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SCANNED M2R 0 5 2012

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation})

| OMB No 1545-0047

2010

Open to Public

B  Check if applicable

P The organization may have to use a copy of this return to satisfy state reporting requirements 'nsPeCtion
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
C Name of organization Clackamas Community College Foundation D Employer identification number
Doing Business As 93-0579576

I:I Address change

D Name change
D Initial return

Number and street (or P O box if mail s not delivered to street address)

19600 Molalla Avenue

Room/suite

E Telephone number
503-594-3131

l:‘ Terminated
D Amended return

City or town, state or country, and ZIP + 4
Oregon City, OR 97045

G Gross receipts $ 1,585,753

D Application pending

F Name-and address of principal officer

H(a) Is this a group return for affilates? D Yes No

Karen Martini  Same address as C above.

H(b) Are all affiiates included? D Yes D No

| Tax-exempt status 501(c)3) O] 501(0)¢

) @ nsertno) []4947@(1)or [] 527

If “No,” attach a list (see instructions)

J Website: > http.//depts.clackamas.edu/foundation/

Hi(c) Group exemption number P

K Form of organization Corporation [:] Trust D Association D Other P>

I L Year of formation

1969 I M State of legal domicile OR

Summary
1 Brefly describe the organization’s mission or most significant activities:  The Foundation was organized with the nussion of
° "friendraising and fundraising" for Clackamas Community College. The Foundation raises and donates funds to assist the
% College In various programs and facilities construction aclivities.
=S
% 2 Check this box » [ if the organization discontinued its operations cr disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 27
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) e 6 52
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) . 1,105,311 1,109,676
g 9  Program service revenue (Part VIIl, ine2g) . . . . .
3 [ 10 Investmentinc mm fiRes’, 4, and 7d) . 211,921 210,248
- 11 Other revenue (fPart WEQS 64, 8¢, 9¢, 10c, and 11e) . 159,885 210,474
12  Total revenue— 1dﬂm®h'1"f'(ﬁ’\'ﬂ's’]ﬁ ual Part VIII, column (A), line 12) 1,477,117 1,530,398
13 Grants and sim'lg,f Emdupts gaB (282X, déRinn (A), lines 1-3) . 1,241,727 1,103,230
14  Benefits paid tior.ioLmemtggrsyPart 1X, cafidmnn (A), line 4) .o
@ 156  Salarnes, other £ (Part IX, columnn (A), lines 5-10)
2 | 16a Professional fuPdrat Tad| lmni(A), hne 11e)
§ b Total fundraising expenses (Part IX column (D), ine 25) » ; ]
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 251,690 264,127
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,493,417 1,367,357
19  Revenue less expenses. Subtract line 18 from line 12 (16,300) 163,041
5 g Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 9,643,659 11,423,312
23 21 Total liabilities (Part X, line 26) . o 175,200 139,098
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 9,468,459 11,284,214

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ . G Hunny , T uasures | 2.2/
Sign Signaftlire of off ¢ Date v
Here EUIABETH A Muss — ThEAGIPTr

Type or print name and title .
. Print/Type preparer’'s name [ r's signature Date PTIN
Paid \Phys Check [ ] if
Preparer Sc’°\-\ BTN a . TAD——— ) ,1-’3 \7.0 {2 | self-employed P01420972
Use Only | Frm'sname » - POMEETH MES R OO | Firm's EIN »
Firm's address » ST L, T v s LpeR USSR QR’L\MQ 10

May the IRS discuss this return with the-préparer: shown“above"“(see instructions)

TR W ek

U] Yes [¥] No \&

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) )

\N

Cat No 11282Y



Form 930 (2010) Page 2
:lgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI O
+ 1 Briefly describe the organization’s mission:
The Foundation was organized with the mission of "friendraising and fundraising” for Clackamas Community College. The
Foundation raises and donates funds to assist the College in various programs and facilities construction activities.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . (] Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. 0OYes @No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $_ | 645,580 including grantsof § 645,580 ) (Revenue $ 0)
Scholarships and grants to students of Clackamas Community College.
4b (Code: )(Expenses$ ¢ 457,650 including grantsof § 457,650 ) (Revenue $ 0)
_Donations of monies and materials to Clackamas Community College for programs, instruction support and facilities acquisition
b ——
| [
|
| emmmememmmmeccemmcc———
|
4c (Code: }(Expenses$ ! 555 including grantsof 0 )(Revenue$ 0)
_Annuity payments on life of donor funds contributed but not available for use until death of donor.
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,103,785

Form 990 (2010)



Form 990 (2010) Page 3
[EE1  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o e e . .. .o .o 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see |nstruct|ons) . 2 (v
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 | . 3 Y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . G e 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | . . . Co 6 v
7  Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e . .o . 8 v
9 Did the organization report an amount In Part X line 21; serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e 9 v
10  Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
Vil, VIIL, IX, or X as applicable. -
a Did the organization report an amount for land, bunldlngs, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a Y
b Did the organization report an amount for investments — other securities 1n Part X, llne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e Y
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
123 Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a v
b Was the organization included in consolidated, lndependent audlted flnanmal statements for the tax year’7 lf “Yes " and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XlI, and X/l 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(0)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1d4a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a'?
If “Yes,” complete Schedule G, Part Il . 19 4
20 a Dud the organization operate one or more hospitals? /f ”Yes " complete Schedu/e H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 990 (2010) Page 4
m Checklist of Required Schedules (continued)
Yes | No
- 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29 | ¢
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ne 27 If “Yes,” complete Schedule I, Parts | and Il e 2 | v/
23 Did the orgamzation answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e, 23 v
24a D the organization have a tax-exempt bond issue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501{c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part | . . - . 25b v
26  Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .
28  Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v
c An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’7 If ”Yes " comp/ete Schedu/e N,
Part | . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Part Il . .o 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Parts i, 1,
IV, and V, line 1 . 34| v
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 v
a 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,” comp/ete Schedule R,
Part V, line 2 . . . . .. Ce e e D Yes . No
36  Section 501(c)(3) organlzatlons D|d the organization make any transfers to an exempt non-charitable
related orgaruzation? If “Yes,” complete Schedule R, Part V, line 2 . e .. . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatron complete Schedule 0] and provrde explanatlons in Schedule O for Part VI, llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 {v

Form 990 (2010)



Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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

b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible? . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? e e e .o

b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . S . e .

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

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, Ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
b If “Yes,"” enter the amount of tax-exempt interest recewved or accrued during the year. . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?
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 health plans . .. e 13b
¢ Enter the amount of reserves on hand o 13c 5
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . 14a v
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2010



Form 990 (2010) Page 6

BT Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question Iin this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21
b Enter the number of voting members included In line 1a, above, who are independent . 1b 252
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

any other officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

4

5

6  Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?

b Each commitiee with authority to act on behalf of the governlng body'7

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

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a Y
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a  Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the

form? . . e e
b Describe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . e e e e e e e e 12b
¢ Does the organization regularly and consustently monitor and enforce comphliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e 12c

13  Does the organization have a wnitten whistleblower pollcy'7

14  Does the organization have a written document retention and destructlon pollcy’7 .

156 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management official . e e 15a| v

Q

b Other officers or key employees of the organization - e e e 15b

If *Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or 5|m|lar arrangement

with a taxable entity during the year? . e e e e e e e e e 16a

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  Oregon

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [J Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Jill Johnston. 19600 Molalla Avenue, Oregon Clty, OR 97405. (503) 594- 3088

Form 990 (2010)




Form 990 (2010} page 7

i lgQ'il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . | ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) ©) (D) (&) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation {compensation from amount of
week g_a cz S E é(,:s[ §’ from related other
(descrbe | 53 E 8; o ag g the organizations compensation
hourstor | 25 | & 3|3%| | organzaton | (W-2/1099-MISC) from the
related “é_- B g S (W-2/1099-MISC) organization
organizations N I 2 3 and related
Iin Schedule gla ? organizations
0) 8 z
Q
(1) 29) Sean Briare _ ] o o o
Director v
2) (30) Karen Martini
( )¢ )-- 40 0 74,230 22,860
Executive Director v
L
4 e ]
8 )
8 .
L0
A8
O
0
L
02 e
) e
.
A9)
) ]

Form 990 (2010)




Form 990 (2010) Page 7
IEZATH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) € (D) (€E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T = compensation |compensation from amount of
week ia 2 % 5 §% 5,1 from related other
(describe 3 a g E.Z o|& g (30 the organizations compensation
hours for gg ° % ?:g al” organization (W-2/1099-MISC) from the
related Sz 2 g S (W-2/1099-MISC) organization
organizations| &G | S e E and refated
in Schedule el a2 ? organizations
0) 8 &
Q
(1) Chuck Mitchell
------------------------------ . 1 0 0
Director v 0
_(2) Amy Crooks 1 . ; ;
Director v
(3) Barry Rotrock
----------------------------------------- --- 1 0 0
Director v 0
(4) Greg Wallwork
""""""""""""""""""""" 1 4] 0
Director v 0
(5) Jack Hammond
-------------------------------- - 1 0 0
Director v 0
G)CharlesClemans | ] 0 0 0
Director v
(7) Scott Hamersly
"""""""""""""""""""""""""""""""""""""""""""" 1 0 0 0
Director v
(8) Lowell Miles
---------------------------------------------- 1 0 0 0
Director v
(9) Ehzabeth Munns
"""""""""""""""""""""""""""""""""""""""""" 1 0 0 0
Director v
(10) Pam Bloom
""""""""""""""""""""""""""""""""""" 1 0 0 0
Director v
(11) Punky Scott
""""""""""""""""""""""""""""""""""" 1 o 0 0
Director v
(12) Jean Bidstrup
----------------------------------------------------------------- 1 0 0
Director v 0
(13} Jo Crenshaw
""""""""""""""""""""""""""""""""" 1 0 0 0
Director v
(14) Alex Crooks
------------------------------------------- 1 0 0
Director v 0
(15) Michael DeShane
----------------------------------------------------------------- 1 0 0
Director v 0
(16) Walt Fitch
-------------------------------------------------------------- 1 0
Director v 0 0

Form 990 (2010)



Form 990 (2010} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [~ =T = ol = ax] = compensation fcompensation from amount of
week cala|zla 38|38 from related other
(descrbe | 35| 2| 8] @ a'g ?D the organizations compensation
hours for g.g 3" é ?g al” organization (W-2/1099-MISC) from the
related =4 - g S (W-2/1099-MISC) organization
organizations| 5_ =1 2 3 and related
In Schedule 2l a 2 organizations
0) 8 2
Q
17) John Keyser
L RS — 1 0 o 0
Director v
(18) Dick Petrone
----------------------------------- - 1 0 0 0
Director v
19) Tom Richards
(9 TomRichards 1 0 0 0
Director v
20) Chip Sammons
.(_.Q.)._.-.IP. ..................................................... 1 0 0 0
Director v
Philip Stevens
@1)PhipStevens ] 1 0 0 0
Director v
Carol Storment
(@2 Carolstorment ] . o o o
Director v
(23)Jerry Tummer ] 1 0 0 0
Director v
1 Wink!
(24)PaulWinklesky "~ [ o o .
Director v
D Wustrack
(25) Drane Wustrac 1 o o .
Director v
Paul Fiskum
(26) Paul Fiskum 40 0 75,300 18,480
Director v
7) Mike Caudl
27) Mike Caud] SE—— 40 0 52,821 15,025
Director v
Barb McCambnid
(28) Barbara Sue McCambridge | 1 0 0 0
Director v
ib Sub-total . L. . . > 0 128,121 33,505
¢ Total from continuation sheets to Part Vi, Section A | 2 0 74,230 22,860
d Total (add lines 1b and 1c) » 0 202,351 56,365

2 Total number of individuals {including but not limited

reportable compensation from the organization » 0

to those listed abov

€

~

who received more than $100,000 in

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

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

5 v

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

(A)

Name and business address

(8
Description of services

©
Compensation

None

2 Total number of independent contractors (including but not limited
received more than $100,000 in compensation from the organization » ¢

to those listed above) who

Form 990 (2010)
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Page 9

Statement of Revem_le

"

(A)
Total revenue

B

(8)
Related or
exempt
function

revenu

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

232 1a Federated campaigns . | 1a 2
gg b Membership dues . . . | 1b
4 E| ¢ Fundrasingevents . . . . |1c
%(_““ d Related organizations . . | id
g E e Government grants (contributions) | 1e
2 2 f All other contributions, gifts, grants,
_5 f:j and similar amounts not included above | 1 1,109,676
%’ -:o; g Noncash contributions included n ines 1a-1£.8 65,564
o h _Total. Add Ines 1a-1f . >
o Business Code
§ 2a
a b T
-
g d T
L7 2 -- -
S e
‘g’w f  All other program service revenue .
a g Total. Add lines 2a-2f . Lo >
3 Investment income (including dividends, Interest,
and other similar amounts) | 4 210,248 210,248
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (foss})
d Net rental income or (loss) ... P
7a  Gross amount from sales of (1) Securities () Other o
assets other than inventory v
b Less. cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss) >
% 8a Gross income from fundraising
g events (not mncluding $
& of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . g 130,453
g b Less direct expenses . . . b 55,355
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . a
b Less: cost of goods sold .. b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
ta
b B
C
d All other revenue 900099 135,376
e Total. Add lines 11a-11d > 135,376} =
12  Total revenue. See instructions. > 1,530,398 135,376 285,346

Form 990 (2010)



Form 990 (2010) Page 10
I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total oR) broarac) © FuncD)
7b, 8b, 9b, and 10b of Part VIII. o'e expenses Copenses | generatexpenses “expenses.
1  Grants and other assistance to governments and s
organizations in the U.S. See Part IV, line 21 . 457,650 457,650
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 645,580 645,580
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 0 0 0
7  Other salaries and wages 0 0 0

8  Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services See Part IV I|ne 17
Investment management fees
Other
12  Advertising and promotlon
13  Office expenses
14  Information technology

Q@ o0 a0 oo

16  Royalties
16  Occupancy
17  Travel

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21  Payments to affiliates .

22  Depreciation, depletion, and amomzatlon

23 Insurance . Ce e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

Donor recognltlon

100,595

100,595

14,577

-~ 0o 0 0 T o

25  Total functional expenses. Add lines 1 through 24f

14,571
13,828 13,828
7,886 7,886
5,791 5,791
B 5,740 5,740
115,710 555 115,155
1,367,357 1,103,785 263,572

26  Joint costs. Check here P[] 1f following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 639,171 1 574,172
2  Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 115,536 3 92,046
4  Accounts recevable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L e e . .
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |
@ employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 |Inventores for sale or use 8
9  Prepaid expenses and deferred charges 13,990 9 11,757
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a :
Less' accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 8,874,962 11 10,745,337
12 Investments—other securities See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Part IV, llne 11 . .. 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 9,643,659| 16 11,423,312
17  Accounts payable and accrued expenses 120,965| 17 80,063
18  Grants payable 18
19  Deferred revenue .o 54,235| 19 59,035
20 Tax-exempt bond habilities
¢ 121 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and dlsqualifred persons.
par Complete Part It of Schedule L .o ..
23  Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 175,200| 26 139,098
Organizations that follow SFAS 117, check here I D and complete 3
§ lines 27 through 29, and lines 33 and 34. : e
S 127  Unrestricted net assets . 187,907| 27 224,542
g 28 Temporarily restricted net assets 1,325,773| 28 1,265,149
3 29  Permanently restricted net assets . 7,954,779 29 9,794,523
3 Organizations that do not follow SFAS 117, check here P |:] and L
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
g’ 33 Total net assets or fund balances 9,468,459 33 11,284,214
34 Total habihities and net assets/fund balances 9,643,659 34 11,423,312

Form 990 (2010)




Form 990 (2010) Page 12
IZXEW  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 1,530,398
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,367,357
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 163,041
4  Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 9,468,459
5  Other changes In net assets or fund balances (explain in Schedule O) . 5 1,652,714
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) 6 11,284,214

IZXX{ Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organizatton changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audut, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . .

If “Yes,” did the organization undergo the required audit or aud:ts'7 If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization I1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Clackamas Community College Foundation 93-0579576

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [T A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1}{(A)iii). Enter the
hospital’s name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives* (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [J Type lli-Functionally integrated d [ Typelll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type lll supporting
organization, check thisbox . . . |
g  Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . e 11g(i)
(ii) A family member of a person described In () above? . . . . C e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’? .o e e e 11g{iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol {1) hsted n your | the organizatonin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total at e E o s LS
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 2,119,070 1,261,997 1,293,993 1,105,311 1,109,676 6,890,047
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 343,513 408,915 327,324 290,478 287,463 1,657,693
organization without charge .
Total. Add lines 1 through 3. 8,547,740
The portion of total contributions by
each person (other  than a |Erd=
governmental  unit  or  publicly [¥E5 2126.378
supported organization) included on e
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6  Public support. Subtract line 5 from line 4. 6,421,362
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 . 2,462,583 1,670,912 1,621,317 1,395,789 1,397,139 8,547,740
8 Gross income from interest, leldends
payments received on securities loans, 374,142 567,168 239,582 211,921 210,248 1,603,061
rents, royalties and income from stmilar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .o
10  Other income Do not include gain or
loss from the sale of capital assets 171,516 205,932 127,648 159,885 210,474 875,455
(Explain in Part V) . .
11 Total support. Add lines 7 through 10 < 11,026,256
12  Gross recelpts from related activities, etc. (see |nstruct|ons) | 12 I 875,455
13  First five years. If the Form 990 is for the organization’s first, second, th|rd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 58.24 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 57.93 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33'%3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

33'13% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘/3% or more, check this

>

» 0O

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . .. > O
18  Private foundation. If the organization d|d not check a box on I:ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Cg4ll] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2067 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

2

c
8

Gifts, grants, contnbutions, and membership fees
receved. {Do not Include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished In any activity that I1s related to the
organization's tax-exempt purpose |,

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

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

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

Total. Add lines 1 through 5 .
Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9  Amounts from ine 6 .o .
10a Gross Income from nterest, 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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explamnin Part IV.) . <o
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . - S .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(f) . . . . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lnet15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by Iine 13, column (f)) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, ine 17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O
b 33'3% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 930-E2Z) 2010 Page 4
g4l  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
Instructions).

2006. Net income from special fundraising events $106,516; other income $65,000

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

. Department of the Treasury PartIV,line6,7,8,9, 10,11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Clackamas Community College Foundation 93-0579576

N Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to {during year) .
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o COYes [INo
m Conservation Easements. Complete if e orgamzatlon answered Yes™ 1o Form 990, Pari IV, e 7.
Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an 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 of the tax year.

Gh N =

55523| Held at the End of the Tax Year
a Total number of conservation easements . . e e e e 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» L
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)
(1) and section 170(h)(4)(B))? . e e e e e e e JYes [No

9 In Part XIV, describe how the organmzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

X Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill, ne1 . . . . . . . . . . . R )
(ii} Assets included in Form 990, Part X . N
2 If the orgamzation received or held works of art, hlstoncal treasures or other SImllar assets for frnané'.éT'g'éfﬁ"'&'d&'.a'é"{ﬁé
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vill, ine 1 . . e e e e e e > $
b Assets included in Form 990, Part X e . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Publc exhibition d [ Loan or exchange programs

] Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [1No

IEZZ Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

“~ o Q0

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Co e e e e e OYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance .o Ce e e e e e 1c
Additions during the year e e e 1d
Distributions during the year e Ce e e e ie
Ending balance . . . e 1f
Did the orgaruzation mclude an amount on Form 990 PartX lme 21'7 C e e e e OYes {INo
If "Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . 9,280,552 8,664,043 9,986,93
Contributions 987,442 806,337 798,816
Net investment earnings, galns and ;
losses . . . .o . 1,915,918 795,412 (1,383,697) }
Grants or scholarships . 732,154 651,779 451,910
Other expenditures for facilities and
programs . . . . 392,086 333,461 286,1021:
Administrative expenses . . ;
End of year balance . . . 11,059,672 9,280,552 8,664,043 3
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » | 0%
Permanent endowment » 83 %
Term endowment » 1%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . C e e e e e Ce e e 3a(i) v
(it} related orgamizations . . . e . 3alfii) v
If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requ:red on Schedule R'7 Coe Ce 3b

Describe in Part X1V the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings . .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . .»

Schedule D (Form 990) 2010
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T  investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .

Al

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) B
EEXT investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

5

)

8

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) B
EZIW  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
2)
3)
4)
5)
6)

(7)

(8)

()
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) T
EZRM Other Liabilities. See Form 990, Part X, line 25.
:

. (a) Description of liability (b) Amount

P P N PN P

7
2
3
4

(1) Federal income taxes
(

(

{

5

{

{

{

(

)
)
)
)

6
7
8
9)
(10)
11
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

=

organization’s lability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,530,398
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,367,357
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 163,041
4  Net unrealized gains (losses) on investments 4 1,652,714
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pror period adjustments . 7
8  Other(Describe in Part XiV) . 8
9  Total adjustments (net) Add lines 4 through 8 9 1,652,714
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 1,815,755
EZX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,525,930
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1,652,714
b Donated services and use of facilities 2b 287,463
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 55,355
e Addlines 2a through 2d . 1,995,532
3  Subtract line 2e from line 1 . 1,530,398
4  Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add hnes 4a and 4b
5  Total revenue. Add hines 3 and 4c (Th/s must equa/ Form 990 Part/ I/ne 12) 5 1,530,398
WTITI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e 1 1,710,175
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25¢ :
a Donated services and use of facilities 2a 287,463
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIV) 2d 55,355
e Add lines 2a through 2d . 342,818
3  Subtract line 2e from line 1 . 1,367,357
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Dascribe In Part XIV.) 4b
c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18) 5 1,367,357

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Alsc complete this part to provide
any additional information

Schedule D (Form 990) 2010
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=1e@ A\ Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

. Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Clackamas Community College Foundation

93-0579576

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [0 Sdlicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
‘ 2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
| or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? OvYes [INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
(1} Name and address of individual " (1) Did fundraiser have (1iv) Gross receipts (v%o/?rrr:ec;g;te%ag)to {vi) Amount paid to
or entity (fundraiser) i) Activity cus(t:gﬁrguct:lgr;tsrgl of from activity fundra(x:so?r(l:)sted n (00' ,;eatﬁ:gaeﬁo%y)
Yes No
1
2
3
|
4
5
6
7
‘ 8
|
| 9
10
Total »

3  List all states in which the organization Is registered or licensed to
registration or licensing.

solicit contributions or has been notified It 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Ca

No 50083H

Schedule G (Form 990 or 990-EZ) 2010
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Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Golf Tournament Golf Tournament None (add CO'O(Ia)( through
(event type) (event type) (tota! number) ¢ e)
9 1 Grossrecepts . 31,405 98,048 129,453
& | 2 Less: Chantable
contributions
3  Gross income {line 1 minus
line 2) 31,405 98,048 129,453
4  Cash pnizes 1,137 10,712 11,849
5 Noncash prizes
(2]
%1 6 Rent/facility costs . 10,650 7,400 18,050
g
& | 7 Foodand beverages . 1,046 12,283 13,329
[
=| 8 Entertainment
a
9  Other direct expenses 697 4,914 5,611
10 Direct expense summary. Add lines 4 through 9 in column (d) | 48,839 )
Net income summary Combine hne 3, column (d), and tine 10 4 80,614

m Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, Tine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

® {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
$
QO
T | 1  Grossrevenue .
$1 2 Cashpnzes
2| 3 Noncash prizes
W
§ 4  Rent/facility costs
&)
5  Other direct expenses
[ Yes %| ] Yes %
6  Volunteer labor . ] No J No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? Ovyes [INo
b If“No,” explan e
10a -\/_\}Er-é"a-ﬁ;-(-)_fut_ﬁé-B;é-éﬁfz_at'l_é;{-s"g_;-éh-w.l-ﬁ-g"l-lgenses rev-c_Ji(ed suspended or terminated during the tax year? [:IYes[:INo

If *Yes,” explain

Schedule

G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

‘ 11 * Does the organization operate gaming activities with nonmembers? . . Lo . (JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
) formed to administer charitable gaming? . . . C e e e e e s OYes [No
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e s . . . < . . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records
Name» .
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenug”? . . Ce e e o e s e s s OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Gaming manager compensation »  §

Description of services provided »

(] Director/officer (] Employee {0 Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .o OYes [INo
b Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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E . .
f;f,t'm%‘;éf M Noncash Contributions

| OMB No 1545-0047

> Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury > A -
Internal Revenue Service ttach to Form 990. Inspection
Name of the organization ] Employer identification number
Clackamas Community College Foundation 93-0579576

2010

IEZN  Types of Property

(a) (b) Noncashgcorntnbutlon (d
Check if | Number of contributions or Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VI, ine 1g
1 Art—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5  Clothing and household
goods .o .
6  Cars and other vehicles v 5,750 FMV
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock .
11 Securities —Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory .
20  Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( PAsystem | ) v 1 22,745 FMV
26  Other » ( Screw machines ) v 1 11,800 FMV
27 Other» ( CDs ) v 1 5,250 FMV
28  Other» ( Various other ) v 19 20,019 FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which is not required to be | i
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement 1in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” descnbe in Part |l &
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il. e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

Ny

Explanation for Part |, column b: The Foundation is reporting the number of contributions received.

Schedule M {(Form 990) (2010)




;i?ﬁ%;’gi? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0261:53"

Complete to provide information for responses to specific questions on
bepanment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Internal Revenue Senice » Attach to Form 990 or 990-EZ.
Employer identification number

Name of the organization
Clackamas Community College Foundation 93-0579576

Explanation for Part VI, Section A:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




0102 (066 wi04) Y dNpayog ASELOS ON 18D ‘066 W04 10} SUOIIONAISU] BY) 99S ‘9110N 10V uollonpay Yiomiaded 104

(2)

(9)

()

{v)

(€
0LLSG50-€6
SP0L6 YO ‘A uobaip (¢)

/ VIN (siL uoBaip abajj0o Ayunwwo) anuaAy ElIBjO 00961
abajjoo Aunwiwo) sewexoel) (1)
ON | saA
LAnua
paJIoAUOD Amus {(€){2)LOg uonoas 1 {Ai3unoo ubraioy Jo
(eL){a)z1Lg uonoeg Buijjonuoo yoauq snieis Aiueyo ognd | uonoas apon Jdwaxg|  ajels) apoiwop [eban Auaoe Auewiudg uoneziuebio paje|al Jo N|J PUB ‘SS2IpPE ‘awen

(6) G (@) (9] (0) (a) {e)
(1eaA xe) sy} buunp suoneziueblio (dwaxs-xe) paje|al 10w IO SUo
pey 1 8sneoaq ¢ sul| ‘Al Hed ‘066 WI0H 0} ,SOA, Paiamsue uoljeziuebio sy Ji 8)9|dwon) suoneziuebip jdwax3z-xe] pajejay joO uoneosyiUSP| E

(9)

()

)

{€)

(t4]

0]

Amnus {Anunoo ubiaioy 10
Bujonuod 10au1g sjosse Jeak-jo-pu3l SWooU [B10} 91ElS) 9poiwop [e6a7 Ananoe Aewd Amua papiebaisip Jo NIF pue ‘sSaippe ‘aweN
o (@ (P) (@) (a) (e)

(‘g aull ‘Al Hed ‘066 Wi04 01 S9A,, Paisomsue uoneziuebio sy i a19|dwion) santug papiebaisiq o uolesynuap] Hﬁ-
9LS6L50-€6 uonepuno4 abajjo) Anunwwo?) sewexoe|d

uoneziuebio sy} Jo aweN

‘SUOIDONASUI dlesedas 99G ¢ 066 W40Z 0} YIBNY « b:wwnwwmww%ﬁ%cﬁﬁwwﬁ

'8 10 ‘9E 'SP ‘PE ‘£E BuI| ‘Al Lied '066 W04 0) ,SOA, paJomsue uoneziuebio ayy j a)edwon «

Jagqwinu uonesiynuapl .9Lo|dwy
uonoadsu)
dgnd 03 uado

010@

Lv00-Sv5L ONBINO |

(066 wi04)

sdiysiaupued pajejaiun pue suoijeziuegio pare|oy 4 3TNATHAS




0102 {066 wuod) Y 3npayss

()

(9)

(s)

(v)

{€)

(2)

(1)

diysisumo
abejuaolay

W

S}asse JeaA-J0-pud
jo a1eyg

awooU! [BJ0} JO aIBYS

(Ayunoo ubiasoy
10 9B)S)
apronuop jeban

Apanoe Aueuiid

(6)

[

(isniy 10
‘di0o § ‘di102d 9) Amua
Ajus jo edA) Buijfonuod 10aag
(o) ()

(0} (a)

uoneziueb10 pajejss Jo N|J PUE 'SSBIPPE ‘SweN

(e)

A.‘_mw\w Xe} ay} @C_._DU 1SNJ} 10 uoelodiod e se poalesl} suoieziuebio pajlejald ai0W 10 sU0 pey }l asnedsq g aul
‘Al Hed ‘066 WIO4 0} SO, palamsue uoieziuebio oyl J wuw_QEOOv isnij 10 CO_“_,N.-OQ\_OO e se o|gexe} w:o_umN_CNm\_o psajejoy Jo uoneonyiuapl Al Led
{2)
(9)
()
{v)
(€)
@)
(1)
ON | sOA ON |S9A
{r1G-ZLG suonoes (Anunoo
Japun xe}
{5901 wuo4) WOy PEPNIOXS ubiaioy
¢Jouped L=) 9|Np3aYos ‘pajejaiun 10 91B)S) uoneziuebio paesl
diysisumo | Buibeuew JO 0Z X0Q ut Junowe ¢SUonEd0|[e sjasse ‘pajefa.) SWodul Anue o|io1uop jo
abejusoiey | 10 |esausy 18N—A 2P0 sjeuonsodoidsij| JB9A-J0-pus JO BJeyS | BWOOUI [B)O) 1O BIBYS JueUIWOPalY Butjjonuod 192119 eba7 Auanoe Aewug NIJ Pue ‘ssaippe ‘swien
b)) ® (u) (6) 0} () (5] () @ {e)

.

(‘reah xey ay1 buunp diysisuped e se pajeal; suoieziuebio pale|al 810W JO 8UO pey 1l 9SNeoaq
¢ 8ul| ‘Al Led ‘066 W04 O} ,SSA,, Paiamsue uoneziuebio syl JI 819jdwo)) diysiaupied e se ajgexe] suoneziuebiQ pajejay §0 uonReosnuap|

Z abey

0102 (066 Wi04) Y sINpayos



010Z (066 WJ40d) Y snpayosg

{9)

(s)

(7]

(©

(@

()

PaA|oAUI Junowe
Buiuiweap o poyisiy
(P

PBAJOAUI JUNOWY

()

(+e) adAy
uonoesuel|

(a)

uoneziuebio Jayjo Jo dweN

(e}

“SPlOYSaIY) Uoijoesued] pue sdiysuoije[al paisrod mc__us_oc_ mc__ sy} w«m_ano 1SNW OYM UO UOIJBULIOLUI IO} SUOILONIISUl 84} 89S ,'SOA,, S| 9AOQE 8y} JO AU O} JOMSUE 31 )| ¢

a1
bl

CAI-l Sked

o A JuoneziueBb.o syjo wouy Auadoud 10 ysed jo ssjsuedy syl 4
- -+ - - (sjuoneziuebio Jayjo o} Auadoud 4o Ysed Jo Jajsuedi Byl b

- - - sasuadxs ioj uojjeziuebio Jayio Ag pred uswssinquisy d
* o © - - sasuadxa 40} uoieziuebio jeylo o} pied Juswssinquiiey ©

- saakojdws pied jo buueys u

© ¢ - s)esse Jayjo Jo ‘sisif Buiew ‘yuswdinba ‘saioe) jo buueys w
© (s)uoneziuebio Jaylo AQ suonejioljos Buisieipuny 1o diysiaquiall 10 S8OIAUSS JO BOUBULIOMAY |
(s vcosz_cm?o 13410 10} suoneoljos Buisiespuny o diysiaquuall JO SIOIAISS JO SOUBLLIOLSY Y

: - (s)uoneziueblio Joylo wolj s19sse Jaylo Jo ‘yuawdinba ‘sanioey jo asea] [

- vaco:mN_cho _mﬁo 01 wummmm ‘_9:0 J0 “uawdinbs ‘sanijioey Jo 9sea I

(syuonreziuebuo Jayjo Ag sesjuesenb ueo| o sueo]

(s)uoneziuebio i8Y}o J0} JO 0} Seajueient UBO| JO SUBOT

Tt 0t (s)uoneziuebio 18Yio woly uonNngiuod eyuded 4o Jueld ‘Yo
(s)uoneziuebio Jaylo 01 uoHINgLUOD [Bitded Jo ‘Wueib ‘YIo)

AIIUS Pa}joiluod B Wod) 1uai (A)) Jo saryekou (1) saninuue (1) 1sasaiur (1) jo 1diIvoay

: © © - slesse jo abueyox3g
* (S)uoneziuebio J8Ul0 WO SI9SSE JO BseyoInd
(s)uoneziueBlio Jaylo 0] S19SSE JO Bjes

- O .C

08 0T O

pa1st| suoijeziueblo paje[as 940w JO U0 Ypm suoiloesues) Buimojjoy ay) Jo Aue ul abebua uoijeziuebio ay) pip ‘1eak xel syl BuunQ L

S|NPaYoS SIY} JO Af 40 ]

‘|| sUed Ut pajs| s1 Apjus Aue i | au aje|dwo) 930N

. ('9€ 40 ‘BGE ‘GE ‘PE BUI| ‘Al Hed ‘066 W04 0} SO, PaIoMSUE uoleziuebio syl yi 838|dwo)) suoneziueBiQ parejay yim suonoesuel)  [IRIEE]

0102 (066 Wwiog)} Y ainpaysg



0102 (066 W104) Y 8inpayos

{91)

{s1)

b1)

{e1)

1)

(+1)

o1)

(6)

(8)

(2)

{9)

(s)

|
|
v f
|
|

(€)

(@)

(1)

ON [saA

¢iouped
Buibeuews
10 [BJ3UBD)

)]

(5901 wiog)
L-3 8INPayods Jo
Q¢ XOQ ul junowe
18N—A 8p0D
(6)

ON [saA

(Suoneso|fe
s1euoipodoldsig

)

sjasse
JeaA-jo0-pus
JO 3Ry

()

ON [saA

(Suoneziuebio
{£)o)Los
ugonoas
siauped Jje a1y

(P)

{Anunoo
ubisi04 10 2)e1S)
sliowop |ebaT

(@)

Apanoe Aewiid

{a)

Au9 J0 N|J pue 'Ssaippe ‘awen

(e)

-sdiyssaupied JUBLWISAUI UIRLIDD 10} UOISN[OXa Burpiebal suononsul 985 ‘uoneziuebio pajelal e J0u sem Jey} (enuansl ssoub Jo
S19SSE (210} AQ painseaw) SaIyAIOR S 1O Juadiad 8Al) uey] 910w Pa1ONPuUOod uoneziuebio ayy yoym ybnoiyy diysiouped e Se paxe} Ajus Yoes 10} uoiewIojul Buimo||o) 8yl SPINOId

(2€ auil ‘Al Med ‘066 Wi04 0} ,S8A, palemsue uoneziuebio ayy ji 919/dwon) diysiouped e se ajqexe] suoneziuebap pareaun  [TELEE]

0102 {066 wiod) Y 3INPayds |
|



Schedule R (Form 990) 2010 Page 5
GCUdAl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
. instructions)

Schedule R (Form 990) 2010




form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
*Internal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
IEEXII  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e AN

All other corporations (/nclud/ng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print Clackamas Community College Foundation 93-0579576

File by the Number, street, and room or suite no If a P.O. box, see instructions

:;T:gdféirfor 19600 Molalla Avenue

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions | Oregon City, OR 97045

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are 1n the care of » Jill Johnston

Telephone No. » 503-594-3088 FAX No. » 503-722-5879
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jandattach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit | February 15 , 20 12, 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or

» [7] tax year beginning July 1 ,20 10 , andending June 30 .20 1

2 |f the tax year entered in Iine 1 1s for less than 12 months, check reason: [Jimtial return ] Final return
] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 279160 Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2

>

* If yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Ed Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print

File by the Number, street, and room or suite no ifa P O box, see instructions

extended

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application is for {file a separate application for eachreturny . . . . . . El:]
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Srh SRR S | 5 :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of P

Telephone No.» FAX No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . » ]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [J. Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until B , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ nitial return (] Final return
[J Change in accounting period
7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any :
amount paid previously with Form 8868. 8b |$
C¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form

ngnatureg_“k Q f\(\,\ Title > Date > I// /“I /ZO 1l

g

Form 8868 (Rev 1-2011)




