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0102 & I 330L Q3NNVIS

Form 990 ) . OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Department of the Treasury
Interpa! Revenue Service > The orgamizabion may have to use a copy of this return to satsfy state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 ,2009, andending 6/30 , 2010
B  Check if applicable C D Employer Identification Number
[ JAderess crange | "iRS label | UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
Name change o r:;t PO BOX 967 E Telephone number
Intial return spizleﬁc ROSEBURG, OR 97470 541-440-4600
instruc-
| | Termination tions.
| | Amended retun G Gross receipts $ 4,460,4 14
Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Yes
Il SAME AS C ABROVE H(b) Are all affiliates included? Yes
If ‘No,* attach a list. (see instructions)
| Tax-exempt status 5(1501(0) (3 )< (insert no.) H 4947(a)(1) or l_] 527
J Website: » HTTP: //WWW . UMPQUA . EDU/UCC"FOUNDATION H(c) Group exemption number »>
K Form of organization IY]Corporatlon I-—I Trust I | Association I-I Other ™ l L Year of Formaton. 1970 | M State of legal domicle  OR

[Part |

.| Summary

14 Benefits paid to or for members (Part IX, column (A), line 4) .  .....
15 Salaries, other compensatlon employee beneflts (Part 1X, column (A), lines 5- 10)

1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION WAS FORMED TQ

g _ENCQURAGE, RECEIVE_AND_ADMINISTER GIFTS AND BEQUESTS FQR THE SUPPORT OQF UMPQUA_ _ _ _

5 COMMUNITY CQLLEGE. _ THE FOUNDATION RAISES AND DQNATES_FUNDS FOR SCHQLARSHIPS AND _ _

E OTHER_PROGRAM SUPPORT.. _ _ _ _ o e
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) . .. .o 3 33

o | 4 Number of independent voting members of the governing body (Part VI, line 1b) e . 4 33

_'4_-! 5 Total number of employees (Part V, line 2a) . . . . 5 0

% 6 Total number of volunteers (estimate If necessary) e e . 6 63

< | 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 . . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine Th) ....... . ...... .o .. 581,431, 1,669,649.
2| 9 Program-service revenue (Part Vill, line 2g) . . . ..

% 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) e C e -575,325. 117,954.

& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .... . . . 14,753. 190, 207.

12 Total revenue ~ add lines 8 through 11 (must equal Part VIil, column (A), line 12) 20,859. 1,977,810.

13 Grants and similar amounts paid (Part I1X, column (A), hnes 1-3) . 388,992. 498,166 ..

]
% 16a Professional fundraising€eFaiK=&Iumn ( 2, line 11e) '
e e kTl 3 k] Ve imie <2 g SR BT i o
3 b Total fundraising expenses (Part” IX—cor“m—rr(lD), line 25) » P ‘,‘f'_;",s?*.ei:,-%;: ‘fﬁ”* .r-’,s:’fﬂ&%’;‘#ée,i
17 Other expenses (igart I)? colu?;lrg(A)rl sl'lg_;ﬂd 11240 ... ... . 51,920. 99,621.
18 Total expenses. A%é lines 13 must equal Rar't IX, column (A), line 25) 440,912. 597,787.
19 Revenue less expenses—Subtract line-18-fromfme 12. .. ..... ... L -420,053. 1,380,023.
Eg | O(JDi:N Ul I Beginning of Year End of Year
%31 20 Total assets (Part X, ine 16}  ................ . C e e 6,128,874. 7,669,531.
5; 21 Total habilites (Part X, ne 26) . . ... ..... ..... . . .. 362,854, 130,103.
22| 22 Net assets or fund balances. Subtract ine 21 from ne 20.. . . ... . .... . ... 5,766,020. 7,539,428,
[Partll * | Signature Block
e g Bt oo s 2 e SR PSSP SR BT el 0 et of o Knowldge and e, .
sign > X e, (b Beande | 7 A3 z30/0
Here Signature of officer d" 7 Date
» BEVERLY JO BRANDT DIRECTOR
Type or print name and title
pate Creck d ReE i aianyna mumber
Paid employed » D
Preparer's
Pre- . signature > /7 % C P4 /1 // /J P00029120
2’ [Fums pame o " PAULY, @OGEF(S AND CO., PC —
Only |empioyed. > 12700 SW 72ND AVE en_ > 93-0936123
Spsa " TIGARD, OR 97223 Phone no. ™ (503) 620-2632
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . L . m Yes I_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 1220109  Form 990 (2009)
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Form 990 (2009)  UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2
Itﬂﬁ'ﬁﬂlllll Statement of Program Service Accomplishments

1 Brnefly describe the organization's mission:

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

Form 990 or 990-EZ? . . . D Yes No
If ‘Yes,' descrnibe these new services on Schedute O.
3 Dud 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 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: g) (Expenses $ 353,063. including grants of  $ ) Revenue $ )

4b (Code: JRVNEMM) (Expenses $ 169,164. including grants of $ ) (Revenue $ )

DONATIOS OF MONIES TO UMPQUA -COMMUNITY COLLEGE_FOR_PROGRAM SUPPORT.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 522,227.

BAA TEEAO102L 07/20/09 Form 990 (2009)




Form 990 (2009) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 3

10

n

12

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

I§ t,t;edorganlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate toundatlon)" If 'Yes,' complete
chedule A .

Is the organization requrred to complete Schedule B, Schedule of Contnbutors? C e

Did the organization engage in direct or indirect political campargn activities on behalf of or In opposmon to candldates
for public office? /f 'Yes,' complete Schedule C, Part | .

Section 501(c )orgamzatrons Did the organlzatron engage n Iobbymg actuvntues" If 'Yes,' complete
Schedule C, . .

Section 501(cX4), 501(cX5), and 501$c)$ organlzatlons Is the organization sublect to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPror\;uI:le advice on the distribution or investment of amounts in such funds or accounts’ If 'Yes,' complete Schedule D,
a .

Did the organization recerve or hold a conservation easement, |ncIud|ng easements to reserve open space the
environment, historic land areas or histortc structures? /f 'Yes complete Schedule D, Part Il

Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV .

Did the organization, drrectly or through a related organlzatlon hold assets In term permanent or quasn endowments" I
'Yes, ' complete Schedule D, Part V .

Is the organization's answer to any of the foltowmg questrons 'Yes'? If so, complete Schedule D, Parts VI, Vii, VIlI, IX, or

X as applicable .

. Brdpthe c\)/rganlzatlon report an amount for land, burldmgs and equlpment in Part X, hne 10? /f 'Yes,' complete Schedule
art . Lo e e e e

® Did the organization report an amount for investments— other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

® Did the organization report an amount for rnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil. Co . .

¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . .... .......
® Did the organization report an amount for other habilities 1n Part X, ine 257 If 'Yes complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 f'Yes,' complete Schedule D, Part X ..

Did the organization obtain separate, |ndependent audlted financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts X, XIl, and XIlI. .

AWas the organlzatlon included in consolldated mdependent audlted fmancral statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll 1s optional . .... .... . . |12 A

Is the organization a school described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

a Did the orgamization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgrantmaklng fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete hedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ complete Schedule F, Part lI .

Did the organmization re ort a total of more than $15,000 of e ‘genses for professronal fundraising services on Part IX,
column (A), lines 6 an He" If 'Yes,' complete Schedule G, e

Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part ill.. . . . . . . ... ... .. .

Did the orgamization operate one or more hosprtals7 If 'Yes,' complete Schedule H

-
0
>

BAA TEEAQIO3L 0212110

Form 990 (2009)



Form 990 (2009) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 4

. [RETGIVAR |Checkllst of Required Schedules (continued)

21" Did the organization report more than $5,000 of rants and other assistance to governments and organnzatlons in the
United States on Part IX, column (A), line 12 If * es,’ complete Schedule |, Parts l and Il .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI .

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
anc,t1 fgrrlneD officers, directors, trustees, key employees and h:ghest compensated employees" If 'Yes,' complete
Schedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 . . . . .. .. .. ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' iIssuer for bonds outstandmg at any tlme during the year7

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t7 tgeltrins;crttlon has not been reported on any of the orgamzatron s pnor Forms 990 or 990-EZ? /f 'Yes,' complete

chedule art!..... . ... L L . .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection comittee member, or to a person related to such an mdwldual If 'Yes,' complete
Schedule L Partill . . e e e e i e e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

nstructions for applicable filing thresholds, conditions, and exceptions):

21

Yes| No

23

24a

24b

24c¢

24d

25b

26

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. . e e G e L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famnly member
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dd the organization receive contributions of art, hustorical treasures or other similar assets, or quahfled conservation
contributions? /f 'Yes,' complete Schedule M .. . . 30 X
31 Did the organization hquidate, terminate, or dnssolve and cease operatnons" If ’Yes, complete Schedule N Part l 31 X
32 Dd the or?\?nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil .. ... . . . . ... C e e e .. . 32 X
Did the orgamzatnon own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
Was Ithe organization related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts Il, Ill, IV, and V, . X
Iine e s i e e e e e s e e e
Is any related organization a controlled entity within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, hne2 =~ o e s, . 35 X
Section 501(cx3) orgamzatnons Did the or‘gamzatlon make any transfers to an exempt non-charitable related
organmization? If 'Yes,' complete Schedule R, Part V, hne 2. . . . ... . . ........... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 X

BAA

TEEAO104L 02112110

Form 990 (2009)




Form 990 (2009) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 5
[BartiViSll] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- If not applicable .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ......... 1b

¢ Did the organization comply with backup wnthholdrng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ... .. ... ... Lo 0L L

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

2b If at least one Is reported on line 23, did the organization file aII requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a [%ld the or%anlzatlon have unrelated business gross income of $1,000 or more durlng the year covered by
this return? e e e e

b If ‘Yes' has it filed a Form 990 T for this year7 If ‘No,* prowde an explanatron n Schedu/e Q.

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

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a protubited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardlng Prohibited
Tax Shelter Transaction?  ..ovovveonrennnnn. 5¢

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 deductible?. .. ... .. . . ... .. e 6a X

b:jf ‘ges b<|j|d the organlzahon include with every solicitation an express statement that such contributions or glfts were nof
eductible? .

7 Organizations that may receive deductnble contnbutrons under sectron 170(c).

a Dud the orgamization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services [M
provided to the payor? . .. ... o0 L L L .

b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded’ e e e

c Eld thg 08rgan|zat|on sell, exchange or otherwise dispose of tanglble personal property for which it was reqwred to file
orm 82827 . . L. L e e e e e,

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . I 7dl

e Did the organlzatlon duning the year receive any funds, dlrectly or lndlrectly, to pay premiums on a personal
benefit contract? . . L0 o0 Lo L

f Did the organization, during the year, pay premiums, dlrectly or rndrrectly, on a personal benefit contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ......
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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

9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49662 ..... . e i
b Did the organization make any distribution to a donor, donor adwvisor, or related person’
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ine 12 . . . . .. 1 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles .. 110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders . . ..  ..... .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or recewved from them.) .. . .. . ... 11b
12 a Section 4947(a)1) non.exempt charitable trusts Is the organlzatlon fihng Form 990 in I|eu of Form 1041? .. .....
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . | 12bl
BAA Form 9390 (2009)

TEEAQI05L 02/12/10



Form 990 (2009) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .  ..... . 1a 33
b Enter the number of voting members that are independent. U . .1 1b 33

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

officer, drrector trustee or key employee e e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware durlng the year of a materlal drvers:on of the organlzatlon s assets7 5 X
6 Does the organization have members or stockholders? . .See Schedule O. 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?.... . See Schedule O .. .. ... 7al X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? See Sch Ol 7p] X
8 Duid the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following.
aThe governing body? . ....... ................. e e, g8al X
b Each committee with authonty to act on behalf of the governing body? .... . ..... .. e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? /f 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form" . 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12 a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . . ceer oo | 12a] X
b Are officers, directors or trustees, and key employees reqU|red to disclose annually interests that could glve nse
toconflicts?> T T L 12b X
¢ Does the organization regularly and consnstently monitor and enforce complnance with the poI|cy7 If 'Yes,' describe in
Schedule O how this 1s done . e 12¢ X
13 Does the organization have a wnitten whlstleblower pollcy7 ..............
14 Does the organization have a wrnitten document retention and destruction pohcy"
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e e
b Other officers of key employees of the organization. .. See Schedule O e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization mvest n, contrlbute assets to, or partncrpate In a joint venture or similar arrangement with a taxable
entity during the year? ..

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its partlcrpatlon '

n |omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatuon s exempt
status with respect to such arrangements?

Section C. Disclosures

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

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

inspection. Indicate how you make these available. Check all that apply
D Own website D Another's website . Upon request

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

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009)

UMPQUA COMMUNITY COLLEGE FOUNDATION

23-7287018

Page 7

{Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current office
compensation Enter -0-"in columns (D), (€), and

)

® List all of the organization’s current key employees. See instructions for defimition of 'key employees.'
® List the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organmizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
If no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

A B (c) (D) ® )
Name and Title A;grage Position (check all that apply) Reportable Reportable Estimated
ur o =1 = =|eox] m compensation from compensation from amount of other
per week a2l 2 _2 2|35 the organization related organizations compensation
=< g gl 23}3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g2 ]l=l5|3]|2a]® organization
g |8 83 and related
El ?_. % % organizations
21¢ @ 2
3 § ?.r
LEE PATERSON _ __________
President 2 X 0. 0. 0.
MARK RAYMOND __ ________ |
Vice President 2 X 0. 0. 0.
DICK BALTUS ___ _ _ _ ______
MEMBER 2 X 0. 0. 0.
BRAD BOISEN __ _ _ _ _______
BOARD MEMBER 2 X 0. 0. 0.
NEAL BROWN__ _ _________|
MEMBER 2 X 0. 0. 0.
ELAINE CHENEY _________ _1 )
MEMBER 2 X 0. 0. 0.
JEROLD COCHRAN _ ___ ____ ]
MEMBER 2 X 0. 0. 0.
RENEE COEN_ ____________
MEMBER 2 X 0. 0. 0.
BRENT EICHMAN __________
MEMBER 2 X 0. 0. 0.
CHRIS GOODWIN _ __ ___ ___ |
MEMBER 2 X 0. 0. 0.
ROBERTA HALL _ _ __ ______ |
MEMBER 2 X 0. 0. 0.
GREG HENDERSON __ ______ |
MEMBER 2 X 0. 0. 0.
SCOTT HENRY III __ __ __ __ |
MEMBER 2 X 0. 0. 0.
NEIL HUMMEL __ _ ___ _ _____
MEMBER 2 X 0. 0. 0.
GREG JOHSON _ _ _ _ _ ______ |
MEMBER 2 X 0. 0. 0.
DON LAIRD _ ___ _ _______.|
MEMBER 2 X 0. 0. 0.
DANNY LANG ____ _______|
MEMBER 2 X 0. 0. 0.
BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 8
| IRSRWIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (%)) (E) (D]
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
prweeE 21 3 |2 |2 B 2] 2 | persaiontiom | compensatonfiom | amountof trer
e g5 |3 E% 3 | w-21099-MISC) (W-2/1039-MISC) from the
28l 5|2 |3 al @ organization
g8 § SBg and related
g = E é organizations
g g. g
JEAN LOOSELY _ __ __ ____________
MEMBER 2 X 0. 0. 0.
PHIL NEISWANGER _ _ _____________
MEMBER 2 X 0. 0. 0.
TOM NELSON_ _ _ _ _______________
MEMBER 2 X 0. 0. 0.
KATHLEEN NICKEL __ _____________
MEMBER 2 X 0. 0. 0.
BRAIN PARGETER _ _ _____________
MEMBER 2 X 0. 0. 0.
DR. ALANSON RANDOL__ __ _ ________
MEMBER 2 X 0. 0. 0.
DALE RITTER __ _ _ _ _ ____________
MEMBER 2 X 0. 0. 0.
SUE SHAFFER __ ________________
MEMBER 2 X 0. 0. 0.
CHARLEY THOMPSON _ _____________
MEMBER 2 X 0. 0. 0.
LIZ WATKINS __ _ _ _ _ _ __ _ ________
MEMBER ] 2 |X 0. 2,000. 168.
GARY WAYMAN _ _ _ _ __ ____________
MEMBER 2 X 0. 0. 0.
DONNA WOOLLEY _ ____ ___________
MEMBER 2 X 0. 0. 0.
BEVERLY BRANDT _ ___ __ __ _______
MEMBER 2 X 0. 95,068. 26,053.
1bTotal . . . > 0. 322,707. 85,207.

2 Total number of individuals (rncludrng but not Irmlted to those Ilsted above) who recelved more than $100,000 in reportable compensation
from the organizaton »> 0

3 Did the orgamzatron list any former officer, director or trustee, key employee or hrghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, i1s the sum of reportable compensatron and other compensatlon from
thcel orccjganlrzatlon and related organrzatrons greater than $150,000? If 'Yes' complete Schedule J for such
individua . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatron for services
rendered to the organization? If 'Yes,' complete Schedule J for such person . .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A ) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization » 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990 (2009) UMUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 9
Part VHiI| Statement of Revenue
A) (8 © (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

, revenue 512, 513, or 514
w,| 1a Federated campaigns . 1a - o
E;z-, b Membership dues 1b
:.% ¢ Fundraising events. R I 1~
gg d Related organizations .. 1d ,
2— g e Government grants (contributions) .. le ' ]
gg f All other contributions, gifts, grants, and '
BE similar amounts not included above. ..| 1f] 1,669, 649.
zo| g Noncash contribns included in Ins 1a-1f: $ L :
8<| h Total. Add lines 1a-1f ... > 1,669,649,
w Business Code N
E 2a_ _ o _____
el b_
Sl €
8 O
| €
§ f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) e 147,993. 147,993.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. . G >
(1) Real (n) Personal .
6a Gross Rents. ... : '
b Less: rental expenses. '
c Rental income or (loss) '
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other )
assets other than nventory |2, 443, 328. 3 - .
b Less: cost or other basis o
and sales expenses 2,473,367. .
c Gain or (loss). -30,039. . ol
d Net gain or (loss) > -30,039 -30,039.
w | 82 Gross income from fundraising events ! ) i
2 (not including $
E of contributions reported on line 1c). '
o See Part IV, ine 18 . ..... a| 181,185.
Z | b Less direct expenses b 9,237. :
° c Net income or (loss) from fundraisingevents . . . ™ 171,948. 171,948.
9a Gross income from gaming activities.
See Part IV, line 19 e e a
b Less: direct expenses .... ... . b
¢ Net income or (loss) from gaming activities. . "
10a Gross sales of mventory, less returns
and allowances ... . a .
b Less: cost of goods sold b -
¢ Net income or (loss) from sales of inventory ... . >
Miscellaneous Revenue Business Code i
11a Other Income __ ___ ___ 18,259. 18,259.
b __ e _____
€ __
d All other revenue . ..
e Total. Add lines 11a-11d ... . > 18,259. 1
12 Total revenue. See instructions » 1,977,810. 308,161. 0. 0.
BAA TEEA0109L 02/12/10 Form 990 (2009)



Form 990 (2009)

UMPQUA COMMUNITY COLLEGE FOUNDATION

23-7287018

Page 10

[Part IX#] Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

7b, 8b, b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
iamd gganlzatlons in the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the US. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. .. .

Compensation not included above, to
disquahfied é)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) .

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses . .
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or locai
public officials

Conferences, conventions, and meetings .
Interest . .

Payments to affiliates

Depreciation, depletion, and amortization

Insurance .o

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

145,103.

145,103.

353,063.

353,063.

(D)
Fundraising
expenses

1,007.

313.

313.

1,503 [

a MANAGEMENT FEE 32,253. 32,253.
b OTHER EXPENSES 29,768. 29,768.
c OTHER_PROGRAM SUPPORT _ 24,061. 24,061.
d SUPPLIES __ _ ___________ 6,281. 6,281.
e Printing and Publications __ 1,955. 1,055.
t All other expenses 2,480. 2,480.
25 Total funchonal expenses. Add lines 1 through 24f 597,787. 522,221. 75,560. 0.
26 Joint costs. Check here » I:I if following
SOP 98-2 Complete this tine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 11
[B37X@l Balance Sheet
(A) ®)
Begmnning of year End of year
1 Cash — non-interest-bearng . .. ... . ... 1,423,122, 1 224,887.
2 Savings and temporary cash investments . . 2 550,592.
3 Pledges and grants recewvable,net . . .. ... L0 oL L 3
4 Accounts recevable, net. . 4 41,334.
5 Recewvables from current and former offlcers dlrectors trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receiwvables from other disquahfied persons (as defined under section 4958(f)(1)) Fﬁrﬁﬁ
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L 6
s 7 Notes and loans recewvable, net. .. .. . .. . . .. ... 46,827.]1 7
$ 8 Inventories for sale or use .. 8
s | 9 Prepaid expenses and deferred charges e .. 9
10a Land, builldings, and equipment. cost or other baSIS 10a
Complete Part VI of Schedule D
b Less' accumulated depreciation. ... ..... .... 10b 10¢
11 Investments — publicly-traded secunties ........... C. 4,531,168.| 5,523,148.
12 Investments — other securities. See Part IV, ine 11.. .. .. 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne l] 127,757.]15 1,329,570.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 6,128,874.]|16 7,669,531.
17 Accounts payable and accrued expenses ... .. . ..... .. 362,854.]17 130,103.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities .. . 20
Q 21 Escrow or custodial account Ilablllty Complete Part \Y of Schedule ... .. .... 21
! | 22 Payables to current and former officers, directors, trustees, key employees, _
1|_ highest compensated employees, and dlsquahfled persons. Complete Part Il lﬁlj——
é of ScheduleL ..... .. ... .00 o 0L Ll .. 22
s { 23 Secured mortgages and notes payable to unrelated thlrd partnes 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ...... 24
25 Other habilities. Complete Part X of ScheduleD  ............. 25
26 Total liabilities. Add lines 17 through 25 . 362,854.] 26
N Organizations that follow SFAS 117, check here > . and complete Ilnes
T 27 through 29 and lines 33 and 34. . ) ‘ S onn
81 27 Unrestncted net assets e 178,488. 246,505.
E 28 Temporarily restricted net assets e e e 2,183,991.]| 28 3,761,565.
5|29 Permanently restricted netassets . . .......... . .o 3,403,541.129 3,531, 358.
R Organizations that do not follow SFAS 117 check here > D and complete
I lines 30 through 34.
3 30 Capital stock or trust principal, or current funds. . ....... ..
ﬁ 31 Paid-in or capital surplus, or land, building, and equipment fund
L] 32 Retaned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances e e e e e 5,766,020.133 7,539,428.
34 Total habilihes and net assets/fund balances 6,128,874.| 34 7,669,531.
BAA Form 990 (2009)

TEEAO11IL 01/30/10



Form 990 (2009) UMPQUA COMMUNITY COLLEGE FQUNDATION 23-7287018 Page 12
[IR23X{M| Financial Statements and Reporting

1T Accounting method used to prepare the Form 990: I:l Cash E Accrual D Other
If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?.

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

|:] Separate basis D Consolldated basns D Both consolldated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A1332... . ... . . . ... . . .| 3a

b If 'Yes," did the organization undergo the required audsit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)

TEEAO112L 02/05/10



(sl-'gri;'nEsg_éjc';rEQS%-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3? organization or a section 4347(a)X1) : :
nonexempt charitable trust.
Eﬁgﬁ,’;"ﬁ:f,gﬁff sgerv-ag: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

[Part | 2| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, oty, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5 An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Ii.)

6 A federal, state, or local government or governmental urut described in section 170(b)(1XAXV).

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

8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part 1il.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType I b DType ] D Type Il — Functionally mtegrated d D Type Hi— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ltsl'(l);fan f0L21ndat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

@)
f If the organization recelved a written determination from the IRS that 1s a Type I, Type Il or Type ] supportmg organlzatlon D
check this box . e il e e e e e
g Since August 17, 2006, has the orgamzat:on accepted any glﬂ or contnbutlon from any of the following persons"
Yes{ No
() a person who directly or indirectly controls, either alone or together with persons descnbed n (n) and (m)
below, the governing body of the supported organization? . .. Ngd
@ii) a family member of a person described in () above? Co e e e ... 11g@Gi)
@iii) a 35% controlled entity of a person described in (1) or (i) above" e e e . . 11 g (ii)
h Provide the following information about the supported organizations.
(1) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization n col
above or IRC section ? 1) histed in your col. (i) of () organized in the
(see instructions)) t-?overmng your support? us?
locument?
Yes No Yes No Yes No
v: <, 5aksr o e . : : »
B e e
Total : Ls-v TPk g0 u!t e [iise A &y
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2009

TEEAC401L 02/0510



Schedule A (Form 990 or 990-EZ) 2009 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2

Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

g:g?:gi"‘n'gyfna)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total

1 Gifts, grants contributions and
membersh Ip fees receved SDo
not include 'unusual grants

.}11,048,876. 981,964.(1,187,665. 581,431.]1,841,597.] 5,641,533.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ....

0.

4 Total. Add hines 1-through3 .[{1,048,876. 981,964.11,187, 665. 581,431.11,841,597.] 5,641,533.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5

from line 4 . 5,641,533.

Section B. Total Support

gg;:gia;gvie;; (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009 () Total

7 Amounts fromined4 . .. .. ..[1,048,876. 981,964.|1,187,665. 581,431./1,841,597.| 5,641,533.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . . . . 149,316. 189,136. 193,230. 135,393. 117,9854. 785,029.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

carried on . 0.
10 Other income Do not mclude

gain or loss from the sale of

capital assets (Explain in

PartIV) See Part IV 13,459. 14,753. 18, 259. 46,471.

through 1 .

12 Gross receipts from related activities, etc. (see instructions) e e e e . e .. p 12

6,473,033.

13 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. L. .

~[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .... . L 87

2%

15 Public support percentage from 2008 Schedule A, Part Il, ine 14 ..... ...  ...... .. B I | 58

.0%

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Ime 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. e .

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatnon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization.... ..

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

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

~[X]
~0
>

-H

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402. 10/08/09



Schedule A (Form 990 or 990-E2) 2009 UMPQUA COMMUNITY COLLEGE FOQUNDATION 23-7287018 Page 3
=W Support Schedule for Organizations Described in Section 509(aX(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SD
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose . C o ..

3 Gross receipts from achvities that are
not an unrelated trade or business
under section 513 . ..

4 Tax revenues levied for the
organization's benefit and
either pald toor expended on
its behalf .

} 5 The value of services or

‘ faciities furnished by a

| governmental unit to the

i organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from d:squalnfled
persons ..........

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year..

cAddllnes7aand7b e e

8 Public support (Subtract ine  {I RIS NSNS TR SR S

7c from line 6 ) I D N R
; Section B. Total Support
‘ Calendar year (or fiscal yr beginning 1n) *> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

! 9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activiies not included inline 10b,
| whether or not the business 1s
| regularly carried on .
12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explaln n
PartIV.)

13 Total support. b, 0, 1, i 12) | NN RS MR ISR BN

14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501 )3
organization, check this box and stop here ~.... > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, coumn () ... ... .|l 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 e e e 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and hne 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

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

BAA TEEAQ4O3L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 4

. [Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



l OMB No. 15450047

SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements 2009
: » Complete if t:ﬁ organugtl;)naags;v;r?gll Yes2 to Form 990, ®
Part |V, lines or SROpenjtolPubliclle
E?E%’LT&:&SL&%Z’*J?: i > Attach to Form 990. > See separate instructions Ml nspection|

Name of the organization

UMPQUA COMMUNITY COLLEGE FOUNDATION

Employer Identification number

23-7287018

{Rart]Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g AW N =

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .

6 Did the organization inform all grantees, donors, and donor advisors 1in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit??

DYes D No
DYes D No

|Part§|| |Conservat|on Easements Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of land for public use (e.qg., recreation or pleasure) HPreservatlon of an historically important land area

Preservation of open space

Preservation of certified histonic structure

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

last day of the tax year

q Held at the End of the Year
a Total number of conservation easements . e e e e e 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded mn@.. .... .| 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year *
Number of states where property subject to conservation easement s located >

and enforcement of the conservation easementitholds?........... ....... .. ..... ... ... ..

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

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

.DYes E] No

N o b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > $

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)@B)(1) and 170¢h)y (@D B)(1)?

..DYes DNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

IRart}iIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items.
() Revenues included in Form 990, Part VIiI, line 1 L. D e e e e
(ii) Assets included in Form 5§90, Part X e e e e

-$
-$ 70,000.

2 |f the organization received or held works of art, hnstorlcal treasures, or other snmnlar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1 e i . .
b Assets included in Form 990, Part X . . ... .. L. . o .

>$

-$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA330IL 02/02/10
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Schedule D (Form 990) 2009 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2
PRI IOrganlzatlons Mamtamlj 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 are a significant use of its collection
. items (check all that apply):
a Public exhibition d Loan or exchange programs
b . Scholarly research B Other
c . Preservation for future generations

4 Src:;n)céfva description of the organization's collections and explain how they further the organization's exempt purpose In
a

5 Durning the year, did the organization sohcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. .. . . |—l Yes MNO
IRartiIVA| Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X .. . L. o i e e e e e e e e D Yes DNo

b If ‘Yes,' explain the arrangement n Pan XIV and complete the following table.

Amount
¢ Beginning balance Ce - . . . 1c
d Additions during the year ... . . e e .. . .o 1d
e Distnbutions during the year.. . .. . . e Ceeen e e .. le
f Ending balance e e 1f
2a Did the organization |nclude an amount on Form 990 Part X line 217 ................................ [] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
Partiva] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year
1a Beginning of year balance. 5,556,828. 6,228,394.
b Contributions . 1,849,878. 577,397.
¢ Net Investment earnrngs gains,
and losses  ...... 441,649. -815, 958.
d Grants or scholarships. .. 353,063. 220,118.
e Other expenditures for facilities )
and programs. . .. . 178,401, 168,874.
f Administrative expenses . 23,968. 13,309.
g End of year balance .. e 7,292,923. 5,587,532.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> 61.00 %
¢ Term endowment > 39.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(@ unrelated organizations . N . e e e e e e e e e 3a() X
@i). related organizations. ... L Lo e e s .. . N k£ T(D) X
b If "Yes' to 3a(u), are the related organlzatrons listed as requwed on Schedule R? e e e . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|§E.“a"'r'.ti\’llgj Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book Value

(investment) asis (other) epreciation

b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).} .. ... ] > 0.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2003 UMPQUA COMMUNITY COLLEGE FOUNDATION

23-7287018 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

. ]

{Part VIl | Investments—Program Related (See Form 990, Part X, |

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990;PartX, Col.(B)lnel3) »
|Part IX '|0ther Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

ART COLLECTION 70,000.
CONTRIBUTIONS RECEIVABLE-NET OF DISCOUNT 1,124,313,
LAND HELD FOR CONSTRUCTION OF HOMES 47,713.
MUSICAL INSTRUMENTS COLLECTION 81,094.
OTHER ASSET

STUDENT LOANS RECEIVABLE 6,450.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 1,329,570.

[Part X ' | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ™

11

.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 4
IEEEFt}XlII Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VHli,column (A), hne 12) .. . . ... . ...... e e e e 1,977,810.

2. Total expenses (Form 990, Part IX, column (A), hne 25) ... . . e e 597,787.

3 Excess or (deficit) for the year. Subtract line 2 from ne 1 . . . .. . 1,380,023.

4 Net unrealized gains (losses) on investments .. e .. . . . 319, 335.

5 Donated services and use of facilities . e . e

6 Investment expenses . .

7 Pror period adjustments .. .. ... . 74,050.

8 Other (Describe in Part XIV). L. e e . . e

9 Total adjustments (net). Add lines 4 through 8. . . . . 393, 385.

10 Excess or (deficit) for the year per audited financial statements. Combme Ilnes 3and9 . 1,773,408.

| IRATEXI I [Reconcrllatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 2,306,382.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments .. R . 2a 319,335.

b Donated services and use of facilities .. e e e e 2b

¢ Recoveries of prior year grants . R <

d Other (Describe in Part XtV). See Part XIV B 1 - 9,237.

e Add lines 2a through 2d . e e e e .o . .. 2e 328,572.
3 Subtract ine 2e from line 1........ . 3 1,977,810.
4 Amounts included on Form 990, Part VHI line 12 but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7h . 4a

b Other (Describe in Part XIV). ..... .. e e el 4b

cAddlinesd4aanddb ...... .. ... . ... i e e e - .. 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part |, line 12). 5 1,977,810.

| RartdXiIlfl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e 1 607,024.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments . .. . . L . . 2b

cOtherlosses . .... . ..o ... e 2¢

d Other (Describe in Part XIV). See Part XIV . .... .. ce 2d 9,237.

e Add lines 2a through 2d. . e e e e . 2e 9,237.
3 Subtract line 2e from line 1. e e e e .. . . 3 597,787.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investments expenses not included on Form 990, Part VI, ine 7h o 4a

b Other (Describe 1n Part XIV) . e e e e e 4b

cAddlnesd4aanddb . .. ..., ... Lol ol . . .| 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part I, Ilne 18) . L 5 597,787.

[iﬁalit)).( | upplemental Information

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

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UMPQUA COMMUNITY COLLEGE FQUNDATION 23-7287018 Page 5
. [Ra7¥XIVA[ Supplemental Information (continued)
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— el e

OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Department of the Treasury

Internal Revenue Service > Attach to Form990 or Form 990-EZ. > See separate instructions.
Name of the organmzation Employer identification num:er
UMPQUA COMMUNITY COLLEGE FQUNDATION 23-7287018

3 41‘ mal Fundralsm Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17. .
Part 1} Form 990E filers are not required to complete this part. .

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsnng services?. ... |:]Yes No

b If 'Yes,’ list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

] (v) Amount paid to .
(i) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by) i
of contributions? col.() orgamzation !
Yes No
Total > 0.
3 LISIt all states In wh:ch the organization 1s reglstered or Incensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E2) 2009 UMPQUA COMMUNITY COLLEGE FOUNDATION

23-7287018

Page 2

mFundrarsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

~ (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
S. OR WINE INS | 2010 GOLF TOUR 1 (Add cal. (az:)t)h’°”9h
g (event type) (event type) (total number)
v
E 1 Gross receipts 155,931. 13,822. 11,432. 181,185.
E
2 Less: Chantable contributions ... ..
3 Gross income (hne 1 minus line 2). . 155,931. 13,822. 11,432. 181,185.
4 Cash prizes
5 Noncash prizes . .
D
é 6 Rent/facility costs ... . .
c
T 7 Food and beverages ..
E
?,E 8 Entertainment. .
E
g 9 Other direct expenses 9,237. 9,237.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) e e > 9,237.
11 Net income summary. Combine lines 3, column (d) and ne 10 .. »> 171,948.
[Rartllil] Gaming. Complete if the organization answered 'Yes' to Form 990 Part v, hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressrve (Add col. (a) through
‘é Ingo col. (c))
N
E
1 Gross revenue
o | 2 Cashprizes . ...
1 P
R E
E ¥l 3 Non-cash prizes
TE
S
4 Rent/facility costs .
5 Other direct expenses
| {Yes % | | Yes % |[LYes %
6 Volunteer labor. .... . No No No
7 Drrect expense summary Add hines 2 through 5 ncolumn (d) .. ..... .  ..... >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 »>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. .
b If ‘No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?.

12 Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming?.

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 UMPQUA COMMUNITY COLLEGE FOUNDATION

23-7287018

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . e e e e e e e
bAnoutside facility . . ... . ... ...

14 Enter the name and address of the person who prepares the orgamzatton s gammg/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
and the amount

b If 'Yes,' enter the amount of gaming revenue received by the organization $

13a

13b

o\ o

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable dlstrlbutlons from the gaming proceeds to retain the

state gaming license?..... e e e e e e s e e

b Enter the amount of dustrubutlons requnred under state law to be dlstnbuted to other exempt orgamzatlons or spent n the

organization's own exempt activiies during the tax year > $

BAA TEEA3703L 02/05/10
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

Department of the Treasury

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. % m%

internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

{Part 1 #| Questions Regarding Compensation

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

Fist-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check alf that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theglear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recewve a severance payment or change-of-control payment?..... .. e
b Participate n, or receive payment from, a supplemental nonqualmed retlrement pIan"
¢ Participate n, or receive payment from, an equity-based compensation arrangement? ...

If 'Yes' to any of ines 4a-c, list the persons and provide the apphcable amounts for each |tem in Part III

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?
b Any related organization? . e e e e e e C e e e e
If “Yes' to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. RN | S |
a The organization? . e e e e e 6a X
b Any related organization? .. . e .. e e . L 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill. X |
7 For person listed in Form 990, Part VI, Section A, hne la did the organlzatlon provide any non-fixed payments not
described in lines 5 and 67 If *Yes,' describe in Partlll. . . .. . 7 X
8 Were any amounts reported in Form 990, Part VII, 9::>a|d or accrued ursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958 4(a)(3)? If 'Yes,' descnibe in Part lii 8 X
If 'Yes' to line 8, did the orgamzahon also follow the rebuttable presumphon procedure described In Regulatlons
9 section 53 4958-6(c)? . e e T, 9 X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedute J (Form 990) 2009

TEEA4101L 02/02/10
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SCHEDULE J-2

(Form 890) Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See instructions for Form 990.

Department of the Treasury
Internal Revenue Service

| oM No 15850047

2009

Openjto]Rublic
inspectioni

Name of the Organization

Employler ldentification number

UMPQUA COMMUNITY COLLEGE FQUNDATION 23-7287018
|R3FHIN| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (8) © (D) () ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 - ° comp tion from compensation from amount of other
§ Z é g E 3 g é"‘ (tvhve 2% am_zalhsog relateg’ ?r anhldzlasu(?ns oorfl:penﬁhon
§ i g g E] g i 3 ) o ’ ) orgg::zatfon
g 3 g g8 g and related
5 ?‘l % é organzations
3|2 £
BLAINE NISSON _ __ ____
MEMBER 2 X 0. 146,230. 37,344.
BETTY TaMM__________
MEMBER 2 X 0. 0. 0.
RONNIE BRUCE _ _ _ _____
MEMBER 2 X 0. 0. 0.
DENNIS O'NEIL ____ ___
Found. Director 40 X 0. 79,409. 21,642.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAA430IL 06/25/09

Schedule J-2 (Form 990) 2009
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. OMB No 1545.0047

(%gnlj‘EsgolgLE o Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on e T T

Depattment of the Treasu Form 930 or to provide any additional information. A Open to P_ublic;tbr

lntgrnal Revenue Serwcery » Attach to Form 990. i.f:é;I_QSPe.Ctlgn};k =

Name of the organization Employer identification number

UMPQUA COMMUNITY COLLEGE FOUNDATION 23-17287018

INTERNAL REVENUE SERVICE. EACH BOARD MEMBER IS NOTIFIED AND AN ELECTRONIC COPY IS
THE FOUNDATION HAS NO PAID EMPLOYEES. THE FOUNDATION'S DIRECTOR IS EMPLOYED BY
ACCORDANCE WITH THE COLLEGE'S POLICIES AND GUIDELINES. THE FOUNDATION SPECIALIST IS

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Name of the organization

Page 2

Employer identification number

UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




2009 Schedule D, Part XIV - Supplemental Information Page 6

Client 309144 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
1110/10 10:44AM
Schedule D, Part XIl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
FUNDRAISING EXPENSES. . ..., . .. .. . i e e s i $ 9,237.
Total $ 9,237.
Schedule D, Part XIiI, Line 2d
Other Expenses And Losses Per Audited F/S
FUNDRAISING ... ... ... .. ... . ... ... $ 9,237.

Total $ 9,237.




2009 Schedule A, Part IV - Supplemental Information Page 5
Client 309144 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
1110110 10:44AM
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
OTHER INCOME 18,259. 14,753. 13,459.
Total § 18,259, §  14,753. § 0. 35 13,459.

o em



form 8868 Application for Extensjon of Time To File an

(Rev Aol 2009) Exempt Organization Return OMB No 15451709
a?granrgrsgslg;&eszﬁlac? i > File a separate application for each return.

@ (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

IRart}ill Automatic 3-Month Extension of Time. Only submit original (no copies needed).

~ X

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronlcalgf file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
T)(ptta or
prin UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
File by the Number, street, and room or suite number. If a P O box, see instructions
due date for
fiver . |PO BOX 967
nstructions Cily, town or post office, state, and ZIP code For a foreign address, see mstructions
ROSEBURG, OR 97470

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ | Form 1041-A | Form 8870

® The books are In the care of. ® BEVERLY BRANDT

Telephone No. »_(541) 440-4600__ __ __ FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box . . .. N
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 .20 11 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> [ |calendar year 20_ _ _or
> tax year beginning _ 7/01 _  ,20 09_,andending _ 6/30 __ ,20 10_.
2 |If this tax year 1s for less than 12 months, check reason: I:l Initial return D Final return D Change in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. . . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit L. .. .| 3bl$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions . . L 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



