IRS e-file Signature Authorization OMSB No. 1545-1875
rom 8879-EO for an Exempt Organization
For calendar year 2014, or fscal year baginning , 2014, angd anqu ; 20 20 1 4
Departmont of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Aovenus Service » Information'about Form 8879-EO ant its instructi :

Empioyec identification number

Name of exempt organization

CLOVER PARK TECHNICAL COLLEGE: FOUNDATION ] 91-1565219

Name and titie of ofticer

LYMAN GIFFORD

EXECUTIVE DIRECTOR

[Part1 |  Type of Return and Return Information (wnole Doliars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the bex
an line 1a, 2a, 3a, 48, or 53, below, and the amount on that line for the retum being filed with this form was blank, then lesve line 1b, 2h, Ab, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you ertered -G- on the retusn, then enter -0- on the applicable fine below. Do not complete more

than 1 line in Part I

1a Form 880 checkhers B [X] b Totalrevenus, it any (Form 980, Part VIll, column (A), ine 12) ... 1b 715,934,
2a Form 880-EZ checkhere P> |:| b Total revenue, if any (Form 880-EZ, 00 8) . ... ... ...ccooooiieene. s >
3a Form 1120-POL check here P b Total dex (Form 1120POL line22) . SO S 3b
da Form BOOFF checkhere B[] b Tax based on investment income (Form 990 PF, Part Vi, ine &) . ™
6a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line3c orPast ll,line 8¢c) . .. ... ... &b

IPart Il | _Declaration and Signature Authorization of Officer

Under penarhes of perjury, | declara that | am an officer of the abeve organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organizatisn’s electronic retum. | censent to aflow my
inermediate sarvice provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a} an acknowladgemant of receipt or reason for rejection of the transmission, (b) the mason for any dslay in processing the return or cefund, and {c)
the date of any rafund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slectronic funds withdrawal (direct
debit) entry to the financial inatitution account indicated in the tax preparation software for paymaent of the organization's federsl taxes owed on this
return, and the financial ingtitution to dabit the entry to this account. To revoks a payment, | muat contact the U.S. Treasury Financial Agent at
1-888:3534537 na Iater than 2 business days prior to the payment (settlemert) date. | al30 autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidentlal Information neceasary to answer inquiries and resolve issues related to the
payment. | have selectad a personal Identification number (PIN} as my eignature for the organization’s electronic retum and, if applicable, the

organization's consent to electranic fundsg withdrawal.

Officer’s PIN: check one bax only

(X] 1autheize DOTY BEARDSLEY ROSENGREN & CO, P.S. toemermyPy] 65219 |
ERQ firm name Enter five numbers, but
do act enter all zeros

as my signature on the organization’s tax year 2014 slectronically filed return, If | have indicated within this return that a copy of the return
is baing filed with a state agency(ies) regulating chartties as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax ysar 2014 electronically fded retum. If | have
indicated within this retum that a copy of the retum is being filed with a alate agency(ies) regulating charities as past of the IAS Fed/State
program, | will enter rny PIN on the retum'’s disclosure consent screen.

Officer's signature p» fﬁ'/'/ //.,)!)'\‘\J . . Date >

[Partill] Certification’ and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-sefected PIN. | 91210611111 .I

do notenter all zeros

11/06/2015

| certify that the abave numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization indicated above.
confirm that | am submitting this returmn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Praviders for Business Returns.

EAD's signature P> /AL% a;/,’:{: Date P> G Ahow 2o S
ERO Must Retain This Formn - See instructions
Do Not Submit This Form To the IRS Unless Hequested To Do So

EA_I-:;r Paperwork Reduction Act Notice, sea instructions. Form 8879-EO (2014)
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ggu Return of Organization Exempt From Income Tax
Form

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

Drepartment of the Treasury

OnB No. 1545-0047

2014

Open to Public

Intemnal Revenue Sarvice P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending

B Check i G Name of organization
applicabis:

tress | CLOVER PARK TECHNICAL COLLEGE FOUNDATION

D Employer identification number

P Doing business as 91-156£5219

e Number and street (or P.0. box if mail is not delivered to street address) Roemfsuite | E Telephone number

Fra, | 4500 STEILACOOM BLVD SW 253-589-5782

il City or town, state aor province, country, and ZIP or foreign postal code G Grassrecsipts § 1,001,606,

fmended| LAKEWOOD, WA 98499-4004

Eﬂgﬁn_m' F Name and address of principal officer LYMAN GIFFQRD
pendnd | 4500 STEILACQOM BLVD SW, LAKEWOOD, WA

for subordinates?

H{a} is this a group return

DY&S E No

9 8 4 9 9 H{b) re all subordinates mcluded‘?l:lYes I:I No

| Taxexempt status: | X] 501(e)(3) L] &01{c) ) (insertno) [ 4947(ay1)or [_1 527

J Website: pr WWW.CPTC.EDU/FCUNDATION

If "Na," attach a list. (see instructions)
H{c} Group exemption number J»

K_Form of organization: Corporation | ] Trust [ ] Association [ | Other

| L Year of formation: 199 3 M Stata of legal domicile; WA

Part t| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: RATISES FRIENDS AND FUNDS FOR
E CLOVER PARK TECHNICAL COLLEGE AND ITS TRAINING PROGRAMS.
g 2 Check this box l:] if the organization discantinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 18) ... ... .. 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 14
@ | & Total number of individuals employed in calendar year 2014 (Patt V, line 2a) ... 5 0
£1 6 Total number of volunteers (eStimate if NETESSANY) . oo 8 40
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, INe 34 ... 7b Q.
' Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL ne Th) e s 356,177, 643, 266.
E | 9 Program service revenue (Part VIIL in@2g) ... 248,463, 0.
E 10 investment income {Part VIll, column (&), lines 3, 4, and 7d) ... 41,630. 77,442,
11 Cthar revenue (Part VIll, column {A), lines 5, 6d, B¢, 9c, 10c, and 1€} ... ... -11,242, -4,774.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column [A), ine 12) ... 635,028, 715,934,
13 Grants and similar amounts paig (Parl IX, column (4}, lines 1-3) 423,669. 285,610.
14 Benefits paid to ar for members {(Parl DX, column {A), e 4] . s 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . 0. 0.
2 | 18a Professional fundraising fees (Part iX, column (A}, line 118} . .o 0. 0.
§- b Total fundraising expenses {Part X, column (D), line 25) M 3,584.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 117,202. 95,544,
18 Total expenses. Add lines 13-17 (must equat Parl X, column {A), line 25) ... . 540,871. 381,154.
19 Revenue less expenses. Subtract line 18 from line 12 . i, 94, 157. 334 ‘ 780.
Eg ' Beginning of Gurrent Year End of Year
2220 Total assets (Part X, Ne 16) ... 1,596,118, 1,896,409.
25| 21 Tota liabilties (Part X, ine 26) .. | 48,202, 46,535,
=3| 22 Net assets or fund balances. Subtract lins 21 from ling 20 _ 1,547,916, 1,849,874,

’_art Il T Signature Block

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

Sign ’ Signature of officer Date
Here LYMAN GIFFORD, EXECUTIVE DIRECTOR
Type ar print name and tiile
Print/Type preparer's name Preparer's signa T ' Cheek ]| PTIN
Paid SCOTT A. ROSENGREN SCOTT A. sitampiyed PO0361845

Preparer |Firm'sname p DOTY BEARDSLEY ROSENGREN & CO, P.S.

woEN  20-5018267

Use Only | Firm's address 4301 SOUTH PINE STREET, SUITE 440

TACOMA, WA 98409

Phaneno. {253} 830-5450

May the IRS discuss this return with the preparer shown above? (see INStructions)  .........cceeeinii i [Xlves [ INo
43200t 11-07.14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Forrm 290 (2014) CLOVER PARK TECHNICAT, COLLEGE FQUNDATION 91-1565219 Page2

Part IHl | Statement of Program Service Accomplishments

Check if Schadufe O contains a respense ornote to any lineinthis Part U1 E

1

Briefly describe the organization's mission:

TO ASSIST CLOVER PARK TECHNICAL COLLEGE STUDENTS AND PROGRAMS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 [ Ives XIno
If *¥es," describe these new services on Scheadule O.

k] Did the crganization cease conducting, or make significant changes in how it conducts, any program services? l:IYes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for sach 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
revenus, if any, for each program service reported.

43 (Code: )(Expanaea$ 66 ’ 82 8 + including grants of 3 66 ! 82 8 v ) {Revenue!i )
PROVIDE SCHOLARSHIPS TO STUDENTS FOR TUITION, BOQOKS AND SUPPLIES AND
AWARDS TO FACULTY FOR PROFESSIONAL DEVELOPMENT AND CLASSROOM EQUIPMENT.

4b (Cnde:- } {Expensas § 27 : 806. including grants of § 27 . 806. ) (Revenue & }
PROVIDE EMERGENCY GRANTS TO STUDENTS AT CLOVER PARK TECHNICAL COLLEGE
FOR SHELTER, UTILITIES OR OTHER NEEDS THAT WILL ENABLE THE STUDENT TO
CONTINUE THEIR EDUCATION.

e {Code: ) (Expenses § 190 P 976. including grants of § 190 ; 976. ] (Reverue g }
PROVIDE ASSISTANCE TO COLLEGE PROGRAMS THROUGH TRANSFORMING LIVES
CAMPATGN, THE TECHNOLOGY CAMPAIGN AND DONATED GOODS FOR ACADEMIC USE.
DONATIONS PROVIDE CASH FOR TOOLS AND TECHNOLOGY NEEDS FOR HEALTH
SCIENCE PROGRAMS AND THE LEARNING RESOURCE CENTER AS WELL AS SOME
SCHOLARSHIPS.

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

(Expenses 3 55 ; 863 » _including grants of § )} (Rovenus § )

_d4a Total program service expenses 341,473,

432002

Form 990 (2014)

110714



Form 990 (2014) CLOVER PARK TECHNICAI, COLLEGE FOUNDATION 91-1565219 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071{c){3) or 4947(2)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... et 1 | X
2 Is the organization required to compiete Schedu;‘e B Schedu!e of Contnbutoré? ________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? ff "Yes," complate Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}, 501(ciS), or 501{c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yas," complete Schedule G, Part Wl . ... . 5 X
& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," compiete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets'> If "Yes,* compfete
SCREUIR D, PATTIE || oot oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listad in Part X; or provide credit counseiing, debt management, credit repair, or dabt negotiation services?
I Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedula D, PartV 106 | X
11 [f the organization’s answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VII, VLI, IX, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Schedule D,
Part Vi e e e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11h X
¢ Did the organization repost an amount for investrnents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . 11¢ X
d Did the orpanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad in
Part X, line 167 ¥ "Yes,* complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes, " complete Scheduie D, Part X 1Me| X
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)? ¥ "Yes," compiete Scheduie D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes," compiete
Schedule D, Parts XIand XI e et 122 | X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b}{1)(A)i)? /f "Yes, " complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United Statea? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, PArts Fand IV | ... e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts iffand iv . 1 1B X
17  Did the organization report a total of mere than $15,000 of expenses for professronal fund ra:smg services on F’aﬂ JX
column (A}, lines § and 11e? if "Yes," complete Schedule G, Partl e 17 X
16  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? i "Yes," complate Schedule G, Part 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? ¥ "Yas, *
complete Schedule G, PaIT Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statoments tothisreturn? ... | 20b
Form 990 (2014)

432005
11-07-14



Form 990 (2014) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the arganization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column {A), Iine 17 /f 'Yas," complete Schedufe 1, Parts { and It il X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A, line 27 if "Yes," compiete Scheduie |, Partsfand it 22 | X

23 Did the organization answer “Yes" to Part Vll, Saction A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated emplayees? If "Yas, " complete
SCRBOUIE L . e et et e e | 238 X

24a Did the organization have a tax-exempt bond issue with en outstanding principal amount of more than $700,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K 'NO", GO IO ENE 258 | . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the ysar to defease
ANY LAEXAMPLBONAS? oottt et et oo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? #f "Yes, " complete Schedufe L, Parti 25a X
b s the organization aware that it engaged in an excess bansfit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ7 #f "Yes," complete
Behedule L PAMtT e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former cofficers, directors, trustees, key employees, highest compensated employsss, or disqualified persons? Jf "Yes, "
compiete SChedUIe L Part il e 26 X

27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial
contributar or smployee thereof, a grant selection committee mermber, or to a 35% controlled entity or family member
ofany of these persons? If 'Yes," compiete Schedula L, Part 11t 27 X

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 thrasholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? if "Yes," compiete Schedule L, PartivV 28a

b A family member of a current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L., Part IV
¢ An entity of which a curent or former officer, director, trustee, or key employee {or a family membaer thereaf) was an officer,

8
T
P b4

director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part Vo 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedue M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! e 31 X
32 Did the organization sell, exchange, dispcose of, or transfer more than 26% of its net assets?/f "Yes, " complete

SCREAUIE N, Pt Il oo oot 32 X
33 Did the organization own 100% of an antity disregarded as separate from the crganization under Requlations

sections 301.7701-2 and 301.7701-37 if "Yes," compilete Schedwie R, Part! a3 X

Was the organization related to any tax-exempt or taxabls entity? /f "Yes," compfete Schedule R, Part If, iff, or IV, and

PAIEVIINE T oot e u | X
35a Oid the organization have a controlled entity within the meaning of section 512(bj{13)? e | 3Ba X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity

within the meaning of section 512(b)(13)7 /f "Yes," compilete Schedule A, Past V, line2 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

# "Yes, " complete Schede R, Part Ve 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule A, Part vVt 37 X
38 Did the organization complate Schedule O and pravide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are required to completeSchedule © .. .o |3l X

Form 990 (2014)

432004

11-07-14



Form 990 {2014) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Patty @
Yes | No
1a Enter the number reportad in Box 3 of Form 1096. Enter -O-if not applicable ___.............................. [ 1a 1
b Enter the number of Forms W-2G included in lineg 1a. Enter 0- if not applicable . . b Q
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling} winnings To Prize WiNNBrS? i e oot e e e ee e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn ... ... 2a 0
b [f 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}
3a Did the organization have unralated business gross income of $1,000 or more duringtheyear? . . | 3a X
b If "Yes," has it filad a Form 990-T far this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secwities account, or other financial account)? 4a X
b If "Yes," anter the name of the foreign country: >
See instructions for filing reguirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... Sb X
¢ If "Yes," to line S5a or Bb, did the organization file Form BBB6-T? e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable ContribUlONS T e, Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIBT | | e e e et e 6b
7 Organizations that may receive deductible contributions under section 17C{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
TO1E FOPM B2B27 oot e et e et et e e eeeteae e eet e e1 e b e e sesese o2 s e et essen e 2 s oot e et ee b s et e r ekttt e 7c X
d If "Yes," indicate the number of Forrns 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? .. ... Fii X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8858 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ab
10 Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Viil, line 12 . 10a
b Gross receipts, included on Form 950, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membBers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1} non-exempt charltable trusts. Is the organlzatmn ﬂlng Forrn 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12h l
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? | e 18a
Note. See the instructions for additional information the arganization must report on Sohedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health pPlaNS e 13h
¢ Enterthe amountof reserves onhand | e l 13c
14a Did the arganization receive any payments for indoor tanning services during the tax year? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanafion in Schedule O . ... ... idb
Form 990 (2014)

432005
110714



Form 990 (2014 CLOVER PARK TECHNICAL, COLLEGE FOUNDATION 91-1565219 PageB
Part VI [ Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b befow, and fora "No'* response
fo fine 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI i (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membars of the governing body at the end of the tax year | 1a ] 14
If there are material differences in voting rights amang members of the governing body, or if the governing I
body delegated broad authority to an executive committes or similar committes, explain in Schadule 0. ‘
b Enter the number of voting members included in fine 1a, above, who are independent b ! 14
2 Did any officer, dirsctor, trustee, or key employee havs a family relationship or a business relationship with any other
ofticer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the dirsct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asssts? . 5 X
6 Did the organization have members or stockhOIders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
mare members of the GOverniNg BOUY? ... .. ..o e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did tha organization contermnporaneously documant the meetings held or writtan aclions underlaken during the year by the following;
a The govemning BOGY? . e et 8a | X
b Each cormittee with autharity to act on behalf of the govering body? ... .., 8 | X
9 Isthere any officer, director, trustee, or key employse listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provids the names and addressesin Schedule O i 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization pravided a complete copy of this Form 990 to all members of its govemning body before filing the form? Ma] X
b Describe in Schedule O the procsss, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? Jf "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicls? 12h | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? # "Yes, " describe
in Schedule Ghow thiswasdone ... . . . 12e | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction palicy? . . 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employaes of the organization | ... e 15b | X
If "Yes'" to line 15a or 15b, describe the process in Schedule O {(see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taks staps to safeguard the organization's
exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed WA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 590, and 990-T {(Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:’ Own website E‘ﬂ Analher's website E‘ﬂ Upon requast |:’ Other (explair ir Schedule O)

19 Describe in Schedule O whether {and if 5o, how) the organization made its govarning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State tha name, address, and telephone number of the person who possesses tha organization's books and records: I+
CPTC - 253-58%-5782
4500 STEILACOOM BLVD SW, LAKEWOOD, WA 98499

432006 11-07-14 Form 990 (2014)




Forrm 990 (2014) CLOVER PARK TECHNICAL COLLEGE FQUNDATION 91-1565219 pPags?7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empiloyees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& |ist all of the organization's current officers, directors, trustess {whether individuals or organizations), regardiess of amount of compensation.
Enter-0- in columns {0}, {E), and {F) if no compensation was paid.
® |ist all of the organization’s eurrent key employees, if any. See instructions for definition of *key employee."

® | ist the organization’s five current highest compensated employees {other than an officer, diractor, trustea, or key empioyee) who received report-
able 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 ralated organizations.
# List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 employess; highest compensated employees;
and former such parsons.

D_Ll Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee,

(A) (B) {C) D) (E) {F
Name and Title Average | o o d':a Cc’ks:ﬂgg an one Reportable Reportable Estimated
hours per box, unless perscr is beth an compensatlon compensatlon amount of
week officer and a directarftrustee) from from relatad other
{list any = the organizations compensation
hours for E " E omanization {W-2/1099-MISC} from the
ralated B § mH (W-2/1099-MISC) arganization
organizations % = £ 5.,, and related
below 2 g 5 23] = organizations
line) HIEIE RS
{1} DEBBIE RANNIGER 20.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
{2) MARY GREEN 3.00
PRESIDENT X X 0. 0. 0.
{3} MATT LANE 3.00
VICE PRESIDENT X X 0. 0. 0.
{4} JONATHAN RUSSELL 3.00
SECRETARY X X g. 0. 0.
{5) STEVE CROSBY 2.00
PAST PRESIDENT X 0. 0. 0.
(6) SHEILA WINSTON 2.00
DIRECTOR X 0. 0. 0.
(7} STEVE BREWER 2.00
DIRECTOR X 0. 0. 0.
(8} TY CORDOVA 2.00
DIRECTGOR X 0. C. 0.
(9) RHIANNON CUPPS 2.00
DIRECTOR X 0. 0. 0.
{10} DAVID HARENESS 2.00
DIRECTOR X C. 0. 0.
{11} MELISSA MISSALL 2.00
DIRECTOR X 0. 0. 0.
(12) HARLEY MQBERG 2.00
DIRECTOR X 0. 0. 0.
{13) JOYCE OUBRE 2.00
DIRECTOR X 0. 0. 0.
(14) EATHRYN SMITH 2.00
DIRECTOR X 0. 0. Q.
{15) COY ANGLIN 3.00
TREASURER X Q. 0. 0.

432007 11-07-14 Form 990 {(2014)



Form 980 (2014 CLOVER PARK TECHNICAL COLLEGE FQUNDATION 91-1565219 Page8
fPart V1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cortinued)
(A) (B} < (D} (E) (F)
Name and title Average oot cff; ‘zfm‘?rg o Reportabl.e Reportabl_e Estimated
hours per | poy unisss person is both an compensation compensation amount of
weelk officer and a dirsctor/irustes) from from related other
fistany | 3 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | £ Z {W-2/1099-MISC) organization
arganizations| 2 | 5 g g and related
below EIE|_ |22 » organizations
1B SUD-TOTAl ... oo e > C. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1h A 1€) ..o > 0. Q. 0.
2 Total number of individuals (including but not limited to those listed abova) who received more than $100,000 of reportable
compensation from the organization 0]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated smployee on
ine 1a? if "Yes, " complete Schedule Jd for such Inahigdual 3 X
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 .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? If "Yes, " complete Schedule Jforsuchperson ) X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recaivad more than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
Form 890 (201
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11-Q7-14



Form 280 (2014) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page9
Part Vill | Statement of Revenue
Check if Schedule G contains a response or note to any line in this Part VI |:|
(A) {(B) <) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgetcegcolégder
revenue revenue 517 - 514
-gg 1 a Federated campaigns 1a I
g E b Membershipdues 1b
et ¢ Fundraisingevents . |1g
58 d Related organizations . |1a
uci‘,E e Govermmant grants {contributions} 1e
.g‘g f Al other contributions, gifts, grants, and
aL gimilar amounts not inciuded above | 1f 643,266,
Eg g Noncash centrbutions included in lines 1a-18 § 7 8 7 6 4 3 .
O®| h Total.Addlinestatf ..o P 643,266.
Business Codel
2 2a
E ] b
€9
g‘mw d
E a
o f All other program service revenue .
g Total. Add lines 2a-2f ... ... ... »
83 Investment income (including dividends, interest, and
other similar amounts) .. ... > 52,426. 52,426.
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ... »
! (i) Real {iif Personal
8 a Gross rents o
b Less: rental expenses
¢ Rentalincome or foss}
d Netrental income or (l0S8) ... R
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory (303, 340.
b Less: cost or other basis
and sales expenses 278,324.
¢ Gainor(ossy .. 25,016.
d Netgain or (0SS} e > 25,016. 25,016.
o | 8 a Grossincome from fundraising events (not
2 including $ of
§ contributions reported on line 1c). See
5 Part IV, line 18
g b Less: direct expenses
e Netincome or {loss} from fundraising events » -1,774. -1,774.
9 a Gross income from gaming activities. See
Part W, line 19 a
b Less:directexpenses ... . b,
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
andalowances ... al 1,500,
b Lessicostofgoodssald ... bl 4,500.
c_Netincome or {loss) from sales ofinventory ... P -3,000. -3,000.
Miscellansous Revenus Business Code
11 a
b
[
d Allothervevenue .. ...
e Total. Add lines 1121%d | ... >
12 Total revenue. Seeinstructions. ... 715,934. 0. 0.] 72,668,
e Form 990 (2014



Form 990 (2014 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page10
[ Part IX | Statement of Functional Expenses

Section 501{ch3) and 501{ci(4) organizations must complete all columns. All other arganizations must complata column {A).

Check if Schedule O contains a responss or note to any ling inthis Part DX oo

[

Do not include amaounts reported on lines 8b, A} B) (C} D)
70,50, 9, anct 100 o Par Vi oo | Pogbucco | Masgemtws | Fedeens
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, ling 21 190,976. 190,976.
2 Grants and other assistance to domestic
individuals. See Part \V, line22 94,634. 94,634.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
@ Compensation not includad above, to disqualified
persons {as defined under section 4958(f){1)) and
persons deseribed in section 4958(c)(3(B)
7 Othersalariesandwages .. ...
g Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
8 Otheremployea benefits ..
10 Payrolttaxes e
11 Fees for services (non-employees):
a Management ...
b oLegal s
c Accounting 22,500, 12,500. 10,000,
d Lobbying e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees 13,421, 13,421.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list iine 11g expenses on Sch 0.} 8,048. 7,948. 100.
12 Advertising and promotion
13 Offceexpenses 20,118, 15,055. 4,364, 699.
14 Information technology 5,342, 3,162. 1,257. §23.
15 Royalties e
18 QCCUPANCGY ..o
17 Travel e
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,500. 1,037. 2,463.
20 interest
21 Payments toaffiliates ...
22 Depreciation, depletion, and amortization
23 InSWance ... 3,609. 3,609,
24  Other expensas. ltemize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expensas on Schedule 0.) .
a COLLEGE SUPPORT 8,769. 8,769,
b HOSPITALITY 7,608. 6,725, B83.
¢ MEALS, TRAVEL & PROMOTI 1,954, 1,954,
d MISCELLANEQUS 407, 3599. 8.
e All other expenses 268. 268.
25 Total functional expenses. Add fines 1 through 24e 381,154, 341,473. 36,097, 3,584.
26  Joint costs. Complete this ling anly if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
check nero e [ | ¢ follawing SOP 98-2 (ASC 958-720)
432010 11.D7-14 Form 990 (2014)



Form 990 (2014 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page 11
Part X | Balance Sheet

Check if Scheduls O contains aresponse or note to any Iine inthis Part X . it iteie e ceerereiarr e seeeaneee :l
(A) (8)
Beginning of year End of year
1 Cash - non-intereSt-Dearing ... ... .ccooeovvioriiirseoeee oo 1
2 Savings and temporary cash investments 542,308, 2 762,689,
3 Pledges and grants receivable,net . 3
4 Accountsreceivable, net 4
5 Loans and ather receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees. Complete
Fartllof Schedule L )
& Loans and other receivables from other disqualified persons (as defined under
section 4958({A(1}), persons described in saction 4958(c){3¥B}, and contributing
employers and sponsaring organizations of section 501{c)9) voluntary
o employees’ beneficiary organizations (see instr). Complste Part fof Sch L . B
g 7 Notesand loans receivable, net . 7
8 Inventories forsale OFUSE ... . ._.._..........._.......oe——— 23,316. 8 77,714.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and squipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 951,192.[ 1 978,581,
12  Investments - other securities. See Part IV, ling 11 79,302.] 12 77.,425.
13 Investments - program-related. See Part IV, line 11 13
14 Imtangible agsets e ——_— 14
15 Otherassets, See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 {mustequallne 34) . ... ... 1,596,118.| 16 1,896,409,
17 Accounts payable wr:d accrued expenses e, 17
18 Grantspayable | 18
18 Deferred revenue 19
20 Taxexemptbondliabilities e, 20
291 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
a 22  Loans and other payables to cument and former officers, directors, trustees,
E key emplaoyees, highest compensated emplaoyees, and disqualified persons.
kS Complete Part It of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecurad notes and loans payable to unrelated third parties | . ... 24
25 Other liakilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SChedUIE O 48,202.] 25 46,535,
26 Total liabilities. Add lines 17 through 26 ..o 48,202.] 26 46,535,
Organizations that follow SFAS 117 (ASC 958), check here > E and
" complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 573,836.) 27 890,678.
g 28 Temporarily restricted net aSSetS s 193,5 66. 28 322 : 832.
T (29 Permanently restricted netassets 780,514, 2 636,364.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surptus, ar land, building, or equipment fund .. 31
% | 32 Retained earnings, endowment, accumulated incoma, ¢rotherfunds 32
Z | 33 Total net assets or fund balances 1,547,916.] a3 1,849,874.
__ 134 Totalliabilities and net assets/fundbalances ... 1,596,118, 34 1,896,409.
Form 990 (2014)
4320711

11-G7-14



Form 990 (2014 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Pagel12
iPart X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any iNe N this Part Xl i i iaiiis e ieieeieeieiieiieiaeiiesaeias I:I
1 Total revenue (must equat Part VI, column {4), line 12) 1 715,534,
2 Total expenses {must equal Part IX, column (&), ine 25) 2 381,15 4.
3  Revenue less expenses. Subtract iNe 2 Bom IMe 1 3 334 7 80.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 1,547,916.
5 Net unrealized gains {l083e8) ON Ve BN S 5 —-32,822.
6 Donated services and Use of faCItOS B
T INVeStMENt BXPENSES | ..ot e e 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances {explain in Schedute Q) 9 0.
10 Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
column (B) ... . | 10 1,844,874,
Part XII| Financial Statements and F{eport:ng
Check if Schedule O contains a response or nete to any ling inthis Part X1l .ot crer e e e e e e eeerereaeeees e IEI
Yes | No

1 Accounting method used to prepare the Form990: [l cash [l Accrual [X] oOther MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, conscligated basis, or both:
|:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? || ... 2b| X
If “Yes," check a box beiow 1o indicate whether the financial statements for the year were audlted ona separaie ba5|s
consolidated basis, or both:
|:| Separate hasis |:] Consclidated basis E[ Both consolidated and separate basis
¢ If"Yes" toline 2a or 2D, 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? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1332 | oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .00 3b
Form 990 2014)
432012
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SCHED

{Form 900 or 990-EZ)

ULE A OMB Nob. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 1 4
4947 (a)(1) nonexempt charitable trust.

Drepartmant of the Treasury = Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service > Infarmation abaut Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box))

1 ]
]
]
]

= L N

00 00 K

© @

10
11

L]

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

A schoot described in sectian 170{b){1}{A}{ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b){1){A)ii}.

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

An arganization oparated for the benefit of a college or university ownad or aperated by a governmental unit described in

section 170(b}{ 1{A}{iv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){AKvi). (Complete Part I1.)

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

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

An organization organized and operated exclusively to test for public safety. See section 508(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations descrihed in section 509({a)(1} or section 50(a){2). See section 509{a}3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type L. A sup. orting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

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

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managament 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,

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportad organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:f Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e :| Check this box if the organization received a written determination from the [RS that it is & Type |, Type I, Type lll

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

T Enter the number of supported OrQaNIZatioNs | e e [ —|
g Provide the fallowing inforrmation about the supported organization(s).
{i} Name of supported (i} EIN {iii) Type of organization [(iv) Is thedorganization {v) Amount of monetary {vi) Amotnt of
P ; ; _ listad in your
organizatian {described on lines 1-0 - supporl (ses other suppoH (sas
" oveming decument’?
8?0\-’9 .Oflﬂf;fe::;‘))“ 5 Yos 5 No Instructions) Instructions)
568 INSTructiol

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Farm 980 or 990-EZ.  s32021 09-17-14



Scheduls A {Form 390 or 990-E2) 2014 CILOVER PARK TECHNICAL COLLEGE FOUNDATION91-1565219 page2

[Partll| Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170{B}7)(A)(vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to quality under Part I, If the organization
fails to qualify under the tests listed beiow, please complete Part {1i.)

Section A. Public Support
Calendar year (or fiscal year heginnieg in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 if} Total
1 @ifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.") 190,496.] 286,573, 212,354.{ 356,177.] 612,094. 1 657 694,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services cr facilities
furnished by a governmerital unit to
the organization without charge 194,259, 191,324.| 253,133, 410,255.] 175,000. 1 223 971,
4 Total. Add lines 1 through3 384,755, 477,897. 465,487.] 766,432.] 787,094. 2 881 665,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supporled organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (® . 310,780,
& Public support. Subiract ina 5 from line 4. 2 570 885,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 {h) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amounts from lined4 384,755, 477,897. 465,487. 766,432.] 787,094. 2 881 665,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and incoms from similar sources 50,434.; 36,566. 30,859. 19,782.f 52,697. 190,408.
9 Netingome from unrelated business
activitiss, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ...
11 Total support. Add lines 7 through 10 3,072,073,
12 Gross receipts from related activities, ste. (seeinstructions) 12 | 476 ,395.
13 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 boxand stop here ... il p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, colurnn (f divided by line 11, column (%) 14 83.69 %
15 Public support percentage from 2013 Schedule A, Part II, ine14 15 84.34 «%
16a 33 1/3% support test - 2014. If the erganization did not check the box on Iine 13, and line 14 ts 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization PE
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization e w1
17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not chack a box on ling 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies 2 a publicly supported organization T |:|
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > |:|

452022
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Schedule A {Form 850 or 880-E7) 2014 Page 3
Part HI | Support Schedule for Organizations Described in Section 509{a){2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tasts listed below, plsase complete Pait 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2010 {b) 2011 {c)2012 {d} 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
includa any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

inass under saction 513

4 Tax revenues lavied for the organ-
ization's benefit and aither paid to
or axpanded on its bahalf

5 The value of services or fagilities
furnished by a govemmental unit to
the organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaounts included om Fnes 2 and 3 received
from qther than disqualified persons that
excesd tha graater of $5,000 or 1% of the
amaunt on ling 13 for the year

ecAddlnes 7and?b .

8 Public support {Suhractiing 7c fram line £.)
Section B. Total Support

Czlendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f} Total

9 Amounts fromiine6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incame from similar sources

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1375

e Add lines 10a and10b
11 Net income from unralated business
activities not included in line 10b,
whether or not the business is

requiady carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) ..o
13 Total support. (add lines s, 10c, 11, and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,

check this boxand stop here ... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column (W} .. . ... ... |15 %
16 Public support percentage from 2013 Schedule A Part L line15 . 16 ¥
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (R} divided by line 13, column{fy . .. [ 17 %
18 Investment income percentage from 2013 Schedule A, Pat I, line 17 18 %
19a 33 1/3% support tests - 2014 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 32 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

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

432023 08-17-14 Schedule A (Ferm 9980 or 980-E2Z) 2014



Schedule A (Form 990 or 990-57) 2014 CLOVER PARK TECHNICAL COLLEGE FQUNDATION91-1565219 Pagea
Part IV Supporting Organizations
{Compiete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Parl !, complste
Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complate Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "Wo " describe in Part VI haow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S08{a)(1) or (2)? If "Yes," explain in Part VI how the organization datermined that the supported

organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supporied arganization described in section 501(c)(4), (5), or (§)7 If "Yes," answer
(b} and {c) below. 3a

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)? If "Yes, " describe in Part VI when and how the

Qrganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported crganization"}? ff
"Yes" and if you cheched 11a or 11b in Part !, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ "Yes," describe in Part V1 iow the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the arganization support any foraign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509{z)(1) or (2)? If "Yes, " expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c){2)(B)
pPuUrposes., 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? # 'Yes,"
answer (b} and (c) befow (if applicable). Also, pravide detail in Part Vi, including (i} the names and EiN
numbers of the supported organizations added, subsiituted, or removed, {il) the reasons for each such action,
{iii) the authority under the organization's organizing document autharizing such action, and (iv) how tha action

was accomplished (such as by amendment to the organizing document). S5a
b Type | ar Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

8 Did the organizaticn provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aisc
support or benefit ane or mora of tha filing organization's supported organizations? if "Yes," provide detail in
Part Vi. 5]

7 Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial
contributer {defined in IRC 4858(c)(3){C)}, a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes, " compfete Part | of Scheduie L {Form 330). 7
8 Did the crganization make a lean to a disqualified person {as defined in section 4958} not described in line 77
ff "Yes," complate Part | of Schedule {. (Form 990). 8

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 describad

in section 509{a)(1) or (2))? f “Yes, " provide detail in Parl V. Sa
b Did one or more disqualified persons {as defined in line $(a)} hold a controlling interest in any entity in which

the supporting erganization had an interest? if "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? /f "Yes," provide detail in Part VI. 2c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type fll non-functionally integrated supporting

organizations}? If "Yes," answer (b} befow. 10a
b Did the organization have any excess business holdings in the tax year? {L/se Schedtie C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

437024 09-17-14 Schedule A {Form 990 or 980-EZ) 2014



Schedule A (Farm 990 or 990-E7) 2014 CLOVER PARK TECHNICAT, COLLEGE FQUNDATIONS91-1565219 Pages

[Part IV] Supporting Organizations {continued)

11 Has the organization accepted a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togethar with persons described in {b) and {c)
below, the governing body of a supported organization?
b Afamily member of 2 person described in (a) abova?
¢ A 35% controlled entity of a person described in {a) or (b above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mors supportad 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
controlfed the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supporfed
organizations and what conditions or restrictions, if any, appfied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or cantrolled the supporting organization? ff "Yes, " explain in
Part VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of tha directars
or trusteas of each of tha organization’s supported organization(s)? /f "No, ' descnbe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that conirolfed or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Didx.- organization provide to each of its supported crganizations, by the last day of the fitth manth of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 930 that was most recentiy filed as of the date of nofification, and (3) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? I "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the crganization's supported organizations have a
significant voice in the organization's investment policies and in dirscting 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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Tast during tha year(see instructions);

a [Ithe organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| Thne organization supported a governmental entity. Describe in Part VI how you supporfed a government eniity (see instructions).

2 Activities Test. Answer (&) and (b) below.

a Did substantially all of the crganization’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 int Part V1 identify
those supported organizations end axplain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involverment, one or more
of the organization’s supported organization(s) wouid have been engaged in? if "Yes," explain in Pant W the
reasons for the organization 's position that its supported organization(s) would have engaged in these
activities hut for the organizabion's involvement.

3 Parent of Supported Organizations. Answer {a} and (b) befow,

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

b Did the organization exercise a substantial degrea of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Part Vi _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 29-17-14
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Schedule A (Form 990 or 990£2) 2014 CLOVER PARK TECHNICAL CCOLLEGE FOUNDATIONS1-1565219 Pages
PartV | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

i . ! . {B) Current Year
Section A - Adjusted Met Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of priar-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

L+ B N T

& (th b (W (N [

o

|

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
{optional)

1 Aggregate fair market value of all pon-exempt-use assets (see
instructions for shott tax year or assets held for part of year):
Avarage monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Toial {add lines 13, 1b, and 1g) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 ta line 6)

® a0 |om

w
[

E-Y

@ |~ |th
@ |~ D |t A

Saction C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ling 8, Colurnn A)
Enter 85% of line 1

Minimum asset amount for priar year {from Section B, lina 8, Column A)
Enter graeatar of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency iesmporary reduction {see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions}.

G| (L2 (N |-

Lot D [ I B LA B T PO
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fPart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid 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
3 Administrative expenses paid to accomplish exermnpt purposes of supported organizations
4 _Amounts paid to acquire exempt-use asseats
5 Qualified set-aside amounts (prier IRS approval required)
6 Other distributions (describe in Part VI). Se¢ instructions. -
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Ssection C, line 8
10 Line 8 amount divided by Line 8 amount
® (ii) {iit)
T . . } Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations {see instructions) Pre-2014 Amount for 2014

1

Distributabie amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From 2013

f Total of lines 3a through e

v pplied to underdistributions of prior years

h Applied to 2014 distributabls amount

i Carryover from 2009 not applied {(see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Ssction D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable ameount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistrihutions for years prior to 2014, if
any. Subtract lines 3g and da from lina 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
angd 4b from line 1 {if amount greater than zaro, see
instructions).

7 Excess distributions carryover to 2015, Add iines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d Excess from 2013
e FExcess from 2014

432027
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[Part VI] Suppiemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part IIl, line 12.
Alsc complete this part for any additional information. (See instructions).

437028 0D9-17-14 Schedule A (Form 990 or 980-EZ) 2014



CMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements 2014

{Form 990) P Compiete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .
Departmeant of the Treasury - Attach to Farm 990. Open tq Public
Internal Revenue Service P information about Schedute D (Form 890) and its instructions is at www.irs.gov/form850. Inspection
Name of the organization Employer identification number

CLOVER PARK TECHNICAL COLLEGE FOUNDATIQON 91-1565219
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

arganization answered "Yes" to Form 990, Part IV, line 6.

b WK

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

Total numberatendofysar .
Aggregate value of contributions to {during year)

Agqgregate value of grants from (during year)

Aggregate valueatend of year
Did the organization inferm all donars and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... l:lYes |:‘No

| Part | Conservation Easements. Complete if the organization answered "Yes" 1o Form 990, Part IV, line 7.

1

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Praservation of a historically important {and arsa
D Protection of natural habitat |:| Preservation of a certified historic structure
D Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Hetd at the End of the Tax Year
Total number of conservation easEMENTS | | ... ste e ers s e e 23
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structurs
listed in the Nationai Register . ... . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where proparty subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yas |:| No
Staff and voluntear hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easemsnts during the year = $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{n}{(N(B))

and section 17OMMAIBHIN? ... e [ Jves [Ino
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 financial statements that describes the organization's accounting for

conservation easements.

{Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" to Form 890, Part |V, ling 8.

1a

If the organization elscted, as permitted under SFAS 116 (ASC 958}, not to report in its revenua statement and balancs 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 X,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included in Form 990, Part VII, line 1

{ii) Assets included in Form 890, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded in Form 890, Part VIl line 1 s | g
b Assetsincluded in Form 880, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 980} 2014
432051
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Schedule D (Form 990} 2014 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d [ Jtoanor axchange programs
b :I Schalarly research e I:[ Other
c :l Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s sxempt purpose in Parl X)II.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be gold to raise funds rather than to be maintained as part of the organization's cellection? . [ lves [ INo
Part [V| Escrow and Custodial Arrangements. Complete if the crganizaticn answered "Yas" to Form 990, Parl IV, line 9, or
reportad an amount on Form 930, Part X, ling 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Tves [no

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
© BeginnING DAIANCE | e ettt ettt eetan e 1c
d Additions during the YBar | ... . . 1d
e DistrBUbONS AUNing T8 YO 1e
T OENGING DAIANCE | e et ettt ea et st teaaeaen ik
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yss," explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart X8I .
[Part V| Endowment Funds. Complate if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 851 _1%2. 770,443, 689 111, 680 133, 564 225,
b Contributions | ... 30,350, 116,163, 19 775, 60,760, 53 226,
¢ Net investment earnings, gains, and losses 42 867, 106,852, 380 986, -11,703, 66 124,
d Grants or schelarships . 33,384, 31 252, 14 750, 32 1585, 1,836,
e Other expenditures for facilities
and programs
f Administrative expenses 12 444. 11 014. B .679. 7.924, 5 278,
g End of year balance .. 978 581, 951 192, 770 443, 589 111, 680 133,
2 Provide the estimated percentage of the current year end balance {ling 1g, column (a)} held as:
a Board designated or quasi-endowment 1.00 %
b Permanent endowment B2.00 %
¢ Temporarily restricted endowment 17.00 ¥
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organiZatiONS |, . .. ............cciiiiie e ettt e et et et bttt ettt | 3afi X
(ii} related organiZations || ... ... e a et e e et s e s et et e et eae e aeae bt Jalii X
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Gost or other | {b) Cost or other (e} Accumulated {d) Book value
hasis {investment) basis (othar} depreciation
fa land .
b Buidings , . .. ... ...
¢ Leasehold improvements . .
d Equipment
e Other ...
Total. Add lines 1a through 1a. {Column {d) must equal Form 930, Part X, column (B), ine 10} oo P 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, ling 12.
{a) Description of security or calegory grewding name of security) (b} Book value {c) Mathod of valuation: Cost or end-of-vear market valug

(1} Financialderivatives . ...
{2) Closely-held equity interests
(3) Other

(A)

(B)

<)

&)

(5]

(R

@)

{H}
Total. (Col. {b) must equal Form 990, Part X, col. (B] line 12.}
Part VIll| Investments - Program Reslated.

Complets if the organization answered "Yas" to Forrn 990, Part IV, ling 11¢. See Form 890, Part X, line 13.
{a) Bescription of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

1)
{2)
_ 3
4
&)
(6)
)
&)
)]
Total. (Col. {b) must equal Forr 990, Part X, col. (B} line 13.) e
| Part IX | Other Assets.
Complete if the crganization angwered "Yes" to Form 890, Part IV, ling 11d. See Form §90, Part X, lina 15.
{a) Description {b) Book value

(1)

{2)

3)

4

{5)

&

)

(8)

(8}

Yotal. (Colurnn (b} must equal Form 890, Part X, col. (BIline 15.) ..o oo | 4
g' Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a} Description of liability {b) Book value

{1) Federal income taxes
) LTABILITY UNDER TRUST AGREEMENT 46,535,
()
)
)
(6)
{7)
(8
(8) :
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 25.) ............. » 46,535,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Part Xl m
Schedule D {Form 990) 2014

432053
10-01-14



Schedule D (Form 990) 2014 CLOVER PARK TECHNICAL, COLLEGE FOUNDATION 891-15652189 Page4d
| Part XI | Recenciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" ta Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 672,539,
2 Amounts included on ling 1 but not on Form 950, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a -32,822.

b Donated services and use of facilties . 2b

¢ Recoveries of prior year grants 2c

d Other{DescribeinPartXIl) 2d 2,848,

e Addlines 2athrough 2d e %e —-29,974.
3 Subtractline 2e fOMING 1 e |8 702,513,
4 Amounts in¢luded on Form 830, Part VI, line 12, but not on line 1:

a Investment expanses not included on Form 990, Part Vili, line7b 4a 13,421.

b Other(Describe in Part XU e 4b

© AQAINGS 4aand A et et 4c 13,421.

Total revenus. Add lines 3 and 4¢. (This must equal Form 990, Part i line 12.) ... 5 715,934,

l Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 370,581.
2  Amcunts included on line 1 but not on Forrm 990, Part |X, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

e OINerlosses | e, |26

d Gthar (Describe in Part XULY e 2d 2,848,

e Add liNes 2athrough 2d e 2e 2,848,
3 Bubtract INe e fom NG 1 e e e e 3 367,733,
4  Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a investment expenses not included on Form 990, Part Vill, line 7b ... 4a 13,421.

b Other (Describein Pac XILY e s 4b

& ADA NGB A2 ANA 4D e e e oo ac 13,421.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L e 18 ..o, 5 381,154,

| Part Xilll| Supplemental Information.
Provide the descriptions required far Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Parl XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to pravide any additional information.

PART V, LINE 4:

THE FUNDS ARE TO BE USED FOR GRANTS AND SCHOLARSHIPS AS WELL AS PROGRAM

EXPENSES FOR INDIVIDUALS ATTENDING THE COLLEGE AND FOR SPECIFIC PROGRAMS

OR FUNCTIONS, AS DESIGNATED BY THE ORIGINAL DONOR TN THE ENDOWMENT

FORMATTION DOCUMENT.

PART X, LINE 2:

THE FINANCIAL STATEMENTS CONTAIN A FOOTNOTE REGARDING THE TAX POSITIONS

TAKEN BY THE FOUNDATION. HOWEVER, NC UNCERTAIN TAX POSTITIONS WERE

IDENTIFIED THAT REQUIRED DISCLOSURE IN THE FOOTHOTE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
e Sehedule D (Form 850) 2014




Schedule D (Form 990) 2014 CLOVER PARK TECHNICAL COLLEGE FQUNDATION91-1565218 Pages
{Part Xl | Supplemental Information ontinued)

FUNDRAISING EXPENSES 2,848.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISTNG EXPENSES 2,848.

Schedule D {Form 920) 2014
432055

10-01-14



SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo, 1545-0047

(Form 990) Governments, and Individuals in the United States 20 14
Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - Attach to Form €90. Open to Public
Internal Revenue Servics P Information about Schedule | {Form 990) and its instructions is at www.irs.govfformSs0. Inspection
Name of the organization r Employer identificalion number
CLOVER PARK TECHNICAL COLLEGE FQUNDATION 91-1565219
Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assiStanCe? e IE Yes l:' No
2 Describe in Part IV the organization’s procedurss for monitoring trie use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domeslic Governments. Complete if the organization answered "Yes" to Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is nesded.

1 {a) Name and address of organization {b} EIN {e) IRC section {d) Amount of | (e} Amount of (f) Method of {g) Description of {h) Purpose of grant
or government if applicable cash grant nor_w-cash ;ﬂlﬁtfpnp(;iosc:;’ non-cash assistance or assistance
assistance ::)ther) !
CLOVER PARK TECHNICAL COLLEGE IH-KIND GO0DSs
4500 STEILACOOM BLVD S5W DONCOR' 8 FOR COLLEGE TC PROVIDE SUPPLIES FOR
LAKEWCOD, WA 98499 91-1523641 g, 21,356 ,WALUATION PROGRAMS EOLLEGE PROGRAMS
FUNDS FOR CPTC
CLOVER PARK TECHNICAL COLLEGE fC PURCHASE
4500 STEILACOOM BLVD SW EQUIPMENT WITH [0 PROVIDE EQUIPMENT FOR
LAKEWOOD WA 98499 91-1523641 169 4840, a. CAMPATGN CCLLEGE FROGRAMS
FUNDS FOR
CLOVER PARK TECHNICAL COLLEGE [PECHNOLOGY 'O MAKE TECHNOLOGY
4500 STEILACOOM BLVD SW JEGRADES WITH UFGRADES TCO COLLEGE
LAKEWOOD WA 99459 91 1523641 140, i 0. PRIOR TECHNOLOGY EQUIPMENT
2 Enter total number of section 501(c}(3) and gavernment organizations listed in the line 1 table SR UUTUTUITUTRURRUR 1.
3 Enter total number of ather organizations listed in the line 1 table e i i e nes
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule | {Form 290) (2014)

452101 SEE PART IV FOR COLUMN (G) DESCRIPTIONS
10-15-14



Schedule | (Form 990} (2014

Part Ill ean be duplicated if additional space is needed.

CLOVER PARK TECHNICAL COLLEGE FOUNDATION

Grants and Other Assistance to Domestic Individuals. Complate if the organization answersd "Yes" 10 Form 990, Part IV, line 22,

91-1565219 Page 2

{a} Type of grant or assistance {b) Number of | (e}yAmountof |{d}Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraigal, other)

BCHCLARSHIPES FCR ATTENDANCE AT CLGVER PARK

TECHNICAL COLLEGE 125 63 828, o,

EMERGENCY GRANTS TG STUDENTS AT CLOVER PARK

TECHNICAL_ COLLEGE 148 27 806, v,

SCHOLARSHIP AWARD TO FACULTY TO ATTEND SEMINAR 2 1,000, 0,

SCHOLARSHIP AWARD TO_FACULTY FOR EDUCATION 2 2,000, 0,

Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column {b}, and any other additional infermation.

PART I, LINE 2:

SCHOLARSHIPS AND GRANTS ARE PROVIDED TO STUDENTS WHO ARE APPLYTING FOR OR

CURRENTLY ENRCLLED AT CLOVER PARK TECHNICAL COLLEGE.

WHEN A SCHOLARSHIP OR

GRANT IS AWARDED, THE AWARD IS FCRWARDED DIRECTLY TC THE COLLEGE.

THE

COLLEGE THEN PRCVIDES INFORMATION BACK TO THE FOUNDATION ABOUT THE PROGRESS

QF THE STUDENT OR PROGRAM FOR WHICH THE AWARD WAS TNTENDED.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT: CLOVER PARK TECHNICAL COLLEGE

432102 10-15-14

Schedule | (Form 990} {2014}



Scheduls | {Form 890 CI.OVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Pagez
[ Part IV | Supplemental Information

{G) DESCRIPTION QOF NON-CASH ASSISTANCE: FUNDS FOR CPTC TQ PURCHASE

EQUIPMENT WITH CAMPATIGN CONTRIBUTIONS COLLECTED

NAME OF ORGANIZATION OR GOVERNMENT: CLOVER PARK TECHNICAL COLLEGE

(G) DESCRIPTION OF NON-CASH ASSISTANCE: FUNDS FOR TECHNOLOGY UPGRADES

WITH PRIOR TECHNOLOGY CAMPAIGN CONTRIBUTIONS

Schedule | (Form 990)

432281
05-01-14



SCHEDULE M
(Form 990)

Depariment of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 930, Part IV, lines 28 or 30.

P Attach to Form 990.

Revanue Service

Noncash Contributions

P Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form9s¢.

OMB No. 1545-0047

2014

Open Ta Public
Inspection

Name of the organization

Employer identification number

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219
Partl | Types of Property
(a} (b} (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts repartad on
iterns contributed| Form 990, Part VI, ling 1g

noncash contribution amounts

1 Art-Worksofart ... ...
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods .
& Cars and other vehicles
7 Boatsandplanes
8 Intellectual property ...
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscsllaneous
13 Qualified conservation cantrbution -
Historic structures | .. . ...
14  Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other
18 Coailectbles e
19 Foodinventory | ...
20 Drugs and medical supplies ... .
21 Taxddermy
22 Historicalaritacts .. ...
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( CHEMISTRY AND) X 3 45,465, OPINION OF EXPERTS
26 Other P ( AUTOMOTIVE ) X 7 16,740, COST AND QOPINION OF
27 Other P ( HEMODIALYSIS X 1 4,999, OPINION QOF EXPERTS
28 Cther » ( AERCSPACE PRO) X 1 4,740. OPINION OF EXPERTS
29 Number of Forma 8283 received by the arganization during the tax year for contributions I
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three yeers from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . .o eeeee | 302 X
b If "Yes" describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31| X
32a Does the organization hire or use third parties or related organizations to salicit, procass, or sell noncash
BN U I ONIS? e 32a X
b If "Yas," describe in Part Il.
33  If the organization did not report an amount in celumn {c) for a type of property for which colurnn (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) {2014)
432141

05-12-14



Schedule M (Form 990j (2014) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page 2

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

PART I, OTHER TYPES OF PROPERTY:

MEDICAL: LAB TECHNICIAN

{({A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 4060.

(D)} METHOD OF DETERMINING REVENUE: OPINION OF EXPERTS

MISCELLANEQUS PROGRAMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER QF CONTRIBUTIONS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 225Q0.

(D) METHOD OF DETERMINING REVENUE: OPINION OF EXPERTS

FUNDRAISTNG PRIZES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII § 389.

(D) METHOD OF DETERMINING REVENUE: COST

432142 08-12-14 Schedule M {Form 980} {2014}



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

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

Form 980 or 990-EZ or to provide any additional information. .
Departmant af the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ! Infarmation about Schedula C {Form 280 or 990-EZ) and its instructions is at www.,irs. gov/form390. Inspection
Name of the organization Employer identification number

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE ASSISTANCE TO COLLEGE PROGRAMS THROUGH EQUIPMENT DONATIONS TO

ASSIST STUDENTS IN PRACTICAL TRAINING FOR THEIR VOCATION:; PROVIDED CASH

TO SPECIFIC PROGRAMS FOR SUPPLIES AND QTHER NEEDS.

EXPENSES § 55,8613, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990 PART V LINE 7H-FILING OF FORM 1098-C

THE FOUNDATION FQLLOWS IRS GUIDANCE PROVIDED IN THE 1098-C

(CONTRIBUTIONS OF MOTOR VEHICLES, BOATS AND AIRPLANES) INSTRUCTIONS.

ACCORDINGLY, IN LIEU OF PROVIDING COPIES B AND C OF FORM 1098-C TO A

DONOR, THE FOUNDATION PROVIDES A WRITTEN ACKNOWLEDGMENT THAT CONTAINS

ALL OF THE REQUIRED INFORMATION TO THE DONOR.

FORM 980, PART VI, SECTION B, LINE 11:

AN EMATL, IS SENT TO ALL, BOARD MEMBERS ADVISING THAT THE 990 IS AVAILABLE

FOR REVIEW. THE FINANCE COMMITTEE REVIEWS IN DETAIL PRIOR TO SUBMISSION TO

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED AT LEAST ANNUALLY TO COMPLETE A QUESTIONNAIRE.

IN ADDITION, THEY ARE ASKED TO KEEP THE FOUNDATION INFORMED IF THERE ARE

ANY CHANGES THROUGHOUT THE YEAR WHICH MAY CREATE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE DIRECTOR AND STAFF ARE PAID BY THE CLOVER PARK TECHNICAL COLLEGE. THE

LHA For Paperwork Aeduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule ¢ {Farm 990 or 990-EZ) (2014}

432211
08-27-14




Schedule O {Form 290 or 990-EZ) (2014} Page 2
Narne of the organization Employer identification number

CLOVER PARK TECHNICAT, COLLEGE FOUNDATION 91-1565219

COLLEGE HAS STRICT POLICIES FOR SETTING THE PAY SCALE, ALI. OF WHICH ARE

GOVERNED BY THE STATE OF WASHINGTON. THEREFORE, THE FOUNDATION DQOES NOT

HAVE WAGES WHICH ARE PATD DIRECTLY BUT, INSTEAD, UTILIZES THE CQOLLEGE STAFF

TQC CARRY QUT FUNCTIONS ON BEHALF QOF THE FOUNDATION.

FORM 850, PART VI, SECTIQON C, LINE 19;

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST,

INCLUDING CONFLICT OF INTEREST POLICY AND FINANCIAL INFORMATION.

FCRM 550 PART XIT LINE 1

THE FOQUNDATIQON USES THE MODIFIED CASH BASIS FOR REPORTING. THERE HAS

BEEN NO CHANGE IN THE METHOD SINCE LAST YEAR.

FORM 990 PART XII, LINE 2C

THERE HAVE BEEN NQ CHANGES IN THE OVERSIGHT AND APPROVAL OF THE

REVIEWED FINANCTAL STATEMENT BY THE BOARD SINCE LAST YEAR.

PR Sehedule O (Form 990 or 990-EZ) (2014)



SCHEDULER
{Form 990}

Depariment of the Treasury

Related Organizations and Unrelated Partnerships
P-Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 290,
Inlernal Revenue Service P Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB Na. 1545-0047

2014

Open to Public
Inspection

Ermployer identification number

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219
Part | Identification of Disregarded Entities Complste if the organization answered "Yas" on Fonm 990, Part IV, line 33.
(a} (b} (c} (d) (e} {f}
Name, address, and EIN (if applicabie) Primary activity Legal domicile {state or Total income End-of-year assets Direcl controlling
of disregarded entity fareign country) entity

Part i Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yas" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
ar organizations during the tax year.
(a) (b} (c) (d) (e) M Semn(g?zmm]
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling cantrellad
of related organization forign country) section status {if section entity sntity?
501{e)(3n Yes No

CLOVER PARK TECHMICAL COLLEGE - %1-1523641
4500 STEILACOOM BLVD, SW FECENICAL INSTITUTE-HIGHER
LAKEWOOD, Wa 968499 EDUCATION WASHINGTON LINE 2 X

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

432151
og-14 14 LHA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014  CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219  Pagez

Part il Identification of Related Organizations Taxable as a Partnership Compiste if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

{a) {k) (c} {d) (e) {n (g} (h) m (i} {k)
Name, address, and EIN Primary activity dLeg_a.'l Direct controlling | Predominant income Share of total Share of Disproportionat | Code V-UBI  |General or|Percentage
of related organization [:;f';r’ entity {related, unreiated, income end-of-year dloctions? | AMOUNE in box  [meneaing) pwnership
Torelgn excluded from tax unter assets | T2 | 20 of Schedule | Ratner? |
couniry) sections 512-514) Yes | No | K1 (Form 1065) ye; No

Part iV Identification of Related Organizations Taxable as a Corporatian or Trust Complate if the organization answered "Yes" on Form 930, Part IV, line 34 because it had one or more related
crganizations treated as a corporation or trust during the tax year.

(a} {b) {c) (d) (e n {8 (h) Ssgit?m
Name, address, and EIN Primary activity Legal demicile | Direct controlling | Type of eniity Share of total Share of Percentage| s1zpy12)
of related organization (shate or entity {C carp, S corp, income end-of-year |ownership| controlled
foreign or trust) assels endty?
couniry) Yes | No

437182 DB-14-14 Schedule R {(Form 990} 2014



Schedule A (Form 990} 2014 CLOVER PARK TECHNICAL COLLEGE FOUNDATION

31-1565218  Pages
Part¥  Transacticns With Related Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Mote. Complete line 1 if any entity is listed in Parts 1, 1ll, or IV of this schedule. ¥Yes | No
1 During the tax ysar, did the organization engage in any of the following transactions with one or mare related crganizations listed in Parts 11-1v¥? _
a Receipt of (i) interest, {ii} annuities, (jii) royalties, or (jv) rent from a controlled entity 1a X

b Gift, grant, or capital contribution to related organization(s) TP T O o T TPy U TSRV U S UPRUSUUUUURURTROOR N | : X A : 4

¢ Gift, grant, or capital contribution from related organization(s) ... ic X
d Loens or loan guarantees te or for related organization(s) 1d X
e Loans or loan guarantees by related OrGANIZAtIONIS] ... .. ..o e e e 1e X

f 1f X_
9 19 X

h 1h X
i 1i X
i 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X

| Performance of services or membership or fundraising solicitations for related orgamzatmn[s) 1l X
m PFerfermance of services or membership or fundraising solicitations by related organization(s) RO I 11 X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) ... p | X

o Sharing of paid employees with related organizatiorys) 10 | X

p Reimbursement paid to related organization(s) forexpenses . U OU OO UV U USROS I |- I P

q HReimbursement paid by related organization(s) FOr EXPENSES ||| | .............cocoieoioi oo 19 X
r Other transfer of cash or property to related organization(s) 1r X

s Other transfer of cash or property from related orgamzat:on(s) 15 X

2 Ifthe answer to any of the above is "Yes," see tha instructions for |nformat|on cn who must complete thls Ilne |nclud|ng covered relat|onsh|ps and transaction thresholds

(a) o (b}
Name of related organization Transaction
type (a-s)

{c)

Amount involved

(d)
Method of determining amount involved

{1) CLOVER PARK TECHNICAL COLLEGE

94,634

MODIFIED CASH BASIS

62,699

. FATR MARKET VALUE

B
(s CLOVER PARK TECHNICAL COLLEGE N
0

(3) CLOVER PARK TECHNICAL COLLEGE

299,618

JFATR MARKET VALUE

@) CLOVER PARK TECHNICAL COLLEGE

el

190,976

MODTFIED CASH BASTS

{5}

[6)

432163 03-14-14

Schedule R {Form 990} 2014



91-1565219 Pages

Schedule R (Form 980) 2014  CT.OVER PARK TECHNICAT, COLLEGE FOUNDATION
Part VI Unrelated Organizations Taxahle as a Partnership Complete if the organization answered "Yes" on Farm 980, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment parinerships.
{a) {b) () (d) ;rfgll U} (a) (h) (i (i (k)
Name, address, and EIN Primary activity Legal domicile P(recliotmcinant irllcm(”’ne pa;ﬁr{e[r?j sae]c Share of Share of Dligmeﬂr Code_v-busl 2 General orfParcentage
i i related, unrelated, L -of- elae | lamount in box 2()|managing i
of entity {state or foreign excluded from {ax under 0,95_[_; ' total and-of-year allocaions?|“of Soned il K1 | partner? ownersnip
country) sections 512-514)  |yes|No income assets Yos|No| (Form 1065) |yes|no

Schedule R (Form 990} 2014

432184
08-14-14



Schedule R (Form 990 2014 CLOVER PARK TECHNICAL COLLEGE FQUNDATICON91-1565219 Pages

| Part VIl | Supplemental Information

Provide additional information for respenses to questions on Schedule R (see instrustions).

432185 08-14-14 Schedule R (Form 990} 2014



Form 8868 (Rev. 1-2014) Fage 2
® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I and checkthisbox ... .

Note. Only complete Part |1 if you have already been granted an automatic 3-month extansion on a praviously filed Form 93888,

® |f you are filing for an Automatic 3-Month Extension, completa only Part | (on page 1).

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

Enter filer's identifying number, see instructions
Type or | Name of sxempt organization or other filer, sea instructions. Ernplayer identification number {EIN) or
print
rimoytne [CLOVER PARK TECHNICAIL. COLLEGE FOUNDATION 91-1565219
:I‘i*:;:::rh-' Nurmber, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
e, 50 14500 STEILACOOM BLVD SW

Instrustions. | iy, town or post office, state; and ZIP sode. For a foreign address, ses instructions.

LAKEWOOD, WA 98499-4004

Entar the Return code for the return that this application is for {file a separate application foreach return) ... ﬂ
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-E7 01 : f
Form 990-BL oz Form 1041-A 08
Form 4720 {individual) Q3 Forrm 4720 {cther than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0s Form 6069 11
Form @90-T {trust other than above) 086 Form 8870 12
STOP! Do not complete Part Il if you were not alrsady granted an automatic 3-monih extension on a previously filed Form 8863,
CPTC

® Thebooksarainthacarsof » 4500 STEILACOOM BIVD SW — LAKEWOCD, WA 98499

Telephone No.» 253-589-5782 Fax No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... » [ ]
® [f thig is for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) . If this is for the whola group, check this

box ® [ 1 ifitis for part of the group, check thig box » ] end attach = list with the narnes and ElNs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2015,
&  Forcalendar year 2014  orothertax year beginning » and ending
8  If the tax year antered in line 5 is for lesa than 12 months, check reason: |:| Initial retum |:| Final returr
:] Change in accounting period

7  Statein detall why you need the extension
ADDITIONAL TIME IS REQUIRED TQO GATHER THE INFORMATION NECESSARY TC FILE

AN ACCURATE RETURN

8a |f this application is for Forrms 980-BL, 990-PF, 980-T, 4720, or 8062, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any rafundable credits and estimatsd
tax paymants macde. Include any prior yaar overpaymeant allowed as a credit and any amount paid
previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. In¢lude your payment with this form, if required, by using
EFTPS (Electronic Fedsral Tax Paymant System). See inatructions. Bc | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penaltias of perjury, | deciare that ) havs examined this form, including accompanyiag schadules and statsments, and to the best of my knawlsdge and belief,
it is true, corract, omplete, ang that 1 am authgrized to prepare this form,

Signature B> : Title  CPA Date B> ?7 RS

Form 8868 (Rav. 1-2014)

423842
09-15-14





