RS 7c X
d If*Yes." indicate the number of Forms 8282 filed during theyear . . . . . . .. ... . R . 7d 0
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personalbenefit contract? . . . . . ... .. .. 7f X
g |fthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? . . . | 7g
h i the erganization received a coniribulion of cars, boats, awplanes, or other vehicles, did the organzation filea Form 1088-C? . . . . . . . .. 7h | X
8 Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany ime during theyear? . . . . . . . . ... .o o000 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . . . .. .. ... ... 0. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persen? . . . . . ... ... .. .. b
10  Section 501{c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . . . . . . . ... . . ... ... .. 10a
b Gross receipis, included on Form 980, Par VIll, line 12, for public use of club facilites . . . . . . ... .. 10b
1" Section 501(c)(12) organizations.  Enler:
a Grossincome from membersorshareholders . . . . . . . ... L. L L. o s e e e 11a
b Grossincome from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. L L oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanonestate? . . . .. .. .. ... .. .. ... ... 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 organization is licensed to issue qualified healthplans . . . . . . . . . .. . . ..o oo 13b
¢ Entertheamouniofreservesonhand . . . . . 0 0L L L o i e e e e e e e 13c
14a Did the crganizalion receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . ... .. ... .. 14a X
b If"Yes," has it filed a Form 720 te report these payments? /f “No,” provide an explanationon Schedule Q. . . . . . . . . . .. 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000.000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . . . 0 L e e e e e e e e e e e 15 X
If*Yes," see the instructions and file Form 4720, Schedute N.
16 Isthe organization an educational institution subject to the seclion 4968 excise tax 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 person, engage in any aclivities
that would result in the imposition of an excise lax under section 4951,4952 or49583? . . . . . .. . .. .. ... 17
If*Yes," complete Form 6069.

UYA Form 990 (2025)



Form 990 (2025(Clackamas Community College Foundation 93-0579576 Pages
| Part VI ] Governance, Management, and Disclosure.  Foreach "Yes" response lo fines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornole to any fine inthisPart VI . . . . ... .. ... .00 =
Section A. Governing Body and Management

Yes | No

1a Enterthe number of voling members of the goveming body atthe end of thetaxyear . . . . . . .. . .. 1a 21
Ifthere are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority lo an execulive commiltee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent, . . . .. ... .. ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . o i i e 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, irustees, or key employees to a management company orotherperson? . . . . . . . . . . .

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . . .
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6  Did the organization have members or stockholders? . . . . . . . . o v i L e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe governingbody? . . . . . . . . L . L o e e e e e e e e e e e e e e s Ta

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

stockholders, or persons other thanthe goveming body? . . . . . . . . . . o o L L o i i L e e e e e e e e e e s 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegoverning.body? . . {4 . ... . fat JEF. .. JRR L0 L0 BT, L L SRS L L LR D, L BT, A 8a

b Each committee with authority to act on behalf of the governingbody?. . . . .. .. .. SO L e SENESED | TS 8b

9  Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . . . . . . .. o .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[ (b [t

A R T e

Lt

Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . .. .. ... ... .. .. . oo 10a X
b f"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 complele copy of this Form 990 to all members of its governing body before filing the form?. , . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f"No."gotofine 13 . . . . . . . . . . . . o oo 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually inlerests that could give rise to conflicts? . 12h
¢ Did the organization regularly and consistently monitor and enforoce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswas done. . . . v v v v v v o o v e e e e s e e e e e e e e e e e 12¢
13 Did the organization have a written whislleblowerpolicy? . . . . . . . . . o . 0t e e e e 13
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . .. . . . .. . oL 14
16  Did the process for determining compensation of the following persons inctude a review and approval by
independent persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, ortop managementofficial . . . . . . . .. .. .. ... ... ... ... 15a | X
b Otherofficers or key employees of the organization . . . . . . . . . . L . . L. L e e e e . 15h 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 arangement
with a taxable entity duRNGthe YEar? . . . . & v v v v v o v e e e e e e e e e e e e e e e e e 16a X
b If*Yes," did the organizalion follow a wrilten policy or procedure requiring the organization to evaluate its
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization’s exempl status with respect to such arrangements? . . . . . . . . . . . . Lo e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be fled  OR
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
|:| Own website [I Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial staterments 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 97043
uYA Form 990 {2025)
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Form 990 (2025 Clackamas Community College Foundation 93-0579576 Ppage7
[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 Vit
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), regardtess of amount of
compensation. Enter -0- in columns (D), {E}), and (F) if no compensation was paid.

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

+ List the organization's five current highest compensated employees (other than an officer, direclor, 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 relaled organizations.

+ List all of the organizalion’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 te list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{©)
L 8) {donot chec: ;s;?:;an one © & ®
Mame and title A::::ge :;,;a l:g::sape.rm is.both a‘n Ml:epond:l.a ' ; :ne::;:!:n Eslirn:fe;r::omt
el S| W 1| It
houTi a3 2 % & 3 g § 1099-MISC/ 109 MISCY organization and
relsiod g B g 2 § ,g w 3 1099-NEC) 1099-NEC}) related organizations
organizations h "s' g g g
dotl::1 ::e) . 8 %

Ay__Tory Blackwell ________{ 01.00

Board Member 40.00| X 0.]144,237. 39,157.
(y_Debra Mason ____________| 40.00

Executive Director X 0.1146,997. 30,085.
3__Jackie Aguilera _______ | 01.00

Board Member 40.00| X 0.| 54,983. 21,511.
(4 Martha Bailey _________| 01.00

Board Member 40.00| X 0.| 43,234, 12,732,
{9)_Alex Crooks ____________[ 01.00

President (Jan-Aug) X 0. 0. 0.
(8_ Christopher Kulink _____| 01.00

President (Sep-Dec) X 0. 0. 0.
{n_ Michael Ralls __________| 01.00

Vice President X 0. 0. 0.
4&_Lisa Faust ______ ______| 01.00

Treasurer (Jan-Sep) X 0. 0. 0.
{9)_Raron Goff _____________| 01.00

Preasurer {(Oct-Dec) X 0. 0. 0.
(to Martha Spiers _________| 01.00

Secretary X 0. 0. 0.
(1) Elizabeth Munns ________| 01.00

Board Member X 0. 0. 0.
@iz Amy Crooks ___ __________| 01.00

Board Member (Jan-Aug) X 0. 0. 0.
(13 Paddy Cook = ____________| 01.00

Board Member X 0. 0. 0.
(i4_ Jamie Damon __ __________| 01.00

Board Member {Jan-Oct) X 0. 0. 0.
UYa Form 990 {2025)
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Page 7

[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 Vil

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

1a Compleie 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 organization's current key employees, if any. See the instructions for definition of "key employee "

- Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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 reporiable compensation from the organization and any related organizations.

« List all of {he organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, mere than $10,000 of repertable compensation from the organization and any related organizations,

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee

{©
‘AJ ‘B) (dO not chec:?nstxll\han one ‘D) CEJ (F,
Name and title Average box, untess person is both an Reponable Reportable Estimated amauni
r:f:rs afficer and a direciorftrustee) wzma:ion o::nﬁerr:;zn w:;e otn::bn
::; aen:k - - g E 1] organi 1 (2! organrzations (We2/ ftc‘)m t'he
raustr | 251 B gl o 85 3| leeneo, coanEo Rl | e xertianae
related gg§“§§ﬂﬂ ganizat
organizations g a: ~§ é
balow 2 i H
dotted kna) %
{n_Michael DeShane _____ _j01.00
Board Member 5 X 0. 0. 0.
(_Paul Fiskum __________ | 01.00
Board Member X 0. 0. 0.
(y_Bill Rennemer __________[! 01.90
Board Member (Jan-Feb) X 0. 0. 0.
(4_ Nancy Hungerford _____ | 01.00
Board Member X 0. 0. 0.
(9. Punky Scott | 01.00
Board Member X 0. 0. 0.
(g_Alex Luchak _________ _{01.00
Board Member X 0. 0. 0.
m_Jeremy Webb __ _______ | 01.00
Board Member (Oct-Dec) X 0. 0. 0.
(¢_Pam Bloom | 01.00
Board Member X 0. 0. 0.
(9_ Ryan iIngersoll = _ . -}01.00
Board Member (Oct-Dec) X 0. 0. 0.
(t0), Jason Werts __________ [ 01.00
Board Member (Oct-Dec) X 0. 0. 0.
¢y_ Shelby Walman _|01.00
Board Member (Jan-Apr) X 0. 0. 0.
¢12_ Jo Crenshaw ___ 01.00
Board Member X 0. 0. 0.
(13)_ Samuel Power = | 01.00
Board Member (May-Dec) X 0. 0. 0.
(4 Bandana Shrestha _{01.00
Board Member (Oct-Dec) X 0. 0. 0.

Form 990 (2025)
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[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{C}
A ) {donoy chec::s:eonman one o (&} {7y
Name and title Average box, unless person is both an Reportable Reportable Estmated amount
hours officar and a directorfirustee} compensation compensaton of othar
per week from the from related compansation
S 2F @ 9§ 33 3| Cowwsar | iwemse | oomeenn
g3 g 8§ o F3 & 1000mec 1039-NEC) related organizations
retated sbl g § 3 ‘g
arganizaions 5| g ~§ 3
below 8 % %
dotied line) H
a8 _ o ____loa.__
0. 0. 0.
ae _ e leooo-
0. 0. 0.
0n e
0. 0. 0.
08 oo __
0. 0. 0.
L UV VR IR PP R
0. 0. 0.
(200, _ Dwieeenst BT e WM [ BESR
0. 0. 0.
@h _____ _wa o W T W) el ] N
0. 0. 0.
22)_ _ _ o ______b_____
0. 0. 0.
ey L.
0. 0. 0.
@9 _ L.
0. 0. 0.
s _ - lo-___
0. 0. 0.
b Subtotal . . .. e e e e e e 389,451. 103,485,
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ... ...
d Total(add lines 1BaNATE) . v« v v v v e v i v et e e e e 389,451, 103,485,
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 Dd the organization fist any former officer, director, trustee, key employee, or highest compensated
employee on iine 1a? If "Yes," complete Schedule Jfor suchindividual . . . . ., . . . . . . . .. e, 3 X
4 For any individual {isted on iine 1a. is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes." complete Schedule J for such
T Yo 17 4 {X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes,"complefe Schedule J for suchperson . . . . . . . . . . . . . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

[A}
Name and business address

{8)

Description of services

{C)
Compensalion

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

UYa

Form 990 (2025}
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[PartVIll | Statement of Revenue

Check if Schedule O contains aresponse or note lo any lineinthisPart VIl . . . . .. ... .. .. ... ...... [}
oY ®) (< {D}
Totat reverse Related or exempt Unretated Reverwe excluded
function revenusa businass revenve from lax under
seclions 512-514
ia Federated campaigns . . . . ... . 1a
b Membershipdues . . . . ... ... 1b
g g ¢ Fundraisingevents ... ...... 1¢
8_ é d Related organizations . . . . .. .. 1d
g< e Government granis (contributions) . . 1e
3% f Al other contributions, gifis, grants,
5{’ and similar amounts not included above 1f 2,759,727.
.§§ Noncash contributions included in
Eo lines a1t . . . . ... ... .. 19 |$49,718,
Cs h Total. Addlines1a-1f . . ... ... . u..ouiuo.. 2,759,727.
Business Code
g | ®
Eg | ¢
nE
E d
¥4 e
3 f All other program service revenue . . . . . .
g Total. Addlines2a-2f . .. ... ..............
3 Investment income (including dividends, interest, and
othersimilaramounts} . . . .. .. ... ... .. ..... 1,147,617, 1,147,617,
4 Income from investment of tax-exempt bond proceeds . . . .
§ Royalfies . . . . . . . 0 i i i i e e i e e e e
{i) Real {ii) Personal
6a Grossrents . .. ... 6a

b Less:rental expenses. . | 6b
Rental income or (loss) 6c
d Netrentalincomeor{loss) . . . .. ... ..........
7a Gross amount from (i} Securties {ii) Other
sales of assels
other thaninventory . . |7a

b Less: cost or other basis

and sales expenses . . |7b

¢ Gainor{loss) . .... 7c

d Netgainor(loss) . . . . . v o v v v v v v e e e e

8a Gross income from fundraising
events (notincluding $

of contributions repened on line

1¢). SeePartV, line 18 . . .. . ... 8a

b Less: directexpenses . ... ... .. 8b

¢ Nelincome or (loss) from fundraisingevents . . . . . . . . .

8a Gross income from gaming

activities. See Part IV, line19 . . . . .. 9a

b Less:directexpenses . . . ... ... 9b

¢ Netincome or (loss) from gaming activiies . . . . . . . .. .

(4]

Other Revenue

10a Gross sales of inventory, less
retums and allowances . . . .., . .. 10a

b Less:costofgoodssold . . ... ... 10ti
¢ Netincome or {loss) from sales ofinventory . . . . . . . ...
Business Code

11a

Allotherrevenue . . . . .. ... ... .. 9000989 9,529. 9,529.

Total. Addlines 11a-11d . . . . . . o iiie .. 9,529,
12  Total revenue. Seeinstiuctions . . . . . . . . . . .. ... 3,916,873, 9,529. 1,147,617.

(N7 Form 990 (2025)
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Form 990 (2025) Clackamas Community College Foundation

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nete to any ling in this Part IX

Do not include amounts reported on lines 6b, 7b, (A L (© o
Tatal expenses Program sarvice Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assislance to domestic organizations
and domestic govemments, See Part IV, line 21 509,191. 509,191,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .......... 1,174,680.(1,174,680.
3 Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefilspaidtoorformembers . . ... ... .. ..
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . ... . ... ...
6 Compensation not included above to disqualified
persons {(as defined under section 4958(f(1)} and
persons described in section 4958(c)(3}B) . . .. ..
7 Othersalariesandwages . . .. ... ... .. ..
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . . .............
10  Payroll taxes BAisTaai Rl SRt R L L L .
11 Fees for services (nonemployees):
a Management:= . . . . Lh. L. L TR Ll L L, 135,453, 135,453,
b Llegal. . . e, JEH . L L L RE T wige
€ Accounting . . . . . 0 . L e e e e e e e e
d Lobbying. . .. .. ... ... . ..
e Professional fundraising services. See Part IV, fine 17. .
f Investment managementfees . . . . .. . ... ...
g Other. {If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0)) 11,385, 11,385,
12  Advertising and promotion . . . . ... . ...
13 OffiCEEeXPENSES . 2 v v v v v v v v e e e e 18,477. 18,477.
14 Informationtechnology . . . . . . . . ..t u . 36,679. 36,679.
1% Royalies. . .. ... .. ... ... ... ..
16 OCoUPANCY « v v v v v v v e e e e ST
17 Travel . . .. oL e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . ... .. ... e
21  Paymentstoafifiates . . . . .. .. ... 0L
22  Deprecialion, depletion, and amortization . . . . . ..
23 NSURANCE . v 4 v v v v v v it e e et e e 10,472, 10,472.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 2de expenses on Schedule O.)
a Fundraising 40,745. 40,7745.
b Fees & dues 6,572, 6,572.
¢ Staff development 4,0B1. 4,081.
d Donor recognition 1,148, 1,148.
e Al oiher expenses 30,636. 30,636.
25  Total functional expenses. Add lines 1 through24e . [1,979,519. 11,683,871, 295,648.
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
frorn a combined educational campaign and
fundraising solicitation. Check here D if
foliowing SOP 98-2 (ASC958-720) . . . . . ... ..
UYA Form 990 (2025)
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Form 990 (2025) Clackamas Community College Foundation 93-0579576 Ppagett
{Part X | Balance Sheet

Check if Schedule O contains aresponse or notetoanylineinthisPat X . . . . . ... ... . . ... . . ...... 1
A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . . .. e e e e . 599 r 883. 1 538 ’ 339,
2 Savings andtemporary cashinvestments . . . . .. . ... .. .00, 2
3 Pledgesandgrants receivable,net . . . . .. .. e 539,913.| 3 379,234.
4 Accountsreceivable,net . . . . .. .. L e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrbulor, or 35%
controlled entity or family member of any ofthesepersons . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(N(1)), and persons described in section 4958{c}3}(B) 6
7 Notesand loansreceivable,net . . .. . ... ... ... ... ... 7
ﬁ 8 Inventoriesforsale oruse . . . . . L . L L e e e e e e 8
& 9 Prepaid expenses and defemed charges . . . . .. .. .. a ... 1,000.1 o 2,574,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . .. .. 10a
b Less: accumulated depreciation . . . . . . .. .. 10b 10¢
11 Investments - publicly raded securities . . . . . ... ... .. ... ... 27,324,193.| 11 32,187,349,
12  Investments - other securities. SeeParllV,line 11 . . . .. .. ... ... .. 12
13 Investments - program-relaied. See PardiV,bne 1t . . . . . . . ... ... .. 13
14  intangible assets RN KR O REL L L, L RSSEL L L, #ETRRERE L 14
15 Otherassets. SeePartVline 11 . . . . . . . .. .0t ivii .. 11,250. ] 15 11,250.
16 Total assets. Add iines 1 through 15 {(mustequalline33) . . . . . . . ... .. 28,476,239.| 16 [{33,118,746.
17 Accounls payable and accrued eXpenses . . . . .. v . e e . e e e 315,287. | 17 258,523.
18 Grantspayable . . . o L L L o e e e e e e e e e e 18
19 Defermedrevente . . . . v v v v v v e e e e e e e 19 14,000.
20 Tax-exemptbond liabilities . . . . . .. ... o 0oL o Lo 20
21  Escrow or custodial account iability. Complete Part IV of Schedule D . . . . .. 21
3 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlted entity or family member of any of these persons . . . . . . ... .. 22
= 23  Secured mortgages and notes payable to unrelated third paties . . . . .. .. 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
of ScheduteD . . .. ... oD 0Boa0Bo000B000a0a0BD000 0 25
26 Total liabilities. Addlines17through25 . . . . . . . . . ..\ .o .. .. 315,287. | 2 272,523.
Organizations that follow FASB ASC 958, check here &
@ and complete lines 27, 28, 32, and 33.
S | 27 Netassels without donorrestrictions . . . . . . ... ... 4,033,179. | 27| 3,864,003,
2 | 28 Netassetswithdonorrestictions . . . . . . . . ... i i i . 24,127,773. 1 23 |28,982,220.
ﬁ Organizations that do not follow FASB ASC 958, check here (1
ug_ and complete lines 29 through 33.
5 29  Capilal stock ortrust principal, orcumrentfunds . . . . . . . ... ..., 29
£ 130 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. .. .. 30
§ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . M
« | 32 Totalnetassetsorfundbalances . . . . . .. ... 28,160,952, | 32132,846,223.
Z | 33 Totalliabilities and net asselsfund balances . . . . . . .. . e u i ... 28,476,239.| 33 (33,118,746.

c
¥
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Form 990 (2026) Clackamas Community College Foundation 93-0579576 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any linginthisPad X . . . . . . . . . . .. ... . . .. ...

1 Totalrevenue (must equal Part VI, colurmn (A), iN@ 12) . . . . o it v i e e e e e e e e e e 1 3,916,873.
2 Total expenses (must equal Part X, column (A}, ine 25) . . . . . o o it e e e e e 2 1,979,519,
3 Revenue less expenses. Sublractline 2from line 1 . . . . o . o o ot it e e e e e e 3 1,937,354.
4  Nelassels or fund balances at beginning of year (must equal Part X, line 32, column (A} . . . . . .. ... ... 4 128,160,952,
5 Nefunrealized gains {I0SSeS) ONINVESIMENIS . .+ .« v v v v v v v v e e e e e e e e e e e e e 5 2,747,917,
6 Donatedservices anduse of facililies . . . . . o o v i it e e e e e e e e e e e e e 6 754 ,397.
7 InvesStMentexpenses . . . . . . . v vt e e e e e e e e e e e e e ey 7
8 Prorperiod adjusImentS . . . . . . . . . e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule Q) . . .« . v v v v i v it 9 -754,397.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Pari X, line
32, C0MMMIBY)  + v e e e e e e e e e e e e e e e e e e e e e e e 10 |32,846,223.
| Part Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthis Part Xl . . . . .. o o oo 0 Lo . (]
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash Accrual  [] Other
If the organization changed its melhod of accounting from a prior year or checked "Other,” expiain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. ... 2a X

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. . oL oL 2b 1 X
If"Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separale basis || Consolidated basis [ | Boih consolidated and separate basis
¢ li"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audii, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 CER. Part200, Subpart F? . . . . 0 i i e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps laken to undergosuch audits . . . . . . . . . .. 3b
UYA Form 990 (2025)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FOI’m 990) Compiets If the organizalion is a section 501{c){3) organlzation or a ton 4347 (a)(1) pt charitable trust 202 5

Depariment of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service Go towww.irs.gov/Form890 for instructions and the latest information. Inspection

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

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){1{ANi).
2 |:| A school described in section 170(b}{1)(A)(ii). {Attach Schedule E {Form 990).)
3 |:| A hospital or a cooperative hospital service organizalion described in  section 170(b)(1)(A){iii}.
4 [ ] A medical research organizalion operated in conjunclion with a hospital described in - section 170{b)(1){A}iii}. Enter the
hospital's name, cily, 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 Partli.)
6 [ ] Afederal, state, or local government or governmental unit described in  section 170(b}{1)(A)v).
[ ] 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 Partil.}
g [ A community trust described in section 170(b)(1){(A){vl). (Complete Pari (L}
9 [an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a fand-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 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {(Complete Part 1.}

11 [] An organization organized and cperated exclusively lo test for public safely. See  section 508(a){4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

one or more publicly supported organizations described in section 509(a){(1) orsection 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

D Type . Asupporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type ll. Asupporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

4 D Type Hl 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.

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

e D Check this box if the organization received a written determination from the IRS thatitis a Type !, Type il, Type I
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . .« L L L L L e e e e e e e e e s e e e e e e [:'

g__Provide the following information about the supported organization(s).

{i) Name of supportad organization HIEIN (4il) Type of organization {iv) Is the organizalion {v] Amount of monetary {vi} Amount of
(described on lines 1-10 listed n your goveming suppor (see other support (see
above {see instructions)} document? nstrugtions) instructions)
Yes No

(A)

(B)

()

©

(E)

Total

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990} 2025 Created 4/11/25
YA



Schedule A (Form 990) 2025

Clackamas Community College Foundation

93-0579576 Page2

[Part bl |

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

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.) . . . . ... n,478,573. 1,550,317. 1,324,971, 4,475,583 . 11,368,157, [7,197,601.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf. . . . . . ..
3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . ©18,305.449,631.570,819.674,239.[754,397.B,067,301.
4  Total. Addlines 1through3. . ... . .. P,096,878. (1,999,948, 0,895,790, 2,149,822, 2,122,554, [L10,264,992,
5§  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (. . . . . . . . 98,862.
[ Public support.  Subtract line 5 from line 4. 10,166,130,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 (b} 2022 (c) 2023 {d) 2024 {e) 2025 (f) Total
7 Amounts fromlined. . . . .. ... ... ?,096,878. 1,999,948, {1,895,790. P,145,822, 2,122,554, 10,264,992,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
SIMIlarsources . . . . . ... ... h,354,529.1531,918./733,691.[793,549.t,147,617. |4,561,304.
] Net income from unrelated business
activilies, whether or not the business
is reqularly cardedoen . . . ... .. ...
10 COther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVl) . . . .. ... ... 41,495.816,891.265,295,[141,432.; 9,529.774,642.
1" Total support. Add lines 7 through 10 15,600,938.
12 Gross receipts from related activilies, ete. (SeeinsIUCHONS) . » « + v v v v v v v s s e e e e e . 12 | 774,642,
13 First 5 years. Ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOp here . . . . . . . . v v v i i i u e e e e e e e e e e e e e 4 e e e e e e e s e e s s e e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (h) . . . . . . .. . ... 14 €5.169
15 Public support percentage from 2024 Schedule A, Part Il linet4 . . . . . . . . . . o v v v v i b o0 15 67.22y
16a 33 1/3% support test - 2025.  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 supporied organization . . . . . . . . . . ..« o i v i v v X
b 33 1/3% support test - 2024.  If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . L it v vt .. |
17a  10%-facts-and-circumstances test - 2025.  If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and # the organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part Vi how the arganization meels the facls-and-circumstances test. The organization qualifies as a pubiicly supported
OFGANIZANON . 4 o v v v e e it v e e e e e e e e e e e e e £l
b 10%-facts-and-circumstances test - 2024.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, and if the crganization 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 supporied
G BRI LS e e e e B o a0 o000 0a 00000000 aEa0a00a0D 00000 00 E o a0 oa o a 0000 0ad0 DG D
18 Private foundation. !f the organization did not check a box online 13, 16a, 16b, 173, or 17b, check this box and see
TNSIUCHOMS & o v v v e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ]
UYA Schedule A (Form 990} 2025
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Clackamas Community College Foundation
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{ Part 13|

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) {a) 2021 {b) 2022 {c) 2023 {d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipls from admissions,
merchandise sold or services performed, or
facilities furnished in any aclivity that is
related to the organization's tax-exempt
PUOSE « v v v i v e e e e e
3  Gross receipts from acfivities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf ., . ... ..
§ The value of services or facililies
furnished by a governmentai unit to the
organization without charge . . . . . . .
6 Total, Addlines 1throughs . ... ...
7a Amounts included enlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b. . .. ........
8  Public support. (Subtractline 7¢ from
MeB.) . v v e v e e
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2021 {b) 2022 (c) 2023 {d) 2024 (e) 2025 (f) Total
9 Amounts fromiine6. . . . .. ... ...
10a Gross income from interest, dividends,
payments 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 . . . . . ..
¢t Addlinest0aand10b .. ... .. ..
1 Net income from unretated business
acliviies notincluded on fine 10b, whether
or not the business is regularly camied on .
12 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPartVi) . . . ... ......
13 Total support. (Add lines 9, t0c¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stophere . . . . . . . . . . . L L i e e e e e e e e e e aa e a e e e e e e a e e s D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2025 (line 8, column (f), divided by ine 13, column () . . . .. .. ... ... 15 00.00%
16 Public support percenlage from 2024 Schedule A, Partlll fine 15 . . . . . . . . . . . . . ... ... .. 16 00.00y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {line 10c, column (f), divided by line 13, column (B) . . . . ... . . 17 00.00%
18 Investmenl income percentage from 2024 Schedule A, Part L Ine 17 . . . . o v v v e vt v e e e . 18 00.00y
18a 33 1/3% support tests - 2025,  |fthe organization did not check the box on lire 14, and line 15 is more than 33 1/3%, and fine
17 is nol more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization M
b 33 1/3% support tests - 2024.  If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 138b, check this box and seeinstructions . . . . . . . . . . [
UYA Schedute A (Form 990} 2028
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[PartIV| Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organizations

3a

da

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)} or {(2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirmn that each supported organization qualified under section 501(¢)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supporled organization not organized in the United States (“foreign supported organization"}? i
“Yes,” and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

Did the grganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization fiad such conlrof and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organizalion that does not have an [RS determination
under sections 501({c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controfs the organization used
{o ensure that alf support o the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

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

Typelor Type lonly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the erganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or {iii) other supporing organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide delail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a subslantial contributor? If "Yes," complete Part | of Schedule L {Form 990).

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 930).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizalions
described in section 509(a){1) or (2))? #f “Yes," provide delai in Part V1.

Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporing organization had an interest? If “Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporing organization also had an intereslt? If "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(N) (regarding certain Type il supporling organizations, and all Type Il non-functionally integrated
supporling organizations)? if “Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

b

dc

Sa

5b

5¢c

9b

9¢c

10a

10b

UYA
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[PartiV|  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organizaton? 11a

A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes"{o line 11a, 11b, or 1ic,
provide detail inPart VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'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 controfled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organizalion 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 pumposes of the supported organization{s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported crganization(s)? If "No." describe inPart VI how control or management of the
supporting organization was vested in the same persons that conlrolfed or managed the supporied organizalion(s). 1

Section D. All Type [ll Supporting Organizations

Yes| No

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

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

3 By reason of the refationship 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 all times
during the lax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3

Section E. Type lil Functionalily Integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see instructions}
a D The organization satisfied the Activities Test. Compleleline 2 below.
O The organization is the parent of each of its supporied organization. Completeline 3 below:

¢ [he organization supported a govemmental supported organization. Describe inPart VI how you supported a govemmental
supported organizalion (see instructions). (see instructions).

2 Activilies Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? /f "Yes," then in Part Vi identify those supported organizations and explain how these
activities directly furthered their exempit purposes, how the organization was responsive to each of its supported
organizations, and how the organization defermined that these aclivities constituted substantially all of its activities. 2a

b Did the actlivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(sj would
have engaged in these activities but for the organization's invoivement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s} part of an integrated system {for example, a hospitat

system? If "Yes," provide details in Part VI, 3a
b Did the organization direct the policies, programs, and adtivities of each of #s supperted organizations?  If "Yes,”

describe inPart VI the role played by the organizalion in this regard. 3b
¢ Did the organization have the power to regularty appoint or elect (and remove) a majasity of the officers,

directors, or trustees of each of the supported crganizations? If* Yes" or "No,” provide details in Part V1. e

ura Schedule A {Fonm 990) 2025
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[Part V |

Type lIl Non-Functicnally Integrated 509{a){3) Supporting Organizations

1 [} Check here if the organization salisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970 (explain inPart V1) See
instructions. All other Type lil non-funclionally integrated supporling organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional}

Net shori-term capital gain

Recoveries of pricr-year distributions

Other gross income (see inslruclions)

Add lines 1 through 3.

Depreciation and depletion

| (e [ e

[ E U

Portion of operaling expenses paid or incurred for proaduction or collection
of gross income or for management, conservation, or maintenance of
properly held for production of income {see instruclions}

Other expenses {see instructions)

Adjusted Net Income {subtractlines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregale fair market value of all non-exempl-use assets (see
instructions for short fax year or assets heid for part of year):

Average monthly value of securilies

1a

Average monthly cash balances

ib

Fair market vale of other non-exemplt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

o Q|0 (oW

Biscount claimed for blockage or other factors
(explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use asseis

~N

w

Subtract line 2 from line 1d.

[ 2]

F-S

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

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | |ty

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

0o |~ [ [y [d

Section C - Distributabte Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

B (N =

o[t [P G [N | =

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7

E] Check here if the cument year is the organization’s first as a non-functionally integrated Type |l supporting organization

{see instructions).

UYA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

Clackamas Community College Foundation

93-0579576 Page?

[Part V| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supporied organizalions to accomplish exempt purposes 1
Amounts pard fo 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 assets 4
§  Qualified set-aside amounts (prior IRS approval required - provide details inPart Vi) 5
6  Total annual distributions. Add lines 1 through 5. B
7 Distributions to attentive supported organizations to which the arganization is responsive
(provide details inPart V1), See instruchions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. (ii) {iii)
Section E - Distribution Allocations (see instructions} Excess Di.(.e.liribu tions Underdistributions Distributable
Pre-2025 Amount for 2025

Distributable amount for 2025 from Section C, line §

Underdistributions. if any, for years prior to 2025
(reasonable cause required - explain inPart V1). See
instructions.

Excess distributions carryover, if any, to 2025

From2020 . . ... ...

From2021 . . .. .. ..

From2022 . . ... ...

From2023 . . .. .. ..

From2024 . . .. .. ..

Total of lines 3a through 32

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

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

“'—'-':‘L""‘D ﬂ.ﬂU‘ﬂu

Distributions for 2025 from
Seclion D, line 6: $

Applied to undendislributions of prior years

-3

Applied to 2025 distributable amount

2]

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain inPart V1. See instructions.

Remaining underdistributions for 2025 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2026 . Add lines 3j
and 4c.

o«

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o o0 |or (e

Excess from 2025

UYA

Schedule A (Forrn 990) 2025



Schedule A {Form 990) 2025 Clackamas Community College Foundation 93-0579576 Page 8
] Part VI [ Supplemental Information. Provide the explanations required by Part If, line 10, Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines & and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

Part II Line 10 (a) Miscellaneous income $41,495

Part II Line 1{a) Excludes "unusual gift" of $1,954,827 received March 19, 2021

Part II Line 10(b) Miscellaneous income $316,891

Part II Line 10{(c} Miscellaneous income $265,295

Part II Line 10(d) Miscellaneous income $141,432

Part II Line 10(e) Miscellaneous income $9,529

Part II Line 10/Part III ILine 12 Miscellaneous income in

Part II Line 10/Part III Line 12 each year. See above.

UvA Schedule A {(Form 390) 2025



Schedule B Schedule of Contributors
{Form 980)

g*e"- f;““‘:’vff:?? Attach to Form 990, 990-EZ or 990-PF.
art
In?grnal R?env:nueeSerr%?cs:W Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

Name of the organization

Clackamas Community College Foundation

Employer identification number

93-0579576

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) {enter number) organization

[71 4947¢a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 potitical organization

Form $20-PF 1 501(c)(3) exempt private foundation

[0 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 Rule and a Special Rule. See

instructions.

General Rule

L] 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 Il. See insiructions for determining a

contributor's total contributions.

Special Rules

.&] For an organization described in section 501(c}(3) filing Form 990 or 980-EZ 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 990), Part |1, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and II.

{7} 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), Il, and HI.

[J For an organization described in section 501(c}{7), (8}, or (10} filing Form 990 or 980-EZ that received from any ohe
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions

totaling $5,000 or more duringtheyear . . . .. .. ... .. ... ..... . .....

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Part IV, line 2, of its Form 980; 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 doesnt meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
UYA

Schedule B (Form 930) {Rev. 1-2025)



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

Page 2

Name of organization

Employer identification number

Clackamas Community College Foundation 93-0579576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Oregon Community Foundation Person
Payroli [l
1221 SW Yamhill Street, Suite 100 $ 297,581, Noncash  [J
{Complete Pant I for
Portland, OR 97205 B nencash contributions. }
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LeVecke Family Foundation Person | X]
Payroll [
18101 Von Karman Ave Ste. 750 $ 100,000. Noncash [
{Complete Part il for
Irvine, CA 92612 noncash contributions.)
@) (0) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Anonymous P Person 13
Payroll O
N/A B - $ 56,500. Noncash []
(Complete Part Il for
Oregon City, OR 97045 noncash conlributions.)
@) ® (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Bernalou Rosebrook Person bid
Payroll il
P.0O. Box 46 $ 1,391,570. Noncash [
{Complete Part Il for
Beavercreek, OR 97004 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [l
$ Noncash [
{Complete Part It for
o noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [
$ Noncash [

{Complete Part Il for
noncash contribulions.)

UYA

Schedule B {(Form 980) (Rev. 1-2025)



Schedule B {Form 290}

{Rev. 1-2025)

Page 3
Employer identification number

Name of organization

Clackamas Community College Foundation

93-0579576

Noncash Property {see instructions). Use duplicate copies of Part il if additional space is needed.

{(a) No. (b) {c) o
from Description of noncash property given FMV (or estimate} D ived
Part i {See instructions ) ate receive
(a} No. (b} {c) "
from Description of noncash property given FMV (or estimate) - wed
Part| (See instructions.) ale receive
(a) No. (b) () @
from Description of noncash property given FMV (or estimate) Dit ved
Part | (See instructions ) ate receive
{a} No. {b) {c) (@)
from Description of noncash property given FMV (or estimate) Dat wved
Part | {Ses instructions.) ate receive
(a) No. (b) () -
from Description of noncash property given FMV (or estimate) .
Part | {See instructions ) Date received
LS (o) (c) -
from Description of noncash property given FMV {or estimate) Dat -
Part | (See instructions ) ate receive
- $
Schedule B (Form 390} (Rev. 1-2025)

UYA
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Schedule B (Form 990} (Rev 1-2025)

Page 4

Name of organization

Clackamas Community College Foundation

Employer identification number

93-0579576

Exclusively religious, charitable, etc., contributions to orgaﬁizations 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 |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part Il if additional space is needed

No.
(?r)on? (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. . . i -
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
—Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - s
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
Parti
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . L e
from {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee

UYa

Schedule B (Form 950} (Rev. 1-2025)



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmend of the Treasury Aftach to Form 990. Open to Public
inlernal Revenue Service Go to www.irs.gow/Form930 for instructions and the latest information. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{ay Donor advised funds (b) Funds and other accounts

Totalnumber atendofyear . . . . . . . . ... ...
Aggregate value of contributions to {(during year). . . . .
Agaregate value of grants from (duringyear) . . . . . .
Aggregatevalue atendofyear . . . . . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's
properly, subject to the organization's exclusive legal control?, . . . . . . . . . . ... ... [JYes [ No
6  Did the organization inform all grantees, donors, and donor advisors in wriling 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
civatetbenefil? x covgir, Soomiien SR RET L AR S S St eeen s e B e D 2, El Yes !:] 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) D Preservation of historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

h B W N =

of the tax year, Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . . L . L L L L L e e e e 2a
b Total acreage restricted by conservationegasements . . . . . . . . ... L Lol 2b
¢ Number of conservation easements on a certified historic structure included onfine2a. . . . . . . . .. .. 2¢
d Number of conservalion easements included on line 2¢ acquired after July 25, 2006, and not on a historic
struclure fisted in the National Register . . . . . . . . . . .. ... ..o oo 2d

3 Number of conservation easements modified. transferred, released, exlungunshed or terminated by the
organization during thetax year . . . . . . . . L L L L L e e e e e e
4  Number of states where property subject to conservation easementislocated . . . . . . . . .. .. ... ...
§  Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . Lo e e El Yeos |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

easements duringtheyear . - -« -« -« o - oo oL
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
easements during theygar. - « « « o o . v o w e e e e e e e e %
8  Does each conservation easement reported on line 2d above salisfy the requirements of section 170(h)(4)(B){i)
and section 1TOMNMAXBIINT . . « -« o o o e e e e e e e [Jves [ Mo
9  InPar Xili, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnole 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 |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemeni 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 foolnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheel works of
art, historical treasures, of other similar assets held for public exhibition, education. or research in furtherance of public senvice
provide the following amounts relating to these items.
{i} Revenue included on Form 890, PartVill line ¥ . . . . . . . . . .. . oL o oo, —
{ii} Assets included in Form 890, Part X . . . . . . . S $
2 If the organization received or held works of art, hisloncal treasures, or other s1m:lar assels for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, PartVili tine 1. . . . . . . . . . ... L. $

b Assetsincludedin Form 990, Part X . . . . . . . L. i e e e e $ .
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule D (Form 990} {Rev. 12-2024)




Schedule D (Form 990) (Rev. 1208k amas Community College Foundation 93-0579576 Page2
Part I} Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

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 exhibition

b [] Scholarly research
c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organizalton's exempt purpose in Part XIil.

4

5

d D Loan or exchange program

- D Other

During the year, did the organizal'on solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds

Cf Yes D No

I Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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
ONFOMM 990, PAtX? . © o o oo e e e e Uvyes [Ono
b If"Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance. . . . . . . .. L L . L L e e e e 1c
d Addiionsduringtheyear. . . . . . . . ... L. e e 1d
e Distributionsduringtheyear . . . . . . . . . . L e e e e 1e
f Endingbalance . . . . . . . . .. L e e e e e e e 1f
2a  Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . . . . . . C1ves []No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIH. . . . . . . . . ... ... ... E}

Endowment Funds
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b} Prior year fc} Two years back | (d) Three years back| (e} Four years back
1a Beginning of yearbalance . . . . . . . . 24,127,773, 23,995,161, [22,299,868. [24,800,023. [20,758,080.
b Contributions . . . . . ... ... ... 1,928,192.11,188,169./11,122,962./11,380,426.[3,014,125.
¢ Net investment eamings, gains, and
0SSES . . oo 2,976,340./1,747,897.2,538,755.-2,270,939. 2,279,004.
d Granis or scholarships. . . . . . . . . . 1,174,680.1,089,146. 929,845, 628,509.[1,158,036.
e Other expenditures for facilities and
Programs . . . . . . . ... ... -1,435,593. [1,414,142.| 776,658.| 795,601.| -70,540.
t  Administrative expenses . . . . . . . . . 310,998, 300,l1e6.] 259,921.| 185,532.] 163,690.
g Endofyearbalance. . ... .. .... 28,982,220. 24,127,773, [23,995,161. [22,299,868. [24,800,023,
2 Provide the estimated percentage of the current year end balance (line 1g. column {a)) held as:
a  Board designated or quasi-endowment __ %
b Permanent endowment 58.00%
¢ Term endowment 42 .00%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by: Yes | No
(i) Unrelated organizationS?. . . . . . . . v o o i e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations?. . . . . . . . . . L . e e e e e e e e e e e e e 3afii) X
b If “Yes" on line 3alii}, are the related organizations lisled as required on Schedwle R? . . . . . . . . . . . . v v v v o vt L 3b

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

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Costor other bas's (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
18 Land . . . . . . ... LEE moaERE L .
b Buildings. . ..............
¢ Leasehoid improvements
d Eguipment . . . .. ... ...
e Other. . . . . .. . ... ... ......

UYA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 182X kamas Community College Foundation 93~-0579576 Paged
LAY Investments — Other Securities
Complete if the organization answered "Yes" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives . . . . . . . . . . . . . . .. .. ...
(2) Closely held equity interests . |
{3) Other
{A)
.8} S

(%]

(2] e

{E} e =

i)

{G})

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
(2)
{31
(4}
(5}
6
7}
(8

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

Other Assets
Compiete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
{1} Other assets 11,250.
{2
i3)
{4
{5)
{6}
{7
{8
(8 :
Total. (Column (b) must equal Form 990, Part X, fine 15, col (B})
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b}) Book value
(1) Federalincome taxes
(2)
(3)
{4)
(5)
(6)
U]
(8)
(9
Total. (Column (b) must equal Form 990, Part X kne 25, col (B)) . . . . . . . . . . . . . e e e
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnole lo the organization's financial statements that reports the

organization's liability for uncertain tax positions under FAS8 ASC 740. Check here if the text of the foolnote has been provided in Part Xl . . .
UYA Schedule D {Form 930} {Rev. 12-2024)

................... . 11,250.




Schedule D (Form 990} (Rev. 1@ kamas Community College Foundation 93-0579576 Paged
@4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financiai statements . . . . . . . . . ... ... ... ... 1 7,419,187.
2 Amounts included on line 1 but not on Form 990, Parl Vi, line 12:

a Netunrealized gains (losseshoninvestments . . . . . . . .. . ... ...... 2a 2,747,917.

b Donated services and useof faciliies. . . . . . . . . . ... ... 2h 754,397,

¢ Recoveriesofprioryeargrants . . . . . . .. . ... Lo 2c

d Other{DescribeinPart XILY. . . . . . .. .. ... ... 2d

e Addfines2athrough2d. . . . . . .. . ... ... ... S e e e 2 | 3,502,314.
3 Sublractline Zefromiine 1. . . . . . . .. .. ... PR e 3 3, 916 873.
4 Amounts included on Form 990, Part V11, line 12, but not on line 1:

a Investment expenses nol included on Form 990, Part VI line7b. . . . . . . .. | 4a

b Other (DescribeinPart XNL). . . . . . . . . . . . .o L 4b

Addlinesda anddb. . . . . . . . . . ... L e 4 |

5  Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L hine 12.}. . . . . . . . .. ... .. ... 5 3,916,873,

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

Total expenses and losses per audited financial statements . . . . . . . . . .. L L. 1 2,733,916,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donaled services and use of facilities. . . - - - - . . . oo 2a 754,397,
b Prioryearadjustments. . . . . . . ... L. L Lo 2b
¢ Other losseshrdoims, §TEthy RN, | Selitwean, | L L L afElReE 2c
d Other{DescribeinPat XM} . . . . . . . . . . . .. . Lo 2d
e Addlines2athrough 2d. . . . . . . . ... L BN I izl 2e 754,397,
3 Subtractline 2e fromlined . . . . . . ..o W, M. et el 3 1,979,519,
Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
Other {DescribeinPart XM}, . . . . . . . . .. .. . oo Lo 4b
¢ Addlinesda anddb. . . . . . . L L L L e e e e e e e e e e e e e e 4c
Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18) . . . . . . . . . .. . . . ... 5 1,979,519.

Part b1} Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

01l. Part V, Line 4-Intended uses of endowment funds

Endowment earnings are used primarily for scholarships to students.

UYA Schedufe D {Form 990) (Rev. 12-2024)
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ELOA Supplemental Information {continued)
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Grants and Other Assistance to Organizations,

SCHEDULE | e . . i
(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev December 2024) Complete if the organization answered "Yes" on Form 920, Part IV, line 21 or 22 =
Cepantment of the Treasury Attach to Form 990. Open to —..v.:_..u__n
Internal Revenue Service Go to www.irs.gow/Form980 for instructions and the latest information. Inspection

Name of the crganization

Clackamas Community College Foundation

Employer identification number
93-0579576

[Part) |

General Information on Grants and Assistance

1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance?

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

__um; it

Part IV, line 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,

1 {a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash {e) Amount of Awo_,o‘__wﬁoh%* <m_cm.¢.o__._ {g) Description of {h) Purpose of grant
or gavernment (if applicable) grant noncash assistance {hook, o_mmmﬂ“u bt noncash assistance or assistance
{1tlackamas Comm. College
19600 Molalla Avenue Donated College
Oregon City, OR 97045 93-05557107115(1) 447,028. 49,719, | FMV materials |[programs
{2Flackamas Repertory Theate
PO Box 1020 Theater
Oregon City, OR 97045 99-10516301{501 (c) {3} 12,444, programs
{3)
{4)
(5)
{6)
(7
(8)
(9}
(10)

2 Enter total number of section 501(c}3) and govemment organizations listed in the line 1 table
3 Enter total number af other arganizations listed in the line 1 table

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

uYA

Schedule 1 {Form 990} (Rev. 12-2024)



Schedule | (Form 990) (Rev. 122083l ackamas Community College Foundation 93-0579576 Page 2

{Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part il can be duplicated if additional space is needed.

{a} Type of grant or assistance (b} Number of {c) Amnount of {d) Amount of (€) Method of valuation {book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1Scholarships to students 581 1,174,680,
2
3
4
S
6
7

[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part T Line 2 The Foundation is closely related to Clackamas Community College and
Part I Line 2 relies upon assurances. from college personnel that grants and assistance
Part I Line 2 provided are being used for College programs and instruction support.

LA Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest LI S
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes" on Form 990, Part IV, line 23, P
Department of the Treasury Attach to Form 990. 0pen to '_:Ubl'c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification 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
990, Part Vil, Seclion A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[_] Travet for companions [] Payments for business use of personal residence
(] Tax indemnification and gross-up paymenis [] Health 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 all of the expenses described above? If "No,” complete Part Ill to
BXDlAIN . . i e e e e e e e e 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? . AP CSeRDengl e Waoo | gEwWGl | L L oetelete | davimieloh | CepRripEn. S | o 2

3  Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
(] Compensation committee [ Witten 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, Pant VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . ... L. oL, 4a

o

Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . ... ... . .. 4b

ek

¢ Participate in or receive payment from an equity-based compensation arrangement? . . ... ... ... .. 4c

if"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

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? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 5a

k]

b Anyrelatedorganization? . . . . . L L e e e e e e e Sh

If"Yes" on iine 5a or 5b, describe in Part HI.

6 For persons listed an Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
Theorganization? . . . . . . . . e e e e e e e e e e e e e e e 6a

bt

b Anyrelated organizalion? . . . . . . L. . L L L e e e e e e e e e e 6b

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPart il . . . . ... Lo oL 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)7? if "Yes," descrbe
Pt Hl . L L L L L e e e e e e e e e e e e e e e e e e s e E(eTE e TR G TR 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 . . . . . . . ... e e e e 9

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



Schedule J (Form 990) (Rev. 1280k@ckamas Community College Foundation

93-0579576

[Part i |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (BYi)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for thal individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC compensation

{C) Reti and {D) Nontaxable (E) Total ,Q.no_..a._:m {F} Compensation
(A) Name and Title () Base (i) Bonus & incentie o Pl penetts (BXHE) N e oo
compensation compensation compensation Form 990

Tory Blackwell {i)

1 Board Member {ii) 144 ,237. 39,157. 183,394.
Debra Mason i

z Executive Director | i 146,997, 30,085, 177,082.
0]
3 {ii)
0]
4 (i}
0]
5 (i)
{i)
6 (i)
{i)
7 {ii}
{i
8 (i)
{i)
9 (i)
i}
10 (i)
0]
1 (ii)
(i)
12 {ii}
(U]
13 (i}
U]
14 {ii)
{i)
15 (i)
0]
16 (i)

uYA Schedule J {Form 890} (Rev. 12-2024)

Page 2



Schedule J (Form 990) (Rev. 128dk@ckamas Community College Foundation

93-0579576 Page 3

[Part i |

Supplementa! Information

Provide the information, explanation, or descriptions required for Part t, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also complete this part

for any additional information.

Part I, Line 3 The Foundation's ED is
Part I, Line 3 employed by the College
Part I, Line 3 and the ED's compensation
Part I, Line 3 level at the College is
Part I, Line 3 determined in accordance
Part I, Line 3 with the College's policy
Part I, Line 3 and procedures.

UYA

Schedule J (Form 990) (Rev. 12-2024)



OMB No 1545.0047

SCHEDULE M Noncash Contributions

{Form 990}
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2 02 5
Department of the Treasury G LU Open ta P_I..Ib| Ic
internal Reverue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
MName of the organization Employer identification number
Clackamas Community College Foundation 93-05[78576
IEII _Types of Property O e
(a) (b) e} . d
Checkif | Number of contributions or Noncash conlribulion Method of determining
applicable iterns contributed amounts reported on noncash contribution amounts
Form 990, Part VIIi, line 1g
1 Ad-Worksofart. . . . . ... ., X 1 4,250.FMV
2 Art - Historical treasures TN oo s e
3 At-Fractionatinterests . . . . . . .
4  Books and publicatons . . . . . . .
§  Clothing and household goods. . . - X - . . 3,178.FMV
6  Cars and other vehicles . . . . . . | X 3 27,000,
7 Boatsandptanes . . . .. .. ... o
8  Intellectual property . . . . . . . ..
9  Securities — Publicly traded

10  Securilies — Closely held stock . . . .
11 Securities — Partnership, LLC,

ortrustinterests. . . . .. .. L ..
12 Securities — Miscellaneous. . . . . .
13 Qualified conservation contribution-

Historic structures . . . . . . . . .
14 Qualified conservation

contribution—Other . . . . . . . ..
16  Real estate — Residential
186  Real estate - Commercial . . . . . .
17  Realestate~Other . . . . . . . ..
18 Collectibles . . . . . ... .. ...
19 Foedinventory. . . . . . ... ...

20 Prugs and medical supplies . . . . .
by Taxidermy. . . . . . . .. ... ..
22  Historical arlifacts . . . . . . . ...
23 Gcienlific specimens. . . . . . . . .
24 Archeological artifacts . . . . . . . .

25 Other (_Transit passes ) X 1 8,826 .MV o
26  Other (__Educational supplies } X 8 op 6 P 465 .IE'H? e
27 Other ( }
28 Other {
29 Number of Forms 8283 received by the organizalion during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . . .. .. .. .. .....1 29 3

Yes | No

30a During the year, did the organization recetve by contribution any property reported in 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 enfire holding penod? . . . . . . . . T OOt 1 I . e - v e o Ot 30a X
b {f"Yes" describe the arrangement in Part |1, |
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribulions?. . . . . . . e e e R I ¥ X
32a Does the organization hire or use third parties or related organizations to salict. process, or sell noncash
contribulians?. . . . . . L . L e e e e e e e e et e .. |32 X

b if "Yes,” descrbe in Par i
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 Farm 9%0. Schedule M (Form 990} 2025 Created 12729725

uya




Schedule M (Form 990) 2025 Clackamas Community College Foundation 93-0579576 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also, complete this part for any additional information.

Pl, Col B

The Foundation reports

Pl, Col B

the number of

Pl, Col B

contributions received.

LA Schedule M (Form 990} 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

{Rev, December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Go to www./rs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to'Public

Inspection

MName of the organization s

Clackamas Community College Foundation

Employer identification number

93-0579576

Part VII Line la

Entries {1), (3) and (4), Columns (E} and (F)

Part VII Line la

Tory Blackwell, Jackie Aguilera and Martha Bailey

Part VII Line la

are employed by Clackamas Community College, a related organization, and

Part VII Line la

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

UYA

Schedule O {(Form 990) {Rev. 12-2024)



Schedule O (Form 990} 2025 Page 2
Name of the crganization Employer identification number
Clackamas Community Ceollege Foundation 93-0579576

Part VI Line 2

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

married and work in business together.

Part VI Line 1llb

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

Executive Directeor and primary record-keeper.

Part VI Line 1l2c

Twice each yvear the President and Executive Director request updates from
Part VI Line 12c¢

all Beoard members regarding their current activities.

Part VI Line 1l5a or b

Foundation has no paid employees. The Executive Director is emploved 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 XTI Line 9

Other changes in net assets consist of $754,397 of donated services.

UYA Schedule O {Form 990) 2025



SCHEDULER . . .
(Form 990) Related Organizations and Unrelated Partnerships OMB o 1545.0047
{Rev. January 2025) Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35h, 36, or 37,
Department of the Treasury Attach to Form $90. Open to Public
Internal Revenue Service Go to_www.irs.gow/Form99¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number
Clackamas Community College Foundation 93-0579576
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
(a} ] (¢} {d) {e) U]
Name, address, and EIN (if applicable) of disregarded ertity Primary activity Legal domicile (state Total income End-of-year assets Direct controiling
or foraign country) antity
(1)
(2)
(3)
4)
(5)
(6)
rPrEE  ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or.more refated tax-exempt.organizations during'the tax year.
(a) . {b) . (s} {d) {e) (f (9)
Name, address, and EIN of related orgamzation Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controtling Section 512{b)13)
or foreign country) (if section 501{c)(3)) entity controlled
entity?
Yes No
(1) Clackamas Community College
19600 Molalla Avenue Oregon City, OR 97045 93-0555710community CollegeOR 115 (1) N/2A X
(2)
(3)

(4}

(5)

{6)

@)

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

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



Schedule R (Form 990) (Rev 1-B¥ackamas Community College Foundaticn 93-0579576 Page?

YT !dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
- because it had one or more related organizations treated as a partnership during the tax year.

(a) b {c) (d} (e} i (g} (h} (i i (W
Name, address, and EIN of Primary activity Legal Direct contrelling ] Predominant Share of fotal | Share of end-of- | Disproportionate Code V- UBI General or | Percentage
refated organization domicile antity income (related, ncome year assets alloczions? | amountin box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) Sx under
sections 512-514) Yes | No Yes | No
R))
0.0000
(2)
0.0000
(3)
0.0000
4)
0.0000
{5)
0.0000
{6)
0.0000
(N
0.0000

ldentification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 990, Part IV,
ling 34, because it had one or more related organizations treated as a corporation.or-trust during the tax year.

{a) (b) {c} (d} (e) 0 (g} {m [(H
Name, address, and EIN of related organization™ - Primary activity Legal domicile Direct controfling Type of entity Share of total Share of Percentage | Section 512(b}13)
{state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets | ownership owaa__..z_&
Yes No
{1}
0.0000Q
(2)
0.0000
{3}
0.0000
{4)
0.0000
(5)
0.0000
(6)
0.0000
{7)
0.0000

UYA Schedule R (Form 990) (Rev. 1-2025)



Schedute R (Form 990) (Rev 1-Ddmckamas Community Cellege Foundation 93~0579576 page 3
E Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, I}, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-|V? E]
a Receipt of {i} interest, (ii} annuities, (iii} royalties, or {iv) rent fromacontrolledentity . . . . . . . . . . . . . . . . 1a X
b Gift, grant, or capital contribution to related organization{s} . . . . . . T ib | X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . .. 1¢ X
d Loans or loan guarantees to or for related organization{(s) . . . . . . ... ... ... ..., e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . e e e . e, . 1e X
f Dividends from related organization(s). . . . . . . . . . L L e e e e e 1if | x
g Sale of assets to related organization(s) . . . . . . ... ... e 1g X
h Purchase of assets from related organization(s). . . . . . . . e R R 1h X
i Exchange of assets with related organization(s). . . . . . . .. T . e e e e e e e e e e e e e e e e e e e e e e .. B i X
j Lease of facilities, equipment, or other assets to related oﬁm:ﬁmzo:hmv ........................... e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . . . e e e e [ 1k | X
I Performance of services or membership or fundraising solicitations for related organization{s). . . . . . .. .. ... .. R .- 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . .. .. . . 2 A L LR 4
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . . .. ... ... ... 3 . i 1n X
o Sharing of paid employees with related organization{s}. . . . . ... ... ... e e e ey . . 10 X
p Reimbursement paid to related organization(s) for expenses. . .. . . .. - .. .9 R S £ ; e 4
dq Reimbursement-paid by related organization(s) forexpenses . .. . .. .. BB . NY RN S ; N L [ X
r Other transferof cash or property to related organization(s) . . . . . o S . . 1r X .
s_Other transfer of cash or property from related organization(s}. . . ... ... ... ... ... . .. .... e 1s X
2 If the answer to any of the above is "Yes," see the instructions for _:ﬂo::m:o: on E:o must complete E_m __=m _=o_ca_:m no<m6a qm_m:o:w_.__um m_._n :.m:mmo:o: thresholds.
(a} {b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) Clackamas Community Colleqge B 496,747 .Audited financials
(2) Clackamas Community College M 754,397 Audited financials
(3) Clackamas Community College P 135,453 .rc.nﬁ.ﬁma financials
4)
(5)
(6)
UYA, Schedule R (Form 930) (Rev. 1-2025}



Schedule R {Form 930) (Rev. i-@lsackamas Community College Foundation

Owlom‘wqu.qm Page 4

IR unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b} {c) (d} (e) ) (9} (m (i} 0 x)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or | Percentage
(state or foreign | income (related, on total income end-of-year allocations? amount in box 20 | managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? {Form 1065}
sections 512-514)
Yes | No Yes | No Yes | No
(1
0.0000
(2)
0.0000
(3)
0.0000
{4)
: 0.0000
(5)
0.0000
(6) . i
_ 0.0000
7 I E =, NV
: i T e 0.0000
Amv i i 2 = | w Sule? s
— : i 0.0000
NG I e v e v B =il I | . e |
0.0000
(10)
0.0000
{(11)
0.0000
{12)
0.0000
{13)
.0000
L4) e s e
0.0000
{15)_
0.0000
{16} i
0.0000
uva Schedule R (Form 990) (Rev. 1-2025)
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Schedule R [Form 990) (Rev 1-23%h ckamas Community College Foundation 93~-0579576 Paged

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

UYA

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



