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EXTENSION APPROVED THRU 05/15/2021
Return of Organization Exempt From Income Tax

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

[
rzog‘hm PM

Fom 990

(Rev January 2020) *

00003 1

OMB No 1545-0047

2019

Open to Public

Departmen; of the Treasury .
Intemal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning07/01/19  and ending 06/30/20
B Check f applicable C Name of organization D Employer identifi b
Address change JUMPQUA COMMUNITY COLLEGE FOUNDATION
D N h Doing business as 23-7287018
ame change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Dlnmal retum P.O. BOX 967 541-440-7809
Final retum/ Crty or town, state or province, country, and ZIP or foreign postal code
terminated
ROSEBURG OR 97470 G Gross receipls$ 5,415,505
D Amended retum F Name and address of pnncipal officer
I:I Applicaton pending ALEX PAILM H(a) Is this a group retum for subordlnalesD Yes @ No
SAME AS C ABOVE H(b) Are all subordmnates included? D Yes D No
ROSERURG OR 97 47 0 m\ If "No," attach a list (see instructions)
| Tax-exempt status ﬁa 501(c)(3) ﬂ s01(e)  ( ) <« (nsert no) [—I 4847(a)(1) or r-lksg)/
J  Website P> WWW. MQUA . EDU/ FOUNDATION H(¢) Group exemption number »

l L Year of formaton 1970

K Form of organization m Corporabon I | Trust J—] Associabion J—[ Other P

]M State of legal domcle  OR

Part | Summary
1 Brefly descnbe the organization's mission or most significant actvities

b SEE SCHEDULE O

[

é 2 Check this box DD if the organization discontinued its operations or disposed of ﬁo’@@ﬁk‘ﬁ)’@@s net z%sets

o3| 3 Number of voting members of the goveming body (Part VI, Ine 1a) [ '®) 3] 32

@ | 4 Number of independent voting members of the goveming body (Part VI, lineZtb) 8 4 | 32

:'é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2 'J_ ' MAR 0 8 2021 (I') 5 0

;'3 6 Total number of volunteers (estmate if necessary) . ox 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 | OGDEN’ uT 7a 0

b Net unrelated business taxable income from Form 990-T, line 39 b 7b 0
Prior Year Current Year

o | 8 Contrbutions and grants (Part VIII, line 1h) 530,830 716,191

g 9 Program service revenue (Part VINl, ine 2g) 0

2| 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 547,244 396,377

& 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 47,690 63,148
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,125,764 1,175,716
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 395,019 633,193
14 Beneftts paid to or for members (Part IX, column (A), ine 4) 0

@ 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

8| bTotal fundraising expenses (Part IX, column (D), line 25) P 12,726

| 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 610,013 496,493
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,005,032 1,129,686
19 Revenue less expenses Subtract line 18 from line 12 lf%uo , 132 46,030

S Beginning of Current Year End of Year

8 20 Total assets (Part X, line 16) 16,984,144 12,587,340

z 21 Total labilties (Part X, line 26) 4,714,123 436,667
22 Net assets or fund balances Subtract line 21 from line 20 12,270,021 12,150,673

Part li Signature Block

Under penalties of penury, | declare that | ha

true, comrect, and oomplze Decl r;‘;uon /gf P, rir (other than officer) 1s based on all information of which preparer has any knowledge

xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

V|
/AN (o Z2]1ej22 |
Sign Signature of officer Bate ' v i
Here ALEX PAIM PRESIDENT
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check D ] PTIN |
Paid STEVEN B. OLESON-CPA STEVEN B OLESON, CPA 02/11/21/ settemployed | P00294805 ]
Preparer Fim's name » WICKS EMMETT LLP Firm's EIN b 93-0718861
Use Only 358 NE WINCHESTER ST - PO BOX 2350

Fim's address »  ROSEBURG, OR 97470-3327 Phone no 541-673-4423

May the IRS discuss this return with the preparer shown above? (see instructions)

IﬂYes ]_lNo

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

Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2
Part Il Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Il @

1 Bnefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [] ves X no
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make signfficant changes in how it conducts, any program
services? D Yes No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses §$ 545,533 including grants of $ 248,792 ) (Revenue $ )
ASSISTANCE TO UMPQUA COMMUNITY COLLEGE AND ITS STUDENTS
FOR PROGRAM SUPPORT.

4b (Code ) (Expenses $ 392,298 including grants of $ 384,401 ) (Revenue $ )
SCHOLARSHIPS AND GRANTS TO STUDENTS OF UMPQUA COMMUNITY COLLEGE.

4¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Descnbe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 937,831
DAA Form 990 (2019
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Fom 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 I/M% i‘ﬁgg

Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 | X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Iif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Dud the organization report an amount In Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi 11a
b Did the organization report an amount for investments—other secunties in 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 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of tts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xli 12a| X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 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,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes,” complete Schedule G, Part Il 19 X
20a Dd the organzation operate one or more hospttal facities? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of s audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and I 21| X

DAA Form 990 (2019
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Fom 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 2| X

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see 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 contnbutor? /f

“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entty of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c| X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part il 32 X
33 D the organzation own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f “Yes,” complete Schedule R, Part I, Ili,
or IV, and Part V, ine 1 34| X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a] X
b If “Yes" to Ine 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, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36| X
37 Did the organization conduct more than 5% of its activities through an enttty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 18
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable tb| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1¢

DAA Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O | ___J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has tt filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nomrmally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). *
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N I
and services provided to the payor? 7a | X
b If "Yes,” did the organization notrfy the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | oL ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7th | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ___!
a Dud the sponsonng organization make any taxable distributions under section 49667 9a
b D the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Intation fees and capital contnbutions included on Part VIlI, ine 12 10a l
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilties 10b i
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or receved from them) 11b s j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Is the organization licensed to i1ssue qualffied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which |
the organization is licensed to issue qualffied health plans 13b !
¢ Enter the amount of reserves on hand 13c l
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2019)
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Forn 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 6
Part VI Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No”
. response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check iIf Schedule O contains a response or note to any hne in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 32
If there are matenal differences In voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent ib | 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any signfficant changes to its goveming documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dd the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The goveming body? ga | X
b Each commitee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organzation have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ts govermning body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f “No,” go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retentton and destruction policy? 141 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organization follow a wrtten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed » OR
18 Sectton 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these availablc Check all that apply
Own website @ Another's website @ Upon request @ Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
TIFFANY COLEMAN 1140 UMPQUA COLLEGE ROAD
ROSEBURG OR 97470 541-440-7809

DAA Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

£

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who receved more than

$100,000 of reportable compensation from the organization and any related organizations

o 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
See nstructions for the order in which to list the persons above

Check this box if nether the organization nor any related organizaton compensated any current officer, director, or trustee

(A) (8} (C} (D) (E} (F)
Name and title Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for ST = = = (W-2/1099-MISC) (W-2/1093-MISC) organization and
related ;_fzi g 3 E .g_% g related organzations
organizations gg g ] g %E [
donb:cliotne) s g g E g
a| & L E
88 g
2
() JEFF BALL
1.00
MEMBER 0.00 [X 0
(2DICK BALTUS
1.00
MEMBER 0.00 [X 0
(3) EMILY BRANDT
1.00
MEMBER 0.00 |X 0
(4) NEAL, BROWN
1.00
MEMBER 0.10 X 0
(5)RONNIE BRUCE
1.00
MEMBER 0.00 | X 0
(6) ELAINE CHENEY
1.00
MEMBER 0.10 | X 0
({n JEROLD COCHRAN
1.00
MEMBER 0.00 |X 0
(8 RENEE COEN
1.00
MEMBER 0.00 (X 0
(99 BRENT EICHMAN
1.00
MEMBER 0.00 (X 0
(10) LYNN ENGLE —
1.00
MEMBER 0.10 (X 0
(11) STEVE FELDKAMP
1.00
MEMBER 0.10 | X 0

DAA

Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 8

Part VIl. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. Name(“a‘r)ml title Av(:a) e Po(:n)on Rep(cj?t)able Repf:t)able Esumatc(a:)amo nt
hourg g:'nﬂlgﬁezg::;‘mogz compensation compensation of other !
Rietamy | ofcer ond @ drecorbusio) oxganastion organzatens e
hours for es| 7 g x é‘% ) (W-2/1099-MISC) (W-2/1093-MISC) organization and
refated ag| = g < 8= 3 refated organizations
organizations gg (* 13 HAE
below = 5 B [®g
dotted line) g = 3 ?a
R g
&
(12) BRUCE HANNA
1.00
MEMBER 0.00 |X 0 0 0
(13) NEIL HUMMEL
1.00
MEMBER 0.10 |X 0 0 0
(14) GREG JOHNSON
1.00
MEMBER 0.00 |X 0 0 0
(15) TOM KEEL
1.00
DIRECTOR EMERITUS 0.00 X 0 0 0
(16) DANNY LANG
1.00
MEMBER 0.10 X 0 0 0
(17) MELONY MARSH
1.00
MEMBER 0.10 X 0 0 0
(18) ELIN MILLER
1.00
MEMBER 0.00 |X 0 0 0
(19) PERRY MURRAY
1.00
MEMBER 0.00 |X 0 0 0
1b Subtotal > \,
¢ Total from continuation sheets to Part VII, Section A > = [ 347,691 83,096
d_Total (add lines 1b and 1c) > =___—347,691 83,096
2  Total number of individuals (including but not imited to those listed above) who received more\@ $100,000 of
reportable compensation from the organization » Q
Yes | No
3 Dud the organization list any former officer, director, trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - -
indvidual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . .
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and t‘)ﬁgmess address Descnpho(r? )of Services Coméggsauon

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

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

1

DAA

Form 990 (2019
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. Namei::d ttle Av(:a) e Po(scm)on Rep(o?t)able Repft)able Esumat((ez) amount
hours S): nu%:;:dp(e:g::’;? LI'? r:‘ compensation compensation of other
per week oﬂ’loer and a directorfirustee) from the from related compensation
(st any organzation organizations from the
hours for Q a— Fl g zsz] 2 {W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related az| = 2 < 8> 3 related organizations
organizatons | & & 1515 188| =
below 2=l 8 LA
dotted line) E s ki %
3 § H
g
(20) TOM NELSON
1.00
MEMBER 0.00 (X 0 0
(21) MO NICHOLS
1.00
MEMBER 0.00 (X 0 0
(22) KATHLEEN NICKEL
1.00
MEMBER 0.00 (X 0 0
(23) BRIAN PARGETER
1.00
MEMBER 0.10 (X 0 0
(24) LEE PATERSON
1.00
MEMBER 0.10 (X 0 0
(25) ALANSON RANDOQL, DDS
1.00
MEMBER 0.00 (X 0 0
(26) DALE RITTER
1.00
MEMBER 0.00 [X 0 0
(27) DAVE SABALA
1.00
MEMBER 0.00 [X 0 0
1b Subtotal | 2
¢ Total from continuation sheets to Part VI, Section A 4
d Total (add lines 1b and 1c¢) »
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organzation's tax year
Name and t()ﬁzmess address Descnpho(r? )of sevices Com;sgzsatlon

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

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

-

DAA

Form 990 (2019)
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Fomn 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 8
'Part VII. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y 8) Po‘fm’m ©) E) )
Name and title A;oetrlarge é 2::::': :i‘ezgflg‘;‘mﬂi o::s:::;llzn oor‘:g:nn:at:t:n Esum;te:m:rmoum
per | ofier sn 2 orociusen) e o ot compensaion
hours for 5] g ; g P -é‘:f'c ol (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
org:it::ons §§ —g' 5,3 "<§ %_g g related organizations
donb:;m;lvne) .‘g § g .‘%
B g %
(28) CHARLEY THOMPSON
1.00
MEMBER 0.00 [X 0 0 0
(29) STEVE WAGONER
1.00
MEMBER 0.00 |X 0 0 0
(30) LIZ WATKINS
1.00
MEMBER 0.00 |X 0 0 0
(31) GARY WAYMAN
1.00
MEMBER 0.00 |X 0 0 0
(32) STEVE LOOSLEY
1.00
EX-OFFICIO 1.00 |X 0 0 0
(33) DR. DEBRA THATCHER
1.00
UCC PRESIDENT 40.00 | X 0 194,179 36,526
(34) ADEN BLISS
1.00
FINANCE CMTE CHAIR 0.00 |X X 0 0 0
(35) DEREK SIMMONS
1.00
VICE PRESIDENT 0.00 (X X 0 0 0
1b Subtotal > 194,179 36,526
¢ Total from continuation sheets to Part VIl, Section A | 4
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the i
organization and related organzations greater than $150,000? If “Yes,” complete Schedule J for such .
individual 4
5 D any person listed on line 1a receve or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
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 organizatton Repornt compensation for the calendar year ending with or within the organization's tax year
B!
Name and lmmess address Descnpuo(n )of services Com;sgrzsanon
2  Total number of independent contractors (including but not imited to those listed above) who . :
received more than $100,000 of compensation from the organization >

DAA Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 8

. Part VII' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a (8) Po(scm)on (D) (E) (F)
Name and title Average Reportable Reportable Estmated nt
hours (do not check more than one compensation compensation of oma:nou
per week box, unless person 1s both an from the from related compensation
(st any officer and a director/trustee) organization organizations from the
hours for 5| 3 g 2lgxl o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related all 2 g 2 'a% 3 related organizations
organzatons | § 8 AN R
below g2l B 2 |®g
dotted line) g 5 % g
8§ g
&
(36) ALEX PALM
1.00
PRESIDENT 0.00 |[X X 0 0
(37) ELLEN BROWN
40.00
DIR. OF OPERATIONS 2.00 X 0 74,814 23,049
(38) TIFFANY COLEMAN
12.00
EXECUTIVE DIRECTOR 40.00 X 0 78,698 23,521
1b Subtotal > 153,512 46,570
¢ Total from continuation sheets to Part VI, Section A 4
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
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 organizaton Report compensation for the calendar year ending with or within the organization's tax year
C
Name and lgﬁgmess address Descnpncg3 )of services Com;ge%sahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P>

~

DAA

Form 990 (2019
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 9
:Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenus busmness revenue from tax under
sections 512-514
E‘é 1a Federated campaigns 1a ‘
0g b Membership dues 1b }
Q—f ¢ Fundraising events 1c 119,547
08 d Related organizations 1d |
2‘% e Govemment grants (coninbutions) 1e 4,075 '
g 5 f Al other contnbutons, gifts, grants,
:35 and simular amounts not included above 1 592,569 f
“g:; g Noncash contnbutions included i lines 1a-1f | 19 |$ 60,999, 11
Owa| h Total. Add lines 1a—1f » 716,191 '
Business Code] |
8| 2a
'5 b
c
o
&0 e
f All other program service revenue
g Total. Add lines 2a~2f > !
3 Investment income (including dividends, interest, and
other similar amounts) | 4 300,526 300,526
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes >
(1) Real {u) Personal i
6a Gross rents 6a l
b Less rental expensed 6b :
€ Rentalinc or loss) { 6¢ 1
d Net rental income or (loss) 4
7a Gross amount from () Secunties (n) Other
sales of assets i
other than nventory | 7@ 4,254,684 !
g b Less cost or other I
2 basis and sates exps | 7b 4,158,833 i
& | ¢ Ganoross) | 7c 95,851 '
E d Net gan or (loss) > 95,851 95,851
& | 8a Gross income from fundraising events
(not ncludng  $ 119,547 .
of contnbutions reported on line 1c) !
See Part IV, line 18 8a 97,291 ]
b Less drrect expenses 8b 80,956 !
¢ Net income or (loss) from fundraising events > 16,335
9a Gross income from gaming actvibes !
See Part IV, line 19 9a l
b Less direct expenses 9b !
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances 10a '
b Less cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory >
" Business Code !
§¢, 11a INCOME FROM AFFILIATE |- 40,330 40,330
Eg b OTHER INCOME 6,483 6,483
é d All other revenue
e Total. Add lines 11a-11d > 46,813
12 Total revenue. See Instructions » 1,175,716 142,664 300,526

DAA

Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
i Part IX: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check f Schedule O contains a response or note to any line in this Part IX | ]

i i (A) (B) ©) (D)
Do not include amounts rep orted on lines Gb’ Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil expenses genera) expenses expenses

Page 10

1

10
1"

12
13
14
15
16
17
18

19
20
21
22
23
24

®© a0 T a

25

Q@ "o a0 U

Grants and other assistance to domestc organizations
and domestic govemments See Part IV, line 21

248,792

248,792

Grants and other assistance to domestic
individuals See Part IV, line 22

384,401

384,401

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,
trustees, and key employees

Compensaton not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in sectron 4958(c)(3)(B)

Other salanes and wages

Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

Legal

2,750

2,750

Accounting

80,080

80,080

Lobbying

Professtonal fundraising services See Part IV, fine 1

Investment management fees

50,660

50,660

Other (If lme 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

Advertising and promotion

308

38

270

Office expenses

694

694

Information technology

29,271

29,271

Royatties

Occupancy

Travel

4,737

878

3,859

Payments of travel or entertainment expenseg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

6,340

6,340

Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
OTHER PROGRAM SUPPORT
SUPPLIES
PERSONNEL SERVICES
MEALS AND ENTERTAINMENT
All other expenses
Total functional expenses. Add lines 1 through 24e

136,499

136,499

84,606

82,881

1,725

65,566

22,368

30,472

12,726

12,214

... 436

il
I

11,778

22,768

10,878

11,890

1,129,686

937,831

179,129

12,726

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictaon Check here > if

following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2019)
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UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 11

| Part X | Balance Sheet
: Check if Schedule O contains a response or note to any line in this Part X [—l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 3,949 1 13,342
2 Savings and temporary cash mvestments 367,708] 2 727,010
3 Pledges and grants recewvable, net 6,501] 3 667
4 Accounts recevable, net 4
5 Loans and other receivables from any curment or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% -
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined —_— i
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
gb 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 25,065( s 30,965
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a -
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securties 15,666,466 11 10,891,527
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 |Intangble assets 14
15 Other assets See Part IV, line 11 914,455]| 15 923,829
16 Total assets. Add lines 1 through 15 (must equal line 33) 16,984,144 16 12,587,340
17 Accounts payable and accrued expenses 10,017 47 8,555
18 Grants payable 117,023] 18 121,522
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
b 22 loans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contnbutor, or 35% .
_.'3 controlled entty or family member of any of these persons 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 4 ,587,083] 25 306,590
26 _Total liabilities. Add lines 17 through 25 4,714,123]| 26 436,667
" Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33. —
S 127 Net assets without donor restrictions 296,358] 27 401,028
M@ |28 Net assets with donor restnctions 11,973,663 28 11,749,645
g Organizations that do not follow FASB ASC 958, check here p> D -
t and complete lines 29 through 33. -
S 129 Capttal stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 "Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 12,270,021/ 32 12,150,673
33 Total liabities and net assetsfund balances 16,984,144/ 33 12,587,340

DAA

Form 990 (2019)
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Form 990 (2019) UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 12
Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,175,716
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,129,686
3 Revenue less expenses Subtract line 2 from line 1 3 46,030
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,270,021
5 Net unrealized gains (losses) on investments 5 -165,378
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 12,150,673
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 930 D Cash @ Accrual I:I Other ‘
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in }
Schedule O N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or l
reviewed on a separate basis, consolidated basis, or both !
D Separate basis I:] Consolidated basis D Both consolidated and separate basis | }
b Were the organization's financial statements audtted by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consolidated basis, or both }
@ Separate bastis D Consolidated basis D Both consolidated and separate basis . !
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of ts financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain on ;
Schedule O . o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audt Act and OMB Circular A-1337? 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 taken to undergo such audits 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OV No 15450047

(Form ”jo or 990-EZ) Compl if the orgar is a section 501(c)(3) orgamization or a section 4947(a){1) nonexempt chantable trust 201 9

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

intemal Revenue Senvce P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection |

Name of the organization Employer identfication number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

| Part| 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a pnvate foundation because t 1s (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). d
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) b
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state
5 [E An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).
7 H An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II)
8 A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II)
9 An agncultural research organzation descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrnculture (see instructions) Enter the name, city, and state of the college or
unwersity
10 D An organization that nommally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) .
11 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 camry out the purposes L1
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete Iines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.
b Type |l. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ts supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbutiton requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organzation (iv) Is the organizaton (v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-10 histed 1n your governing support (see other support (see
above (see Instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
(€)
(D) |
(B)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-‘EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 2

[ Part 1l |

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 Il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 733,725 729,686 627,550 530,830 501,687 3,123,478
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental untt to the
organization without charge 251,196 251,978 242,219 193,527 201,452 1,140,372
4 Total. Add lines 1 through 3 984,921 981,664 869,769 724,357 703,139 4,263,850
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 401,699
6  Public support. Subtract ine 5 from line 4 3,862,151
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 984,921 981,664 869,769 724,357 703,139 4,263,850
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaftties, and income from
similar sources 272,231 280,391 346,642 472,992 300,526 1,672,782
9  Net income from unrelated business
activities, whether or not the business
1S regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) 16,002 568 20,175 42,756 46,813 126,314
11 Total support. Add lines 7 through 10 6,062,946
12  Gross receipts from related activities, etc (see instructions) I 12 380,335
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 » I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 63.70 %
15 Public support percentage from 2018 Schedule A, Part Ii, line 14 15 65.19%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization > @
b 33 1/3% support test—2018. 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 qualfies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2019. 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-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
organization | 2 I:I
b 10%-facts-and-circumstances test—2018. 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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization | d I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see —===s— =

Instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Padt 3
{ Part i« Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify underPart I
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Gifts, grants, contnbubons, and membership fees
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilhes
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actvites that are not an /
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's beneftt and either paid
to or expended on tts behalf
5 The value of services or facilities
fumished by a govemmental untt to the
organization without charge /
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualfied persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7¢ from
line 6)
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 /(b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 /
10a Gross income from interest, dividends,
payments receved on secunties loans, rents,
royattes, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
7
11 Net income from unrelated business
actvibes not included in line 10b, whether
or not the business is regulary camed on
12 Other income Do not include gaip‘or
loss from the sale of capttal assets
(Explain in Part Vi) /
13 Total support. (Add lines 9/10c, 11,
and 12)
14  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 » I:]
Section C. Computation of Public Support Percentage
15  Public support p/e(oentage for 2019 (ine 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, ine 15 16 Y%
Section D. Cofnputation of Investment Income Percentage
17 Investment/income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmeht income percentage from 2018 Schedule A, Part lll, iine 17 ] 18 %
-19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line )
17 1s"not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
b 3371/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20—/

fine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [J
» [

DAA
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UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 4

{ Part IV] Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organzation’s supported organizations listed by name in the organization's goveming

documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below -

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

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 orgarization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonly under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

Yes

No

|

5a

5b

5¢

AR A

]

9a

9b

9c

1t

——

10a

10b

—_—

DAA
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Schedule A {Form 990 or 990-EZ) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page §
 Part IVi Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? |
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (¢) R D __]
below, the goveming body of a supported organization? 1a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnibed in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to f
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes duning the
tax year? If “No,” descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's actvities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, N T
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majonty of the organzation's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Iif "No,” descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed R S A

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported !
organization(s}) or (i) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relatonship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's I
income or assets at all tmes dunng the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this reqard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activittes Test Complete line 2 below
b The organization 1s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a govemmental entty Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of !
the supported organization(s) to which the organzation was responswe? If “Yes," then in Part VI identify
those supported organizations and explain how these activitties directly furthered their exempt purposes,
how the orgarnization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported orgamization(s) would have engaged in these __
activities but for the orgamization's involvement 2b
3  Parent of Supported Organizations Answer (a) and (b) below. |
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or o B |
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each i

of ts supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard 3b
DAA Schedule A (Form 930 or 990-EZ) 2019
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UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 6

i PartV |

1

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

E]Ched< here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capttal gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 __ Other expenses (see Instructions) 7
T 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1. Aggregate far market value of all non-exempt-use assets (see | I
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other I
factors (explain in detall in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cument Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In pnor year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here If the cument year 1s the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2019




N 1Y »
6605000 02/1172021

Schedule A (Form 990 or 990-E2Z) 2019

214 pMm

UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

Page 7

{ PartV

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN| | s |

Distnbutions to attentive supported organizations to which the organization 1s responsive
_(provide details in Part VI) See Instructions

(-]

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distnbution Allocations (see instructions)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distnbutable amount for 2019 from Section C, line 6

Underdistnbutions, f any, for years pnor to 2019
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions camyover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of pnor years

Applied to 2019 distnbutable amount

Camyover from 2014 not applied (see instructions)

1"k | e |aljo |jo|w

Remainder Subtract lines 3g, 3h, and 31 from 3f

»

Distnbutions for 2019 from
Section D, Iine 7 $

Applied to underdistributions of pnor years

b Applied to 2019 distnbutable amount

c¢_Remainder Subtract lines 4a and 4b from 4 s
5 Remaining underdistnbutions for years pnor to 2019, !
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions |
6 Remaning underdistributions for 2013 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2020. Add lines 3| i
and 4c ;
8  Breakdown of line 7 '
a Excess from 2015 i
b_Excess from 2016 ]
¢_Excess from 2017 !
d Excess from 2018
e Excess from 2019

DAA

Schedule A (Form 990 or 930-EZ) 2019
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! Part \LIJ Supplemental Information. Provide the explanations required by Part 1l, ine 10, Part |i, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3, Part IV, Section E, lnes 1¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

SUPPORTING SCHEDULE - UNUSUAL GRANTS
BEQUEST $ 214,503

SCHOLARSHIP ENDOWMENT $ 250,000

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 126,314

OAR Schedule A (Form 990 or 990-£2) 2019
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) P> Complete if the organization answered “Yes” on Form 990, 201 9
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

- +

Name of the organization Employer 1der

UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impenmissible pnvate benefit? D Yes D No
Part II 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 histoncally important land area

Protection of natural habitat Preservation of a certfied histonc structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualffied conservation contnbution in the form of a conservation

N bW N -

(-

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register 2d
3 Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Yes [ no

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

Complete If the organization 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, histonical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems, [

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VI, line 1 > 3
b _Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Page 2

Part ill

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

3 Usling the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its

collection tems (check all that apply)

a Public exhibtion
b Scholarly research

c Preservation for future generations

d Loan or exchange program
e Other

4 Provide a descnption of the organization's collections and explain how they further the organizaton’s exempt purpose in Part

X

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV,

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

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

included on Form 990, Part X?

b If “Yes,” explain the arangement in Part XIll and complete the following table

¢ Beginning balance

d Addtions dunng the year

e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b _If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XilI

D Yes I:l No

Amount

1c

1d

1e

11f

I:] Yes | | No

Part V Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilites and
programs

f Administratve expenses

g End of year balance

2 Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment » 17 .13 %

b Pemmanent endowment®» 61.36 %

¢ Term endowment» 21 .51 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) Unrelated organizations
(ii) Related organizations

{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
11,198,884 11,241,104 10,764,745 9,774,038 9,796,426
134,878 148,074 283,349 331,510 541,666
245,594 621,474 797,253 1,196,191 29,968
342,382 398,916 326,633 277,084 353,226
52,316 91,050 4,482 9,716 57,523
307,426 321,802 273,128 250,194 183,273
10,877,232 11,198,884 11,241,104 10,764,745 9,774,038
Yes | No
3a(i) X

3a(ii)| X

3b | X

b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIll the intended uses of the organization's endowment funds

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book vatue

(investment) (other) depreciation

1a Land

b Buldings

- ¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c)

>

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 3
Part VIl Investments — Other Securities.

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12
{a) Descnption of security or category {b) Book value {c) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equtty interests
(3) Other
(A)
(8
©
(D)
(E)
F)
G)
H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part Vil Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value
(1) INVESTMENT IN UCC FQUNDATION HOLDING 880,754
(2) RECEIVABLE FROM UCCF HOLDING COMPANY 43,075
(3)
4
(5
(6)
N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 923,829

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

line 25
1. {a) Descnption of liability {b) Book value
(1) Federal iIncome taxes
() DUE TO UCC - PLEDGES PAYABLE 250,748
(3 DUE TO UMPQUA COMMUNITY COLLEGE 55,842
4
®)
(6)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 306,590
2. Liability for uncertain tax postions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been prowided in Part XIlI J:L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 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 audtted financial statements 1 1,232,167
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gamns (losses) on nvestments 2a -165,378

b Donated services and use of facilties 2b 207,953

¢ Recovenes of pnor year grants 2¢

d Other (Descrbe in Part XIIl) 2d 64,536

e Add lines 2a through 2d 2e 107,111
3 Subtract line 2e from line 1 3 1,125,056
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 50,660

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 50,660
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5 1,175,716
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,351,515
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 207,953

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d 64,536

e Add lnes 2a through 2d 2e 272,489
3 Subtract line 2e from hne 1 3 1,079,026
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 50,660

b Other (Describe in Part XIII ) 4b

¢ Add Ines 4a and 4b 4c 50,660
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,129,686
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part iV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addtional information
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE HELD FOR THE PRODUCTION OF INCOME TO BE USED FOR

SCHOLARSHIPS AND OTHER SUPPORT FOR STUDENTS AND PROGRAMS AT UMPQUA

COMMUNITY COLLEGE.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES $ 64,536
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES $ 64,536

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 5
1 Part XIll | Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
- Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
(Form 990 of 990-EZ organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9

Department of the Treasury

P> Attach to Form 990 or Form 990-E2.
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection

Open to Public |

Name of the organization

UMPQUA COMMUNITY COLLEGE FOUNDATION

23-7287018

Partl _: Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solictations

b D Intemet and email solictations
c D Phone solictations

d D In-person solictations

e D Solictation of non-govemment grants

f D Solictation of govemment grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any indmidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(m) Od fund- {v) Amount paid to {v1) Amount pad to
raiser have
{1) Name and address of individual custody or () Gross receipts (or retained by) {or retained by)
or entrty (fundraiser) (n) Actvity control of from actvity fundraiser hsted in organization
bontnbutons? col 1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 Lt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it i1s exempt from

reqistration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019  UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2
Part Il © Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and 6b List events with

__gross receipts greater than $5,000
{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
LEGACY BALL NONE (add col (a) through
° (event type) (event type) (total number) col (c))
3
é 1 Gross receipts 209,248 209,248
2 Less Contnbutions 119,547 119,547
3 Gross ncome (line 1 minus
fine 2) 89,701 89,701
4 Cash pnzes
5 Noncash pnzes ~ 18,821 18,821
8 | 6 Rentfacity costs 2,212 2,212
C
[1]
u% 7 Food and beverages 22,224 22,224
u .
é’ 8 Entertanment 10,631 10,631
9 Other direct expenses 27,068 27,068
10 Direct expense summary Add lines 4 through 9 in column (d) > 80,956
11_Net income summary Subtract line 10 from line 3, column (d) > 8,745

v

art Il Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

© {b} Pull tabsfinstant (d) Total gaming (add

2 (@) Bingo bingo/progressive  bingo (e} Other gaming col (a) through col (c))

g

/4
1 Gross revenue

# | 2 Cash pnzes

g

8

X5 3 Noncash pnzes

k3]

g 4 Rentffacity costs
5 Other direct expenses

| Yes % || Yes % | | Yes %

6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes D No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? D Yes D No

b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facilty

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »

Address p

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

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information

Name p

Gaming manager compensation P $

Descnption of services provided b

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming lhicense?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year > $

13a

D Yes D No
D Yes [:I No

%

13b

%

D Yes D No

D Yes I:] No

_Part IV

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

See nstructions

DAA

Schedule G (Form 980 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Publi
Department of the Treasury P Attach to Form 990. F:e “ublic
tntemal Revenue Service P Go to www.irs.gov/Form990 _for instructions and the latest information. nspection

Name of the organization

UMPQUA COMMUNITY COLLEGE FOUNDATION

Employer identification number

23-7287018

f Partl| | Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems

First-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 intiation fees

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

b If any of the boxes on line 1a are checked, did the organzation follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
explain

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

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

Compensation committee Wiitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizattons Approval by the board or compensation committee

4 Durng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each tem in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organtzation?
If “Yes" on line 5a or 5b, descnbe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part lll

7 For persons listed on Form 990, Part VII, Section A, lne 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If "Yes,” descnbe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued.pursuant to a contract that-was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3) If “Yes,” descnbe
in Part Il

9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

1| X

4a
4b
4c

xxx[

5| | X
5b X

9

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

Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons OMB No_ 15450047
| P Complete if the organization answered “Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a,
(Form 990 or 990-E2) 201 9
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public 1
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection 1
Name of the orgarization Employer identificahon number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
i Part| | Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified person and (d) Cormected?
1 (@) Name of disqualfied person {c) Description of transaction
organization Yes No

(1)

2)

3)

4

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization >3

( Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or ff the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship [ (c) Purpose of | (d) Loan (e) Ongnal (f) Balance due  [g) In default(h) Approved] (1) Wniten
with organization loan to or from| pnncipal amount by board or | agreement?
the org ? committee?

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

(1)

@2

@)

@

(5

(6)

0]

(8)

(9

(10)

Total >3

+ Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between nterested {c) Amount of assistancd  (d) Type of assistance (8) Purpose of assistance
person and the orgamzation

(1)

)

(3)

(4) o

(5)

6
U]

(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
DAA
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Schedule L (Form 990 or 990-E2) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2

Part IV  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(e) Shanng

{a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction of org
interested person and the transaction revenues?
organization Yes | No
(1) UCC FOUNDATION HOLDING CO. CONTROLLED ENT 42 ,875| TRANSFER OF PROFITS X

(2

(3)

(4)

(5

(6)

U]

@)

©)

(10)

.PartV  Supplemental Information.

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

SCHEDULE L, PART V - ADDITIONAL INFORMATION

UCC FOUNDATION HOLDING COMPANY IS A 501(C) (2) WHICH EXISTS TO HOLD PROPERTY

AND INVESTMENTS FOR THE EXCLUSIVE BENEFIT OF THE UMPQUA COMMUNITY COLLEGE

FOUNDATION. AS SUCH, IT MUST REMIT IT'S NET INCOME TO THE UMPQUA COMMUNITY

COLLEGE FOUNDATION EACH YEAR. UCC FOUNDATION HOLDING COMPANY IS A

CONTROLLED ENTITY OF THE UMPQUA COMMUNITY COLLEGE FOUNDATION AS ALL BOARD

MEMBERS OF UCC FOUNDATION HOLDING COMPANY MUST ALSO BE BOARD MEMBERS OF THE

UMPQUA COMMUNITY COLLEGE FOUNDATION.

DAA

Schedule L (Form 990 or 990-EZ) 2019
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SCHEDULE M o
(Form 990) ° Noncash Contributions
P> Attach to Form 990.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

OMB No 1545-0047

P Complete if the organizations answered “Yes” on Form 990, Part IV, hines 29 or 30. 201 9

Open To Public !
Inspection

Name of the organzation

UMPQUA COMMUNITY COLLEGE FOUNDATION

Employer 1dentificabon number

23-7287018

| Part] | Types of Property

@ (b) )

Noncash contnbution
Check o Number of contnbutions or
amounts reported on

applicabta fems contnbuted Form 990, Part VI, Ine 1g

(d)
Method of determining
noncash contrbution amounts

Art — Works of art

Art — Histoncal treasures

Arnt — Fractional interests

Books and publications

A & WN

Clothing and household
goods

Cars and other vehicles X 6 18,600 FMV

Boats and planes

Intellectual property

Secunties — Publicly traded X 3 13,479 FMV

Securnties — Closely held stock

- O W 0 N O

- -

Secunties — Partnership, LLC,
or trust interests

12 Secuntes — Miscellaneous

13 Qualfied conservation
contnbution — Histonc
structures

14 Qualfied conservation
contnbution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food tnventory

20 Drugs and medical supplies

21 Taxdemy

22 Histoncal artfacts

23 Scentific specimens

24 Archeological artifacts

25 Other »( EPRINTER ) X 1 3,500 FMV
26 Other »( AUCTION ITEMS )| X 11 16,420 FMV
27  Other »( TRAILER i X 1 9,000 FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initral contnbution, and which isn't required
to be used for exempt purposes for the entire holding penod?
b If “Yes,” descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions?
32a Does the organization hire or use third parties or,related organizations to_solict,-process, or.sell noncash
contnbutions?
b If “Yes,” describe n Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

Yes | No
30a] | X
3| X
32a X

[
I

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

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 2
[ Partll{ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
. the organization 1s reporting In Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

SCHEDULE M - SUPPLEMENTAL INFORMATION
ANY CONTRIBUTIONS ASIDE FROM CASH OR STOCK MUST BE REVIEWED BY THE GIFT

ACCEPTANCE COMMITTEE BEFORE THE CONTRIBUTION IS ACCEPTED FROM THE DONOR.

Schedute M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public '
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection !
Name of the organization Employer identification number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE FOUNDATION WAS FORMED TO ENCOURAGE, RECEIVE, AND ADMINISTER GIFTS AND
BEQUESTS FOR THE SUPPORT AND BENEFIT OF UMPQUA COMMUNITY COLLEGE AND ITS
STUDENTS. THE FOUNDATION RAISES AND DONATES FUNDS FOR SCHOLARSHIPS,

FACILITIES ENHANCEMENT AND OTHER PROGRAM SUPPORT.

FORM 990 - ORGANIZATION'S MISSION

THE FOUNDATION WAS FORMED TO ENCOURAGE, RECEIVE, AND ADMINISTER GIFTS AND

BEQUESTS FOR THE SUPPORT AND BENEFIT OF UMPQUA COMMUNITY COLLEGE AND ITS

STUDENTS. THE FOUNDATION RAISES AND DONATES FUNDS FOR SCHOLARSHIPS,

FACILITIES ENHANCEMENT AND OTHER PROGRAM SUPPORT.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

UCC FOUNDATION HOLDING COMPANY UMPQUA COMMUNITY COLLEGE FOUNDATION

MUTUAL BOARD MEMBERS

THE MUTUAL BOARD MEMBERS ARE:

BRIAN PARGETER

NEIL HUMMEL

NEAL BROWN

1l
n

LEE PATTERSON

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 980-E2) (2019)
DAA
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Schedule O (Form 890 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018
DANNY LANG

MELONY MARSH

LYNN ENGLE

STEVE FELDKAMP

ELAINE CHENEY

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE COMPLETE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING. THE
FULL BOARD WILL BE PROVIDED A COPY OF THE 990 VIA E-MAIL FOR THEIR REVIEW
PRIOR TO THE RETURN BEING FILED, WITH SCHEDULE B REDACTED IN ORDER TO

PROTECT DONOR CONFIDENTIALITY.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ANNUALLY, BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST
FORM AND TURN IT IN TO THE FOUNDATION'S EXECUTIVE DIRECTOR WHO REVIEWS

IT FOR POTENTIAL CONFLICT OF INTEREST SITUATIONS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE FOUNDATION HAS NO PAID EMPLOYEES. THE FOUNDATION'S DIRECTOR IS EMPLOYED
BY UMPQUA COMMUNITY COLLEGE, AND HER COMPENSATION LEVEL AT THE COLLEGE WAS

DETERMINED IN ACCORDANCE WITH THE COLLEGE;Sr POLICIES AND GUIDELINES.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the orgamzaton Employer identification number
UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE FOUNDATION'S DIRECTOR OF OPERATIONS IS EMPLOYED BY UMPQUA COMMUNITY
COLLEGE AND HER COMPENSATION LEVEL AT THE COLLEGE IS DETERMINED IN

ACCORDANCE WITH THE COLLEGE'S POLICIES AND GUIDELINES.

FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

FORMS ARE AVAILABLE UPON REQUEST. 990 CAN BE FOUND ON GUIDESTAR.ORG

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE GENERALLY NOT AVAILABLE TO THE PUBLIC. HOWEVER
THESE ITEMS ARE FILED WITH THE OREGON DEPARTMENT OF JUSTICE AND BECOME PART

OF THE PUBLIC RECORD.

FORM 990, PART VII - ADDITIONAL INFORMATION
COLUMN E: REQUESTED SALARY INFORMATION FROM THE RELATED ORGANIZATION WHO

PAID THE COMPENSATION.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
FUNDRAISING EXPENSES $ 64,536

FUNDRAISING EXPENSES $ -64,536

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 UMPQUA COMMUNITY COLLEGE FOUNDATION 23-7287018 Page 5
[Part Vii] Supplemental Information.
— Provide additional information for responses to questions on Schedule R See Instructions

Schedule R (Form 990) 2019
DAA



