-file Signature Authorization OMS No. 1545-0047
- 8879-TE IRS e-file S ;
o for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning 7 /(1 2022 andencing_ §/30 .20 2023 2022
Be Do not send to the IRS. Keep for your records.
partment of the Treasury N -
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Naime of filer EIN or 55N
CIVICS LEARNTNG PROJECT 93-0847940

Name and title of officer or person subject to tax

SAMUEL FKANG EXEC DIRECTOR

Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, i any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1z, 2a, 3a, 4a, a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h,
b, 7b, 8b, 9b, or 10b, whichever is applicable, biark {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I

1a Form 990 check here. .. ... X| b Total revenue, if any (Form 990, Part Vill, colurmn (A), line 12)............. 1b 1,201,078,
2a Form 990-EZ check here .. b Total revenue,if any Form 990-EZ, line 9. .. ..o 2b
3a Form 1120-POL check here "1 b Total tax Form T120-POL, N 22). . ..ottt e 3b
4a Form 990-PF check here .. | b Tax based on investment income{Form 990-PF, Part V, line 5) ............ 4b
5a Form 8868 check here ... | | b Balance due (Form 8868, fiNe 36} .. .. onvverme oo 5b
6a Form 990-T check here, ... | b Total tax Form 880-T, Part lll, fine d) . ..ot 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part [, INe 1Y, ... 0veonrreree e eeieaene e 7b
8a Form 5227 check here .. .. | b FMV of assets at end of tax year(Form 5227, tem D) ..................... 8b
9a Form 5330 check here .. .. | b Tax due (Form 5330, Part 1L line 190 . ..o s 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part llf, line 22) . .. .. 10b

[Part1l | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject fo tax with respect to
(name of entity) (EIN)

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and compiete. | further declare that the amount in Part | above is the amount shewn on the copy of the
electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return fo the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer
inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X[l autrorize KERN & THOMPSON LLC 0 enter my PIN | 03460 | as my signature

ERO firm name: Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(iss) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax vear 2022 electronically filed
il *being filed with & state agency(ies) regulating charities as part of

return. f | have indicated within this ref 1 2 Thm) cf@
the IRS Fed/State program, | will enter/my Nret sidi ure consent screen.
Signature of officer ar person subject to tax t‘ _ g

Date

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
nurmber (EFIN) followed by your five-digit self-selected PIN. r 93305031342 I
Do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I
am submitting this return in accordance with the requirementts of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-fife
Providers for Business Returns.

ERO's signature Date

ERC Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 08/29/22 Form 8879-TE {2022)



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not erter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form950 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

A Forthe 2022 calendar year, or tax year beginning 7/01

, 2022, and ending

6/30

20 2023

B Check if applicable: c
CIVICS LEARNING PROJECT

1300 SW 6TH AVENUE, SUITE 190
PORTLAND, OR 97201

L Address change
2{‘ Name change

L Initial return

- Finat return/terminated

Amended return

D Employer identification number

83-0847240

E Telephone number

(503) 224-4424

G Gross receipts $

1,251,426.

F Name and address of principal officer: QAMTTRT, KANG
SAME AS C ABOVE

Application pending

| Tex-eemptstaws: [X[5010)3) | |501(6) ( ) Ginsertno.)

| Jasrayyor | (57

J  Website: HTTPS://CIVICSLEARNING.CRG/

H{c) Group exemption number

H(a) Is this a group return for suberdinates?

H(b) Are alf subordinates inciuded?
If "No," attach = list. See instructions.

Yes X Ne
Yes Ne

K Form of organization: ]EIComoration u Trust u Association u Cther

| L Year of formation: 1984

| M state of legal domiciie: QR

[Parti | Summary -
1 Briefly describe the organization's mission or most significant activities: CIVICS LEARNING PROJECT (THE
|  ORGANIZATION) IS AN OREGON NONPROFIT CORPORATION WHOSE PURPOSE IS TO PROMOTE ___—
g/ CIVICS FDUCATION AND AN UNDERSTANDING OF THE ROLE AND PURPOSE OF LAW AND SOCIETY, _
£ PRINCIPALLY THROUGH WORK WITH SCHOOLS THROUGHOUT THE STATE OF OREGON. __________
% 2 Check this box if the organization discontinued its cperations or disposed of more than 25% of #s net assets.
< | 3 Number of voting members of the governing body Part VI, Hinela) ... as 3 45
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... .. ... ... ..., 4 3
8| 5 Total number of individuals employed in calendar year 2022 Part V, line2ay. . ... 5 13
2| 6 Total number of volunteers (estimate if necessary) ... 6 716
< | 7a Total unrelated business revenue from Par VI column (C), line 12 .. ... o 7a G.
b Net unrelated business taxable income from Form 80-T, Part |, line 11 ... ... oo it 7b G.
Prior Year Current Year
o 8 Contributions and grants Part VI, line Th) . ... i i e e 1,132,634. 1,187,162.
2| 9 Program service revenue FPart VIl line2g) ... 14,300. 30,755
% 10  Investment income (Part VI, column {A), lines 3, 4, and 7d) .. ... ... ool 3,380. 12,217.
£ | 11 Other revenue Part VI, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 17e). ... .. .. ~20,749. -29,060.
12 Total revenue — add lines 8 through 11 {must equal Part VI, colurmn (&), line 12)...... 1,129,565, 1,201,078.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ...... .. .. ...
14 Benefits paid to or for members (Part IX, column (&), ined) . ... ... it
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)...... 659,998, 819,202.
E 16a Professional fundraising fees (Part IX, column (A), line T1e). . ... ... o oo it
;:':::. b Total fundraising expenses (Part IX, column (O}, line 25)
W17 Other expenses (Part [X, column (&), lines 11a-711d, 11f-24e). ... ot 229,134. 381,427
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y . ............ 885,132 1,200,629.
19 Revenue less expenses. Subtract line 1B fromiine 12 .. .. .. . o o it 240,433, £49.
L Beginning of Current Year End of Year
ég 20 Total assets Part X, Hne T8 . . e e 1,390,431. 1,365,668,
42| 21 Total liabiiities Part X, line 26). ... 290,565, 256,272,
5.;_% 22 Net assets or fund balances. Subtract line 21 fromline20. ... ... ... .. .. .. ... 1,099, 866. 1,109,396,
tPart |l | Signature Block

Under penalties of perjury, ! decla v ined Ths H, gl udifa accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Declara‘dorj: l?f' preparérf(uth;r ﬁ'ﬁ%) %ﬁgﬁm wrhiation of wyfqﬁc% preparer has any knowledge. Y ¢

N/ |

Sign Signature of officer= et T3 Date
Here SAMUEL KANG EXEC DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check EI # |[PTIN
Paid CHERYL L. MORGAN, CPA sefiempioyed | PO0168869
Preparer |Fim's rame KERN & THOMPSON LIC
Use Only |rumsaawess 1800 SW FIRST AVENUE, SUITE 410 FimsEN  93-1157146

PORTLAND, OR 897201 Proreno. {503) 222-3338

May the IRS discuss this return with the preparer shown above? See instructions. ... ... i oot

[XJ Yes \ } No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTOIL 089/0%/22

Form 990 (2022}



Form 990 (2022) CIVICS LEARNING PROJECT 93-G847940 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoanyiineinthis Part . ... i e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMN 990 0 990-EZ2 .. 1.t e et e e e e (] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 297,304 . including grants of 5 ) (Revenue $ 3
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 249,100, including grants of $ ) Revenue § )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 2445, 387. including grants of $ } (Revenue 3 30,759.)
SEE SCHEDULE Q

4d Cther program services (Describe on Schedule 0.)
{(Expenses S including grants of  $ ) Revenue $ )
de Total program service expenses 792,791.
BAA TEEAQI02L 09/01/22 Form 990 (2022)




Form 990 (2022) CIVICS LEARNING PROJECT 93-0847940 Page 3

[Part1V | Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)? /f "Yes,"” complete
B o T {1

Is the organization required to complete Schedule B, Schedule of Confributors? See instructions .. ... ... .0
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tc candidates
for public office? If "Yes, " complefe Schedule C, Part I ... i e e e e

Section 501(c)3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule T, Part 1. .

Is the organization a section 501()(@), 501(C)(D), or 501(c){E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,” complete Schedule C, Partill. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D,
=/

Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part il ............ ... .........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "res,”
cornplete Schedule D, Part [H . e e

Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
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 e

Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quast endowments? Jf “Yes, " complete Schedule D, Part V. . . e

If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Paris VI, VII, VIil, IX,
or X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 [f "Yes, " complete Schedule

Yes| No
X
2| X
3 X
4 | X
5 X
6
7
g
9 X

D, P T Yl e 11a] X
b Did the organization report an amount for investments — other securities in Part X, iine 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI . ... . . 1ib X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its iotal
assets reported in Part X, line 167 If "Yes," comnplete Schedule D, Part VIl ... o s 1¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX . . e e e, 11d X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .. .. .. 1e; X
f Did the ¢rganization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl and Xl . e e 12a| X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xil is optional................. 12b X
13 s the organization a school described in section 170®)(NADT? i "Yes, "complete Schedule E. .. ... ... ... ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States?. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or miore? If "Yes, " complete Schedufe F, Parts 1 and IV .. .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts H and IV . ..o i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complefe Schedule F, Parts lland IV, . ... . . e 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parf . Seeinstructions. ......... ... oo .. 17 X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and 8a7 If "Yes, " complete Schedule G, Part 1l . . . e e e s 18 X
18 Did the organizaticn repert more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Hl. .. .. .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. ......................... 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisreturn? . ... ............ 20h
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part iX, column (A}, ine 1? /f "Yes," complete Schedule [, Parts [and Il ... ... .............. 21 X
BAA TEEAGIO3L 05/01/22 Form 930 (2022)



Form 890 (2022) CIVICS LEARNING PROJECT 93-0847940 Page 4

'Part IV [ChecKklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ne 27 If "Yes, " complete Schedule [, Parts fand i e

23 Did the organizaticn answer "Yes" to Part VI, Seclion A, line 3, 4, or 5, about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $10C,000 as of
the last day of the year, that was issued after December 31, 20027 if 2 "Yes, " answer linas 24b through 24d and

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ..................

c Did the orgamzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organizaticn act as an "on behalf of" issuer for bends outstanding at any tme duringtheyear? ..o

25a Section 501{c)3), S01(c)@), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes," complete Schedule L, Part L .. ... . ... .. ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tran?éactioln has not been reported cn any of the organization's prior Forms S90 or 890-EZ7 If "Yes,” complefe
Sehedule L, Part | e e e e ey

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empio%/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Parf i

27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, 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? if "Yes, " complete Schedule L, Part [l . . . o e

28 Was the organization & party t¢ 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 contributer? /f
"Yes, " complete SChedule L, Fart IV . e e e e

b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L, Part V. ...... ...,

A 35% controlled entify of one or more individuals and/or organizations described in line 282 cor 2857 [f "Yes,”
complete Schedule L, Part IV . . . e

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M. ... ........ ..

2l

30 Did the organization receive contributions of art, historical treasures, or ¢ther similar assets, or qualified conservation
contributions? i "Yes, " complate SChatUle M. . . . o e e e et

31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, " complete Schedule N, PartI.. ... ..

32 Did the organization sell, exchange, dispose of, ¢r transfer more than 25% of its net assels? /f "Yes, " complete
SChEdU e N, Part I . e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organ:za’cion under Regulaticns sections
301.7701-2 and 301.7701-37 If "Yes, " complete Scheduie R, Part . . .. e e

34 Was the organization related to any tex-exempt or taxable entity? /f "Yes,” complete Schedufe R, Fart If, Ili, or [V,
And Part ¥, iNe L e e e e e
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 ... ... o i

if "Yes” to 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)? If "Yes,” complete Schedule R, Part V, line2 . ... ... .. ... .. .. ...

o

36 Section 50T1(c)(3) organizations.Did the organization make any transfers {c an exempt non-charitable related
organization? ff "Yes," complete Schedule R, Part V, fine 2. . e

37 Did the organization conduct more than 5% of its aclivities through an entify that is not a related organization and that is
treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI .. ... ... ... .. ... ....

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O, ..o i e e e e e e

Yes | No
22 X
23 X
24z X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPart V... .. oo o i

___________ 7

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. Ta

b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable ........... 1hb

¢ Did the organizaticn comply with backup withholding rules for reportable payments o vendors and reportable gaming
(@armbiing) WINNINGS 10 DIz Wil G 7 L ottt ittt ittt ettt e ettt e ettt et r s m e e ir e aras

BAA TEEAQIOH. 09/01/22

Form 990 (2022)



Form 990 (2022) CIVICS LEARNING PROJECT 93-084794

0

Fage 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum ... ... 2a

Yes | No

b if at least one is reported on line 2a, did the organization file all required federal employment texcreturns? ... ... ... ..

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

b if "Yes," enter the name of the foreign country

Seae instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ ¥ "Yes," to line 5a or 5b, did the organization file Form 8880-T7 . ... .. i i ettt

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduciible as charitable contributions? ... ... . o o

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(¢).

a Did the organization receive a payment in excess of $75 made partly as z contribution and partly for goeds and
SEIVICES PrOVIE 10 N8 DAY 0T T ittt ittt ettt et e e e e e et et

5¢

6a

7a

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

g If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8839
E =t o 111 I S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)}(7) organizations. Enter:

7f

7g

a Iniiation fees and capital coniributions included on Part VI line 12, ... oo oo n 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders. .. .. ... o i 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or recelved fromthem.). .. .. 11b

12a Section 4947(2)(1) non-exempt charitable trusts.!s the organization filing Form 990 in lisu of Form 10412 ... ... ... .. 12a

b If "Yes," enter the amount of tax-exempt inferest received or accrued during the year. ... ... I 12b | :

Note: See the instructions for additional informaticn the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed 1o issue qualified healthplans. .......... ... ..ot 13b

¢ Enter the amount of reserves on hand . ... . e T3¢

b if "“Yes," has it filed a Form 720 to report these paymenis? [f “No, " provide an explanation on Schedule O ..............
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the frust, or any disqualified or other person engage in any activities that would

If “Yes," complete Form 60€9.

T14b

17

BAA TEEAOTOSL 09/01/22

Form

990 'dz'ozz)



Form 990 (2022) CIVICS LEARNING PROJECT 93-0847940 Page 6

Part VI || Governance, Management, and Disclosure. For each "Yes" response fo iines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Scheduie 0. See instructions.
Check if Schedule O contains a response ornoteto any line inthis Part VI . .. L

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. T1a 45
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commities, explain on Schedule O.

b Enter the number of voting members inciuded on line 1a, above, who are independent. ... .. 1b 45}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trusiee, OF KEY BIMDIOYEE T L L ot e e e e e e 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherpersen? ....._.... .. ... ... . .. 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form SO0 was flled . ... .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ............ 5 X
& Did the organization have members or StoCKNOIdBrS T . i i e e e i e e s 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint cne or more

members of the GoVerning BOaY . .. oo e 7a X

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

stockholders, or persons other than the governing Doy T .. ... . i i i i e i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e "
the following: G
A The QOVEITING BOOY 2. o oottt t it ettt et e e e s e et e e e e e e e e e e 8a| X
b Each committze with authority to act on behalf of the governing body? . ... .. i e gh| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... oo ien s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the erganization have local chapters, branches, or affliates? ... ... 10z X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizations eXempt PUIDOSESE L .. ... 10b
T11a Has the organization provided a complete copy of this Form 980 o afl members of its governing hody before filingtheform?. ... oo inl e 1la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the crganization have a written conflict of interest policy? f "No,"gofoline 13. . ... . . . i, X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COME S 2. L oo ittt e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe on
Schedule C pow this was done.. .. SEE. SCHEDULE. O, . . i 12¢| X
13 Did the organization have a written whistleblower DoliCY T .o i i e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... .o 14 X

15 Did the process for determining compensation of the following persens inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. . SEE . SCHEDULE . G........ .. . ... ... 15a| X
h Other officers or key empioyees of the organization .. .. . i i i s 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a

b i "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
par‘ticma‘tlon in joint venture arrangements under applicable federal tax law, and ake steps to safeguard the
organization's exempt status with respect 10 SUCh armangements 2. . ... .ttt e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed OR

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 99C, and 920-T {section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all #at apply.

. Own website D Ancther's website Upon request D Other (expfain on Schedule ©)
19 Describe on Schedule O whether (2nd if so, how) the organization made its governing documents, conffict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE ©

20 State the name, address, and teleghone number of the person who possesses the erganization's books and records.

SAM KANG 1300 SW 6TH AVENUE, SUITE 150 PORTLAND OR 97201 (503) 224-4424
BAA TEEAQT06L 09/01/22 Form 994 (2022)




Form 990 (2022) CIVICS LEARNING PROJECT 93-0847940 Fage 7
‘Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ..o o o e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or crganizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (&), and (F} if no compensation was paid.

® |ist 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, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1033-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.

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

See the instructions for the order in which io list the persons above.

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

©
Name and title ASeBrgge g%?%%%h%%l??c%%%? 5(;ﬁ RepErtable Reportable . ®
hours director/trustee) compensation from c?rj‘ﬂ%ensatiq; f{_om ES"‘“";‘%%%W”“‘
_vfcferk eI EER e(\frr-%fa? ggo- | 7 ecwg?? 0o6. " | compensation from
dstany jo 3 2 F1E SR MISCA099-NEC) MISC/1099-NEC) e organization
hours for ol ik reial
retated. [S. g =R _é Z % @ organizaticns
eF gl (802
below | @ & o &
dotted iy cid o
ting) 2 %
M ERIN ESPARZAR | 40 |
EXECUTIVE DIR. 0 X 136,500. 0. 11,318.
_@_ MARJORIE ELKEN _ _________ [ _ 3 _]
BOARD CHAIR 0 X X 0. 0. 0.
_® DARIN SANDS | . 3 _|
VICE CHATIR 0 X X 0. 0. 0.
_@ MATT PARK | __ 3
SECRETARY/TREAS 0 X X 0. 0. 0.
_®) STEFFAN ALEXANDER _ _______ | _ 1]
BOARD MEMBER 0 X 0. 0. 0.
_® DAVID ANDERSON __ __________| . 1]
BOARD MEMBER 0 X 0. 0. 0.
_@_BRUOCE CAEN _____________ | _ 1]
BCARD MEMBER 0 X 0. 0. 0.
_® JIM CARTER __ |- 1 ]
BOARD MEMBER 0 X 0. 0. 0.
_© MONICA CERDA ORTTZ _ ______ | _ 1]
BOARD MEMBER 0 X 0. 0. 0.
Qo CRYSTAL CHASE | . 1
BOARD MEMBER 0 X 0. 0. 0
an_PAUL CORKLEY _ | 1
BCARD MEMBER 0 X 0. 0. 0.
02 COLIN COCHRAN _ | 1_|
BOARD MEMBER 0 X 0. 0. 0.
(%) _CBAD COLTON _ 1]
~ BOARD MEMBER 0 |X 0. 0. 0.
(4 CHRISTINE CONSTANTINO ___ __ | _1_
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAGTOTL  09/01/22 Form 990 (2022)



Form 990 (2022) CIVICS LEARNING PROJECT 93-0847940 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

) ©)
(A) Agerage éda notlchg:?(s:gpe_ﬂwgn ﬂ’?ne (D) B ®
Name and tile ber | oficer and a direciortustee) | compogsatonfom | compenationfom |  Esimated amount
week — = the orgamzatlon related organizations of other
(istany 1@ S| Z| Q| & 3 & W-271089- (WZ? compensation from
hours” 0. S Z| 2R L B Z{ S| wSCI093-NEC) miSCi 088 NECJ the erganization
for S SHEIZ o2 and related
related =g R _‘% i organizations
organiza |8 2 = = |7 g
- tions g E ‘(_<D 3 i
below &l = <> &
dotted 2| & z
ling} el 2
05 LAURA DOMINIC _ _______ _ .. 1
BOARD MEMBER 0 X 0. 0. 0.
(& BRIAN DRETRE _ _______ _ ___|__ 1
BOARD MEMBER 0 X 0. 0. 0.
07 MEAGAN FLYNN _ __ _ ________ |__ 1 _
BOARD MEMBER 0 X 0. 0. 0.
a8 ERIC FOSTER ___ _ _________|__ 1]
BOARD MEMBER 0 X 0. 0. 0.
(% FRANK GARCIA _ ___________ 1 _ 1 _
BOARD MEMBER 0 X 0. 0. 0.
20 NOAH GLUSMAN i _ 1_
BOARD MEMBER 0 X 0. 0. 0.
@y _KARTN IMMERGUT __ _________ | _ 1 _]
BOARD MEMBER 0 X 0. 0. 0.
@ MISHA TISARK | __ 1 _]
ROARD MEMBER 0 X 0, 0 0.
@ OLIVIER JAMIN ___________ | _1_
BOARD MEMBER 0 X 0. 0 0
@4 STEVE JOHANSEN _1
BOARD MEMBER 0 X 0. 0. 0.
(25 RICHARD JOSEPHSON _ _______|__ 1
BOARD MEMBER 0 X 0. G. 0.
b Subtotal. . . e 136,500. C. i1,318.
¢ Total from continuation sheetste Part VIl Sectien A . ... .. ... .. ... ... G. G. 0.
dTotal (add lines Tband 1¢) ... ... ..o et 136,500. 0. 11,318.
2 Total number of individuals (ncluding but not limited fo those Ilsted above) who received more than $100,00C of reportable compensation
from the crganization 1

Yes | No

3 Did the orgamzatlon list any former officer, director, frustee, key employee, or highest compensated employee
on line 1a? if "Yes, "cormnplete Schedule J for such individuz],

4 For any individual listed on line 12, is the sum of reportable compensation and cther compensation from
the crganization and related orgamzatlons greater than $150,0007 /7 "Yes, " complete Schedule J for
SUCH IOV L o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? IF "Yes, " complete Schedule Jforsuchperson...... .. ... .. ..............

Section B. Independent Contractors
T  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A LG ) ©)
Name and business address Description of services Compensation

2  Total number ¢f independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAQICBL 05/01/22 Form 990 (2022)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OME No. 1545-0047

2022

Name of the Organization

Employler ldentification number

CIVICS LEARNING PROJECT 93-0847940
Part VIl | Continuation:; Officers, Directors, Trustees, Key Employees, and
Highest Compenisated Employees
) B [(©) Lon ok iy oo o it © ® ®
Name and title A anc & cirector/trustse) Reportable Reportahle Estimated
SR TIE QRIEE | Tamalr | amwmn | i
week |2 &E|F|E EL-i % (W-%H e o 3 co$g%n?§20n
h(gﬁtr Sa'f?g'r g % % < § % & = MISC/1098-NEC) MISC/1098-NEC) %?3'}53{?&1
related |8 2| 3 S| e ooty
or;%[‘a;:\isza— g g ?g ?% organizations
below 2 =
dotted ling) & %
_(_SID KHANIJOU _ ______ | _ 1_]
BCARD MEMBER 0 X 0. 0 0
_@ MRRGARET RTRKPATRICK _ | _ 1_]
BCARD MEMBER 0 X 0. 0 0
_® PETER KOEHLER | 1]
BOARD MEMBER 0 X 0. 0 0
_@_JOSEPHINE KOVACS _L_
BOARD MEMBER 0 X 0. 0 0
& EATHERINE LAM _ | .
BOARD MEMBER 0 X 0. 0 0
_® CRYSTAL LINDQUIST _ | —k
BOARD MEMBER 0 X 0. 0 0
__GREG MATSON _ | 1
BOARD MEMBER 0 X 0. 0 0
_®_MIKE MCLANE | L
BOARD MEMBER 0 X 0. 0 0
_©®_ JOARNA MENJIVAR _ ___ | _1_
BOARD MEMBER 0 X 0. 0 0
Q0 BETH MERRILL | _ 1_]
BOARD MEMBER 0 X 0. 0 G
00 JAY NUSBADM _ | __ 1.1
BOARD MEMBER 0 X Q. 0 0
(2 JOLLEE PATTRRSON _ __ _ _ 1
BOARD MEMBER 0 X 0. 0 0
03 ALISON PEAR | _
BOARD MEMBER 0 X 0. 0 0
(4 DAVID REESE | 1.
BOARD MEMBER 0 X 0. 0 0
5 KAT ROSENBAUM _ | _ 1
BOARD MEMBER 0 X 0. G 0
e MICHAEL H. SIMON i . L]
BCARD MEMBER 0 X 0. 0 0
a7 BRIAN TRLCOTT _ | _1l
BCARD MEMBER 0 X 0. 0 0
(8 JASON TROMBLEY _ ___ _ | _1_
BOARD MEMBER 0 X X 0. 0 0
(9 STEVEN WILRER ... b
BOARD MEMBER 0 X 0. 0 0
(20 XATE WILKINSON | _ 1.1 _
BOARD MEMBER 0 X 0. 0. 0.
en_ PETER WILLCOX JONES _ | _ 1]
BOARD MEMBER 0 X 0. 0. 0

Form 990 Cont 2022

TEEA420TL  09/01/22



Form 88C (2022) CIVICS LEARNING PROJECT 93-0847940 Page 9
Part VIli.| Statement of Revenue

Check if Schedule O contains aresponse ornote foany fineinthis Part VIIL. . ..o o o D
) (B) ©) o)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns ......... 1a
g 3| b Membershipdues............. b

l'{g ¢ Fundraising events. .. ......... Tc 149,825

% 5| d Related crganizations ......... 1d

E‘E e Government grants {comtributions). . . . . 1e 126,072

5% f Al other contributions, gifts, grants, and

‘Eg similar ameunts not included above. . .. | 1 911,265

ﬁ Q| g Noncash contributions included in

R fmeslalf.......l 19

OF h TotalL. Add lines Ta-1f............................. ..

Business Code

EDUCATION_FEES 900089 | 30,7589. 30,759.

2

o

All other program service revenue .. ..
Total. Add lines 2a-2f ..........c i, 30,759.|
3 Investment income (including dividends, interest, and

other similar amounts). . .... ... .. ... ool 12.217. i2,217.
4 Income from invesiment of fax-exempt bond procesds

B ROVAHIES. L it e e
(i Real (i Personal

Program Service Revenue
o -0 o0

Ga Grossrents........ Ga
Less: rental expenses | 6b
¢ Rental income or {loss) | 6¢

d Netrental incomeor {oss). ... ...,
() Securities (i) Other

o

7a Gross ameunt from
sales of assels
ather than inventory
b Less: cost or other basis
and sales expenses

c Gainorfless)...... 7c
d Netgainor{less)........o.oo i it

7a

o Ba Gross income from fundraising events

£ {notincluding § 149 825,

2 of contributions reported on iine 1¢).

£ See Part IV, fine 18 ... ......... 8a
E b Less: direct expenses . ..... 8b
& | ¢ Netincome or {Joss) from fundraising ev

Ba Gross income from gaming activities.
SeePart IV, linet8.. ... ... .. 9a

b Less: direct expenses .. .. .. 9h
¢ Net income or (loss) from gaming activities. ... ......

10a Gross sales of inventory, fess .. ...
returns and allowances. ... ... ... 10a

b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory . ... ... ..

Business Code
g g'l'ia _________________
EE b
oe c___________ "7
_3_ & d Allotherrevenue ..................
= e Total. Add lines T1a-17d. ... ......oiiiiiiiiinnnn.,

-
™

Total revenue.See instructions. ... L 1,201,078. ' 30,759. -16, 843”..

:

TEEAQIOSL 09/01/22 Form 990 (2022}



For

m 990 (2022)

CIVICS LEARNING PROJECT

93-0847940

Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O containg a response or note to any ling in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A
Total expenses

®
Program service
expenses

general expanses

)
Management and

©)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SegPart IV, line 2. .. ..o,
Granis and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
gign individuals. See Part 1V, lines 15 and 16.

4 Benefits paid to or formembers. .. ... ...
5 Compensation of current officers, directors,

trustees, and key employees. ........... ...

g Compensation not ingluded above to

disquakified perscns (as defined under
section 4958(H(1)) and persons described
insection 49583 B) .. .. it iii i

7 Othersalariesandwages. ... ...
g Pension plan accruals and contributions

{nclude section 401(&) and 403(b)
employer contributions) ....... ... L

Other employee benefits . ..................

10 Payrolitaxes......... ..ot

Fees for services (nonemployees):
aManagement. .. ... ... . i i

dLlobbying .....ooo i
e Professional fundraising services. See Part IV, line 17.. ..
f Investment managementfees...............

g Other. (If line T1g amount exceeds 10% of fine 2
(A), ameunt, fist line 11g expanses on Schedule 0.pCH

12 Advertising and promotion. . ................

13

Office eXpensSes. . vt i

14 Information fechnology........... ... .......
15 Royalies .. ...
16 OCCUPAMICY. v v v e vt naeaens
17 Travel. ..o e
18 Payments of frave! or entertainment

expenses for any federal, state, or local
public officials. .. ... ...

19 Conferences, conventions, and meetings. .. ..

20

Interest. ... ...
Payments to affiliates. .. ............... ...
Depreciation, depletion, and amortization . ...

21
22
b B T - 1o ol
24

Cther expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. if Iine 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O)..................

147,818.

99,932,

28,812.

18,074.

g.

0.

0

549,103.

370,502.

108,595.

70,006.

13,393,

9,267.

3,334.

794.

52,750.

36,493,

13,3129,

3,128.

56,136,

46,137,

1,365,

8,654.

_s_n
ey
=
=
=3
=1

182,514.

102,209.

76,935.

3,370.

36,917.

21,904.

1,824.

13,1885,

67,433.

47,664.

8,120.

11,649,

23,245,

18,384.

1,472,

3,389.

6,589.

6,589.

a MATERTAIS & SUPPLIES __ _ __ 53,241, 37,338. 5.672. 10,231.
b PRINTING AND PUBLICATIONS 11,488, 2,981, 4,219, 4,288,
C
@D TTTTTTTTTTTTTTT
e All otherexpenses. .. ... . ... L. ‘ ‘

Total functional expenses. Add lines 1 through 24e . . . 1,200,629. 792,791 . 261,066, 146,772.

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 here if foilowing

SOP 682 (ASC 958-720). . ........o e

BAA

TEEADTIOL 09/01/22

Form 990 (2022)



Form 990 2022) CIVILCS LEARNTING PROJECT 93-0847340 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X . ... o o .. D
Beginni(rfgtj) of year End (o?‘)year
1 Cash—non-interest-bearing. ... i 95,206 1 75,530.
2 Savings and temporary cash investments. . ... .o 528,411.| 2 524,052.
3 Pledges and grants receivable, net . ... ... 284,485 3 255,450.
4  Accounts receivable, net .. ... e e, 48,181.| 4 35,730.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or famlly member of any 'of these DEISONS .t vee e a et
6 Loans and other receivables from other disguaiified persons (as defined under
section 4958(f) (1)), and persons described in section 4958()@YB). ...ttt 6
7 Notes andloans receivable, met .. .. 7
.g 8 Invenlories for sale Or LS . .. . e e 8
@l 9 Prepaid expenses and deferred charges ....................................... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.........oooiint 10a L s
b Less: accumuiated depreciation ........ ... ... ... 10b 24,761, 18,861.] 10c 19,979.
11 Investments - publicly traded securities. ... ... ... o 176,749,117 264,632,
12 Invesiments — other securities. See PartiV, line 11....... ... ... ... ... ... .... 12
13 Investments — program-related. See Part IV, line 11........o oo il 13
T4 Intangible @ssels. .. ..o e e 231,828.114 183,178.
15 Otherassets. See Part iV, line 10 .. L . e 15
16 Total assets. Add lines 1 through 15 (mustequal N2 33). ........... ..o ... 1,390,431.;16 1,365,668,
17 Accounts payable and actruad eXpenses. ..o i e 40,806.17 6$6,499.
18 Grants payable . . ... o e 18
19 Deferred revenue (.. 10,000./19
20 Tax-exempt bond liabilities. .. ... .. i s e
g. 21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D..... ... ...
2=| 22 Loans and cther payables tc any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons. ... ... ... .. ...
23  Secured mortgages and notes payable to unrelated third parties .. ...............
24 Unsecured notes and loans payable to unrelated third parties. . ..................
25 Other labilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 239,758,125 189,773.
26 Total liabilities. Add lines 17 through 25. ... .. o o i 290,565, 26 256.272.
Organizations that follow FASB ASC 958, check here Cain g
and complete lines 27, 28, 32, and 33. L S
27 Net assets without donor restrictions. ... ... o it i e 560,048.| 27 585,154,
28 Netassets with donorrestrictions. .. ... .. 539,818.| 28 524,242,

Organizations that do not follow FASE ASC 958, check here D
and complete ines 29 through 33.

Capital stock or trust principal, crcurrent funds ... ... ... ... ... ... ...

30 Paid-in or capital surplus, or land, building, or eguipmentfund................... 30
31 Retained earnings, endowment, accumulated income, crother funds . ............ 31
32 Totalnetassetsorfund balances. ... .. . . 1,099,866. 32 1,109,396,
33 Total liabilities and net assets/fund balances. ... . L. 1,390,431, 33 1,365,668,

g Net Assets or Fund Balances

TEEAQTTIL 09/01/22

Form 990 (2022)



Form 990 (2022)  CIVICS LEARNING PROJECT 93-0847940 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a respense ornofe to any line inthis Part Xl . o i i i i e e |_]
1 Total revenue {must equal Part VIIE, cofumn (A), line 12 ... ... o 1 1,201,078.
2 Total expenses (must equal Part X, column (A}, ine 25) ... oo 2 1,200,629.
3 Revenue less expenses. Subtract line 2fromline 1o 3 449,
4 Net assets or fund balances at beginning of year (must egual Part X, line 32, column (A)). ............ s a4 1,099, 866.
5 Net unrealized gains (losses) oninvestments. ... . 5 9,081.
6 Donated services and use of facllities. .. ... oL [
7 Investment expenses ... ottt s e e e e 7
8 Prior period adiUustments .. ..o i g
9 Other changes in net assets or fund balances (explainon Schedule ). ............. ... ... ... ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,

COMIMN ).t 10 1,109,396.

1 Accounting method used fo prepare the Form 980: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
on Schedule O.

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... .. ool 2b| X

If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis D Consclidated 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,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F R Part 200, SUBDar F 2 . i i e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps faken to undergosuchaudits ... ..o o il 3b

BAA TEEAGT12L 09/01/22 Form 980 (2022)



Public Charity Status and Public Support

SCHEDULE A
(Form 980) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form99@ for instructions and the latest information.

Internal Revenue Semvice

OMB No. 1545-0047

2022

Name of the organization

CIVICS LEARNING PROJECT

Employer identification number

93-0847940

[Part. _'.f‘frl'?eason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lings 1 through 12, check only one box.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hespital's

1 A church, convention of churches, or association of churches described in section 170(b)(H(AY().
2 A school described in section 170(b)(1)(AX). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4

name, city, and state:
5

gsection 170(B)(1AYIV). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1XA}V).
7

in section 170(bX1(AXvi). (Complete Part 1.}
g D A community trust described in section 170(b}(IXA)(vI). (Complete Part I1.)
9

An organization operated for the benefit of a ccllege or university owned or operated by a governmental unit described in

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

An agricultural research corganization described in section 170(b)(1)XA)ix) operated in conjunction with & land-grant college

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

university:

10 D An organization that normailly receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to fis 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, 1875. See section 509(@)(2). (Complete Part ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(2)(1) or section 309(2)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a D Type L. A supporting organizaticn operated, supervised, or controlled by s supperted organization(s), typically by giving the supported

organization(s) the power to regularly appoint or eiect 2 majority of the directors or trustees of the supporting organization. You must

complete Part [V, Sections A and B.

b D Type Il 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 conircl or manage the supported crganization(s). You

must complete Part IV, Sections A and C.

c D Type Ill 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.

=%

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type 11l functionally

integrated, or Type Il non-functicnally integrated supperting organization.

f Enter the number of supported organizations

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

(7} Name of supported organization {) EIN ity Type of organization (v} Is the (v} Amount of monetary (v} Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
docurnent?
Yes No
(A)
®)
©
)
3]
Total

BAA For Paperwork Reduction Act Notice, see the Instmd:ions for Form 990 or 990-EZ.
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Part Il:| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the iests listed below, please complete Part 111.)

Section A. Public Support

bcj'g‘fggﬁ{gyggr (or fiscal year (@) 2078 (b) 2019 (¢) 2020 (d) 2021 () 2022 { Total
1 Gifts, grants contributions, and

mem EFShiprES received. ('Da nat

include any "unusual grants.”) ... .. 470,754, 882,779. 994,3131.]31,132,634.11,037,247.f 4,517,545.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ... ... Q.

3 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge. . .. 0.

4 Total. Add lines 7 through 3. .. 470,754 882,779, . .| 4,517,545,

5 The pertion of total
contributicns by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column .. 347,383,
6 Public support Subtract line 5
from line 4 4,170,162.
Section B. Total Support
Calend fiscal
b:g?gn;rgyﬁsf {or fiscal year (2) 2018 (b)2c19 (c) 2020 (d) 2021 (e) 2022 (N Total
7 Amountsfremlined.......... 470,754. 882,779. 954,131./1,132,634.1,037,247.| 4,517,545,

8 Gross income from interest,
dividends, payrments received
on securities loans, rents,
royalties, and income from
similar sources. . ............. 3,080. 5,072. 2,377. 3, 380. 12,217. 26,126

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrfed O ..o 0.

10 Other income. Do not include
gain or less from the sale of
capital assets (Explain in

PartVI). ..o 0.
11 Total support. Add lines 7 '

through 10, .. ..., i 4,543,671,
12 Gross receipts from related actlwtles etc. (see instructions). . \ 12 109,159.
13 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 SEOP here. . ... L e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 17, column (). ...l 14 01.78%
15 Public support percentage from 2021 Schedule A, Part Il lne 14, . o 15 90.92 %
16a 33-1/3% support test—2022. if the organization did nct check the box on tine 13, and line 14 is 33-1/3% cor more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... .. L i

b 33-1/3% support test—2021. if the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% cr more, check this bex
and stop here. The organization qualifies as a publicly supported organization. ... ... e D

17a 10%-facts-and-circumstances test-2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. E)Eplam in Part VI how
the organzzatzon meets the facts-and circumstances test. The orgamza’tlon quzlifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organizaticn meets the facts-and-circumstances test, check this box and stop here, Explam in Part VI how the
orgamzatxon meets the facts-and-circumstances test. The organization quaimes as a publicly supported organization.................. H

18 Private foundation. if the organization did not check a box on line 13, 18z, 16b, 17a, or 17b, check this box and see instructions. . ... ..

BAA Schedule A (Form 990) 2022
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|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part {l. If the organization
fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributicns,
and membership fees

received. (De not include

any "unusual grants.". ........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipis from activities

that are not an unrelated trade
or business under section 313,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itshehalf....................

5 The value of services or

facilities furnished by a
governmental unit tc the
organizatiocn without charge. . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included ¢n lines 1,

2, and 3 received from
disqualified persons...........

b Amounts 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
fortheyear..................

¢ Addlines 7aand 7b..........

(a) 2018 (b) 2019

(c) 2020 () 2021

(e) 2022

{f) Total

8 Public support. (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018 (h) 2019

(c) 2020 () 2021

(e) 2022

(f Total

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities [oans,
renis, royatties, and income from
similar sources. . ... ... ... ...,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 100 ........
Net income from unrelated business
attivities not included on line 10b,
whether or not the business is
regutarly caredon. . ... ........ ..

12 Cther income. Do net include

gain or loss from the sale of
capital assets (Explain in
Part V). ..o

13 Total support. (Add lines 9,

14

10c, 11, and 123 .............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(0)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, celumn {f), divided by line 13, column (). ... ... oo oot 15 %

16 Public support percentage from 2021 Schedule A, Part ], ine 15, .. .. e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c¢, column (9, divided by line 13, column ). ................... 17 %

18 Investment income percentage from 2021 Schedule A, Part [, fine 17 . i e 18 %

19a 33-1/3% support tests—2022. If the organizalion did not check the box cn line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2021. If the crganization did not check a hex on line 14 or fine 19, and line 16 is more than 33-1/3%, and

fine 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a pubficly 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

BAA

TEEAD403L (9/09/22

Schedute A (Form 990) 2022



Schedule A (Form 9903 2022 CIVICS LEARNING PROJECT 93-0847949) Page 4
|Part 1V | Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part {, complete Sections A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 124, 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 governing documents?
ff "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an [RS determination of status under section
509@)(1) or (7 If "Yes, " explain i Part VI Fow the crganization determined that the supported organization was
described in section 509¢(a)(1) or .

3a Did the organizaticn have a supported organization descriced in section 501{c)@3}, (&), or (6)? If "Yes," answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported crganization qualified under section 501{c)@), &), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yeas, " describe in Part VI when and how the organization
made the defermination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f "Yes" and
if you checked box 12z or 12b in Fart I, answer lines 4b and 4c below.

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

4]

Did the organization support any foreign supported crganization that does not have an |IRS determination under
sections 501(c)(3) and 509@)(1) or (27 If "Yes, " explain in Part VI what controis the organization used fo ensure that
all support to the foreign supported crganization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supperted organizations during the tax year? !f "Yes,” answer lines
56 and 5¢ 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 reasens for each such action; (iii} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a ciass already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or moere of
the filing organization's supporied organizations? ff "Yes, " provide detail in Part V1.

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 contributer, or 2 35% conirolied entity with
regard to a substantial contributor? If "Yes,” complete Fart | of Schedule L (Form 590).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Fart | of Schedufe L (Form 550).

9a Was the organization controlled directly or indirectly at any time during the fax year by one or more disqualified persons,
as defined in section 4846 (other than foundation managers and organizations described in section 509@)(1) or ()7
If "Yes," provide detail in Part VL.

b Did one or more disgualified persons (as defined on line Sa) hold & controlling interest in any entity in which the
supporting organization had an interest? /f “Yes, ” provide detail i Part VI.

c Did a disqualified person (as defined on line &) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization 2iso had an interest? /f “Yes, " provide detail in Part VL

T0a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type li! non-functionally integrated supporting organizations)? /f "ves,"”
answer line 106 below.

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

BAA TEEAQA0AL 09/09/22 Schedule A (Form 980) 2022




Schedule A Form 980) 2022 CIVICS LEAERNING PROJECT 93-0847940 Page 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes‘-' N
a A person who directly or indirectly conirols, either alone or tegether with persons described on lines 17k and 11¢ below,
the governing body of a2 supported organization? 1la
b A family member of 2 person described on line 11a above? Tb
C A 35% controlled entity of & person described on line 11a or 11b above? /f “Yes"to line 71a, 115, or 11, provide defaif in Part VI, Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne ]
or more supporied 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? i "Neo," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allpcated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year. ] 1

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

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization's directors or trustees during the tax year also & majority of the directors or trustees
of each of the organization's supporied 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 the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? 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, zbove, did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the rcle the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organizaticn supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Tesi. Answer lines 22 and 2b below. Yes | No

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

b Did the activities described on line 2a, above, ¢onstitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reascns for the organization's position that its supported organization(s} would have engaged in these activities
but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? if "Yes" or "No,” provide detaifs inn Part V1.

b Did the organization exercise a substantial degree of direction over the pelicies, pregrams, and activities of each of its
supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L  09/09/22 Schedule A (Form 990) 2022
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{PartV. . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (exglain in Part V). See
instructions. All other Type 11! non-functionally irtegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(B} Current Year
(optionab

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul [ [ i N e

Qe (| b || -

Portion of cperating 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)

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and ic)

e Discount ciaimed for biockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asseis 2
3 Subtract line 2 from iine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 For greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from fine 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

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

NihiWIN|=

R h|W N =

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

~l

D Check here if the current vear is the organization's first as a non-functionally integrated Type ill supporting organization

(see instructions).

EAA

TREADADEL  05/09/22
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[Part V. | Type ill Non-Functionally Integrated 509(a)}(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VB

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

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

(oUW N

wl|~|oo | s w

o

. NPT . . . 0 @ (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

—t

Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom2019...............
dFrom2020...............
eFrom202T...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdisiributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zere, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2023. Add fines 3j and 4¢.
8 Breakdown of line 7:

a Excess from 2018 .. ...

b Excess from 2019.......

€ Excess from 2020..... ..

d Excess from 2021.... ...

e Excess from 2022 ..., .. ; i i

BAA Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line T2; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 17h, and 11¢; Part IV, Saction

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

3a, ang 3b; PartV, line 1; Part V, Section B, line Te; Part V, Section D, fines 5, &, and 8; and Part V, Section E,

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

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022



Schedu]e B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Ferm 9920-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form3930 for the latest information.

Name of the organization Employer identification number

CIVICS LEARNING PROJECT 893-0847940

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization

4847(2)(7) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

I O B B

B5014c)(3) taxable private foundation

Check ¥ your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501y, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and 1. See instructions for determining
a contributor's fotal contributions.

Special Rules

For an organization described in section 5G1(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
reguiations under sections 509(@)(1) and 170®)(1){A)(vi), that checked Schedule A Form 990), Part |l, tine 13, 16a, or
16b, and that received from any one contributor, during the vear, fotal contributions of the greater of (1) $5,000; or
(@) 2% of the amount on {) Form 930, Part VIlI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and .

D For an organization described in section 501{)(7), ), or (10) filing Form 9380 or 990-E7 that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
Hiterary, or educational purposes, or for the preventicn of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b)Y instead of the contributer name and address), II, and I,

I:] For an organization described in section 501(c)(7), 8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the paris unless the
General Rule applies {0 this organization hecause it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ..o oot e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the hox on ling H of its Form 9%0-EZ or on Hs Form 990-PF, Part I, line
2, to certify that i doesn't meet the filing requirements of Schedule B (Form £90).

BAA For Paperwark Reduction Act Notice, see the insfructions fer Form 990, 390-EZ, or 990-PF. Schedule B (Form 920} (2022)

TEEAQ7NL  7/22/22



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization

CIVICS LEARNING PROJECT

Employer identification number

93-0847940

1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

(b)
Name, address, and ZIP + 4

€y . ()
Total contributions Type of contribution

1__ [CAROL AND VELMA SATLING FOUNDATION _ __________ Person
Payroll D
6500 SW MACADAM AVE., STE 300 I = 50,000.| Noncash N
C lete Part i #
PORTIAND, OR 97239 ______________________/| Soneas comtbUions.)
@ ® © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ M. J. MURDOCK CHARITABLE TRUST _____________ | Person
Payroll []
703 BROADWAY, SUITE 710 _ _ _ ________________|®_____27,000. Noncash L]
Complete Part |l fi
_V MC_OEYE_RL _DIA_ 28_6_6Q _______________________ gonrcnapskel gon?ributi g;s.)
@ (b) «© (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |FORD FAMILY FOUNDATTON _ ___ __ ______________ person
Payroll ]
11600 NW STEWARD PEWY _ ____________________]*_____¢% 65,000.| Noncash L]
Complete Part |l f
ROSEBURG, OR 97471 ______________________._ o Sanitibuitions.)
(@ (b) ©_ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ [JAMES & MARION MTLLER FQUNDATION _ _____ person
- Payrol! D
1520 SW YAMHITL ST, STE 520 _ _ _ ____________|°_____ 100,000.] Noncash ]
Complete Part |i f
PORTLAND, OR 97204 ________________________ omensh contfbUtions.)
(@) B ©_ [(3)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |OREGON_DEPARTMENT OF EDUCATION ______________ Person
Payroli D
1255 CAPITOL ST NE _ _ __ _ _ ___ _ ______________%_____ 100,000.| Noncash []
Complete Part Il for
|SALEM, OR 97310 __ _ _ _ _ _ o Slo?w?apsﬁ ?or:?ributic?r:s.)
(a) (b) ©_ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ \MULTNOMAH EDUCATION SERVICE DIST. Person
R Payroll D
11611 NE AINSWORTH CIR _ I8 26,072.| Noncash O
Complete Part |l f
_P QET_LEN’_L_ Q& _9 12_2_0 ________________________ gon?apsﬁ gon?ributigrr\s.)
BAA TEEAD702L 07/22/22 Schedule B (Form 990) (2022)



Schedute B (Form 980) (2022)

) 2 Page 2

Name of organization

CIVICS LEARNING PROJECT

Employer identification number

93-0847249

rt 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is reeded.

®) ©. @
Name, address, and ZIP + 4 Total contributions Type of contribution
J__ |OREGON STATK BAR __ _______ _______________] Person
Payroll ]
|16037_SW UPPER BOONES FERRY RD__ _____________|®_____¢ 62,000.] Noncash L]
(Complete Part Ij for
_'_I'_IG_A_BQ I _O_Bmg,j_g g_l_ mmmmmmmmmmmmmmmmmmmmmmm noncapsh contributions.)
(a) (6) ©_ @
No. Name, address, and ZIP +4 Total contributions Type of contribution
8__ |U.S. DISTRICT COURT FOR OREGON_______________ Person
- Payroll D
1000 SW THIRD AVE _____ _ __ __ __ P ____= 50,000. | Noncash ]
Compiete Part Il for
[PORTIAND, OR 97204 _______________________ ~ ooeith cobutions)
(2) (b) @ g
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |SN_CHARITABLE FOUNDATION Person
e Payroll ]:]
13519 NE 15TH AVE, #3581 _ ___ _ _ ____ __________]®_____50,000.] Noncash L]
Compleate Part il for
,.].? ,Q_R_T_LLAD_IDJ_ OR 8 12_1,2 ________________________ goncazpsh contributions.)
@) (b) @ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
e Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ rnoncash coniributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm Noncash L]
(Complete Part !l for
______________________________________ nencash contributions.)
@ (b ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T T T e e e e Payroll [
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ roncash confributions.)
BAA TEEAD7OZL.  C7/22122 Schedule B (Form 990) (2022)



Schedule B (Form 590) (2022) 1 1 Page 3

Name of organization Employer identification number
83-0847940
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
© )
FMV (or estimate) Date received
{See instructions.)
(a) No. o & . © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S S I
(2} No. L ) ) () d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (See instructicns.)
L LLTITTTIITTTIIITTTITTTTTS
(a) No. - (b) ] © () .
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
e TITTITTITTTTITTTTTTTTTTS
(2) No. o (b) . () )
from Description of noncash properly given FMV {or estimate) Date received
Part [ (See instructions.)
N I R
(2) No. o (®) . © @
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.}
Y S R

BAA TEEAD703L.  O7/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
CIVICS LEARNING PROJECT 93-0847940

Exclusively religious, charitable, efc., contributions to organizations described in section 501{c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizaticns compieting Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..............
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift {¢) Use of gift

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?1)-0’::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part]

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (€) Use of gift (d) Description of how gift is held
Part1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of {ransferor to transferee '
BAA TEEAD704L 0772222 Schedule B (Form 290) (2022)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 . .
(Form 350) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
gﬁgmrln;g g; L?;eszﬁ?é?:ry Go to www.irs.gov/Forma30 for instructions and the latest information.

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Actwltles), then

® Section 501{c)@) organizations: Compiete Parts I-A and B. Do not complete Part |-C.
* Section 501{c) (other than section 501()@)) organizations: Complete Parts [-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (1.obbying Activities), then
® Section 501{c) @) organizations that have filed Form 5768 {election under section 501(h)): Compiete Part H-A. Do not complete Part [1-B.

L] l%ec:tion 501{c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete
art 11-A.

if the organization answerad "Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (See separate instructions), then

* Section 501(C)(&), (€), or (6) organizations: Complete Part Il

Name of organization Employer idetdification number

CIVICS LEARNING PROJECT 93-08473940
Part LA /| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

‘l Prowde a description of the organization's direct and indirect poiltlcal campaign activities i Part V.
See instructions for definition of "political campaign activities.”

2 Political campaign activity expenditures. See Instructons . . ... oo i $
3 Volunteer hours for political campaign aclivities. See instructions. .. .. ... . o

\ Complete if the organization is exempt under section 5071(¢)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... ... L 3 0.
2 Enter the amount of any excise tax incurred by organization managers under section4855. ... ... ... ... ... 5 0.
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. .. ... . DYes D No
4a

b

2 Enter the amount of the filing organization's funds contributed to other crganizations for section

527 exempt FUNCHOn CtVIIES. . ... ot e e e e e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-PCL,
T =300 17 « Y AU 5
4 Did the filing organization file Form 1120-POL for this yearT. ... o i i e e it s DYes D No

5 Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promp 3/ and directly delivered to a separate political organization, such as a separate
segregated fund or a poiitical action committee (PAC). If additional space is needed, provide infermation in Part [V.

{a) Name (b) Address (S} EIN (u? Amount paid from {e) Amount of poiitical
iling organization's contributions received and
funds. If ncne, enter-0-. promptly and directly
delivered to a separate
political organization.
none, enter -0-.
L it
@ e
®  Fmmmemmmmm— o
L et
(5) ____________________
(5) e e e o o o o e e 2 e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990) 2022

TEEA3201L  08/08/22



Schedule € (Form 990) 2022 CIVICS LEARNING PROJECT 93-0847940 Page 2

..iComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 507(h)).
if ihe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
D if the filing organization checked box A and "limited control" provisions apply.

A Check

B Check

(b) Affiliated

— . . i
Limits on Lobbying Expenditures {a) Filing (b Atfiated

(The term "expenditures” means amounts paid or incurred.) organization's tolals

Total lobbying expenditures to influence public ¢pinion (grassrocts lobbying)................
Total lobbying expenditures to influence a legislative body (direct lobbying).................
Total lobbying expenditures (add lines Taand Tb). .. ..ot e 0. 0.
Other exempt purpose expenditures. ... 1,200,629.
Tolal exempt purpose expenditures (add fines Teand Tdy..................o. L 1,200,625. 0.

a TR 1 N = T o T = 1]

Lobbying nontaxable amount. Enter the amount from the following table in both
Lo U g

If the amount on line Te, column (8) or (h) is The lobbying nontaxabie amount is
Not over $500,000 20% of the amount on tine Te.

195,063

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,600 but not over $17,000,000

$225,000 plus 5% of the excass over $1,500,000.

Cver $17,000,000 §$1,000,000.
g Grassroois nontaxable amount {enter 25% of fine 1N ... ... coioi o 48,766, 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.... ... ..o o oL, 0. 0
i Subtract line 1f from line Tc. zero orless, enter 0-......... ... . oi.L. 0. 0.

] [If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECtion 40T T HaxX T0r thiS VoI 7 . L DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2019 by 2020 2021 0
begianing iny (a) (b) © (d) 2022 (&) Total
2a Lobbying nontaxable
amount | 137_,_._205 158,3_70 625,245
b Lobbying ceiling
amount (150% of kne
2a, column (&) 937, 868.
¢ Total lobbying
expenditures 47,186, 47,186.
d Grassroots nontaxable
amount 156,312.
e Grassroots ceiling
amount (150% of line
2d, column (e)) 234,468,
f Grassroots lobbying
expenditures 22,0091, 22,091.
BAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 CIVICS LEARNING PROJECT 93-0847940 Page 3
Part li-B . | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501T(h)).
(2) (b)
For each "Yes” response on lines Ta through 11 below, provide in FPart I\ a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

E TR Lo 0 1 Y 3
b Paid staff or management (include compensation in expenses reported on lines ic through 1)7...... ...
c Media advertisememtS 7. L e
d Mailings to members, legislators, orthe public?. ..o i e
e Publications, or published or broadeast statements?. ... ...
t Grants to other organizations for lobbying puUrPCSesS? . . . . o i e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... .. .. ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ...........
i Other actawtles? ................................................................................

l-A Complete if the organization is exempt under section 501(c)(4), section 507(c)5), or
section 501(c)6)-

Yes | No

1 Were subs‘tantial!y all (8C% or more) dues received ﬂondeductible by members? ...

t1HI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part lil-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts from members . ... L

2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 327(f) tax was paid).

B CUIMEN YOaT L e s

b Carryover from Iast Yol L e 2b

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the exce_s_s
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
L e T e T o = | o U O G A U 4

5 Taxzble ameount of lobbying and political expenditures, Seeinstructions. . ........... ... i 5

[Part V. :|Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part {1-A (affiliated group list); Part {1-A, lines 1 and

2 (See instructions); and Part [-B, line 1. Also complete this part for any additional informatior.

BAA Schedule C (Form 290) 2022

TEEA3I203L.  09/06/22



- - OMB No. 1545
SCHEDULE D Supplemental Financial Statements 2. P
(Form 990) Complete if the organization answered "Yes” on Form 990, 2022

PartiV,line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury i AttaCh-to For"-l 290. I 1 en to Pl |
Imtoral Rovente Serin Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CIVICS LEARNING PROJECT 93-08479490

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounis

Part

Total number atend ofyear ................
Aggregate value of contributions fo (duringyear) . .. .. ..
Aggregate vaiue of grants from (duringyear). ... ......
Aggregate value at end of year. . ............

LE I R

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 10 the organization's exclusive legal control?. ... ......... .. ............ D 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
impermissibie Private bENeft? ... ... et T [ JYes [No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of cpen 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 fax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... i 2a

b Total acreage restricted by conservation easements. ... .. ... . 2h
¢ Number of conservation easements on a certified historic structure included in (@), ............. 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a
historic structure listed in the National Register . ... ... i e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Nurnber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements HholdS?. . .. Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)E®) Q)

and section T70(MEBINT. ... [JYes [N

9 In Part XIll, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservaiion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the organization answered "Yes" on Form 990, 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 freasures, or other similar assets held for public exhibijon, education, or research in furtherance of public service, provide in
Part XHI the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of art,
historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts reiating to these ftems:

(0 Revenue included on Form 990, Part VI, fine 1. o e e ]
(i) Assets included in Form 890, Part X ... .o $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these ftems:

a Revenue included on Form 990, Part VI, HNe 1 ..o e e e S
b Assets included in Form 990, Part X. ... oo et s R 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z0NL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form $90) 2022 CIVICS LEARNING PROJECT 93-0847540 Page 2
(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange program
b Scholarly research Other
C Preservation for future generations

4 grovi)céﬁia description of the organization's collections and explain how they further the organization's exempt purpose in
art XIH.
5 During the year, did the organization solicit or receive denations of art, hislorical treasures, or other similar assets
10 be sold o raise funds rather than to be maintained as part of the organization's collection? . .................... D Yes D No
PartlV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

b if "Yes," explaln the arrangement in Part Xill and complete the following table

C BegiNNINg balancCe. . ... e e 1c
d AHIONS UMM The YN, « . o e e Td
e Distribtdions during the year. ... 1e
F ENdiNg Dalance ... e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided on Part XIIl . ...t H

' | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year (I} Prior year {c) Two years back (d) Three years back {e) Four years back

[Part’

1a Beginning of year balance. .....
b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...t

d Grants or scholarships .........

e Other expenditures for facilities
and programs. ................
f Administrative expenses .......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2h, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administersd for the
organization by: Yes No

(M Unrelated organizalions . ... .. e e s 3a(i)
(i) Related Organizations . ... ... s 3a(ii)
b If "Yes" on line 3a(D, are the related organizations listed as required on Schedule R? ... ... ... ... .. o oL 3b

4 Descrlbe in Part Xlil the intended uses of the organization's endowment funds.
iVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

BBuldings .. ... .
¢ Leasehold improvements. . .......... .. ...
dEquipment. .. ... 44,740 24,761. 19,979.
eOthern . .. e
Total. Add lines 1a through le. (Colurmn () must equal Form 990, Part X, column (B}, fine 10¢.). . ... ... .. ... .. ..... 19,979.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CTVICS LEARNING PROJECT 93-0847940 Page 3

PartVIll Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12
(a) Description of securtly or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives. .. ..., . oo
(2) Closely held equity interests.........................
@) Other

Investments — Program Related. _ N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 950, Part X, line 13.
(2) Description of investment (b) Bock value (¢) Method of valuation: Cost or end-of-year market value

)]
@
am
Total. (Cofumn (b) must equal Form 990, Part X, column ¢(B) line 13) . . .. B
Part1X | Other Assets. N/A ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

m
(2
)
@
&)
®)
)]
8
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). ..o o e e e e

Part X Other Liabilities. )

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e ar 11%. See Form 890, Part X, line 25 .

1. (@) Description of liability (b) Book value
(1) Federal income taxes
(20 OPERATING LEASE 189,773,
€]
4
5}
&
@
&) ,
)]

(9
an

Total. (Column (B) must equal Form 390, Part X, column (BIINB 250, . o . e e 189,773.

2. Liahility for uncertain ax positions. In Part X|il, provide the text of the footnote to the croanization's financial statements that reports the organization's lability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . . oo [:[

BAA TEEA3303L 07/06/22 Schedule D (Form 290) 2022




Schedule D Form 990) 2022 CIVICS LEARNING PROJECT 93-0847940 Page 4

'Part-XI:| 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 .. .. ... ... ... . .. e

1,211,559,

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ... ... . o .l
b Donated services and use of facilities. . ... ... o il e
e Recoveries of prioryeargrants. . ... ... ..

d Other (Describe in Part XL, ... ..o e e

e Add lines 2a through 2d. .. ... ...

10,481.

3 Subtract line Ze from line 1. . . e e

1,201,078.

& Amounts included on Form 990, Part Vi, line 12, but net on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. ... ... ... ... ..
b Other (Describe in Part XL, ..o e e v i e

CAdd BNes da and QB .. ... . e e e et

4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L line 12). ... .. ... oo o o ...

5

1,201,078,

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . ... o i
2 Amounts inciuded on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facilities. . ... o o
b Prior year adjustments. . .. v o e
(o 0T gl ot A
d Other Qescribe in Part XL, .. . o e

1,202,029,

e Addlines 2Zathrough 2d. . ... ... .. .

1,400.

3 Subtract ine 2e from Hne T i et i r e e e e

1,200,629.

4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7. ... ....... .. .. 4a
b Cther (Describe m Part Xl . oo e e 4b

cAdd lines da and b . ...

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18.) . ... .. ... .. ... ... ... ...

1,200,629,

IPart Xlli| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 8; Part lil, 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 Xll, Iines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022

TEEAZ304L  07/06/22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 950) organization entered more than $15,000 on Form 990-EZ, line Ga. 2022
. Agtach to Form 988 or Form 990-EZ. ' p
%‘;‘Efn’é’f‘ﬁgig‘;?;%e’g?é: i Go to www.irs.gov/Form990 for instructions and the latest information. _ o
Name of the organization Employer iderdification number
CIVICS LEARNING PRCJECT 93~0847940

Partl Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
ALY | Form 990-E7 filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government granis
b [ ] internet and email solicitations f [ ] Solicitation of government grants
¢ [ ] Phone solicitations g || Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual ¢ncluding officers, directors, trustees, or key
employees listed in Form 920, Part VII} or entity in connection with professional fundraising services?. .. ... ... .. ... ... .. DYes No

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

I ; v) Amcunt paid to ;
(® Name and address of individual G Activity |, {0 Did fundraiser | Gy Gross receipts ¢ ()m retame% by) (i) Amount paid to

i i have custody or control s : H - (or retained by)
or entity (fundraiser) oF pontr B oney from activity fund‘r:%al?ﬁ;#s(,gad in organization

Yes No

10

3 Lis;z_ all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEAS70TL 07/05/22



Schedule G (Form 990y 2022 CIVICS LEARNING PROJECT 53-0847940 Page 2
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-E2Z, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
LEGAL CITIZEN NONE through Column (c))
) (event type) (event type) {total number)
-
c
% 1 GrossreceipiS. ...t 171,113. 171,113.
o
2 Less: Contributions............... ... 149,825. 145,825,
3 Gross income (ing 1 minus line 2). ... .. 21,288. 21,288.
4 Cashprizes.....cooviiiiiiiiiinnienns
5 Noncashprizes. .. ... oiiiiiiiin..
g 6 Rentfacility COStS. ... ovovrenenenn. .. 13,503. 13,503.
P
3| 7 Foodandbeverages................... 21,288. 21,288.
-
g 8 Enterfainment............. ... . .......
a 9 Other directexpenses................. 15,557, 15,557,
Direct expense summary. Add lines 4 through Sincolumn () ... ... i i 50, 348.
Net income summary. Subtract line 10 from fine 3, column (). .. ... . o e ~-29,060.

| Gaming. Complete if the organization answered "Yes" on Form 99C, Part IV, line 19, or reperted more
than $15,000 on Form 990-£7, line 6a.

W (b) Pull tabs/instant . (d) Total gaming
3 (a) Bingo binge/progressive {c) Other gaming (add column {2}
S bingo through column {c)
3
=3

T GrossSravenue. ... ververnnenns
u 2 Cashprizes......covieiiineaain..
v
5}
2 3 Noncash prizes. .. ..ovvvi v e e .n.
1]
et
D | 4 Rentfacilitycosts.....................
=

5 CQtherdirectexpenses.................

| |Yes % ||| Yes % |l |Yes %
6 Volunteer labor......... e No No No

7 Direct expense summary. Add lines 2throughSincolumn () ..o oo i

8 Net gaming income summary. Subtract line 7 fromline 1, column (). ... .o oo o i i i

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

102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............. D Yes D No
b If "Yes," explain:

BAA TEEAS702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 CIVICS LEARNING PROJECT 93-0847940 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ot D Yes D No

12 Is the crganization 2 grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed o
administer chartable GamINg? .. ..o D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... oo 13a
b AN OUSIe TaCi Iy . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e | o\e

Name

Address

15a Does the organization have & contract with & third party from whom the organization receives gaming revenue? .. .. .. .. DYes D No
bif "Yes," enter the amount of gaming revenue received by the organizaton  $_ and the amount
of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

Name

Name

Description of services provided

D Director/cfficer D Employee B independent contractor

17 Mandatory distributions:

a Is the arganization required under state law to make charitzble distributicns from the gaming proceeds to retain the
state Qaming ICBNSET. ...\ oo T []JYes [No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ...

Part1V | Supplemental Information. Provide the explanations reqUired by Part I, line 2b, columns (i and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 950 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the argantzation

CIVICS LEARNTING PROJECT 93-0847940

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

CIVICS LEARNING PROJECT (THE CRGANIZATION) IS AN OREGON NONPROFIT CORPORATION WHOSE
PURPOSE IS TO PRCMOTE CIVICS EDUCATIQN AND AN UNDERSTANDING OF THE ROLE AND PURPOSE
OF LAW AND SOCIETY, PRINCIPALLY THROUGH WORK WITHE SCHOOLS THROUGHOUT THE STATE OF
OREGON.

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TEACHER SUPPORT - INCLUDES THE OREGON CIVICS CONFERENCE FOR TEACHERS, HELD AT THE
STATE CAPITOL BUILDING IN SALEM, DRAWING EDUCATORS FROM AROUND THE STATE OF CREGON
AND PROVIDING THEM AN OPPORTUNITY TO INTERACT WITH REPRESENTATIVES FROM ALL THREE
BRANCHES OF GOVERMMENT ATONG WITH WORKSHOPS ON A RANGE OF CIVICS AND LAW-RELATED
TOPICS, AS WELL AS THE SUMMER INSTITUTE WHICH PROVIDES A MULTI-DAY EXPERTENCE
FEATURING CONTENT, STRATEGIES, AND GRADE~LEVEL BREAKOUTS WITH LOCAL AND NATIONAL
EXPERTS IN CIVIC EDUCATION, GOVERNMENT, AND SOCIAL STUDIES. CURRENT EVENTS PROVIDES A
WEEKLY ONLINE RESOURCE OF INFORMATION AND SUPPORTING MATERIALS FOR TEACHERS TO USE IN
THEIR CLASSROOMS, WITH CONNECTIONS TO THE CONSTITUTION, STATE ACADEMIC CONTERNT
STANDARDS AND WE THEE PEOPLE CURRICULUM. IN ADDITION, A RANGE OF PROFESSIONAL
DEVELOPMENT WORESHOPS IS OFFERED AT VARIQOUS LOCATIONS, AS WELL AS VIRTUALLY,
THROUGHQUT THE YEAR, AND STAF¥ MEMBERS SERVE AS GUEST LECTURERS IN SOCIAL STUDIES
TEACHING METHODRDS COURSES IN MASTER OF ARTS IN TEACHING (MAT) DEGREE PROGRAMS AT
UNIVERSITY SCHOOLS OF EDUCATICN ACROSS THE STATE. THE ORGANIZATION ALSO PRCVIDES
PRIVATE CONSULTATIONS THRQUGH WHICE TEACHERS CAN CONSULT WITH CIVIC EDRUCATCRS,
ATTORNEYS, AND OTHER PROFESSTIONALS WHO PROVIDE GUIDANCE IN LESSONS RANGING FROM
CIVICS FOR KINDERGARTEN STUDENTS TO THE CONSTITUTION FOR ADVANCED PLACEMENT HIGH

SCHOOL CLASSES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. TEEA4S0IL  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

CIVICS LEARNING PROJECT 93-0847940

FORM 990, PART IIi, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

QUTREACH & COMMUNICATTIONS — CRITICAIL TO SUSTAINING AND EXPANDING THE ORGANIZATION'S
IMPACT ARE PROACTIVE OUTREACH AND COMMUNICATIONS TC INCREASE AWARENESS OF AND
ENGAGEMENT WITH ITS PROGRAMS AMONG TEACHERS ACROSS OREGON, AS WELL AS COLLABORATION
WITH CTEER CIVICS AND SCCIAIL STUDIES EDUCATION ENTITIES TO CONTINUOUSLY DEVELOP AND
EVOLVE THOSE PROGRAMS TC ENSURE RELEVANCY. COMMUNICATIONS ELEMENTS INCLUDE A MONTHLY
NEWSLETTER AND CONSISTENT SCHEDULE OF SOCIAL MEDIA POSTS TC CONVEY INFCRMATTON ABQOUT
PROGRAMS AND UPCOMING EVENTIS, AS WELL AS MAINTENANCE OF A DATABASE OF SEVERAL
THOUSAND EMATI, CONTACTS. THREE REGIONAL PROGRAM MANAGERS HAVE BEEN ADDED TO-DATE, IN
EUGERE, MEDFORD, AND BEND, AS PART OF THE OREGON CIVICS REACH INITIATIVE. THEIR
FOCUS IS ON DEVELOPING RELATTONSHTPS WITH LOCAL EDUCATORS AND COMMUNITY PARTNERS,
DELIVERING THE FULL RANGE OF THE ORGANIZATION'S PROGRAMS AND REACHTNG SCHOOLS IN AN
APPROXTMATELY TWO-HOUR RADIUS, INCLUDING LOCAL COURTHOUSE EXPERIENCE TOURS,
EXPANDING THE HIGH SCHOOL MOCK TRIAL AND WE THE PEOPLE COMPETITICNS STATEWIDE,
INCREASING PARTICIPATION BY ALL GRADES IN CLASSROOM VERSIONS OF OUR EXPERIENTIAL
CIVICS PROGRAMS, AND PROVIDING TEACHERS WITH SUPPORT INCLUDING RECRUITMENT OF LOCAL
COMMUNITY VOLUNTEERS. THEY HAVE ALSO ESTABLISHED EDUCATOR ADVISORY COUNCILS IN EACH
REGION TO ENSURE ALIGNMENT WITH LOCAL NEEDS. THE STAFF REACHES ADDITIONAL AUDIENCES
BY PRESENTING REGULARLY AT CONFERENCES, PARTICIPATING IN WORKGRCUPS, AND
CO-DEVELOPING NEW CONTENT WITH OTHER ORGANIZATIONS INCLUDING THE OREGON AND NATIONAT
COUNCILS FOR THE SOCIAL STUDIES, AND THE CREGON DEPARTMENT OF EDUCATION, WEILE ALSO
MATNTAINING LONG-TERM PARTNERSHIPS AT A NATIONAL LEVEL WITE ICIVICS, THE CENTER FOR
CIVIC EDUCATION, THE NATIONAL HIGE SCHOOL MOCK TRIAL ASSOCTATION, AND STREET LAW,
INC.

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

STUDENT EDUCATION PROGRAMS - INCLUDES THE WE THE PEOPLE PROGRAM IN WHICH STUDENTS

TEST THEIR KNOWLEDGE OF CONSTITUTIONAL ISSUES IN A CONGRESSICNAL HEARING TYPE

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 930) 2022 Page 2

Name of the crganization Employer identification number

CIVICS LEARNING PROJECT 93-0847940

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

SESSTION, AS WELL AS MOCK TRIAL WHICH CHALLENGES STUDENTS TO ASSUME ROLES OF
ATTORNEYS AND WITNESSES IN A FICTIONAL TRIAL. BOTH OF THESE PROGRAMS INCLUDE
COMPETITIONS FOR HIGH SCHOOL STUDENTS AT REGIONAL, STATE, AND NATTIONAL LEVELS WHICH
BRING TOGETHER MORE THAN 1,800 STUDENTS FROM ACROSS OREGON, AS WELL AS VERSIONS THAT
TEACHERS CAN DIRECTLY INTEGRATE INTO THEIR CLASSROOM CURRICULUM. OTHER EXPERTENTIAL
EDUCATION PROGRAMS INCLUDE COMMUNITY ACTION PROJECTS, A CURRICULUM FOR GRADES 5-12
IN WHICH STUDENTS IDENTIFY A PUBLIC POLICY ISSUE AND DEVELOP AN ACTION PLAN TO
ADDRESS IT; COURTHOUSE EXPERTENCE TOURS WHERE THOUSANDS OF STUDENTS EACH YEAR LEARN
ABQUT THE JUSTICE SYSTEM AND WATCH THE LAW COME ALIVE THROUGH REAL CASES DURING A
GUIDED TOUR OF COUNTY COURTS THROUGHOUT THE STATE; AND THE LAW DAY CONFERENCE WHICH
PROVIDES WORKSHOPS ON A VARIETY CF LEGAL, SOCIAL, AND POLITICAL ISSU£S CONCERNING
YOUTH AND TAUGHT BY SCHOLARS, ACTIVISTS AND OTHER EXPERTS. IN ADDITION, FOR MCRE
THAN 30 YEARS, THE ORGANTIZATION’'S STAFF MEMBERS HAVE PROVIDED INSTRUCTION FOR LAW
STUDENTS FROM LEWILS & CLARK LAW SCHOOL, ENABLING THEM TC TEACH STREET L&W TO
STUDENTS IN LOCAL HIGH SCHOOLS, COVERING A WIDE RANGE OF ISSUES WITH AN EMPHASTS ON
THE VERY REAL WAYS IN WHICH THE LAW APPLIES TC THEIR EVERYDAY LIVES. THESE STUDENT
PROGRAMS BENEFIT FROM THOUSANDS OF HOURS OF VOLUNTEER SUPPCRT FROM CLOSE TO 6C0
ATTORKNEYS, EDUCATORS, AND OTHER COMMUNITY REPRESENTATIVES AND CIVIC LEADERS FROM
AROUND THE STATE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCE COMMITTEE OF THE BOARD REVIEWED THE RETURN AND MET WITH THE EXECUTIVE
DIRECTOR TO DISCUSS IT.

FORM 990, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO ANNUALLY CERTIFY TO THE ORGANTZATION THAT NO CONFLICTS
QF INTEREST EXIST AND TO IMMEDIATELY NOTIFY THE ORGANIZATION IF A CONFLICT OF

INTEREST ARISES.

BAA Schedule O (Form 990) 2022
TEEA4902L  07722/22
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Name of the organization Employer identification number

CIVILS LEARNING PROJECT 93-0847940

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AN ANNUAL REVIEW OF KEY EMPLOYEES IS CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE
BOARD, WITH ALL MEMBERS OF THE BOARD OF DIRECTCRS AND ALL STAFF MEMBERS INVITED TO
PROVIDE PERFORMANCE FEEDBACK. THE EXECUTIVE COMMITTEE CONDUCTS COMPARATIVE EXECUTIVE
SALARY REVIEW BENCHMARKING PEER ORGANIZATIONS AND REVIEWING ORGANIZATIONAL SALARY
HISTORY AS WELL AS PERFORMANCE REVIEW FINDINGS TO DEVELOP A COMPENSATION
RECOMMENDATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

REASONABRLE REQUESTS FOR FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE FURNISHED
UPON REQUEST. THE ORGANIZATION'S DOCUMENTS ARE ALSO AVAILABLE ONLINE THROUGH

GUIDESTAR.

FORM 890, PART [X, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) ) (D)
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAT RATISING
CONSULTANTS/PARTICIPANTS 182,514, 102,2085. 76,935. 3,370.
TOTAL 3 182,514, § 102,205. § 76,935, 3 3,370.
BAA Schedule Q (Form 990) 2022
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CT 1 2 Charitable Activities Section y o e
Form Oregon Department of Justice pay by credit card using our

For Oregon Charities online form
at
For Accounting Periods Beginning in: 100 SW Market Street VOICE (971} 6731880 . .
Portland, OR §7201-5702 TIY (s00)7352000 | httpsiffjustice.oregon.gov/
'S Email: charitable@doj.state.or.us FAX (e71)e73-1882 | paymentportal/Account/login
é Website: https:/fwnww.doj.state,or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

Section!. General Information

1. Cross Through Incorrect ltems and Correct Here:

Registration #: 16469 (See instructions for change of name or accounting period.)

Civics Leaming Project Registration #:

1300 SW Bth Avenue, Suite 190 Organization Name:

Portland, OR 97201 Address:

Phone; (503} 2244424 Fax: City, State, Zip:

Email: Phone: Fax: Amended
Emait: Report?

Period Beginning: 07/01/2022  Period Ending: $6/30/2023 Period Beginning: / J; Period Ending: / / D

2. Did a certified public accountant audit your inancial records? - If yes, attach a copy of the auditor's report, financial statements, m D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. Is the organization a party to a contract with a fundraising firm that refates to solicitations in Oregon? If yes, check the type of
solicitations: L[] in-person; Eldirect mail; [advertising; [ vending machine; [1 telephone; or [ other solicitations. D Yes m No
if yes, also write the name of the fundraising firm(s) here: (if you checked
“other solicitaions”, attach an explanation.)

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any

govermment agency or been a party to legal action in any court or adminisirative agency regarding charitabie solicitation, I:l lz]
administration, management, or fidudiary practices? If yes, attach explanation of each such agreement or action. See Yes No
instructions.

5. During this reporting period, did the organization amend its arficles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to ifs tax-exempt status? If [:I Yes m No

yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and s this the final report? {If yes, see instructions on how to close your registration.) I:] Yes m No

7. Provide contact information for the person respensible for retaining the organization's records.

Name Positien Phone Mailing Address & Email Address

Samuel Kang Executive Director (503) 2244424 Same as above

8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing this section. {Oregon law requires a minimum of three directors for nonprofit

public benefit corperations.)

(A) Name, mailing address, daytime phone number (B) Title & (&}
and email address average weekly Compensation
hours devoted o (enter $0 if
position position unpaid)

Name: | sFEIRSFORM._
Address:
Phone: (__ - __) ________ emall__ _ _ _ _ _ _ _ _
Name:
Address: |~~~ ~— - - - - - -—-—-—-—-—-0Tmmmm
Phone: ( Emal_ _ L
Name:
Address: (T~~~ -~~~ T~ T T T T4y TTyTmTT T T T
Phome: (¢ y eval;

Form Continued on Reverse Side



Section .

Fee Calculation

9. TOA] REBVETILE ottt eae e re s b st sa s me e s m e na s . |8
(From Part |, Line 12 {current year) on Furrn 9380; Line 9 on Form 980 Q Part] Line 12a an Form 990-PF. For 890 N
filers or others, see tha £T-12 instructions for how to calcutate total revenue. Attach explanation if Total Revenue is $0.) $ 1201078
10. Revenue Fee 10.
{Ses chart below. Minlmum fee is $20, evan i total revenue is $0 Dra negatvs amcunt) The revenue fea is detsrmlned by the arnount on line 9 § 400
Amount on Line 9 Revenue Fee
30 - §24599 s20
$25,000 - §49,998 $50
350,000 - $98999 $80
$100,000 - $245,999 $150
$260,000 - $488,999 $200
$500,000 - $899,999 $300
51,000,000 or more $400
11.  Net Assets or Fund Balances at £nd of the Reporiing Period ......[ 11.
{From Part !, Line 22 (end of year) on Ferm 980; Line 21 on Form 980-EZ; or Part
111, Line & on Form 990-PF. For 980-N filers or others, see the CT-12 instructions to
calculate. Attach explanation if amount is 50 ora negative number) $ 1.1 09,395
12, Net Fixed Assets Used to Conduct Charitable Activities ........... 12.
{Generally, from Part X, Line 10c on Form $80; Line 238 and possbly 248 on Form
S90-E7: or Part I}, Line 14b on Form 880-PF, For 890-N filers or others, see the
CT-12 instructions o calculate. See the CT-12 instructions if organization owns
income-producing assets.) $ 19,879
13.  Amount Subject ta Net Assets or Fund Balances Fee 13.
(Line 11 minus Line 12. Line 11 minus Line 12 is less than $50,000, write $0.) $ 1,089,417
14. Net Assets or Fund Balances Fee 14,
(ine 12 multiplied by .0001. ¥thefee is less than $5, enter 50, Nottfo exceed $2,000. Round :ants to the nearestwhole anLar) $ 109
Are you filing this report late? L__' Yes m No...
15. {If yes, the late fee is 2 minimum of $20. You may owe more dapenu‘:ng an hcw late the repon is. See Insm.ldlon 15fcraddmona! |rrfnrrna'cnn ar a:omzm the 15,
Charitable Activifes Saction at (871) 873-1880 to obtain late fae amount.) $0
16. Total Amount Due 18.
{Add Lines 10, 14, and 15. Make check payabls torhe Cregon DepartmentofJusnce Y % 500
17.  Aftach a copy of the erganizaﬁdn’s federal 980 or other refurm and alf supporting scheduies and aitachments that were filed with the IRS, except that
Form £90 & 990EZ filers do not need to aftack a copy of thelr Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, buf had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,500 or more, see the insfructions. Such erganizations may be reguired to
complete certain IRS forms for Oregon purposes only. Hf the attached return was not filed with the [RS, then mark any such retumn as “For Cregon
Purposes Oniy." If your organization fiies IRS Form 990-N (e-Posteard) please attach a copy if available.
Please Under penaltles of pe jury, | declare that I'am an officer/director of the organization. | have examined this retum, including all
S“gn accompa yhents, and to the best of my knowledge and belief, it is true, correct, and complete,
i
=
Here S I Execufive Director
Signature of officer Date Title
Samuel Kang 300 SW 6th Avenue, Suite 199, Portland, OR 97201
Officer's name (printed) Address
(503) 224-4424
Phone
Paid
Preparer's 23
g (-2 (503) 222-3338
Y Date Phone
Chery! L. Mgrgzn, CPA, Kern & Thompson, LLC 1800 SW First Avenue, Suite 410, Portland, OR 87201
Preparer's name (printed) Address






