Return of Organization Exempt From Income Tax
Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

De tof the T ; F

Dol Rt Bt P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number
applicabla

[ 14 | CLOVER PARK TECHNICAL COLLEGE FOUNDATION

mg;:.g& Doing business as 91-1565218
[ Jretian Mumber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranaly 4500 STEILACOOM BLVD SW 253-589-5782
Pl City or town, state or province, country, and ZIP or foreign postal code G _Grossracaipts § 596,738.
Jameeded | LAKEWOOD, WA 98499-4004 Hia) Is this a group return
fEEleE | B Name and address of principal officer; JANET HOLM for subordinates? [ Ives Ne

°°™ 14500 STEILACOOM BLVD SW, LAKEWOOD, WA

98499 H(b) Ao ail subcreinatas -ncl'udm.:l‘? I:IYES l:l No

|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( v (insertno) [ | dg47(a)nyor [ 597

J Website: p» WWW . CETC . EDU/FOUNDATION

If "No.” attach a list. See instructions

Hic) Group exemption number B

K_Form of organization; [X | Corporation [ ] Trust [ | Association [ ] Other p»

[ L Year of formation: 19 9§[M State of legal domicile; WA

{Partl| Summary

o Briefly describe the organization's mission or most significant activitiess CPTC FOUNDATION ENSURES THE
g OPPORTUNITY FOR THE EDUCATION OF TOMORROW'S WORKFORCE.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
O 4 Number of independent voting members of the goveming bady (Part VI, line 1b] T 4 10
ﬁ 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a) . 5 0
Zé 6 Total number of volunteers (estimate if necessary) e 6 12
E| 7a Total unrelated business revenue from Part VI, coiurnn [C]- Ime 12 —— Ta 0.
: b Net unrelated business taxable income from Form 990-T, Part |, line 11 i e e 7b g
Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h} . 519,660. 402,916.
% 9 Program service revenue (Part VIII, line 2g) aer e 10,055. 10,828.
2| 10  Investment income (Part VI, column (&), lines 3, 4, and Td) 207,769. 46,224.
1 11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) -14,517. -13,756.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 722,967. 446,212.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 402,655. 242,263.
14 Benefits paid to or for members (Part IX. column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), |II"IBS 5- 10} ______ 0. 0.
a 16a Professional fundraising fees (Part IX, column (A), line11¢) o 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 65.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 48,229. 117,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25} 450, 884. 359,774.
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ... ... 272,083. 86,438.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,602,189. 2,894,380.
Tolat Rabibtion SRt XM OB it el s LA 2,838. 19,765.
MNet assets or fund balances. Subtract line 21 from ine 20 ..o 2.599,351. 2,874,615.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledga and balief, it is

true, correct, and complete. Dgclaratmn of ple_gérerju:hw than officer) is based on all information of which preparer has any knowladge.
/‘1

| /75702 A

Sign ’ Signa Poa‘oh‘lcar

Date
Here JANET HOLM, FOUNDATION EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date T (]| PTIN
Paid JULIE A WHITESEL JULIE A WHITESEL 11/15/22 sel-emp,u PO0651588

Preparer |Firm'sname p THE DOTY GROUP, P.S.

Firm'sENp 20-5018267

Use Only | Firm's addressp. 1102 BROADWAY, SUITE 400

TACOMA, WA 98402 Phoneno.253-830-5450
May the IRS discuss this return with the preparer shown above? See instructions " @ Yes I:’ No
132001 1z-0a-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



mmﬂwofmn CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 page2
tatement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part Il T B L e e @

1

Briefly describe the organization's mission:

TO ASSIST CLOVER PARK TECHNICAL COLLEGE STUDENTS AND PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ27 ... .. e e [ Ives No
If “¥es," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|‘|"es @ No
If "Yes,” describe these changes on Schedule O.

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

4a  (Code ) (Expanses & 1 1 9 r 507 s including grants of $ 119 ’ 5 07 s ) [Revenues )
PROVIDE SCHOLARSHIPS TO STUDENTS FOR TUITION, BOOKS AND SUPPLIES AS
WELL AS STAFF AND FACULTY AWARDS FOR OQUTSTANDING WORK AND COMMITMENT TO
THEIR JOBS.

4b  (code )} (Exponses 5 44 ' 778. inchuding grants of $ 44 ¥ T778. ) (Revaruas )
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.

4c  (Code ) (Expenses § 55 4 809. imchuding grarts of § 55 7 809. ) (Reverus & 10 = 828. )
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 OTHER NEEDS.

4d Other program services {Describe on Schedule O.)
[Espenses § 27 ’ 597. Inchiding grants of § 22 ’ 169. } (Revenue § )

4e Total program service expenses B 247 ,691,

Form 990 (2021)

132002 12-09-11



Form 990 (2021) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219  page3d

| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A | o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Cm:rrbu!ors? 59& lﬂStﬂJCﬂD"lS - 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to cahdmlates ior
public office? if "Yes," complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in Fobbylrlg ar:hwlles or have a sectlor‘l 501{h} electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization 1hat receives membarshlp dues ass&ssments or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the ngh! to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “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, " complete Schedule D, Part il .. T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," cgmpfe[e
Schedule D, Part Il . D L e A S A . 8 X
9 Did the organization report an amount in Part )( hne 21 fcr escrow ar custodial account Iaabnlnty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e B S T e R e ; 9 X
10 Did the organization, directly or through a related organlzatmn held assets in donor restncted endowments
or in quasi endowments? f “Yes," complete Schedule D, Part V - 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete ScheduFe D Parts VI UIL UIII |x or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
o R R S S S UL R Sy S N g NI S e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more nf |ts lotal
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part Vill . . SR i (- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts totaf assats rspcﬁed in
Part X, line 167 if "Yes," complete Scheaule D, PAMT IX . ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 |f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
et i Pl L A T it v A s S S o [12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I}? If "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? ff "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDU tJf grants or other ass;stance to or for any
foreign organization? ff “Yes," compiete Schedule F, Parts Il and IV _ 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggrega'te grants or other assastance 1o
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lif and IV T T— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:srng semices an Part D{
column (A). lines 6 and 11e? Jf "Yes, " complete Schedule G, Part |. See instructions T X
18 Did the organization repart more than $15,000 total of fundraising event grass income and coutnbutlons on Part VIH Ibnes
1c and 8a? jf *Yes,* complete Schedule G, Part il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclwmas on Part VIII I|ne Qa‘? If "ves,
compiete Schedufe G, Part il ... .. — 19 X
20a Did the organization operate one or more hospital facnmes’? ;r "Yes compfgfe Schedu.‘e H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes. " complefe Schedule |, Parts land Il . . 21 | X

132003 12-09-21

Form 990 (2021)



Form 990 (2021) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 page4
[PTIV% Checklist of Required Schedules ,nueq)

Yes | No

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 i “Yes,* complete Schedule |, Parts land Wl 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compmsahon of the orgamzahm s c:urrent
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
Schedule J G B B e T e S e e i

24a Did the organization have a tem exempt bond |35ue w1th an outstanding principal amount of more than 510{] 00{) as nf the
last day of the year, that was issued after December 31, 20027 Jf "Ves, " answer lines 24b through 24d and complete

Schedule K. If "NO," @O 10 MM 258 ..ot e
b Did the organization invest any proceeds of tax- exempt bonds beyond a ternporary penod exceptlon7

23 X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? g g o N e St U paam b e e

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 benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | )

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part! ... . ; 25b X

26 Did the organization repart any amount on F'art x Ilne 5 ar 22 for recewables frcm or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "yes, " complete Schedule L, Part Il .. 26 X

27  Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

P OEE R

“Yes, " complete Schedule L, Part IV S — T — | _ 28a X
b A family member of any individual descnbed in hne 28a? If Yes cornp.fere Schedure LoPart IV e . | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2‘$b‘? If
"Yes," complete Schedule L, Part IV | R T e B o T S 28¢c X
29 Did the organization receive more 1han $2‘5 ODO in non- caah contnbutnons? u Yes complete Schedule M § 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... ... O = X
31 Did the organization liquidate, terminate, or dissolve and cease oneratmm" i ‘J’es complete Schedule N, Part! ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "ves," complete
T Uy — 5 X
33 Did the organization own 100% of an entrty dlsregarded as separate fmm the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part| ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedufe H‘ Pa.rt I, 1, or IV, and
PEAROMBIIECY e R s s S B . |8a | X
35a Did the organization have a controlled entity wrthrn the meanlng ol‘ section 512(t:|}{13}*? e | 3Ba X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, 0@ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 Tt A o S S I - X
37 Did the organization conduct more than 5% of |ts actmnes thmugh an entity that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ... ... ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197

Note: All Form S90 filers are required to complete Schedule O A R e 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter 0- if notapplicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{garniling) WinnlnGs 10 DR WINIBIET .o i i e i L S B 1c

132004 12-09-21 Form 990 (2021)




Form 990 (2021} CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219  Ppage5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. ' |
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 890-T for this year? if "Ng" to line 3b, provide an explanation on Schedule O : 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements far FINCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form B886-T? E 5¢
6a Does the organization have annual gross receipts that are normally greater than $1DD ODG and d:d The orgamzatlon soFch
any contributions that were not tax deductible as charitable cantributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such c0ntrlbutlons or glﬂs
were not tax deductible? e 6b
7 Organizations that may receive deducllble conlrlbuhons under section 170[1:]
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? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which I‘! was requ:red
to file Form 82827 i . 7c X
d If "Yes,” indicate the number of Fcrms 5282 flled duﬁng the T | l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums an a personal benefit contract? ) Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R ) 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? RPN R |
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 the year? D e TS 8
9 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'? Sb
10 Section 501(cl7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of cfub famrmes R 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1ia
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 charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? T — __ 13a
Note: See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified healthptans . 113b
¢ Enter the amount of reserves on hand N 13c
14a Did the crganization receive any payments for indoor tannlng services durlng the tax year? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? f “No," provide an explanation on Schedu:e o e, | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? . o 15 X
If "Yes," see the instructions and file Form 4720, Schedufe N, '
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16 X
If "Yes," complete Farm 4720, Schedule O. :
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? i7
If "Yes," complete Form 6069. |

132005 12-08-21 Form 990 (2021)



Page 6

Form 990 (2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219
- Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b. or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl S s e e — "

Section A. Governing Body and Management

No

1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 10}

It there are material differences in voting rights among members of the governing body, or if the gcwemmg
body delegated bread autherity to an executive committes or similar committee, explain on Schedule 0,

b Enter the number of voting members included on line 1a, above, who are independent L 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R e S e
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the crganization have members, stockholders, or other persons who had the power to e!ecl or appoint one or
more members of the governing body? R S R s e s L S R e A L s s s
b Are any governance decisions of the organization reserved to (or sublect to appmuaf by) members stoc:kholdefs or
persons other than the governing body? T S DRy s e S e S it Rt SN
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOY? | e
b Each committee with authority to act on behalf of the governing body? e ———
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the

oo | (W

L B S

Ta

]

7b

g’

organization's mailing address? Jf "Ymk;mmam@ses on S{;hep‘u{e L
Section B. Policies s section B ; i

10a Did the arganization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befcre filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "Ng," gotoline13 . . . ... ... .. e
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to cunﬂrcts‘? ......
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O how thiswas done .._................cccccecvvviie. R s S R
13 Did the organization have a written whistleblower pa!lcy? ______________________________________________________________________________________________
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule D See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
KeDtabiles SRy URANOAIBEVOEET v v i vionciagmtvn s e e o o s it o e e
b If "Yes," did the organization follow a wntten pul:cy or procedure requmng the organlzatnon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

>

12a

12b

12¢

13

14

Ca et o e ]

15a

15b

»4|bd

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9980-T (section 501(c)(3)s only] available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website X] Upon request [T other {explain an Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial

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

THE ORGANIZATION - 253-589-5782

4500 STEILACOOM BLVD SW, LAKEWOOD, WA 98499

132006 12-08-21

Form 990 (2021)



Form 990 {2021)

CLOVER PARK TECHNICAL COLLEGE FOUNDATION

91-1565219

Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

@ | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, directar, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(a) (B) c) (D) (E) (F)
Name and title Average | . ciﬂ"fﬂfg‘mn - Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week gficer anda direclorfirusise) from from related other
(list any % tlje ) organizations compensation
hoursfor | = | _ E organization (W-2/1099-MISC/ from the
related | 2| § B (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = E|E 1099-NEC) and related
below E|2|.|E|zg s organizations
i) |E|E| 5| 5|55 5
(1) SHEILA WINSTON 2.00
DIRECTOR X 0. 0. 0.
(2) MARY GREEN 3.00
TREASURER X X 0. 0. 0.
(3) DAVID HARKNESS 2.00
DIRECTOR-AT-LARGE X X 0. 0. 0.
(4) KATHRYN SMITH 2.00
DIRECTOR-AT-LARGE X X 0. 0. 0.
(5) STEVE BREWER 2.00
DIRECTOR X 0. 0. 0.
(6) LUCAS HOLM 2.00
DIRECTOR X 0. 0. 0.
(7) CAROLINE HENRY 2.00
SECRETARY X X 0. 0. 0.
(8) HARLEY MOBERG 2.00
DIRECTOR X 0. 0. 0.
i9) JOE LYDIC 2.00
PRESIDENT X X 0. 0. 0.
(10} JANET HOLM 20.00
EX OFFICIO DIRECTOR x 0. 0. 18
{11) DANIELLE PERKINS 2.00
DIRECTOR X 0. D 0.
(12) DR JOYCE LOVEDAY 2.00
EX OFFICIO DIRECTOR X 0. 0. 0.
(13) LISA BEACH 2.00
EX OFFICIC DIRECTOR X O 0. 0.
(14) SAM DANA 2.00
EX OFFICIO DIRECTOR X 0. 0. 0.
{15) LORI BANASZAK 2.00
PAST PRESIDENT X X 0. 0. 0.
16} BILL HAMILTON 2.00
EMERITI DIRECTOR X 0. 0. 5
{17) SHARON MCGAVICE 2.00
EMERITI DIRECTOR X 0. 0. 0..

132007 12-08-21
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Form 990 (2021) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€) (F)
Name and title Average p— cfﬁgf{'::"nm — Reportable Reportable Estimated
NOUrs Per | pox, unless person is both an compensation compensation amount of
week STCH_ 9y & et rames) from from related other
(list any g the organizations compensation
hoursfor | & | b organization (W-2/1099-MISC/ from the
related g % 2 (W-2/1089-MISC/ 1098-NEC) organization
organizations| £ | = g |2 1099-NEC) and related
below A E =5 5 organizations
line) |E|Z|E|35|28]5
(18) ELI TAYLOR 2.00
EX OFFICIO DIRECTOR X 0. 0. 0.
(19) ALDEN BISHOP 2.00
DIRECTOR X 0. 0. 0.
1b Subtotal e e 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
d Total (addlines tbandfe) ... b 0. 0. 0.
2 Total number of individuals (including but not limited to those Ilsled above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i ;
line 1a? Jf "Yes, " complete Schedule J for such individual .. T X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaﬂon from the organ:zanon
and related organizations greater than $150,0007 (f “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 mdwaduat for services
rendered to the organization? if *Yes * complete Schedule J forSuchperson . o 5 X

Section B. Independent Contractors

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

Name and business address

NONE

(B)

Description of services

(C)

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 B

0

132008 12-09-21

Form 990 (2021)



CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219  Page9

Form 990 (2021)
@1 Statement of Revenue
]

Check if Schedule O contains a response or note to any line in thisPartVit . :

(A) B) (€)
Total revenue Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from lax undes
sections 512 - 514
:g 1 a Federatedcampaigns | 1a
= b Membership dues ——— ~|1b
9 ¢ Fundraising events - |1e 65,815,
.‘% d Related organizations id
o e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
Z similar amounts not included abave 1if 337,101.
.‘E g Noncash centributions ingluded in lines Ta-1F 1g|$ 34 ) 995,
3 h Total Addlines fa-1f . ... .. »| 402,916.
Business Code
g | 2a PROGRAM TNCOME 611710 6,635, 6,635,
g b VENDING MACHING INCOME 561000 4,193. 4,193,
i .
sg ¢
g“ e
o f All other program service revenue
g_Total. Add lines 2a-2f . I 10,828.
3  Investment income (including dividends, interest, and
other similar amounts) o N 36,191. 36,191.
4 Income from investment of tax-exempt bond proceeds | 2
5 Foyiles asam e s ssnsisisaaas. e
(i) Real i) Personal
6 a Gross rents )
b Less:rental expenses | 6b
¢ Hental income or (loss) 6c
d Net rental income or (loss) st | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[146,803.
b Less: cost or other basis
¢ and salesexpenses  |7b[L36,770.
§ ¢ Gainorfloss)  |7e] 10,033.
& d Net gain or (o58) .....coovoeiiiiiiniissieeesserin s esmerssamsesinesranas | - 10,033. 10,033.
g & a Gross income from fundraising events (not ’ -
a including $ 65,815, of
contributions reported on line 1c). See
Part IV, line 18 o . 8a 0.
b less:directexpenses | Bb 13,756,
¢ Net income or (loss) from fundraising events ... | - -13 D 6. -13,756.
9 a Gross income from gaming activities. See ' ; :
PartIV, line19 ~ loa
b Less: direct expenses I 9b
c Net income or (loss) from gaming activities ... b
10 a Gross sales of inventory, less returns
and allowances .. |10a
b Less:costofgoodsseld = 1Db{
¢ _Net income or (loss) from sales of inventory ... P
- Business Code |
o112
£ -
@ c
é% d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions | 446,212, 10,828. 0. 32,468.

132009 12-09-21 Form 990 (2021)



Form 990 (igozu CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 page 10
atement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX ... . .

Da not inciude amounts reported on lines 6b, T (A) [CT (C} éD} :
otal expenzes Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations TR it e e 3
and domestic governments. See Part IV, line 21 22,169, 22,169. [

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members =~~~ S DO B
Compensation of current officers, directors,

220,094. 220,094.)

F -

]

trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services {(nonemployees):

-

a Management A e

b Legal

B NG .o A 13,735. 19,735,

- L Er e 7 < TR P S

e Professional fundraising services. See Part IV, line 17

f Investment managementfees = 12,238, 12,238.

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A), amount, list ling 11g expenses on Sch 0.) 560. 560.

12 Advertising and promotion
i R 133. 133.
14 Information technology o 26. 26 .

15 Royalties .
16 Occupancy
17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _
19 Conferences, conventions, and meetings 186. 186.
20 Ineresl o
21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 |Insurance 1,438. 1,438.

24  Other expenses. ltemize expenses not covere
above. (List miscellaneous expenses on ling 24, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24 expenses on Schedule 0.)

a LOSS ON UNCOLLECTIBLE P 75,000. ; 75,000.

b SUPPORT COLLEGE PROGRAM 3,002. 2,937. 65
¢ HOSPITALITY 2,491. 2,491.
d BANK SERVICE FEES 1,908. 1,908.
e All other expenses 794. 794.
25  Total functional expenses. Add lines 1 through 24e 359,774, 247,691. 112,018. 65.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check nere [:J if following SOP 98-2 (ASC 558-720)

122010 12-09-21 Form 990 (2021)




Formn 990 (2021)
[Part X | Balance Shest

CLOVER PARK TECHNICAL COLLEGE FOUNDATION

91-1565219 page 11

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

=

132011 12-08-21

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _— 1
2 Savings and temporary cash |nvestments 500,145.| 2 622,474.
3 Pledges and grants receivable, net 75,000.] a3 25,000.
4  Accounts receivable, net o 243.] 4 1,601.
5 Loans and other receivables from any current or lom'ier cﬂlcer director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as de!rned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(E) 6
P 7 MNotes and loans receivable, net 7
§ 8 Inventories for sale or use 40,555.( &8 41,044.
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a
b Less: accumulated depreciation [ 10b 10c
11 Investments - publicly traded securities 1 ’ 927 N 605. 11 2 ' 204 ’ 261.
12  Investments - other securities. See Part IV, line 1T 58 ¢ 641.| 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, flne11 : T T— 15
16__ Total assets. Add lines 1 through 15 (must equalline33) 2,602,189.] 16 2,894,380.
17  Accounts payable and accrued expenses 17 19,765.
18 Grants payable 18
19 Defefred reVBNUE . . o e bt 19
20 Tax-exempt bond 14ablllties 20
21  Escrow or custodial account liability. Cornpleie Pa!t I'v' of Scheduie D 21
o | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
B 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) [ — 2,B838.| =25 0.
26 Total liabilities. Add lines 17 through 25 . ... . ... 2,838.| 2 19,765.
Organizations that follow FASB ASC 958, check here B | X | 3 ;
@ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 864,519.] 27 956 ,248.
E 28 Net assets with donor restrictions 1,734,332- 28 1,918,367,
g Organizations that do not follow FASB ASC 958, check here P D '
t and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,599,351.| a2 2,874,615.
33 Total liabilities and net assets/fund balances 2,602,189, 33 2,894,380.
Form 990 (2021)



Form 990 (2021) CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 page12
| Earl XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl ... ——
1 Total revenue {must equal Part VIll, colurn (A), line 12y 9 446,212.
2 Total expenses (must equal Part IX, column (A), line 25) 2 359,774.
3 Revenue less expenses. Subtract line 2 from line 1 3 86,438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&%) 4 2,599,351.
6§ NMetunrealized gains (losses) oninvestments 5
6 Donated services and use of faciltes ... 6
7 Investmentexpenses === 7
& Prorpeficdadiostments oo 8
9  Other changes in net assets or furd bialances (explain on Schedule D} _________________________ 9 188,826.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X, line 32,
L 10 2,874,615.
[P Xi!] Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part X1l ..o N I~~~
Yes | No

1 Accounting method used to prepare the Form 990: f___j Cash EE Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? — e J | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona :
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis [ | Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? hE . op | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate bas-5
consolidated basis, or both:
E] Separate basis |:E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) 2c| X

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a X
b If “Yes." did the organization undergo the reqmred audlt or audlts'? H the orgamza‘tlnn did not undergo t‘he requ:red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 (2021)
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OMB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2021

Form 990
( ) Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

ternet Renvanlin Secyica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

| Part | l 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 12, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170(b)( THANI).

2 l:i A school described in section 170(b)({ 1){A)(ii). (Attach Schedule E (Form 990).)

3 I:J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1}{A}{iv). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

An agricultural research organization described in section 170(b){1MA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions: and (2] no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 11}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lll 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 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization,

- @ w

0 00 00 R

10

i Enter the number of supported organizations A s, |

g Provide the following information about the supported organization(s).
i i izati T T e rganizalion Lsted
(i) Name cf_ supported {ii) EIN (cltlil] Typ:a 3f orglamza:r?g u% . -mrglan i {v) Amount of monetary {vi) Amount of other
organization ai:;icanfsee '[r:r;tmzf'or-\g]} Yes No support (see instructions) | support (see instructions)
il FIC LI
Total ' T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 pa
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b) (1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl, If the organization

fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues |evied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line & fram line 4

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

259,528.

390,221.

862,626,

519,660.

398,482.

2430517.

206,399.

230,030.

244,381.

249,356.

230,955,

1161121.

465,927,

620,251.

1107007.

629,437,

3591638.

769,016.

3591638.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from lined
Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether cr not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e} 2021

{f) Total

465,927.

620,251.

1107007.

769,016.

629,437.

3591638.

21,357

24,341,

22,039.

43,492.

36,191.

147,420.

511.

533.

3739591.

ml

6,950.

First 5 years. If the Form 990 is for the organization's first, second, th;rd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Suppﬁrt Percentage

14 Public support percentage for 2021 (line B, column {f), divided by line 11, column (f)
15 Public support percentage from 2020 Schedule A, Part |, line 14
16a 33 1/3% support test - 2021.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization e
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 153 and 1me 15 is 33 1f3% or more, check this box

14

96.04 %

15

95.08 %

> [X]

and stop here. The organization gualifies as a publicly supported organization e L e e e e ]
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on llne 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . | |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization — [ |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see rnstruc‘tlons | 2 |:E
Schedule A (Form 950) 2021
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Schedule A (Form 990) 2021

Drganizations

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Ppages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amoums included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

c Add lines faand7b
8 Public support. (Subiract line 7c fram ling 6.)

(a) 2017

(b} 2018

(c) 2019

(d) 2020

(e} 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9 Amounts from line6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unralated business
activities not included on line 10b,
whether or not the business is
P’EQUI&"V carried on

12 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part V1,)

13 Total support. (acdlines 2, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e} 2021

{f) Total

[ |

Section C. Computation of Public S Suppnrt Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 . o 16 Y
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on Ime 14 and 1|ne 15 is more than 33 1/39%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 cr line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

]
> |
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Schedule A (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 51-1565219 pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning ; I

documents? If “No," describe in Part VI how the supported organizations are desigrated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(aj(1) or (2). .2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If "Yes," answer
lines 3b and 3c 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)? |f "ves," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8) a
purposes? if “Yes, " expiain in Part VI what controls the organization put in place fo ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below. 4a
b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign B
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 Jf “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document), 5a
b Type | or 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit cne or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i “Yes," complete Part | of Schedule L {(Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 '
if "Yes," compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? |f “Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

he grganization had excess business holdings.) 10b
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| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
i1a

11c below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part V1.
Section B. Type | Supporting Organizations

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? (f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the arganization had more than one supported
arganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i 'Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supparted crganization(s) that operated,
supporting organization

—_supenvised. or controlled the
Section C. Type |l Supporting Organizations

Yes | No
LLH L

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

ge_,tﬂe.mmﬂiﬂumﬂfmﬁonfsh
ction D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of suppont provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vi the role the organization's
—_supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfiad the Activities Test. Complete line 2 below.
!:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 23, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that fts supported organization(s) would have engaged in
these activities but for the crganization's involvernent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jr "ves " describe in Part V1 the role played by the organization in this reqard. 3b
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V]. See instructions.

All ather Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s (W [N =

o |0 |& || |-

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)

3

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

() Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1c)

1d

o a6 & e

Discount claimed for blockage or other factors
lexplain in detail in Part V).

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(A

E A

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 |~ |&n [Cn

Minimum Asset Amount (add line 7 to line )

|~ (& | |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(5,00 PN (A | ST P

@ | (& [0 M |-

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

6

=4

instructions).

|:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

152026 01-04-22
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Schedule A (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 5
6 _ Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
_ lprovide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:l:tzrg;t;ﬂnns AI':L"’:::’:::’Z:;:m

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part V1). See instructions.

3  Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f

q

h

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h. and 3i from line 3f.
4 Distributions for 2021 from Section D,
ling 7: 3
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero. explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018
¢ Excess from 2019 bites SR
" —
e

Excess from 2020
Excess from 2021

Schedule A (Form 990) 2021
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Schedule A {(Form 990} 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page 8

Supplemental Information. provide the explanations required by Part I, line 10: Part II, fine 17a or 17b: Part I, line 12-

Fart IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SALE OF INVENTORY

2017 AMOUNT: § 511.

2018 AMOUNT: $ 22.

132008 (1-04-22 Schedule A (Form 990} 2021



SCHEDULE D Supplemental Financial Statements OMB No 13450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) -
Department ol the Treasury P> Attach to Form 990. dp&l'l to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

MJ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to [durlﬂg year]
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors anu donor aclwsars in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contrel? e I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible:phivate berdft? oo b il i e s s e e e ek e e S :| Yes D No

| Conservation Easements. Complete if the organ:zatron answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
l___| Preservation of land for public use {for example, recreation or education) [:] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements S 2b
¢ Number of conservation easements on a certified historic structure mcluded in {a] e ) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stn.lcture
listed in the National Register — 2d

3 Number of conservation easements modrf ed transterrad released extmgwshed ar 'refmmated by the organlzat:on during the tax

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

5§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? L l:| Yes E Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wnlatmns anc! enfcrcmg conservahon easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(R)4)BII? . [ves [INo

9 In Part Xlll, describe how the organization reports consewatlon sasements in rts revenue and expense statament and
balance sheet, and include, if applicabie, the text of the foctnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8.
1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 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 on Form 990, Part VIIl, linet R -
(i) Assetsincluded in Form 990, Part X . S

2  If the arganization received or held works of art, hlstoncal Treasures or other sml!ar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, linet .. . N | S
b _Assets included in Form 990, Part X . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d I:l Loan or exchange program
b |:| Scholarly 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 exempt purpose in Part Xl
5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. o [ 1ves [ InNe

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 900, Part X2 . L1 Yes [ No
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance T ic
d Additions during the year 1d
e Distributions during the year i . le
t Ending balance o R e S S I s e f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? E Yes :! No
b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . R S e |:|
Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Priar year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance = 1,927 605, 1,227,069, 1,009, 021, 1,060 850, 946 419,
b Contributions e 130,545, 631,327, 51,875, 78 223, 20,479,
¢ Net investment earnings, gains, and losses 228,299, 150 813, 197,847, -67,267, 149,030,
d Grants or scholarships 70,216, 65,540, 21,131, 52,845, 44 403,
e Other expenditures for facilities
and programs T —
f Administrative expenses Y1573, 16 064, 10,543, 9,940, 10,675,
g End of year balance 2,204,261, 1,927,605, 1,227,069, 1,009,021, 1,060,850,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 34.0000 %
b Permanent endowmert = 33.9000 %
¢ Term endowment B> 32.1000 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
W Rl GRABMBHINE. ... . comrinisiomssmsiiss v o S e e 3ali) X
(i) Related organizations e e, |Balil) X
b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule®? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ijias
b Buildings i LS
¢ lLeasehold improvements .
d Equipment
g T e nmaans e e R
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (). line 10¢.) .. 0.
Schedule D (Form 990) 2021
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| Part E] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(Al

B)

(%]

(8]

_(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

{7)

(8]

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B| line 13.) B>
—F?rik Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4}
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... e R i e e e P
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) Federal income taxes

(2}

3)

4

(5)

(6)

A7}

(8}

L]
Total. (Column (b) must equal Form 990, Part X, col B)line25) ... e -

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foo‘mote to t’ne organlzatnon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI @
Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 888,311.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: l

a Netunrealized gains (losses) on investmerts 2a 188,826.|

b Donated services and use of facilities e 2b 251, 755. [SNS

¢ Recoveries of prior yeargrants 2c i :

d Other (DescribeinPartXill) ... |z2d 13,756 . [Nl

e Addlines 2athrough2d 2e 454,337.
3 Subtract line 2e fromlined L 3 433,974.
4  Amounts inciuded on Form 990, Part VI, line 12, but not en line 1- ek

a Investment expenses not included on Form 990, Part VIIl, line7b da 12,238.

b Other (DescribeinPartXily 4b

¢ Addlines 4aand 4b e e R e |7 " 12,238.
5 Total revenue. Add lines aand4c (This m orm 990, P £ T r— B 445;212-

Reconciliation of Expenses per Audited Fmanc:af Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements R A A S s o 1 613,047.
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses

d

e

Other (Describe in Part XIL) | et s RO - | 13.,756.
L L T 265,511.
3 Subtractline2efromlined 3 347,536.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line7b I
b Other (Describe in Part XIil.) ; _ .
¢ Addlnes4aand4b e 4c 12,238.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18,) i i 5 359,774.
[Part X| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide 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 IN THE ENDOWMENT

FORMATION DOQCUMENT.

PART X, LINE 2:

THE FINANCIAL STATEMENTS CONTAIN A FOOTNOTE REGARDING THE TAX POSITIONS

TAKEN BY THE FOUNDATION. HOWEVER, NO UNCERTAIN TAX POSITIONS WERE

IDENTIFIED THAT REQUIRED DISCLOSURE IN THE FOOTNOTE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D {Form §80) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Pages
art Xl | Supplemental Information (oniinueq)

FUNDRAISING EXPENSES 13,756.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSTING EXPENSES 13,756,

Schedule D (Form 990) 2021
1312055 10-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. %hm
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection.
Name of the organization Employer identification number
CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S80-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [ solicitation of non-government grants
b i:] Internet and emall solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees. or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [::] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" i) Did i (v) Amount paid 4 :
{i) Name and address of individual . ; LA (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) () Activity have ot | from activity fundraiser to (or retained by)
i convinations? listed in col. (i) Drganizaion
Yes | No
Total A T e e T |
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21



Schedule G (Form 990) 2021

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page2

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column {(d)

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
SCHOLARSHIP (OTHER NONE (3 o, (el thvoogh
DINNER FUNDRAISERS col. (c)
{event type) (event type) (total number) '

o
% 1 Grossreceipts 60,151. 5,664, 65,815.
o

2 Less: Contrbutions 60,151. 5,664. 65,815.

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 MNoncash prizes O i 1 9. 7735
€ 6 Rentfaciltycosts
(=1
iy
'8' 7 Food and beverages 3,000. 3,000.
5

8 Entedainment .. . .. o

9 Other direct expenses 983. 983.

10 Direct expense summary. Add lines 4 through 8 Incolumn (d) [ 3 13,756.

.................................. ’ = 1 3 r 7 5 6 .

$15,000 on Form 990-EZ, line Ea.

| E Fﬂﬁ ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive binge

(d) Total gaming (add

le) Cthver gaming col. (a) through col. (e))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

6 Volunteer labor

[:r Yes =~ %

[ INo

D Yes %
[ INo

L] Yes = %
[ INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

C Jves [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes |:| Mo

132082 10-21-21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page 3

11 Does the orgarization conduct gaming activities with nonmembers? [ ves l:l Neo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othar entity formed
to administer charitable gaming? e [ Jves [ INo

13 Indicate the percentage of gaming actwlty conducted in:
a The organization's facility

) 13a %
b Anoutside facility e .. | 18b %
14 Enter the name and address of the persen Mm prepares the organization’s gaming/special events books and records
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

i:[ Director/afficer |:] Employee i:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jyes [INe

b Enter the amount of distributions requreld under s-tats Jaw tc— be dlstnbuted to other exempt nrgamza‘nons or spent in the

organization’s own exempt activities during the tax year B> % .
]Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Pages

A IV | Supplemental Information continued)

Schedule G (Form 990)
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Schedule | (Form 990 CLOVER PARK TECHNICAL COLLEGE FOQUNDATION 91-1565219 page2
] Part IV | Supplemental Information

INTENDED.

Schedule | (Form 920)
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SCHEDULE M Noncash Contributions

OME No, 1545-0047

(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury h Attach to Form 990.
Intermal Revenus Service P Go to www.irs.gov/Forma90 for instructions and the latest information.

2021

Open to Public
Inspection

Narme 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 MNoncash contribution Metheod of determining
applicable | centributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications | :
5 Clothing and household goods e
6 Carsand other vehicles X 1 500.0PINION OF EXPERTS
7 Boats and planes _
8 Intellectual property
9 Securities - Publicly traded _—
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous s
13 Qualified conservation contribution -
Histaric structures P,
14 Qualified conservation contribution - Other
15 Real estate - Aesidential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foeod inventory I —
20 Drugs and medical supplies
21 TaMHNMY, s
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( EQUIPMENT & T ) X 13 22,169.0PINION OF EXPERTS
26 Other B ( AUCTION ITEMS ) X 71 12,326.RETAIL VALUE
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement o L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 1M1-17-21



Schedule M (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 Page 2
[ E || | 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, Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 1

{Form 980) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. m to Public
nternal Ravenue Service P> Go to www.irs.gov/Form®930 for the latest information. Inspection

Employer identification number

MName of the organization
CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

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

PROVIDE ASSISTANCE TO COLLEGE PROGRAMS THROUGH DONATED GOODS FOR

ACADEMIC USE.

EXPENSES § 27,597. INCLUDING GRANTS OF $§ 22,169. REVENUE § 0.

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

THE FOUNDATION FOLLOWS IRS GUIDANCE PROVIDED IN THE 10388-C

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

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

DONCR, THE FOUNDATION PROVIDES A WRITTEN ACKNOWLEDGMENT THAT CONTAINS

ALL OF THE REQUIRED INFORMATION TO THE DONOR.

FORM 990, PART VI, SECTION B, LINE 11B:

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

FCR 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 THRQUGHOUT THE YEAR WHICH MAY CREATE A CONFLICT OF INTEREST.

FORM 8950, PART VI, SECTION B, LINE 15:

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

COLLEGE HAS STRICT POLICIES FOR SETTING THE PAY SCALE, ALL OF WHICH ARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9920) 2021

132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

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

HAVE WAGES WHICH ARE PAID DIRECTLY BUT, INSTEAD, UTILIZES THE COLLEGE STAFF

TO CARRY OUT FUNCTIONS ON BEHALF OF THE FQUNDATION.

FORM 390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST,

INCLUDING CONFLICT OF INTEREST POLICY AND FINANCIAL INFORMATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN/LOSS 188,826.

FORM 8990 PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES IN THE OVERSIGHT AND APPROVAL OF THE AUDITED

FINANCIAL STATEMENT BY THE BOARD SINCE LAST YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219 pages

| Supplemental Information
Provide additional informaticn for responses to questions on Schedule BR. See instructions.

132185 11-17-21 Schedule R (Form 990) 2021



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return S—

T — P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Ferm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns,

Type or | Mame of exempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
W CLOVER PARK TECHNICAL COLLEGE FOUNDATION 91-1565219

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 4500 STEILACOOM BLVD SW

return. See
instructians. |- City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

LAKEWOOD, WA 98499-4004

Enter the Return Code for the return that this application is for (file a separate application for eachreturr) ] 0 | 1 ]
Application Return | Application Return
Is For Code |Is For Code
Farm 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 4 :

THE ORGANIZATION
® The books are inthe careof B 4500 STEILACOOM BLVD SW - LAKEWOOD, WA 98499

Telephone No.p» 253-589-5782 Fax No. P
@ |f the organization does not have an office or place of business in the United States, check thisbox e |:i
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box p | | .Ifitis for part of the group, check this box P [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organizaticn return for
the organization named above. The extension is for the organization's return for:
[ 2 calendaryear 2021 or
B :| tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return | Final return
Change in accounting period

3a |f this application is for Forms 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ac | & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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