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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 private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

29498195

11337 8

| OMB No 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable JC Name of organization Linn-Benton Community College Foundation D Employer identification number

O address change Doing business as 23-7212073

D Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O intat return 6500 Pacific Blvd SW 541-917-4209

D Final retumvterminated] ~ City or town, state or province, country, and ZIP or foreign postal code

O Amendedretum  |Albany, OR 97321 G Gross receipts $ 2,532,632

| Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? ] Yes No
Jennifer Boehmer. Same as C above. h’Z H(b) Are all subordinates included? El Yes D No

1 Tax-exampt status 501(c)(3) O so1ig } € (insert no ) (] a947a) or (I 522 If “No." attach a list (see nstructions)

J  Website: »  http:/fwww linnbenton.edu/friends-and-alumni/lbcc-foundation H(c) Group exemption number » - -

K - Form of organization Corporation D Trust D Association E] Other » ﬂ lTYear of formation
Part| -

1972 ﬁ/l State of legal domicile OR

Summary

1 Bnefly describe the organization’s mission or most significant activities: The Foundation exists for the express purpose of
§ advancing and promoting the interest and development of Linn-Benton Community College and the students, facuity, and
g community.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, iine 1a) . .o 3 18
: 4  Number of independent voting members of the governing body (Part Vi, ine 1b) 4 18
21 8 Total number of indviduals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
& | 7a Total unrelated business revenue from Part VII"Eo0mm =frre=2 7a 0
b Net unrelated business taxable income from Form 99&515) E&VF D . - 7b 0
o O Prior Year Current Year
® 8 Contributions and grants (Part VIII, Iine 1h) . “:') MAY 2 9 2018 8 1,123,313 1,295,861
E 9 Program service revenue (Part VI, line 2g) e S (I')
2 | 10  Investment income (Part VIII, column (A), linesf3, m 367,597 438,033
@ 144 Other revenue (Part VIII, column (A), ines 5, 64, 8¢, Q@Qé‘ﬁp\p ”éﬂ' = 60,654 100,721
12 Total revenue—add lines 8 through 11 (must equal ad‘Vﬂt‘tfctumr@ 1,551,564 1,834,615
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,189,531 1,149,099
14 Benefits paid to or for members (Part X, column (A), ine 4) .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10)
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » : v I
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 474,476 457.870 |
18  Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 1,664,007 1,606,969
19 Revenue less expenses. Subtract line 18 from line 12 (112,443) 227,646
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 8,423,441 9,264,160
25|21 Total habiities (Part X, line 26) . . 117,415 123,166
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,306,026 9,140,994

Signature Block

Under penalties of perjury I decfare that have examined jhis retumn) |n ding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete, lar‘ho f prepare othef thagl offic, based on all mformauon of which preparer has any knowledge

Sign ’ re of offic Date
Here W
Type or pnnt nafhe anstIe

Paid Prlnt/T ype preparer's name Prepﬁ/fs signature l/ B 7 / Check D P PTIN
Preparer Darren L. Born AnAr Ad S / % 2 0‘8 self-employed P02156166
Use Only Firm's name _ » Kenneth Kuhns & Co., 570 Liberty St SE, Suite 210, Salem, OR 97301 Firm's EIN » 93-0421802

Firm's address » ---Taxpayer Data Not Audited--- Phone no 503-585-2550
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282y f‘/

Form 990 (2017
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornote to any lineinthuisPartitl . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:

The Foundation exists for the express purpose of advancing and promoting the interest and development of Linn-Benton Community
College and the students, faculty, and community.

2 Dud the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? e e .

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? . . . . . . . . . . L . o o . o o s e e e e s e e e s o s oo OYes ¥No
If “Yes,” descrbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

Scholarships and grants to students of Linn-Benton Community College.

4a (Code: ) (Expenses $ 371,895 including grants of $ 371,895) (Revenue $ )

4b (Code: ) (Expenses $ 927,422 inciuding grants of $ 777,204) (Revenue $ )

Donations of monies and materials to support Linn-Benton Community College programs.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,299,317

Form 990 2017)
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Form 990 (2017) Page 3
| . L&l Checklist of Required Schedules
| Yes No
‘ 1 [s the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . Coe .. . .o Ce e 11V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
| candidates for publiic office? If “Yes,” complete Schedule C, Part | . 3 v
! 4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 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 98-197? If “Yes,” complete Schedule C,
Part il . 5 v
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e . .o . e e e 6 4
7 D the organization receive or hold a conservation easement, |ncIud|ng 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? /f “Yes,”
complete Schedule D, Part lli . e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 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 temporarlly restncted
endowments, permanent endowments, 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 VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for nvestments— other securities in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
! d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
‘ reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . A 11d v
e Did the organization report an amount for other iabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X!l . 12al v
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional |42b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part |l . 181 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’7
! If “Yes,” complete Schedule G, Part Il .o 19 7

Form 990 (201 7



Form 990 {2017) Page 4
Z1 3l Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts  and Il . 2|V
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ili e e e e 2| ¢
23 Did the organization answer “Yes” to Part 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 Schedule J . . e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24¢
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 duning the year? If “Yes,” complete Schedule L, Part | 2523 v
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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Ce e .. C e e 25b v
26 D the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e 2 |V
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e Ce e 28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¢
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Didthe organlzatlon Irqurdate terminate, or dissolve and cease operatnons" lf "Yes comp/ete Schedu/e N,
Part | . . .o . 31 v
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" 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 Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part I, I//
orlV, and Part V, hne 1 e e e e e . .o 34|v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13) . 35a v
b If “Yes” to line 35a, did the organization recetve any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. e e 36 v
37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe organlzatlon complete Schedule (o] and prowde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017



F:)rm 990 (2017) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
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 organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax SR
Statements, filed for the calendar year ending with or within the year covered by this return | 2a CAR
b If at least one is 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) ﬁi a
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e

b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Ha 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?
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or

gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectron 170(c) e ey o

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 3 e

and services provided to the payor? . . . . e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7dJ =3 e o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? @
h  If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7Th | v

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the fo.or] - -] ~ |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c){7) organizations. Enter:

a Initiatron fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 f|||ng Form 990 In lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for addittonal 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 1s licensed to 1ssue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . e . 13¢c : g
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'? Coe . 14a Y
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O . 14b

Form 990 (2017)



Form 990 (2017) Page 6
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 or note to any lineinthusPart Vi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18]
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronsh|p with
any other officer, director, trustee, or key employee? . . . . . 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .o v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng FT
the year by the following: ; . f
a The governing body? . . . Ce e e e 8a|v
b Each committee with authonty to act on behalf of the governrng body” Coe . 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 s
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. [ 5]
12a Did the organization have a written conflict of interest policy? /If “No," go to lne 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conflrcts" 12b

v

v

v

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”

describe in Schedule O how thiswasdone . . . . .. .. e e .o 12¢| v

v

v

o

13  Did the organization have a written whistieblower pohcy" .
14 D the organization have a written document retention and destructron pohcy'7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons) ;
16a Dud the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement 2
with a taxable entity during the year? .

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

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J own webstite [0 Another’s website Uponrequest [] Other (explain in Scheduie O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jennifer Boehmer, Executive Director. 6500 Pacific Blvd SW, Albany, OR 97321. 541-917-4784

Form 990 (2017



Form 990 (2017) Page 7
R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . .
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

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

e 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.

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

(C)
@ ®) (do not chsgks ::z:e than one ) & A
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
\week (Iist any] a5l slol=lzazl o from related other
hours for 'S- ala| 2o g‘g Q the organizations compensation
related 3 g_ :S' g cab 2—3 g organization (W-2/1099-MISC) from the
lorganizations g.g_,_ 3 3| gs (W-2/1099-MISC) organization
below dotted| = | 8 ) 8 and related
line) % g 3 g organizations
o "8" g
Qa
(1)__Charlie Eads 2
President v 0 0 0
(2) Linda Modrel! 1
Vice President v 0 0 0
(3) Rosemary Bennett 1
Treasurer v 0 0 0
(4) _Dan Bedore 1
Board Member v 0 .0 0
(5) Mmarty Cahilt 1
Board Member v 0 0 0
(6) Randy Camp 1
Board Member v 0 0 0
(7)_Nancy Ferguson 1
Board Member v 0 0 0
(8) Keith Frome 1
Board Member v 0 0 0
(9) carolyn Gardner 1
Board Member v 0 0 0
(10) Nancy Goode 1
Board Member v 0 0 0
(11) Doris Johnston 1
Board Member v 0 0 0
(12) o Ann McQueary 1
Board Member v 0 0 0
(13) Diane Merten 1
Board Member v 0 0 0
(14) Rick Peterson 1
Board Member v 0) 0 0

Form 990 (2017)
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Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
o ® (do not check more than one ©) ©® ®
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation }compensation from amount of
iweek (list any prapy =~ oz o from related other
hoursfor | 28| 2 g 2l3&|¢ the organizations compensation
related 35 E ale %§ g organization (W-2/1099-MISC) from the
organizations| S5 [ & b g E o | [(W-2/1099-MISC) organization
below dotted| S5 | & g1 § and related
line) g g 3 ] organizations
gla 2
8
(15) George Pugh 1
Board Member v 0 0 0
(16) Joan Reukauf 1
Board Member _ _ v - 0 0 0
(17) Dan Segel 1
Board Member v 0 0 0
(18) Stacie Wyss-Schoenborn 1
Board Member v 0 0 0
(19) Dale Stowell 15
Executive Director 25 v 0 115,164 35,656
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » 0 115,164 35,656
¢ Total from contlnuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1c) . ... > 0 115,164 35,656
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
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 $150,0007 If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndmdual

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

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

Descnption of services

(8)

©
Compensation

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

0

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

Form 990 (2017
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Els /Il Statement of Revenue
Check if Schedule O contains a res

N

ponse or note to any lineinthisPartvi . . . . . . . . . . . . . [

X i 7‘ Total (rg/enue Relz-gtae)d ar Unr‘ggted Re\(/gZ\ue
. exempt business excluded from tax
function revenue under sections
A N 5 revenue 512-514
£ 2 1a Federatedcampagns . . . | 1a : 7 T 7 ;
g 3| b Membershipdues . . . 1b 2 :
&l ¢ Fundrasingevents . . . . [1c E ;
g__‘«: d Related organizatons . . . [ 1d i
g‘ E e Government grants {(contnbutions) | 1e
8% £ Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f 1,295,861 ’
£21 g Noncashcontributions mcluded m nes ta-1f § 296,734) \
8&| h Total.Addlnesta-1f. . . . . . . . . » 1,295.861f ;
® Business Code & 3 2 et
§> 2a
& b
gl ¢
5| d
(2]
E e
§r f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » AR AN S N R 2t ]
3 Investment income (including dividends, Interest,
and other smilaramounts) . . . . . . . P 451,583 451,583
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . »
(1} Real () Personal & i ; P - S
6a Grossrents . . 15,971
b Less: rental expenses 10,476 . : i ;
¢ Rental income or {loss) 5,495 IS ; A
d Netrentalincomeor(oss) . . . . . . . b
7a  Gross amount from sales of [ () Secunties | (i) Other
assets other than inventory 524,814 133,506!
b Less. cost or other basis
and sales expenses 495,170 176,700] : 2
¢ Ganor(loss) . . 29,644 (43,194)
d Net gain or (loss) . >
E 8a Gross income from fundrarsing
o events (not including $
& of contributions reported on line 1¢)
_q:, See Part IV, line 18 . . . . . a 71,891
b4 b Less.dwectexpenses . . . . b 15,671
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less drrectexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . 2
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Alliotherrevenue . . . . . 900099 39,006 39,006
e Total.Addlnestla-t1d. . . . . . . . » 39,006! S .. Lo . |
12 Total revenue. See instructons. . . . . . P 1.834,615 25,4560 513,298

Form 990 2017
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other orgarizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. £l
Do not include amounts reported on lines 6b, 7b, Total e(xl\)enses Pro ragg)semce " ©) ¢ and F (SD)
85, 9b, and 10b of Part VIIl. > oxpenses general expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 777,204 777,204
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 371,895 371,895
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part 1V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . . 60,381 60,381
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 afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e 9,214 9,214
24  Other expenses. ltemize expenses not covered & i
above (List muscellaneous expenses i line 24e. If i
line 24e amount exceeds 10% of line 25, column o
{A) amount, list ine 2de expenses on Schedule O.) [N
a Matenals and supplies 76,965 74,837 2,128
b Contracted services 22,906 13,701 9,205
¢ Administrative support 217,396 217,396
d
e All other expenses 71,008 1,299 69,709
25 Total functional expenses. Add lines 1 through 24e 1,606,969] 1,299,317 307,652
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educahonal campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) R

Form 990 (2017
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(a) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 128,830 1 174,239
2 Savings and temporary cash investments . 2,447,529 2 9491
3 Pledges and grants recewvable, net 111,836 3 25459
4  Accounts receivable, net . 48,431 4 75,599
5 Loans and other receivables from current and former offncers dlrectors,
trustees, key empioyees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables 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
2 organizations (see instructions). Complete Part |l of Schedule L .
§ "7 Notes and loans receivable, net
<| 8 |Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 615,406 R
b Less: accumulated depreciaton . . . . 10b 27,770 764,608 587,636
1 Investments —publicly traded securities 4,689,855 11 8,135,667
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .o 232,202| 15 255,919
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 8.423,441 16 9,264,160
17  Accounts payable and accrued expenses . - 63,207 17 66,902
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilablhtres .
21  Escrow or custodial account hability. Complete Part IV of Schedule D
2122 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L
2|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . 54,208, 25 56,264
26 Total liabilities. Add lines 17 thrmh 25 117,415 26 123 166
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 1,983,652 27 2,198,765
g 28 Temporarily restricted net assets . 3,300,517| 28 3,641,622
T 29 Permanently restricted net assets . . 3,021,857 29 3,300,607
g Organizations that do not follow SFAS 117 (ASC 958), check here b l:] and : ;r 5 J% N
5 complete lines 30 through 34. R :‘ L
£ |30 Capital stock or trust principal, or current funds . .
§ 31 Pad-in or capital surplus, or land, building, or equipment fund
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 8,306,026 33 9,140,994
34 Total habilities and net assets/fund balances . 8,423,441 34 9,264,160

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,834,615
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,606,969
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 227,646
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) . 4 8,306,026
5 Net unrealized gains (losses) on investments 5 607,322
6 Donated services and use of facilities 6 181,923
7 investment expenses . 7
8 Pror period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9 (181,923)
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X ||ne
33 column (B)) . . . 10 9,140,994
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]

Yes | No

1 Accounting method used to prepare the Form 990: [ Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
[ Separate basis [ Consolidated basis [} Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circuiar A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017
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Open to Public

SCHEDULE A Public Charity Status and Public Support

-E.
{Form 980 or 890-E2) Complete if the organization is a section 501(c)(3) orgarzation or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2,

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Linn-Benton Community College Foundation 23-7212073
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.)

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

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
5 An organmization 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 [JAn 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 Ii.)

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

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

10 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

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

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

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

¢ [ Type lil 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determimation from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizatons . . . . . . . . . . E_——]

g Provide the following information about the supported organization(s).

-

(i) Name of supported organization (ii) EIN (i)} Type of organization | (Iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B8)
(©
(D)
E)
Total B e N T ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.") 1,170,331 511,798 847,001] 1,123,313 1,295,861 4,948,394
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . 258,956 205,697 142,034 144,438 181,923 933,048
Total. Add lines 1 through 3. 1,429,287 717,495 989,125 1,267,751 1,477,784 5,881,442
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 663,059
6  Public support. Subtract line 5 from line 4 Ny 5,218,383
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 . 1,429,287 717,495 989,125 1,267,751 1,477,784 5,881,442
8 Gross income from interest, d|V|dends
payments recewved on secunties loans,
rents, royalties, and income from
similar sources . S e e 195,933 322,654 294,320 367.597 438,033 1,618,537
9 Net income from unrelated business
activities, whether or not the business
Is regularly carned on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 51,542 89,347 78,893 60,654 100,721 387,157
11 Total support. Add hnes 7 through 10 | 3%%8% 5288 | 6D @] Syl | o -3 ] iR Suds 7,887,136
12  Gross receipts from related activities, etc. (see |nstruct|ons) 12i 387,157
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 66.16 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 70.30 %
16a 33'13% support test—2017. If the organization did not check the box on I|ne 13 and I|ne 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [v]
b 33'3% support test—2016. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . »
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .o > O
18  Private foundation. If the orgamzatlon dnd not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2017
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Page 3 J/

Support Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under?ﬂf

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) »

1

2

[
8

(a) 2013 (b) 2014 (c) 2015

(d) 2016

(e) 2017

’ (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

/

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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 untt to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on Ines 2 and 3
received from other than disqualfied
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 7¢ from
ne6) . . . . . . . . .. . Q

7

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

13

14

a

(a) 2013 (b) 2014 (c) 2015

(d) 2016

~(e) 2017

(f) Total

ya

Amounts from line 6 /

Gross Income from interest, dlvidends,//

payments received on secunties loans, rents;
royalties, and income from similar sources”.

Unrefated business taxable income”(less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrefated business
activities not included |n/I'|ne 10b, whether
or not the business 1s:fegularly carried on

Other income. Do not include gain or
loss from the ssale of capital assets
{Explain in Part VI.) .

Total support (Add lines 9, 10c 11
and 12)) .

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 > M
Section C/ Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 16 %
Section D. Computation of investment Income Percentage
17/ Investment income percentage for 2017 (Iine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part I, line 17 . 18 %

19

20

b

33'13% support tests—2017. If the orgamzation did not check the box on ine 14, and hne 15 is more than 33'1%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 s more than 33'5%, and

line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O
> [

Schedule A (Form 990 or 990-EZ) 2017



St;hedule A (Form 990 or 980-EZ) 2017
. Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by E
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 D the organization have any supported organization that does not have an IRS determination of status {8
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |38
organization was described in section 509(aj(1) or (2).

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer [EEdE
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and [
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the |
organization made the determination.
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) &l
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f |KElE
“Yes,” and if you checked 12a or 12b n Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 3
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion [RESEEI
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” | {8
answer (b) and (c) below (if applicable). Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |’
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with §
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ne 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section %

4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |3 ¥
determine whether the organization had excess business holdings.) 10b

Schedule A [Form 990 or 990-E2) 2017
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144l  Supporting Organizations (continued)
Yes| No

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type H Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarmization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

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

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

GO|h|W|IN|=

(-]

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

| |N|Di|B

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minmum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here If the current year 1s the organization's first as a non-functionally mtegrated Type III supportmg organization (see
instructions).

Qe[| =
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W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®IN[o|n|~lw

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part Vl). See instructions.

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{ii)
Underdistributions

@i)

Excess Distributions

(iii)
Distributable

Pre-2017 Amount for 2017
1  Distributable amount for 2017 from Section C, line 6 % ] ]
2 Underdistributions, if any, for years prior to 2017 I
(reasonable cause required—explain in Part VI). See 7
instructions.
3  Excess distributions carryover, if any, to 2017 o T
a_ CEfRRiE NSRRGSR e R IR L]
b _From 2013 5 ]
c_From 2014 A
d_From 2015 . . AR SRS
e From2016 . . . e -
f Total of lines 3a thrchh e
g Applied to underdistributions of prior years 3
h Applied to 2017 distributable amount
i _Carryover from 2012 not applied {see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f.
4  Distnibutions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part V1. See instructions. i
7 Excess distributions carryover to 2018. Add lines 3| S, A et
and 4c. . R
8 Breakdown of line 7: i y et
a Excess from 2013 Rk I T
b Excess from?2014 . . . : > Y
¢ Excessfrom2015 . . . o TAT LR CuRt wﬁ%@m‘?&ﬁ% [ R TS T
d_Excess from 2016 . % ;,mwwml mmw&m TR SRR
e Excess from 2017 R e L o ) AR e g - B R IR s e
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Explanation for Part [I, line 10, columns (a) through (e):

2013: Other income - $57,542

2014 Other income - $89,347

2015: Other inconje - $78,893

2016: Other income - $60,654

2017: Other income - $100,721

Schedule A (Form 990 or 990-EZ) 2017




éCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered “Yes” on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer identification number
Linn-Benton Community College Foundation 23-7212073

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d 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).
{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b WON =

easement on the last day of the tax year. %52 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) oL 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the orgamzation during the

tax year >

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)()
and section 170(N)@)BY1)? . . . . . . . . . . . . . L. - .« .« .« .+ . . . [1yYesdNo

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

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

1a [f the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(i} Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIll,lne1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Scheduie D (Form 990) 2017
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mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the orgamization 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?

d [J Loan or exchange programs
e [ Other

(1 ves [ No

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . [ Yes [ No
b If “Yes,” explain the arrangement in Part X!il and complete the followmg table
Amount
¢ Beginning balance . s e e e e e e e e e e e 1ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [J No
b _If “Yes,” explain the arrangement in Part Xill_Check here if the explanation has been providedon Part XIII . . . . ||
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year ﬁc) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,591,902 7,300,229 7,721,961 8,009,160 7,863,639
b Contributions . 1,216,006 1,048,504 746,116 451,748 1,078,442
¢ Net investment earnings, gams and
losses . e e 974,875 518,247 49,365 366,104 417,165
d Grants or scholarshlps 370,031 310,576 217,649 204,594 137,294
e Other expenditures for facilities and
programs . . 1,024,303 964,502 999,564 900,457 1,212,792
f Administrative expenses .
g End of year balance 8,388,449 7,591,902 7,300,229 7,721,961 8,009,160
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 17%
b Permanent endowment » 39%
¢ Temporarily restricted endowment » 41%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a()| v
(ii} related organizations . . . 3a(ii) v
b If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requ1red on Schedule R'? 3b

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

Part "/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 139,800 305,636] £ 15 K SIREA Wy 445,436

b Buildings . . . 128,170 21,770 100,400

¢ Leasehold lmprovements

d Equipment

e Other 41,800 41,800
Total. Add lines 1a through 1e @/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 587,636

Schedule D (Form 990) 2017
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XN nvestments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 99Q, 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 vaiue

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
€
0)
(E)
(F)
(G
(H)
Total, (Column (b} must equal Form 990, Part X, col (B) line 12) »
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 value {¢) Method of valuation
Cost or end-of-year market value

o

(1)
(2)
@)
{4)
(5)
(6)
@
(8)
(9)
Total, {Column (b) must equal Form 99, Part X, col. (B) ine 13.) » T

)@ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)
{2)
(3)
@
5
{6}
(U]
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B}lne 15.) . . . . . . . . . . . . . .W»

IZEEW Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes

{2) Obligations under split-interest agreements 54,749
{3) Amounts held for others 1,515
(4)
(5)
6)
(7
8
) :
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 56,264 r eI
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,693,201
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 607,322

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 181,923

c Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescrnbemPartXity. . . . . . . . . . . . . . .l2 69,341}5¢

e Addlines2athroughad . . . . . . . . . . . . . L o000 0o 2e 858,586
3 Subtract line 2e fromline1 . . . e e e e e 3 1,834,615
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1 e

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

b Other{DescrbemPartXit). . . . . . . . . . . . . . . |4b e

¢ Addinesd4aandd4b . . . e K
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 12 ) e 5 1,834,615

2T  Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,858,233
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacthties . . . . . . . . . . . | 2a 181,923

b Prnoryearadjustments . . . . . . . . . . . . . . . . !2b

¢ Otherlosses . . . e O <

d Other (Describe in Part XIII ) e 4 69,341

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . oo ..o 2e 251,264
3 Subtract line 2e fromlinet . . . e e e e 3 1,606,969
4 Amounts included on Form 990, Part |X lme 25 but not on lme 1:

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

b Other(DescribeinPartXu). . . . . . . . . . . . . . . |4b k

¢ Addlines4aand4b . . . e oo o o | 4
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl //ne 18 ) e e 5 1,606,969

=1 DAl Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Explanation for Part V, Line 4:

The Foundation's endowment funds (except for the permanently restricted portion) are used primanly for scholarships to students of Linn-

Benton Community College and program services for Linn-Benton Community College.

Explanation for Part X, Line 2:

Linn-Benton Commurnuty College Foundation is a not-for-profit organization that 1s exempt from income taxes under Section 501(c)(3) of the

Internal Revenue Code. Therefore, no provision for income taxes is_included in the financial statements. In addition, the Foundation qualifies

for the chantable contribution deduction under Section 170(b)(1)(A) and has been classified as an organization that is not a private

foundation under Section 509(a)(2).

The Foundation's tax exempt status can be revoked by the Internal Revenue Service as a result of direct violations of laws and requiations

governing 501(c)(3) organizations. It is the Foundation's policy, therefore, to maintain strict adherence to these laws and requlations in order

to maintain its tax-exempt status and to engage only in activities related to their tax exempt purpose.

Schedule D {Form 990) 2017
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NI Supplemental Information (continued)

Explanation for Part X, Line 2 {(continued):

Income from activities not directly related to performance of the Foundation's tax-exempt purposes could be subject to taxation as unrelated

business income. The Foundation has evaluated each of these sources of income and believes that none of them meet the Internal Revenue

Service definition of unrelated business income; therefore, no entries have been made in these financial statements to recognize potential

income tax liability. The Foundation's tax returns for years prior to 2014 are generally no longer subject to examination by taxing authorities.

Explanation for Part X|, Line 2d:

Rental expenses - $10,476; fundraising expenses - $15,671; realized loss on disposition of fixed assets - $43,194.

Explanation for Part XII, Line 2d:

Rental expenses - $10,476; fundraising expenses - $15,671; realized loss on disposition of fixed assets - $43,194.

Schedule D (Form 990) 2017



SbHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities L OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990'EZ) organization entered more than $15,000 on l-:orm 996-EZ, line 6a. ’ 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
Linn-Benton Community College Foundation 23-7212073

Fundraising Activities. Complete if the organization answered “Yes” on 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 solcitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [[] Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
{i) Name and address of individual (iii) Did fundraiser have | ) Grogs receipts (or retained by) (vi) Amount pard to

or entity (fundraiser) (i) Activity cuségcri‘\t/r&:t:lgr;ggl of from activity fundraiser él)s.ted n w&':;ﬁ:g:go?\w
col

Yes No

10

Total . . . . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified It 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule

G (Form 990 or 890-EZ) 2017

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on 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 receipts greater than $5,000.

(a) Event #1
Golf Tournament

(b} Event #2
Athletics fundraiser

{c) Other events
4

{d) Total events
(add col (a) through

{event type) {event type) {total number) col {eh
o1 1 Gross receipts . 29,081 29,146 13,664 71,891
T
2 Less: Contributions
3 Gross income (ine 1 minus
hine 2) . 29,081 29,146 13,664 71,891
4 Cashpnzes .
5 Noncash prizes
7]
31 6 Rent/facility costs .
2
G| 7 Food and beverages .
f;
=| 8 Entertainment
(s)
9  Other direct expenses 15,671 0 15,671
10  Direct expense summary. Add lines 4 through 9 in column (d) » 15,671
11 Netincome summary. Subtract line 10 from line 3, column (d) < 56,220
=18l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 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))
g
I
1 Gross revenue .
21 2 Cashpnzes .
21 3 Noncash prizes
|
3| 4 Rentfacility costs .
a
5 Other direct expenses
O Yes %[ Yes %| [ Yes
6 Volunteer labor . O No J No 1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract hne 7 from hine 1, column (d) »
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 3 Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . .. [OYes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . e R K %
b An outside faciity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specual events books and
records:

Name b

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . .« o o« v .. [OYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party» ¢
¢ [f “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name >

Gaming manager compensaton®»  $

Description of services provided b

[ Director/officer O Employee (O 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 Yes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_ovs o 1s4s-00e7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Compilete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to P_Ub“c
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Linn-Benton Community College Foundation 23-7212073

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

[ First-class or charter travel [ Housing allowance or residence for personal use L

[ Travel for companions [ Payments for business use of personal residence |

[(J Tax indemnification and gross-up payments ] Health or social club dues or initiation fees I '

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

b If any of the boxes on line 1a are checked, did the organization follow a written poiicy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

B
F

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

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

(O Compensation committee (] Written employment contract
[ Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations {7 Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part III

o

Only section 501{c){3), 501(c)(4), and 501(c){29) organizations must compilete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe In Part |||

6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe In Part III

7  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbemnPartiti . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptton descrnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartitt . . L oL L e e e 8 v

FnT

4

]

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

: (Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
‘ 28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Linn-Benton Community College Foundation 23-7212073

! Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
| Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 9390-EZ, Part V, line 40b.

(b) Relationship between disqualified person and
organization

(d) Corrected?
Yes | No

1 (a) Name of disqualified person

(1)
! (2
| &)
“4)
(5)

(6) _ -

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L 000000000 s . s

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

{c) Descnption of transaction

| Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (c) Purpose of {(d) Loan to or (e) Onginal (f) Balance due |(g) In default?[ (h) Approved| (1) Written
I with organization loan from the principal amount by board or | agreement?
I organization? committee?

To From Yes| No | Yes | No | Yes | No

(1) Not-for-profit Disqualified |Investment v 406,372 391,620 |V v
1 @

(3

“

&)

(6)

(7

(8

9

{10)

Total . . . ... .» 5 391,620}; - 85| Rt ibasimd

1adll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the orgamization

(1)
2
(]
4
(9
(6)
{7
{8
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50056A Schedule L (Form 990 or 990-E2) 2017




Schedule L (Form 990 or 890-EZ) 2017

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c} Amount of
transaction

(d) Descnption of transaction (e) Sharing of
organization's
revenues?

Yes | No

(1))

2

(&)

@

S

6

@

8

9

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Form 990, Part X, Line 6, Column (B):

Loan receivable of $381,620 (Part II, Column (f) above) less allowance for doubtful loan of $391,620 is shown as net $0 on the balance sheet

in Form 990, Part X.

Schedule L {Form 990 or 990-E2) 2017




SCHEDULE M

Noncash Contributions | -oue o 15450047
(Form 990) 2 @ 1 7
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Linn-Benton Community College Foundation 23-7212073
Types of Property
a b e} d
Ch(ecZk if | Number of c(or)ﬂrlbutlons or g;r;ianst: (r:::;rrltl;:ng: Method of(d)etermmmg
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Ant—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household _

goods . .o

6 Cars and othervehicles . . . v 19 43,805| FMV

7 Boats and planes

8 Intellectual property ..

9  Securnties—Publicly traded . . v/ 3 135,235| FMV

10  Securities—Closely held stock .
1

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualfied conservation
contnbution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxdermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other » ( Tools & equipment ) 4 5 46,999 | FMV
26 Other » ( Excavation ) v 2 21,415|FMV
27  Other » ( Welding material ) v 4 8,545|FMV
28 Other » ( Miscellaneous ) 7 101 40,735|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

30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required

to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il. ik :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard & P %’
contributions? . . . . . . S 31| v

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions? .
b [f “Yes,” describe in Part (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 II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2017




Schedule M (Form 890) 2017 Page 2

I3  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 7
Department of the Treasury > A.ttach to Form 990 or 990'52: . Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Linn-Benton Community College Foundation 23-7212073

Explanation for Part VI, Section B:

Line 11b - Executive Director and staff responsible for maintaining the accounting records review the Form 990. Copy of Form 990 is made

available to each Board member to review.

Line 12c - Board members are required to comply with Board policies during their tenure.

Line 15a - The Foundation has no paid employees. The Foundation's Executive Director is employed by Linn-Benton Community College,

and the Executive Director's compensation level at the College is determined in accordance with the college's policies and procedures.

Explanation for Part VI, Section C:

Line 19 - The Foundation makes its governing documents, conflict of interest policy, and financial statements available upon request.

Explanation for Part VIl, Section A, Line 1a, Entry 19, Columns (E) & (F):

Dale Stowell, Executive Director of the Foundation, works for the Foundation, but is paid by Linn-Benton Community College, a related

organization, as an employee of the college. The Foundation reimburses the college for a portion of Mr. Stowell's compensation.

Explanation for Part XI:

Line 9 - Other changes in net assets consist of $181,923 of donated services expenses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)




2102 (066 wi04) Y o|npayos ASELOS ON 18D 066 W04 J0J SUORONASU| Y} 23S ‘9OION 10V uUoRINPay yiomiadded 104
(2)
{9)
(s)
v}
{€)
@
VA VIN (L)siLL uobaiQ aba[jod Ajunwwo)d LOELISO-€6 "LZEL6 HO ‘Aueqiy "MS PAIg d11ded 0059
abajj0y Auunwwo?) uojuag-uuii(y)
ON | SOA
JAnus
Pa|10Ju0d Amus {(£)(0)LOS uonoas J) {Anunos ubiaioy Jo
{g1)(@)z15 uonoeg Bunjonuos Joaug smes Qiueys ognd | uonoas apo)) 1dwax3g| ajels) apiwop eba Ajanoe Aewig uoljeziuebio pajejas jo N3 pue ‘Ssaippe ‘suweN
(6) 0 (0) P o) () (e)

-1eak xe) ay) Buunp suoneziuebio Jdwaxa-xe} paje|al 810w IO sUo
pey } 8sneossq ‘g aul| ‘Al Hed ‘066 WI04 UO SOA,, paiamsue uoneziueblo ayy Ji 919|dwon) "suoneziuebaQ jJdwaxy-xe| paje|ay Jo uoneayuap|

IE

(9)

(9)

)

(€

(@

{1}

Amua
6uiljonuod o8ng

®

S}osse Jeak-j0-pulz

(s}

8WOodUI 10|

(]

(o)

(Anunoo ubiaioy o
oaie)s) ajimwop |eba

(C)]

Ananoe Aewig

Amua papebaisip Jo (eiqeondde Ji) Ni3 pue 'ssaippe ‘aweN
(e)

‘£€ 8uI| ‘Al Hed ‘066 W04 U0 S84, palamsue uoneziuebio suy i 9)a|dwo)) ‘sannuy paprebaisiqg Jo uoneosynuap)

| Ve |

gLocieL-te

Jaquinu uoneduap) Jakojdwy

uolnepunod abajjo) Ajunuwiwo) uojuag-uuny

uoneziuebio ayy Jo sweN

uol}oadsuj

a11qnd 03 uado

* 1v00-5YSL ONGWO |

1€ 10 ‘98 ‘aGE ‘PE ‘CF aul| ‘Al Med ‘066 WIO04 UO SIA,, Palamsue uoneziuebio s ) 99dwo)d
sdiysiauped pajejaiun pue suoneziuesio pajeoy

UOHEWLIOJU] 1SJE] SY} PUE SUORONIISUL JOJ OG6UWI0S/A0B SI" MMM 0] OF)

‘066 W04 0} Yoeny «

B0IAIIG ANUIAIY JeWIAIU|
Kinseasj_ay Jo Juswiedaq

(066 wuo4)
H 3TNA3IHOS




(3

1102 (066 Wi04) Y 8Npayss

)
{9)
{c)
(&)
{€)
@)
{1)
ON SOA
3
ome__nw__.u__h_wu diysisumo | sjesse seak-jo-pue awosul {1sruj Jo ‘diod § ‘diod 9} Anua {Aunoa ubialoy 10 3ie)S)
(€L){a)zLs uonoag | abejuassag jo azeys 1210} JO 8JBUS Aue jo adA) Bunjouoo yoauig ajonuop eba Auanoe Arewud uoneziuebio pajeias Jo NIJ pue 'ssaippe ‘aweN
U] (0] (6) (0] (o) (P &) (@ (e)

;mo>xﬁo£mc::3w2i0cozmhoa‘_oommmuwummbmco_ﬁNEonU_Bm_m:m_oE_oocoumf_mm:momn.vmmc__
‘Al UBd ‘066 W04 UO ,SOA,, pasomsue uoneziuebio ay) i 919|dwo) ysnu] 4o uopesodiod) e se ajqexe}] suoneziuebiQ pajejay jo uonesynuap] AR

(2)
(9)
(9)
()]
(€)
@
(1)
ON |S9A ON | S9A
{rLG—21G suonoas {Anunod
(5901 wio4) Emﬂuwhuﬂwxo uBialo}
¢sauped 1-M 8INpayos jo ‘pajelaIun 10 91)S)
diysisumo | Buibeuew | gz xoq ui Junowe (SUOEI0)e sjasse Jeak awoou ‘pate|a.) SWwodul Amue ajioiwop uoneziueblio pajejals
abeiuansad | 1o jessuay 18N—A 8poD sjeuoiyodoudsig | -jo-pus jo aieyg | |e10) jo aleys JueuIWoOpald Bujonuos 10eng jeba Ayuanoe Lewud 1O NI Pue ‘ssaippe ‘aweN
o) U] 0} ) (8) (V)] (e} P (2) (@ (e)

;mm>xﬂwcﬁmc_‘_zua_cm_octmamwmvwﬁm:mcosz_:mm._oUmﬁm_m_w‘_thomconmc«_mw:moon
‘bE aUI| ‘Al Ued ‘066 WI0H Uo ,SaA, paiamsue uoljeziuebio ay) i s1e|dwo diysisupied e se s|qexe) suoneziuebip pajejay jo uoneoynuap] LR

+g obed 2102 (066 Wiod) Y 3INPayds




2102 (066 urio4) Y einpayog

(o)
(s)
)
\ (€)
{e)
(0]
(s—e) adAy
paAjoAu junowe Buiuiuse)ap jo poyaiy POA|OAUI JUNOURY uooBSURI| uoneziueblo paje|al Jo aweN
{p) () (@ (e)

*'SPJOYsSaJy] uonoesuel) pue ma_cmco:m_oh P3JdaA0D mc_u:_oc_ mc__ m_£ Qw_anu 1SNW OYM UO UOIBULIOJUI JO) SUOIIONAISUI 8Y} 835 ,‘SAA,, S| aA0qge aU) Jo Aue 0} uamsue aul ) g
a 18 : o : oo s s - (s)uoneziuebio pajeras woly Ausdoud 1o ysed jo Jgisuen BYIO S
y3 T Tttt e e e e e s e (gYyonjeziueBuo palejal 01 Auadoud Jo yseo Jo usjsuen JBYi0  a
A L . : sasuadxa Joj (s)uoneziuebio paje|ss Aq pied Juswesinquisy b

dy sasuadxa 10j (s)uoneziuebio pajejas 03 pred juswasinquisy d

y3 o} Tt e oo s s - (s)uoneziuebio pajeas yim saskojdwsa pied jo buueys o

uj : : : * (s)uonreziuebio paje|al yIm s1asse Jaylo 1o ‘sisy Bulrew yuswdinba ‘sanijioe) jo Buueys u

wj ot 0 -t (sjuoiyeziuebio pajeias Ag suoneyoljos Buisiespuny Jo diysiaquisl JO SSOIAISS JO SJUBWIOLRd W

) I S Amvco;mN_cmm_o paje(al Joj suoneyoljos Buisiespuny Jo diysiaquiaw Jo $8IAISS JO doUBWIOLSd |

2 T : 0t (s)uoneziuebio pajejas woly S}9SSe 1910 Jo ‘Juswdinba ‘sanijioe) Jo asee Yy

A ] w A Amv:o_umN_cmmho paie|al 0] S}9sse Jaylo Jo uawdinba ‘sanipoe) Jo asea] |

Va i Tttt © - (sjuoneziuebio paje@s yum sjosse jo sbueyoxy 1

A, yi S © (s)uonezivebio paje|al WoI S}OSSE JO aSBYIINg Y

y3 B | . (s)uoneziuebio paje|al 0] sjosse Jo e b

A m (s)uoneziuebio pajess woly SPUspIAI]

) ol (s)uoneziuebio pajeas Aq saajuelent ueo| Jo sueo @

A PL Tttt s e e e e e e e e (g)onezZIUeBio palelal Joy Jo 0) saajuesenb ueol 4o sueo] p

) 21 (s)uoneziuebio pajejss woiy uoiNgLUuod [ended Jo ‘Jueld ‘Yiny o

qL ' : ' <o (s)uoneziueblo paiejas 0] uonnguiuod eldes Jo ‘uelb ‘Yo q

) e ottt Aus pajjonuod e wolj Jual {AI) Jo ‘saneios () ‘sainuue (1) ‘1saalul (1) Jo 1divoay e
; NIl SUBd Ul pals]| suoijeziueBio paje|os 210w JO SUO Yim suoljoesuel) Buimojioy sy jo Aue ul sbebue uoneziuebio ay) pip eah xey sy busng |
"9|NP3YIS SIY} JO Al 4O ‘Il ‘Il SHed W pals|| si Ainua Aue ji | sul| 819|dwo) 910N

"g¢ 10 ‘qQGE ‘PE aull ‘Al Hed ‘066 WIO4 Uo ,SaA,, palamsue uoijeziuebio ayy j s19|dwo)) "suoneziuebiQ palejoy Ylim suonoesues] E

£102 (066 wi04) Y ainpaudg




"’

1102 (066 waod) Y e|npayos

{o1)

{ct)

(v1)

{c1)

(1)

(1)

{o1)

{6)

{e)

)

{9)

(s)

(7]

(5]

(@

{v)

diysreumo
ebejusoled

)

ON |S9A

¢Jouped
Buibeuew
10 [eI3U3D)

0

(5901 wuo4)
L-M 8Inpayag jo
02 X0Qg Ul junowe
I8N—A ©poD
(0]

ON | SeA

(SuoNeIojR
ajeuoipodoidsig

()

sjasse
Jeak-jo-pua
jo ajeys

(6)

8WOodUI [2]0}
JO aIeyS

0)

ON [soA

(suoneziebio
{eNo)Los
uoio3s
sssuped j[e ary

(e)

(pLG—ZIG suonoas
Japun xe) Woup
pPapn|oxs ‘pajejaiun
‘pajeal) awodu
JUBUIWIOPAd

p)

(Anunoo
ubtaloy 4o 91eS)
ajIoiwop [eba

(0)

Auanoe Aewnd

(a)

Anuae o N(J PUe ‘SSaIppe '‘aweN

(e)

-sdiysiaupied JUSLISSAUI UIBLIAD 10} uoisnjoxe Butpsebal suononnsul 8ag “uoneziuefio pajelss € Jou sem jeyl (enuanai ssoub 1o
$19SSE [B10] AQ painsesiy) SaIlAOR S) §O Juddlad BAl UBY) 8J0wW pajonpuod uoneziuebio syl yoiym ybnoayy diysieuped e se paxe) Ajua yoes 4o} uoneuuosul Buimol|oy ayl sapinotd

*J€ BUl| ‘Al HBd ‘066 W04 U0 ,SIA, palemsue uoneziuebio ayy § ajsjdwo) -diysisuped e se ajqexe] suoneziuebiQ pajejaiun

[IA Lied]

‘b ebed

2102 (066 wu10d) Y aINDPaYS



Schedule R (Form 990) 2017 Page 5

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

Schedule R (Form 990) 2017



