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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of fre Internal Revenue Code [except private foundations)
B 30 not enter Social Security humbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form3ago.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginhing  Jur. 1 2013 and ending gJon 30 2014
B g;peﬁécailrw C Name of organization D Employer identification number
MARICOPA COUNTY COMMUNITY COLLEGE
Qﬁ;‘;gﬁs DISTRICT FOUNDATION
[ Imes | Doing Business As 86-0327449
i Number and street {or P.0. box if mail is not delivered 10 strest address) Room/suite | E Telephone number
s | 2419 w, 14TH STREET 480-733-8400
arendsd)  Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts 8 939 386,
[ lfeete> | mpMpE_ az  85281-6919 H(a) Is this a group return
pending ., : N
F Name and address of principal officer:sTEVEN R, HELFGOT for subordinates? DYes [ﬂ No
2419 W, 14TH STREET, TEMPE, AZ 85281 H(b} Are an subordinales instuded?]___1 Yes |:l No

| Tax-exempt status: [} 501c)(3) [:l 501{¢) {

v (insertno [ 1 4g47(aytyor [ 527

J Website: P Wi, MARTCOPA , EDU/FOUNDATION

If "No,” attach a fist. {see instructions)

Hic} Group exsmption number P

K_Form of organization: | x | Corporation [ | Trust [ | Association [ ] Otherb

| L Year of formation: 1976

M State of legal domicile: az

{Part || Summary

1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION ACTIVELY SEEXS
CONTRIBUTIONS FROM A VARIETY OF PUBLIC AND PRIVATE SOURCES TO...

Check this box b f:l if the organization discontinued fts operations or disposed of more than 25% of its net assets.

El 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part Vi, iine Tb) __________________________________________ 4 24
2| 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a) 5 2
-E1 6 Total number of volunteers {gstimate if necessary) __ e 8 30
33 't a Total unreiated husiness revenue from Part Vil column (C) fine 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a [t
b Net unrelated business taxable income from Form 980-T, e 34 .. i eiesieecisvvsiievsce i | TD 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line Th) 4 004 679, 5,079,290,
qc:: 9 Program service revenue {Part VHl, fine 2g} | . 0. 0,
E:; 10 investment income (Part Vill, column (&), ||nes 3 4 and ?d) 851,125, 854 946,
11 Cther revenue {Part Vill, column (&), lines 5, &d, 8c, 9c, 10c, and 119) 42 708, <46 386 >
12 Total revenue - add lines 8 through 11 (must equal Part Vill, eolumn (A}, line 12) ......... 4 858 512, 5,887 850,
13  Grants and similar amounts paid {Part IX, column {A}, Tines 1-3} 2,476,359, 2,813 986,
14 Benefits paid to or for members Part IX, column (A, Ine 4} ..o 0, 0,
a 15 Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5-10) .., 82 443, 109,706,
% 16a Professional fundraising fees (Part X, column{A), line 118} ... 148 400, 122,600,
& b Total fundraising expenses (Part IX, column (D), fine 26) B> 253 788,
W7 oOther expanseas {Part IX, column (&), lines 11a-11d, 1if-2de) _ 497 154, 527 431,
18 Total expenses, Add linas 13-17 {must equal Part IX, column (A), hne 25) 3. 204 356, 3 573 123,
19 Revenue less expenses. Subtract line 18 fromfine 12 ......ovvvvviiiieiiiniiriiivineceeeeee, 1,694 156, 2,314 727,
‘gé Beginping of Current Year End of Year
BB 20 Total assets (Part X, ine 16) 33,775,474, 38,828 260,
%g 21 Total fiabilities (Part X, fine 26) 6,036,357, 6,363 861,
Z25] 22 Net assets or fund balances. Subtract I|ne 21 ffom Ene 20 27_739 117, 32 464 399,

Part Il {Signature Block

Under penatties of perjury, gaclﬁ"t a’f | have examingd this retum éﬁgﬂ!udmg accompanying schedules and statements, and to the best of my knowledge and belief, itis
4t 3

tree, carrect, and complete, han'ﬂoﬁyz

is based on all information of which prepare: has any knowledge.

Sign b Signature of officer { u éi f Dat{ 1LY
Here ~ Steven R, Helfgot,“President & CEQ
Type or print name and title .
Print/Type preparar's name arer's SW Date g“& [} Puk
Paid BMY A. O'LOUGHLIN W : {-70 /"/ seemployes [POOBE95HY
Preparer |Firm's tame  p CBIZ MHM, LEC ! v Firm'sElN g 34-1884125
Use Only |Firm's addressy, 3101 N, CENTRAL AVE,, STE, 300
PHOENIX, AZ 85012 Phone no.602-264-6835
May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No
Form 990 (2013)

382001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2013} DISTRICT FOUNDATION 86-0327449 Page 2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Ml L sttt ee i ierssseareasasiasaranes !:I

1  Briefly describe the organization’s mission:
THE FOUNDATTON ACTIVELY SEEKS CONTRIBUTIONS FROM A VARIETY OF PUBLIC &
PRIVATE SOURCES TO PROVIDE SUPPORT FOR THE STUDENTS & PROGRAMS OF
MARICOPA COQUNTY COMMUNITY COLLEGES,

2 Did the arganization undertake any significant program services during the year which were not listed on
NG PHIOE PO 000 OF QO0-EZ0 oo oo e [ Ives [xINo
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . ... ... [ lves [x INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are reguired 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 $ 1 768 573, including granis of $ 1,768,573, ) (Revenwe s }
A MAJOR FOCUS OF THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION IS TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING
PHE 10 COMMUNITY COLLEGES, TWQO SATELLITE CAMPUSES AND THE MULTIPLE
LEARNING CENTERS THAT MAKE UP THE MARTCOPA COUNTY COMMUNITY
COLLEGE DISTRICT, SCHCLARSHIP SUPPORT TYPICALLY INCLUDES FULL OR
PARTIAL PAYMENT OF TUITION AND FEES AND ALSO MAY INCLUDE PAYMENT
FOR BOOKS AND INSTRUCTIONALLY RELATED MATERIALS OR SUPPLIES,

4b  {code: } {Expenses 3 1 075,300, Including grants of $ 1,045 413, )} (Revenues 1 529, )
THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION PROVIDES
FINANCIAL SUPPORT TO THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT WHICH IS USED TC ENHANCE ERDUCATIONAIL AND STUDENT SERVICE
PROGRAMS AT THE DISTRICT'S 10 COMMUNITY COLLEGES, TWO SATELLITE
CAMPUSES AND THE MULTIPLE LEARNING CENTERS, THAT FINANCIAL SUPPORT
ULTIMATELY IS HSED FOR A WIDE RANGE OF PURPOSES, EXAMPLES INCLUDE
THE FOLLOWING: STAFF SALARIES AND BENEFITS, THE PURCHASE OF
EQUIPMENT  TECHNOLOGY, SOFTWARE, SUPPLIES AND LEARNING MATERIALS,
EDUCATIONALLY RELATED TRAVEL EXPENSES, AND OTHER PROGRAM SUPPORT,

4c (Code: } {Expenses $ inclzding grants of $ } {Revenue s }

© 4¢  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenua $ }
4¢  Total program servi_c‘e expenses P 2,843 873,
. . Form 990 (2013)
332002
10-28-13
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 {2013) DISTRICT FOUNDATIGN 86-0327449 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ... e |1 | x
2 s the organization required to compiete Schedu.'e B Schedu.'e of Contnbu!oré’ 2 | x
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f “Yes,” complefe Schedule C, Part! .o e e 3 b
4 Section 501(c)(8) organizations, Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? if "Yes,” complete Schedule C, Partll . ... 14 X
5 Is the organization a section 501(c)(4), 501{c)(&), or 501{0)(6) organtzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, ® complete Schedule C, Part il ... . LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribtion or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ‘
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i .. ... R 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if *Yes,*© comp!ete
Schedule D, Part it ............... e 18 X
9 Did the organization report an amount in Pa.rt X ?ne 21 for esCcrow or custod[al account llablhty, serve as a custodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If *Yes,” complete Schedule D, Part iV ... 9 | X
10  Did the organization, directly or through a related organlzatron ho{d assets in temporarzly restricted endowments permanent
endowments, or quasi-endowiments? If "Yes,” complete Schedule D, Part V..., 110 | x
11 {f the organization’s answer {o any of the following questions is *Yes," then complete Schedule D Pans V[ VII VI[I !X or X
as applicable.
a Did the orgarization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " complete Schedule D,
Pal VT ottt ta at ar—arate et teeetseaieeeasaeesaes et eianbieireteeaareoarataaRae e an ATt aeias e beneraserasee et e srn e tennrnnn nan 11a X
b Did the arganization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported It Part X, Bne 167 If 'Yes," complete Schedule D, Part VIl ..o b x
¢ Did the organization report an amount for investmants - program refated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, kne 167 If "Yes," complete Schedule D, Part Vil ... O i i [ X
d Did the organization report an amount for other assels in Part X, ine 15 that is 5% or more of rts totai assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part X ... i Hd X
e Did the organization report an amount for other Ilablhtles in Part X, Ene 25? l[ "Yes comp!ete Schedule D Pad X e ter @
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7402 If "Yes, " compiete Schedule D, Part X . 1} x
12a Did the organization obtain separate, independent audited financial statements for the lax year? if “Yes, " complefe
Schedule D, Parts XIand XH .ot eeee e eeies et et es e ee st ra e stk ettt e oo s sttt 2a] %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, "™ and if the organization answered "No* to line 12a, then complating Schedule D, Parts Xl and Xif is optional |, ......... [ 120 X
13 s the organization a school described in section 170({)(1){A)i? If "Yes," complete Schedule £ || . ..., |18 X
14a Did the organization maintain an office, employess, or agents outside of the United Stales? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buszness
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedufe F, Parts fand IV ... e, 114D X
15 Did the organization report on Part IX, column (&), line 3 more Ehan $5 000 of grants or oiher assmance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lfand IV . .. T I £ X
16 Did the organization report on Part IX, column {4}, fine 3, more than $5,000 of aggregate grants OF other assustance to
or for foreign Individuals? If “Yes, " complete Schedule F, Partsifand V' ... . 118 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column {4}, fines 6 and 11e? X "Yes,” complete Schedule G, Partl | ... ...t 17 § X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If *Yes, " complete Schedule G, Part il ... ... 1181 x
19 Did the organization report more than $15,000 of gross income from gaming acnwhes on Pari Vlll Ime 93? if ”Yes
COMPIBtE SCREAUIE G, PATT Il oot ettt st et ses s e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... |20a4 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 (2013)

332003
10-28-13
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2013} DISTRICT FOUMDATICN 86-0327449 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
government on Part IX, column {A), line 17 /f "Yes, " complete Schedule I, Parts tand f .. e P21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the Unrted States on Pan IX
column {A), line 27 If "Yes," complete Schedule I, Parts 1and ll ||| ...ttt ene s 22 | x

23 Did the organization answer "Yes® to Part VI, Section A, ne 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 ... L1231 x

245 Did the crgamzatlon have a tax exempt bond issue wrth an outstandmg pr:ncrpa! amount of more than $1 GU GOO as of the
fast day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complate

Schedule K. if "No*, go o fine 25a ... e ereee e e anenenes | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? i 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
any tax-exempt bonds? ... ettt | 24C
d Did the organization act as an "on beha[f of issuer for bonds outstandlng at any tlme dunng the year? e eeen e, 1 24d
25a Section 501(c}(3} and 501(c)(4} organizations. Did the organization engage in an excess benedit transaction wrth a
disqualified person during the year? If "Yes, " complete Schedule L, Part}! . ... e, 1252 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlSquahfred pereon ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 ff "Yes, " complele
Schedule L, Part! .. ceeerreeene. 1 25D X

26 Did the organization report any amount on Part X Ene 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified parsons? If so,
complete Schedule L, Part IF ... O ¢ X

27  Did the organization provide a grant or o1her aesrstance to an offrcer, dzrector trustee key employee substanuel
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of thess persons? If "Yes, ® complete Schedule L, Partilf . R I 4 X

28 Was the organization a party to a business transaction with one of the foIIowmg pertres {see Schedute L Pan iV
instructions for appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, FPartiV .. 28b X
¢ An entily of which a current or former officer, director, lrustee, or key employee (or a famity member thereof} was an officer,
director, trustee, or ditect or indirect owner? If “Yes, " complete Schedule L, Part IV . ... e 28 X
29  Did the organization receive more than $25,000 in norrcash contributions? f *Yes, " complete Schedu.'e M 29 1 X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conserva!ion
contributions? If "Yes,™ complate SChadlo M | e s 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! e |81 X
32 Did the organization sell, exchange, drspose of, or trens!er mare than 25% of rts net assete?h’ ‘Yes complete
Schedule N, Partif ... eeeererarienn, |82 X
33 Dbidthe orgamzaﬂon own 100% of an entrty disregarded as separate from the crgamzailen under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt ... v L33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes, " comp!ete Scheduie H’ Parf il IH or IV and
PArf VL BIE T oot ettt s b e e e e e e eE R SA 4 oAb a e e n s RS en s 34 X
a5a Did the organization have a controlled entity within the meaning of section 8120132 35a X
b 1 "Yes" to fine 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13)? If "Yes," complele Schedule R, Part V, fne 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chamable reIated organrzatron?
If "Yes," complete Schedtle R, Part V, B 2. ..ottt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule B, Part Vil .. ... 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 fers are required to complate Schedule O i s szzniegeessennezee. | 38 1 X
Form 990 (2013)
332004
10-29-13
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2013) DISTRICT FOUNBATION 86-0327449 Page 5
[ 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

1a Enter the number reported in Box 3 of Form 1096, Erter -(- if not applicable . . ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter-G-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reporiable gaming

{gambling) WiNTHNGS 10 PIIZE WINNBIST .. ..o iemi oo e eteeee et eeeenreee e s seeesa e ae et b e sse s ranaas e 1c | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this return 2a 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..., | 2B | X

Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If “Yes,” has [t filed a Form 990-T for this year? If "No,” to line 3b, pravide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcmty over, a

financial account in a fareign country {such as a bank account, securitiss account, or other financial accounty? | .. .. 4a X
b If "Yas,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Feport of Foreign Bank and Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _._........ccceceievrvnene. | 98 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .o, ab X
¢ [f "Yes," to ine 5a or 5b, did the organization fle Form 888617 ... .. 1. 5¢c

6a Does the organization have annuat gross receipts that are normally greater than $1OO 000 and dld the orgamzanon sohcnt

any contributions that were not tax deductible as charitable contributions? ... i | Ba X
b 1 “Yes," did the organization include with every solicitation an express statement that such contr;builons or gn‘ts
were not tax deductible? . : feretertiresaeeserens st esassror e taneannsensersaranessanesens | DI

7 Organizations that may receive deductlble contnbutmns under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 1B | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred

to file Form 82827 . ......oovee S VOO U OT O URPPPP R UUUURETOTURUSPURPRORR I  + X
d If “Yes,"” indicate the number of Forms 8282 f;led durzng the MO s 1 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? 7e X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT X
g If the organization received a contribution of quaiified intellectuat property, did the organization file Form 8850 as requwed? 179

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8  Sponsoiing organizations maintaining donot advised funds and section 509(a)(3} supporting organizations. Did the supporting

organization, or a doner advised fund maintained by a sponsoring organization, have axcess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . LB
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{c){7) organizations. Enter:
a Initiation feas and capital contributions inciuded on Part Vill, line 12 ... e, 104
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facnit;es e 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... R IR A |
b Gross income from other sources {Do not net amounis due or pald to other sources aga}nst
amounts due or received from themu | e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
123  Ssction 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | .. e 182
Note. Sea the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizalion is licensed to issue qualified healthplans ..., | 13D
¢ Enter the amount of reserves on hand 13¢
i4a Did the organization receive any payments for mdoor tannmg services during thetax year? ... i 1144 X
b If "Yes,” has it fled a Form 720 to repott these payments? if "No, * provide an explanation in Schedule O 14b
Form 990 (2013)
332005
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MARICOPA COUNTY COMMUNITY COLLEGE
Farm 990 (2013) DESTRICT FOUNDATICN 86-0327449 Page 6
[ Part VI I Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b belfow, and for a "No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response ar note to any line Inthis Part Vi ... EJ
Section A. Governing Body and Management
Yes i No
1a Enter the number of voting members of the governing body at theend of thetaxyear ... | 1& 25
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated bread autherity to an execulive commitiee o similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employes? ... e X
3 Did the organization delegate control over management duhes customaniy performed by or under ths du'ect superwsmn
of officers, directors, or trustees, or key employess to a managernent company or other person? | ... 3 |1 x
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... [. B X
6 Did the organization nave membetrs or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... i 1.7 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders ar
persons othar than the governing body? . .| e 1L 7B %
8 Did the organization contemporaneousty document lhe meetmgs held or wntten actions undertaken durmg ﬂ:e year by um fulluwmg
a The governing body? . ... OO UTOTOUSUVUUOTUPNUUNUOR B - - I I
b Each committee with authority to act on behalf of the govemsng body? 8b | x

9 s thore any officer, director, trustee, or key employee listed in Part VI, Sectuon A who cannot be reached ai the
organization's malling address? Jf "Yes, " provide the names and addresses in Schedlo O ..o.oooeeeeeeeecieieivsiiiccigiicos 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiiates? | ... e, 1102 X
b Jf "Yes,” did the organization have written policies and procedures governlng the actwutles of such chapters, affmates,
and branchss to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 1Mal x
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13 ... i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conlhcls? e 12b | x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, descr;be

in Schedule O how thiswas done ... et ms s s emsnsn e emearabssanarraseenarsnrrenees | 12G | X

13  Pid the organizalion have a written whistleblower pollcy? OSSO URUURUUUYPOTOPOTOURVUORN I :< I -

14 Did the organization have a written document retention and destruc’rlon pollcy? __________________________________________________________________ 4] X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Direclor, or top management official ... 1ba X
b Other officers or key employees of the organization . RSO O O PUO USSR UOUOOUOURUUUUTUORE I L2 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemaent with a
taxable entity during the year? ... U M L1 X
b If "Yes," did the organization follow a wntten po lcy or procedure reqwnng the orgamzatlon to evaluate :ts partfmpataon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respact to SUCh AMaNGEMENtS? ...\ i inicrenee e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Forim 990 is required to be filed Paz
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 90, and 980-T {Section 801{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website |:| Ancther's website E;j tipon request Ij Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20  Stale the name, physical address, and telephione nusmber of the person who possesses the books and records of the organization: P

MARY O CONNOR - 480-731-8403
2419 W, 14TH STREET, TEMPE AZ 85281
332006 10-29-13
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2013} DISTRICT FOUNDATION 86-0327449 Page 7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors
Check if Schedule O contains a response o note to any ling in this PAt V..o L]

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

* i ist all of the organization’s current officers, directors, trustess {whather individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {0}, (£}, and ) if no compensation was paid.
® 1 st all of the organization's current key employees, if any. Sge instructions for definition of “key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MiSC) of more than $100,000 frem the organization and any related organizations.
* |ist afl of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
 1ist all of the organization's former directors or trustees that received, in the capagity as a former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individuat trusteas or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IE Check this hox if neither the organization nor any refated organization compensated any current officer, director, or frustee.

(A) (B) () (D) (E) {F)
Name and Title Average | o cfegks&[g?than one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week offeer anda directortrustee) from from related other
{list any g the organizations compensation
hours for _;; . B organization {W-2/1099-MISC) from the
refated 8|8 L lE (W-2/1099-MISC) crganization
organizations| = | 5 EAER and related
below g § 515 |BE & organizations
fine) E|E2i5 |8 |Rg| =
{1} ANTONIC HAMPTON 0.50
IMMEDIATE PAST CHAIR X [V 0, 0
(2} HEIDI SCHAEFER 0,50
CHAIR X X 0, 0, g
(3) RUSSELL JOHNSON 0.30
VICE CHAIR X X o 0, 0,
{4) LYDIA ARANDA G,.50
SECRETARY X X 0. 0, 0
{(5) ALEXANDER JAMISON 0,30
TREASURER X X 1 0, 0,
{6) DR, STEVEN HELFGOT 34,00
PRESIDENT/CEC X X 230,223, a, 41,678,
{7) EDMUNDO HEDALGO 6,50
BOARD MEMBER % 0. 9 ¢
(8) RICHARD EBOALS 0,30
BOARD MEMBER X a, 0, g,
(9) CHERYL A, FARMER 6,30
BOARD MEMBER X 0, 0 0,
{10} LERCY GAINTNER ©,30
BOARD MEMBER X 0, 0 g,
{11} ANDREW GEIER 0,30
BOARD MEMBER X 0, g 8.
{12) LES GIN 0.30
BOARD MEMBER X g, 0 0,
{13) CATHEY JOSEPH 2,30
BOARD MEMBER X G, 0 0,
{14) ASHLEY KASARJIAN 0,30
BOARD MEMBER X 0. 0, 0.
{15) MICHAEL KELLY 0.30
BOARD MEMBER X g. 0 0,
{16} DAVID P, KOHNE 0,39
BOARD MEMBER X g, 0, 0
(17} TAMMY MCLEOD 0,30 )
BOARD MEMBER X e, 0, 9,
332007 10-28-13 Form 990 {2013)
7

A EeAATATT ANATIT MYAATQ MIMN12 04020 MARTCOPA COINTY COMMUNITY  TX24191




A 094 4A1T N4

MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2013} DISTRICT FOUNDATION 86-0327449 Page 8
[Part vil [ Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees {continued)
Gy ) {C) {D) {E} {F)
Name and title Average (do ot cigfgjgg‘man ono Reportable Reportable Estimated
hours Per | oy, unless person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | = E organization {(W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1699-MISC) organization
organizations| 2 | S g lE and related
below ERE- = 2l s crganizations
{i8) CHERY MILOVICH e,30
BOARD MEMBER X 0. 0. 0,
{19) DENNIS MITCHEM 0.50
BOARD MEMBER X Q. o, 0
{20} XEVIN MORAN 0,30
BOARD MEMBER X g, 0. a,
(21) DR, IOCANNA MORFESSIS 0.30
BOARD MEMBER X 0, 0, g.
(22} GREGG OSTRO 6.30
BOARD MEMBER X 0, 0. ]
(23) LINDA ROSENTHAL 06.30
BCARD MEMBER X 0. 0, 8,
(24} ED SMITH 0.30
BOARD MEMBER X o, g, ]
(25) WENDY VILLA 6,30
BOARD MEMBER X 0, g, 0,
{26) JESSICA CATLIN ¢.30
BOARD MEMBER % G, 0, 9.
B SUB-TOMAL i ess et et > 230,223, 0, 41,678,
¢ Total from continuation sheets to Part Vil, Section A ... W» 122,072, 0, 23,070,
d Total {add lines 1b and 1¢).. P 352,295, 0. 64 748,
2 Total number of individuals i ncludlng out not llmlted to those !lsted above) who received more than $100,000 of reportable
compensation from the organization | ]
Yes [ No
3 Did the organization tist any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 If *Yes, " complate Schedule J for such individual ... ... 3 X
4  For any individual fisted on line 1z, is the sum of reportable compensatnon and o:her compensatfon from the organlzanon
and related organizaticns greater than $150,0007? If “Yes, " complete Schedule J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or mdlvrduai for services
rendered to the organization? Jf °Yes, " complete Schedule J for SUCh PErSON ... ooviiiiiiiiiiiiiiiininsiigppaesiessns e e, 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.

{A)

Name and busihess address

8

Description of services

(C)
Compensation

PHOENIX PHILANTHROPY GROUP

3301 E GLENROSA AVE PHOENIX, AZ 85018

CAPITAL CAMPAIGN FACILITATOR

102,800,

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

1

SEE PART VIIE,
332008
10-29-13
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MARICOPA COUNTY COMMUNITY COLLEGE

86-0327449

Form 990 DISTRICT FOUNDATION
‘ Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) €} O} B {F)
Narne and title Average Position Reportable Reportable Estimated
hours {check all that apphy) compensation compensation amount of
per from from related ather
week 2 the organizations compensation
dist any % § organization {W-2/1098-MISG) from the
hours for | = - § (W-2/1098-MISC) organization
relatect | ¥ g 12 and related
organizations| £ | = £18 organizations
below |2|S|:{E18]|s
fine} E|E|B|gifle
(27) MARY O'CONNOR 34,00
CHIEF OPERATING OFFICER X 122,072, 23 070,
Total to Part VIE, Section A fine fe e ceniiiniiiescceeeneeeceienecneng 122 072, 23 070,

332201
05-01-13
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 980 (2013} DISTRICT FOUNDATION 86-0327449 Page 9
[ Part VIIi [ Statement of Revenue
Check if Schedule O contains arespense or note to any fineinthis Part VI ... D
(A (B) (C) {D}
Total revenue Related or Unrelated Revenug excluded
exempt function business kogzgﬁggdm
revenue revenue 512 -514
*243 1 a Federated campalgns . 1a 60 002,
58 b Membershipdues ... ... 1b
,,-5 ¢ Fundraisingevents ... ic 193 715,
gc_‘i d Related organizations ... 1d
glg e Government grants {contributions) 1e 254,333,
g? f Al other contributlons, gifts, grants, and
§§ similar amounts not included above | 1f 4 591 240,
"é?, ¢ Noncash contributions Included in lines ta-1f $ 90,998,
35| h Total. Add lines 1a-1F oo, i B 5 079 290,
Business Code
g |22
gyl P
/) S G
2 e
o f All other program service revenue .. ...
g Total. Add lines 2a-2f .. .
3 Investment income {f ncludmg dlwdends. mterest and
other similar amounts}, ... > 661,978, 661,978,
4 Income from investment of tax-exempt bond proceeds -
5 ROYAHES ..o PP
{i Real (i) Personal
6 a Grossrents ...
b Lless: rental expenses
¢ Rental income or foss) ...
d Net rental income or {oss) reirissiemisseraseanasnensanen PP
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 3,111,004,
b Less: cost or other basis
and sales expenses 2. 918 036,
¢ Gainor (loss} 192 968,
d Net gain or(loss) cerrnrareareeeeres | 192 868, 192 968,
o | 8 a Grossincome from fundralsmg events (not
g including $ 193 715, of
é contributions reparted on line 1c). See
5 PartV,Ine 18 ... @ |85 585,
g b less: direct expenses ... b 133 500,
¢ Net income or {oss) from fundrammg events ............... | <47,915, <47,915,>
8 a Gross income from gaming activities. See
Part W, ne 19 ... @
b Less: direct expenses ... by
¢ Net income or {oss) from gamlng actwntles ............... b
10 a Gross sales of inventory, less retuns
and allowances e a
b Less: cost of goods sold | b
¢ MNet incoime or floss) from sales of mventory |
Miscellanaous Revenue %usuness Code
11 a MANAGEMENT FEES 90099% 1,529, 1,529,
b
c
d
e 1.529,
12 Total revenue. Seeinstruclions. ... |- 5,887,850, 1,529, 0, 807,031,
s Form 990 (2013)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 €013} DISTRICT FOUNDATION B6-0327449 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns. Alf other organizations must complete column {Al.
Check if Schedule O contains a response or note{tc; any line in this Part E)(( ) l:[
Do not include amounts reported on lines 6b, A B} (C}
75, 8b, 9b, and 10b of Part Vil Total expenses P anscs | Ghner sxobnens Fé‘Qééﬁ'é’é’ég
{1 Granis and other assistance to governments and
organizations in the United Slates. See Part [V, fine 21 1,045 413, 1,045 413,
2 Grants and other assistance to individuals in
the United Statas. See Part IV, line 22 1,768 573. 1,768 573,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part WV, ines 15 and 16
4 Benefits paid to orfor members ...
5 Compensation of current offtcers dlrectors
trustees, and key employees ...
4] Compensanonnotmcmdedahove[oquumnmd
persons (as defined under section 4958(F)( 1)) and
persens deseribed in section 4958(c){3)(B)
7 Other salaries and wages ... . 80,611, 80 611,
8 Pension plan accruals and confributions (lnclud&
section 40 1(k) and 403(b) employer contributions)
9@ Other employee benefits ...
10 Payroll taxes 29 095, 29 055,
11 Fees for services {non-employess):
a Management
b Legal . ... 1,078, 1,078,
G ACCOUNING | et 31,000, 31,000,
d Lobbying | s
e Professional fundraising services. See Pari IV, line 17 122 000, 122 000,
f Investment managementfees | ... 165,354, 165 354,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A amount, list line 11g expenses on Sch 0.} 10,318, 4 618, 5,700,
12 Advertising and promotion 38 022, 1,656, 36,366,
13 Office eXPenses . .. ........cceemeronenrnnneenene 31 462, 359, 21,223, 5,880,
14 Information technology 61 411, 61 411,
15 Royallles ...
16 OCCUPANCY | . ..riceeeee e
17 Travel L 19 132, 18,218, %14,
18 Paymants of travel or eniertamment expenses
for any federal, state, or local public officials
19 Conferences, convantions, and meetings ..,
20 IMErest e
21 Paymentstoaffiliates |, ...
22 Depreciation, depletion, and amortization .
23 INSUrANCE e 7,918, 7,918,
24  Other expenses. Hemize expenses not covered
above. {List miscelianeous expenses in fine 24e. I line
24e amouat exceeds 10% of [ine 25, column (A}
mnounthﬁhne24eexpmwesnn8chBGMeO)
a EVENTS 79 623, 24,307, 55 316,
b ANNUITY PAYMENTS 33,300, 33,300,
¢ DEVELQPMENT/CULTIVATION 22,163, 2,256, 19 907,
d PRINTING & PUBLICATIONS 21,683, 6,692, 9,629, 5,362,
e All other expenses 4 967, 4 967,
25  Totai functional expenses. Add lines 1 through 24e 3 573,123, 2 843 873, 475 452, 253 798,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaige and fundraising selicitation.
ChecX here > D if folfowing SOP 98-2 (ASC 956-720)
332010 10-29-13 Form 990 {2013)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2013) DISTRICT FOUNDATION 86-0327449 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e I:]
(A) {B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 260,544,4 1 9,
2 Savings and temporary cashinvestments s 1,168 363,F 2 1,897,192,
3 Pledges and-grants recaivable, NGt | i 742 998, 3 1 728,535,
4 Accounts recelvable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Completé
Part hof Schadule L ... 5
6 Loans and other receivables from other dlsqualzf(ed persons (as defmed under
section 4958(5){1}), persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501(¢}(9) voluntary
i1 employess’ beneficiary organizations (see instr). Complete Part 1 of Sch L 8
@ | 7 Notesand loans receivable, net .o 7
3 8 Inventories forsaleoruse ... 8
g Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15,237, 9 500,
{0a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation ... 10b 10¢
11 [Investments - publicly traded SECURHES . ... oo aens 28 345,538, 11 31,673,353,
12 Investments - other securities. See Part iV, Ine 11 2 73% 949, 12 3,045 854,
13 [Investments - programielated. Seg Part IV, line 11 .. 13
14 Intangible assets ........ 14
15 Other assets. See Part IV llne 11 . 498 845, 15 482,826,
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) .............................. 33 775,474, 16 38,828,260,
17 Accounts payable and accrued eXPENSES | ... 1,963.F 17 0,
18 Grants payable SO OORURTOOUN 312,855, 18 0,
19 Deferred revenue e eteeaeeiuereeseeeeeetieteacirsietereareeesetiantnnssanitiesiannee 19
20 Tax-exempt bond ilabllltles 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D 5 419 431, 21 6. 122 561,
¢ |22 Loans and other payables to current and former officers, directors, trustess,
*_E‘ key employees, highest compensated employeas, and disqualified persons.
K Complete Part I1of Schedule L _________.........corveeervomvmsmsimmemeemeoreneeenesoneeeeeneee 22
= |23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured hotes and loans payable to urrelated third parties .. ... 24
25  Other Eabilities {including federal Income tax, payables to related third
parties, and other liabilities not included dn lines 17-24). Complete Part X of
Schedule D e e 242,108, 26 241,300,
26 Total liabitities. Add lines 17 through 25 . 6,036 357, 26 6,363 861,
Organizations that follow SFAS 117 {ASG 958), check here > L?_l and
¢ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | etereseeeeaeteseeasaseeneseaeaeeeirnbeeeas 812 745, 27 1,291,372,
E 28  Temporarily restricted net assels 8,554,620, 28 11,899 149,
E 296  Permanently restricted net assets . 17,371 .752,] 29 19,273,878,
Z Organizations that do not follow SFAS 117 (ASC 9.)8), check here > [:l
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or eurrent funds | s 30
‘L(Lg 31 Paidin or capital surplus, or kand, building, or equipment fund .. H
u |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or IUNG BaIANCES e e arearasranrn 27,739 ,117,] 33 32 484 399,
34 Tonﬂhameesandnetass&sﬁundbahnces ................................................ 33,775,474,1 34 38,828,260,
Form 990 (2013)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2013) DISTRICT FOUNDATION B6-0327449 Page 12
| Part XI| Reconciliation of Net Assets
Chack if Schedule O contains a response or notetoanylinsinthis Part Xl i, EIi
1 Total revenue (must equal Part VIll, column (A}, ine 12) 1 5.887 850,
2 Totat expenses {must equal Part IX, columm (A), ine 25) e 2 3,673,123,
3 Revenue fess expenses. Subtract line 2 from fine 1 3 2 314 727,
4 Net assets or fund balances at beginning of year (must equaE F’ari x ?ne 33 column (A}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 27 1739 117,
5 Net unrealized gains (losses) on investments ) 2,453 597,
6 Donated ssrvices and use of facilities 6
7 Investment expanses 7
8 Prior pericd adjustments |, a8
g Other changes in net assets or funci balances (explaln in Schedu!e O} 2 <43 ,442,>
10 Net assets or fund balances at end of year. Combine fines 3 through 9 fmust equal Part X, Ene 33
COITIN (B Loiitiitiiiiisisuntesinsnssosasssesatarsre e e eyt te sz et se e eeen e et ety s e e e ba b b e e arn ittt retnt et et e 10 32 464 399,
Part XlI| Financial Statements and Reporting
Check i Schedule O contains g response of note to any ling inthis Part XM L. eeneiieiriaiieiii i e ]
Yes | No

1 Accounting method used to prepare the Form 990 [l cash [x ] Accrual L1 other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
[} Separate basis [ 1 Consolidated basis [ ] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? || . 2b i %
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate hasis,
consolidated basis, or both:
P Separate basis [ consotidated basis [ 1 Both consolidated and separate basis
¢ If “Yes® to ine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .. e P 26 X
If the organization changed either its oversight process or selection precess during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... . | B2 X
b I "Yes," did the organization undergo the requtred aud:t or audrts? i! the orgamzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..oy 3b
Form 990 (2013)
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22:%2;1 o';EggﬁEz) Public Charity Status and Public Support OEBT;?

Complete if the organization is a section 501(¢){3} organization or a section
4847(a){1) nonexempt charitable trust.

Department of the Treasury P Attach fo Form 990 or Form 9980-EZ. Open to Public

Internal Revenus Service P Information about Schedule A (Form 990 or 830-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization HARTCOPA COUNTY COMMUNITY COLLEGE Employer identification number

DISTRICT FOUNDATION 86-032744%

[Part| | Reason for Public Charity Status (Al organizations must complete this part.} Sea instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 l:l A school described in section 170{b){1){A)ii}. {Attach Schadule E.)

3 l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A}i}).

4 | ] Amedical research organization operatad in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state;

5 D An organization oparated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part 1L}
A federal, state, or local government or governmental unit described in section 170{b}{(1}{A)}{v).
An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi}. {Complete Part (L.}
A community trust described in section 170{b){ 1){A){vi). (Complete Part 11}
An organization that normally receives: (1) mors than 33 1/3% of its support from contributions, maembership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrefated business taxable income fless section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508(a)(2). (Complete Part lIL}
An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i c D Type Il - Funclionally integrated d [j Type i - Nonfunctionally integrated
el 1 By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509@)(T) or section 509@)@).

6
7

HEmIN

L m

10
11

00

f If the organization received a written determination from the [RS that it is a Type |, Type I, or Type lil
supporting organization, check thisbox ... D
1] Since August 17, 20086, has the organization accepted any gnft or contnbutlon from any of the followmg persons’?
{i} A person who directly or indirectly contrals, either alone or tagether with persons described in (i) and (i} below, Yes | No
the goveming body of the supported organizaton? | . ... eeeessesnesennes | 116D
{ii} A family member of a person described in ( @DOVET ... |1 TE(H]
{iii} A 35% controlled entity of a person described in () or () above’? SO UV PUU VU PIOUPUOPUPOOPORURPR b W 111111
h Provide the following information about the supported organization(s}.
{i} Name of supported {if) EIN {iily Type of organization [1v) IS the organization] {v) Did you nelify the | afz\ug?allisoflth;?l col, | {vii) Amount of monetary
organization (described on lines 1-8 | col. (1) lisled in your} ovganization in col (;)gorganlzed in the support
above or [RC section  |governing document?d (i) of your support? .87
{see insteuctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ} 2013

Form 990 or 990-EZ,

a3z021
09-25-13
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or S90-EZ} 2013 DISTRICT FOUNDATION 86-032744%
[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(AHiv) and 170(b)(1)(A)(vi)

{Complete only if yout checked the box online 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Il If the organization

Page 2

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

6

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

column )

Public support. Subkact line 5 from ling 4,

{a) 2009

(b} 201G

{c) 2011

(d) 2012

{e) 2013

{f) Total

2,983,51¢9,

3,220,154,

3,198 758,

4,004,679,

5,079,290,

18,486,401,

180,670,

178,392,

662,838,

718,569,

1,643,466,

3,383,935,

3,174,189,

3,398 546,

3,861,597,

4,723,248,

6,722,756,

21,880,336,

655,630,

21,224,706,

Section B, Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

H
12
13

Amounts fromlined ...
Gross incoms from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carrded on
Other income. Do not include gain
or loss from the sale of capital
assets Explainin Part WV} ..
Total support. Add Enes 7 through 10

Gross receipts from refated activities, etc. (see instructions)

{a) 2008

(b} 2010

{c) 2011

(<) 2012

{e) 2013

{f) Total

3,174,189,

3,398 546,

3,861,597,

4,723,248,

6,722,756,

21 884,336,

717,987,

805,262,

891,370,

589,564,

661,978,

3,666 161,

1,529,

1,529,

25,548,026,

organization, check this box and stop here

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

12

957,533,

i

S e S oh Supﬁ'a;t Percentage

14 Public support percentage for 2013 (ine 6, column (f} divided by line 11, column @)} ...
15 Public support percentage from 2012 Schedule A, Part i ine 14 .
16a 33 1/3% support test - 2013, If the organization did not check ihe box on llne 13 and ||ne 14 is 33 1/3% or miore, check this box and

14

83.08 %

15

78,89 %

stop here. The organization qualifies as a publicly supported Organizalion | ...t | 3 @
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion _.............c.cccurevirn e emeseeemeneses 1
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Expfain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizatfon . ..o | L1
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box online 13, 164, 16b, or 174, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization P [ ]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructlons . [:!

332022
09-25-13
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Schedule A {Form 890 or 990-£2) 2013

Page 3

| Part il] ]Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on fine 8 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complste Part 1.}

Section A. Public Support

(a) 2608 {b) 2010 {c} 2011 (d}2012

Galendar year (o1 fiscal year beginning in) B

(e} 2013

(f) Total

1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
fromn other than disqualified persons that
excead the greater of $5,000 or 136 of the
armount on line 13 for tho year

cAddlines 7aand7b .
8 Public support{smractlmﬂcfmmhnea}

Section B. Total Support

Calendar year {or tiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d} 2012

{e} 2013

{f) Total

9 Amounts fromline® ...

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from simifar sources |

b Unrefated business faxable income
(less section 5171 taxes) from businesses
acquired after June 30, 1975

cAddlines 1Gaand 10D ...

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reguiarly carried on

12 Other income, Do not.;ﬁ.clude gam
or loss from the sale of capital

assets (Explain in Part IV.)
13 Tolal support, (add tines 9, 100, 11, and 12}

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

check this box and stop here ..........

p{ |

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2013 (ine 8, column {f) divided by line 13, column () ... 15 %
16 Public support percehtaqe from 2012 Schedule A, Part llf, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, column {f} divided by fine 13, colurn () ... 17 %
18 Investment income percentage from 2012 Schadule A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2013, if the organization did not check the box on Ilne 1 4 and !me 15 is more Ehan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 Is mere than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

332023 09-25-13
16

A AAT AT A9 A74 S mMmMuaAlO

Schedule A (Form 990 or 990-EZ) 2013

A1 AANTNA MADTOADRA COTTNITYY COOMMEINTMY (f mvoA14q1




MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 930 or 980-E7) 2013 DISTRICT FOUNDATION 86-0327449 Page 4

[ Part IV I Supplemental Information. Provide the sxplanations required by Part 1I, line 10; Part Il, line 17a or 17b; and Part ill, line 12.
Also complete this part for any additional information. {Sea instructions).

332024 09-26-13 Schedule A {Form 930 or 990-E2Z) 2013
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Schedule B Schedule of Contributors M No, 15450047
f)’i"gg‘o?gg)’ 990-EZ, B Attach to Form 890, Form 990-E2, or Form 990-PF. :
Dopartment of the Treastry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 3
Internal Revenue Service its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
MARICOPA COUNTY COMMUNLPY COLLEGE
DISTRICT FOUNDATION 86-0327449

Organization type(check onej:

Fiters of: Section:

Form 990 or 990-E7 [x]) 501 3 }{enter number) organization

4847(2){1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form S80-PF

501(c)(3} exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

Jogun

Check if your organization is covered by the General-:

Note. Only a section 501{c){7}, {8}, or {10) organizatior’:: ;Bule and a Special Rule. See instructions.

General Rule

[ roran organization filing Form 999, 990-EZ, or'-zi gE ,';;;'; ':3;5,000 or more {in maney or propery} from any one

contributor. Complete Parts | and 11,

Special Rules

{x ] Fora section 50{e)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1)(A)vi) and recelved from any one contributor, during e year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {) Form $80, Part VIl line 1h, or i) Form 990-£Z, ine 1. Complete Parts { and Ii.

[ 1 rorasection S1{c)(7), (&), or (10) organization filing Form 990 or 880-EZ that received from any one contrbutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Titerary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts 4, Il, and 1L

{1 Forasection 501{c)(7), {8}, or {i0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these conkributions did not total to more than $1,000,
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduring the year || ... |

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box online H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF)

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Scheduls B {Form 880, 990-EZ, or 990-PF) (2013}

323451
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OMB No. 1545-0047

SCHEDULED | Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 0 1 3
Part iV, fline 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open to. Public
Internal Revenue Service P Information about Schedute D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 990, Pat IV, line 6.

{a} Donor advised funds (b} Funds and other accounts
1 Total number at end of year ... 16
2 Aggregate contributions to (durng yeary ... 7,196,
3 Aggregate grants from {during yean) ... 41,535,
4  Aggregate value at end of year 48 731,
& Did the organization inform all donors and denor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Conbrol? | e E—j__i Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? _ ............ e | % ] Yes El No
[Part Il | Conservation Easements. Complete fthe orgamzat:on answered “Yes" to Form 990 Pat IV Tne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[1 Preservation of land for public use {e.g., recreation or education) [:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:} Preservation of open space
- 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8asemaNtS ... e |28
b Total acreage resticted by conservation easements .............................................................................. 2b
¢ Number of conservation easements on a certified historic structure included iN {8} ..o 2c
d Number of conservation easements ingluded in {¢} acquired after 8/17/06, and not on a historic structure

listed in the Naticnal Register ... 2d

3 Number of conservation easements modifled transferred released extmgmshed or termlnated by the organlzat[on during the tax
yoar pr

4  Number of states where praperty subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conseivation easements it holds? ... I:I Yes I:J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section T70(h}{4)}B){)
AN SEOHON FZOMIANBINT ..o ee s eee oo e [Jves [dno
9 n Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation sasements.
Part ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.
1a M the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items,
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar asseats held for public exbibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 980, Part Vi, line 1
(i) Assets included in FOrM 990, PAt X ieoeoeoooeooeoeeoeeeeeoeeoeeeeeeeeoeeeeeeereeoeere e reer et
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930} 2013
e
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {Ferm 990) 2013 DISTRICT FQUNDATION 86-032744% Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns
{check all that apply}):
a [__I public exhibition d I:I Loan or exchange pregrams
b [ Scholarly research e |:| Other
G D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exernpt purpose in Part XIIL
5 During the yeat, did the organization solicit or receive donations of art, historical treasures, ¢r other similar assets
ta be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [ Ino
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Pat B, ine 8, or
reported an amount on Form 990, Part X, Ine 21,
ia ls the arganization an agerd, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. VSO N & (N ' § 12

b if "Yes, explain the arrangement in Part Xlil and complete the foliowlng tab!e

Amount
€ BEgINAUNG DAIENGE et eeee e eeeseansens et eans e nessessrsseassanesereaassneseienenee | | 3E
d Additions during the year __...............ccooveee. id
e Distributions during the year SO OO UUUU SRR VUPRUOPUPROYUUPTOOTOPOYOOPRNS I -
f Ending balance ... ereereteeareisissrasnssroneeensensensamsissnesennens LT
2a Did the organization lnciude an amount on Form 990 Partx ﬁne 21’? f_x—_EYes D No

b If “Yes,” explain the arrangement in Part X, Check here if the explanation has been provzded in Part Xl]!
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, ling 10,

{a) Current year {b) Prior year {c} Two years hack { {d) Three years back | (e} Four years back
ta Beginning of year batance ) 20 997 377, 19 120,104, 18,841 545, 15339 259,
b Contributions . 1,250 4903, 3,111 263, 963,185, 957,794,
¢ Net investment earmngs gams and [osses 2,732,047, 1. 425 355, 45 013, 3. 044 666,
d Grants or scholarships oo, 643 752, 497,299, 360,776, 338,287,
e Other expenditures for facilities
and Programs s 39 108, 41,125, 166 669, 95 890,

f Administrative expenses . ... 372,079, 120,919, 202,194, 65,997,

g Endof yearbalance ... 23,924,888, 20,997,377, 19 120 104, 18 841 545,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or-quasi-endowment P 00 %

b Permanent endowment p- 74.65 %

¢ Temporarily restricted endowmsnt P 25,35 %

The percentages In lings 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No

() unrelated OFGANTZAtONS | _.......i¢seeeeeeeesei e e cee s bbb s rms b e 3ai) X

(i) retated OFGRNIZAHONS ||| oo eseee s eoes bbb bS8 8 3afii) X
b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedule R? ..., 13D

4 Describe in Part Xlif the intended uses of the crganization’s endowment funds.
| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a, See Form 580, Part X, line 10.

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

Ta Land e
b Bulldings | ... e
¢ Leasehold improvements ... ...
d Bquipment e

e Other ..
Total. Add Ilnes !athrouqh 19 {Ce!umn {d) must equa! Form 990, Part X, column (B}, ine 10(c).) | T g,
Schedule D (Form 990) 2013

332052
08-25-13
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedute D (Form 880) 2013 DISTRICT FOUNDATICN 86-0327449 Page 3
] Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11b. See Fonm 990, Part X, ine 12.
{a) Deseription of seourity o category gactuding name of secusity) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financiaf derivatives
{2) Closely-held equity interests ...
{3) Cther
(A) US HEDGE EQUITY FUNDS 3 045 854, END-OF-YEAR MARKET VALUE
.8
€
)
{E}
9]
{E)
(H
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) 3,045,854,
[Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13,
{a) Description of investment (b} Boock value {c) Methad of valuation: Cost or end-of-year market value

)
2
)]
{)
{5
&)
&)
]
&
Total, {Col. {b) must ecual Form §90, Part X, cof. (B} line 13.}

l Part 1X ] Other Assets.

Complete i the organization answered "Yes" 1o Form 990, Part IV, fine 11d. See Form 980, Part X, ne 15.
{a) Description {b) Book valus

(1)

)

3)

{4)

(5)

(&)

(7)

8

©

Total. {Column {b) must equal Form 990, Part X, col B) e 15,3 oooiiesisiieieieisieiiiiieieiie e P
[ Part X [ Other Liabilities.

Complete if the organization answered “Yes® to Form 990, Part IV, fing 11e or 111, See Form 980, Pat X, ine 25,

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

{1} Federal income taxes

(2) GIFT ANNUITY LIABILITY 207,526,

{3} _BANK_OVERDRAFT 33 774,

{4

&

{6}

{n

8

©

Total. {Column (b} must equal Form 990, Part X, col. (B} line 25} ....ccceoo.. B 241 300,
2, Liability for uncertain tax positions. fn Part XIif, provide the text of the footnote to the organization's financial staterments that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii Eﬂ

Schedule & {Form 990} 2013

332053
09-25-13
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule D Form 990) 2013 DISTRICT FOUNDATION 86-0327449 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" to Form 920, Pat IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 803 940,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains oninvestments ... |22 2,453,997,
b BDonated services and use of facilities 2b 1,643 466,
¢ Recoveries of DHOrVEArgrants | ... e 2¢c
d Other {Describe in Part XIH.) L Lod
e Addlines 2athroug 2d | e e ae et e eaes e ea e e nae e rens 2e 4,097,463,
"8 Subtractline 2e romline 1 . ettt et e e ettt anesaensnreneeneans | B 5,706,477,
4  Amounts included on Form 990, Part VN! Ifne 12 but not online 1
a Investment expenses not included on Form 990, Part Vil fine 7 ... | 4a 165 354,
b Other (Describe in Part XY e e 4b 16,019,
¢ Addlnesdaanddb . trrerereesreereesvasssresrsssnsnesrsennrenes | 4G 181,373,
Totatl revenue. Add lines 3 and 4c (Th:s musf equal Form 990 Partl Ime 12 ) 5 5. 887 850,

[Part Xl ] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Pat IV, ine 12a.

1 Total expenses and [osses per audited inancial slalamBI S | e e e e eanaeen 1 5,078,658,
Amounts included on line 1 but not on Form 9380, Part IX, line 25:

a Donated services and use of facilities i L 2a 1 643 466,

b Proryearadiustments et eneesenn. | 2D

& OtherlosSES | ..o seeeseaes st esssssonsneereanseneens | |28

d Other (Describe in Part XNiL) 2d 27423,

e Addlines 2athrougi 2d | ... et e se et et et en e ettt enenees |20 1,670,889,
3 Subtractline 2e fromline 1 | U PO U VURUPTURUUTURTUUTURPPUR B 3,497,769,
4  Amounts included on Form 990, Part IX rne 25 but noi on ]|ne1

a [nvestment expenses not included on Form 980, Part VIl ine 7b ... | 4da 165 354,

b Other (Describe i Part XIL) ..o s esee e enevenens. LD

¢ Addlinesdaanddb ... 4c 165,354,

Total expenses, Add lines 3 and 4c {Th:s must equal Form 990 Parﬂ lme 18 ) 5 3. 573 123,
| Part XilIf Supplemental Information.
Provide the descriptions required for Part H, tines 3, 5, and 9; Part [lf, lines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

linas 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION ACTS AS A CUSTODIAN OF THE INVESTMENT FUNDS OF

THE FRIENDS OF PUBLIC RADIO ARIZONA ("FRIENDS"), WHOSE MISSION IS TO

SUPPORT KJZZ/XBAQ RADIC AT RIO SALADO COLLEGE, A MARICCOPA COMMUNITY

COLLEGE, THE FOUNDATION HAS INVESTED THE FUNBS IN ITS INVESTMENT POCL

WHOSE EARNINGS ARE ALLQCATED TO FRIENDS BASED ON ITS PRO RATA

PARTICIPATION IN THE FUND,

PART V, LINE 4:

ENDOWMENT FUNDS ARE INVESTED TO PROVIDE CONTINUAL RETURNS FOR

SCHOLARSHIPS, PROGRAMS, OR OTHER FDUCTIONAL PURPOSES,

FEREN Schedule D {Form 990) 2013
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D Form 880} 2013 DISTRICT FOUNDATION 86-0327449 Page 5
[Part XIll| Supplemental Information gontinued)

PART X, LINE 2:

THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS, TF ANY,

ON A CONTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEBURES, REVIEW

OF ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH QUTSIDE EXPERTS, NONE OF

THE INCOME IN 2014 AND 2013 HAS BEEN DETERMINED TO BE UNRELATED BUSINESS

TAXABLE INCOME,

PART XI_ LINE 4B - OTHER ADJUSTMENTS:

CHANGE TN CASH SURRENDER VALUE OF LIFE EINSURANCE 16,019,

PART XIT,K LINE 2D - OTHER ADJUSTMENTS:

GAIN {1.08SS) FROM UNCOLLECYIBLE PLEDGES 27,423,

Schedule D (Form 990) 2013

3320585
$9-25-13
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. . . . o QMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or f the
organization entered more than $15,000 on Form 920-EZ, line Ga.

SCHEDULE G
(Forim 920 or 990-EZ}

Cpen To Public

Departmont of e Treasury P Attach to Form $90 or Forim 990-EZ. ) [
| P Information about Schedute G (Form 990 or 990-E2) and its instructions Is at www.irs.goviform 990. nspection
Name of the organization  yapTcoPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449
Fuqdraising Activi_ties . Complete if the organization answerad "Yes® to Form 990, Pat IV, fine 17. Form 990-EZ fiers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E{j Mail solicitations e B Solicitation of non-government grants

b II_I internet and email solicitations f [Z[ Solicitation of government grants

¢ Lz Phone solicitations g [x1 Special fundraising events

d [x_J in-person solicitations
2 a Did the organization have a written ar oral agreement with any individual {ncluding officers, directors, trustees or
key employees listed in Form 980, Part VI or entity in connection with professional fundratsing services? [ZE Yes L__] No
b If *Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

N iii) Did . v} Amount paid . ;

(i) Name and address of individuai . - f&m)rajs'-.er {iv} Gross receipts t(‘) %or retaineg by) (V? Amount paid
ar entity (fundraiser) {ijy Activity Eopuepics from activity fundraiser to lor relained by)

conttone? listed incol. (y | Organization

PHOENIX PHILANTHROPY GROUP - Yes | No

3301 E GLENROSA AVE, PHOENIX CONSULTING X Q. 102,000, 0.

W8 PHILANTHROPY, LLC - 1537

E LA VIEVE LANE, TEMPE, AZ PLANNED GIVING % g, 20,000, 0,

TOMAl  oiiiiiiiiessi i see et s | 122,000,

3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registeation
or licensing.
AZ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule G (Form 980 or 990-E2} 2013
SEE PART IV FOR CONTINUATIONS
332081
09-32-13
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule G (Form 980 or 880-E4) 2013 DISTRICT FOUNDATION

86-0327449

Page 2

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

{a) Event #1 {b) Event #2 {c) Other svents (d) Totad svents
NONE (add col. {a) through
HEROES DINNER col. {c))
® {event type) {event type) {total number)
g
E 1 Gross receipts e 279,300, 279,300,
2 Less: Contribulions .. ..o 193 715, 193 715,
3 Grossincome {ine 1minusline 2} ... 85 585, 85 585,
4 Cashprzes | ...
5 Noncashprizes ..o
%
g |6 Rent/facilty costs ... 5,274, 5,274,
!
© 17 Foodandbeverages . .. ... 86,005, 86,005,
=
8 Entertainment ... 2,329, 2,323,
9 Other direct expenses 39,892, 39 892,
10 Direct expense summary. Add lines 4 through 8 in colurmn (d) > 133,500,
11 Net income summary. Subtract line 10 from ine 3, column {d} 2 <47 .915,>
‘ Part IlI [ Gaming. Complete if the organization answered "Yes" to Form 980, Pat IV, line 18, or reported moro than
$16,000 on Form 990-E7, Ine &a.
. {b) Pult tabs/instant . {d) Total gaming {add
@ N . .
2 {a) Bingo hingo/progressive hingo (c} Other gaming col. (a) through col. (¢)}
o
Q©
o
1 GroSsS reVenUe ......o..oicooieieeiiniiensi e
wi2 Cashprizes ...
&
@
o{3 Noncashprizes ...
il
©
£14 Rentfaciltycosts | |
[a}
5 Qther direCl eXpenses .. ..oz
[ Tves % |l 1ves % I |ves %
6 Volunteerlabor [ Ino R [ INo

7 Direct expense summary, Add lines 2 through 5 in column (G}

8 Net gaming income summary. Subtract line 7 fromine 1, cobwmn{d} ..ot

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to oparate gaming activities in each of these states? ...,

b If "No,” explain:

D Yes D No

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

b If "Yes," explain:

I::l Yes D No

332082 09-12-13

e ok E ot oo e

v ™ A A4 M
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G Form 990 or 990-EZ) 2013 DISTRICT FOUNDATION 86-0327448 Page 3
11 Does the organization operate gaming activities with nonmembers? et [ yes [ ino
12 Is the organization a grantor, beneficiary or trustes of a trust ora member ofa pannershfp or other ent|ty formed
to administer charitable gaming? . [:] Yos [:f No
13 Indicate the percentage of gaming activity cperated in:
a The organization's FACIIY . ookt ettt e et e bbb s 13a %
b An outside facility .. 118b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specxat events books and records
Name P~
Address p-
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenus? ... I:l Yes L_INo
b If "Yes,” enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third paty P $
¢ If *Yes," enter name and address of the third party:
Name p
Address P
16 Gaming manager information:
Name
Gaming manager compensation P $
Description of services provided P
D Director/officer 1 Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . B l:l Yes [:} No

b Enter the amount of distributions requrred under state law to be dlstnbuted to other exempt orgamzatmns or spent in the
organization's own exempt activilies during the tax year P $

IPart Wi Supplementat [nformatton. Provide the explanations required by Part |, line 2b, columns {ii) and (), and Part lll, lines 8, &b, 10b, 15b,

15¢, 16, and 17D, as applicable. Also cemptete this part to provide any additional information {see instructions).

SCHEDULE G, PART I LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

{I) NAME OF FUNDRAISER: PHOENIX PHILANTHROPY GROUP

{1) ADDRESS OF FUNDRAISER: 3301 F GLENROSA AVE, PHOENIX,K A% 85018

{I} NAME OF FUNDRAISER: SWS PHILANTHROPY, LLC

(I} ADDRESS OF FUNDRAISHR: 1537 E LA VIEVE LANE, TEMPE, K AZ 85254

PART I FUNDRAISING ACTIVITIES

332083 09-12-123 Scheduls G {Form 990 or 990-EZ) 2013
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-EZ} DISTRICT FOUNDATION 86-0327449 Page 4
[Part IV | Supplemental Information (continued)

LINE 2B

PHOENTX PHILANTHROPY GROUP DOES NOT DIRECTLY RAISE MONEY, RATHER THEY

ASSIST THE COLLEGES AND THE FOUNDATION STAFF AND BOARD IN RESEARCH AND

DONOR SOLICITATION PROCEDURES AND BEST PRACTICES,

SWS PHILANTHROPY  LLC RAISES FUNDS IN THE PLANNED GIVING PROGRAM

INSTEAD OF IMMEDIATE GQIFTS. PLANNED GIFTS ARE LONGER TERM RELATIONSHIPS

THAT MAY NOT PRODUCE INCOME UNTIL A DONCR PASSES AWAY,

Schedule G {Form 990 or 990-EZ}

332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustses, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury P Attach to Form 990. P~ See separate instructions. Open to Public
 Internzi Rvenua Service P Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ne 1a. Complete Part lll to provide any retevant information regarding these items.
{1 First-class or charter travel L] Housling allowance or residence for personal use
D Travel for companions [ ] Payments for business use of personal residence
[__I Tax indemnitication and gross-up payments [T Heaith or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef
b If any of the boxes on line 1a are checked, did the organization follow a wriiten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part it toexplain . ... p1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine1a? ... | 2
3 Indicate which, if any, of the following the filing 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 CEOQ/Executive Divector, but explain in Part [H.
[ Compensation commiittee [ written employment coniract
L1 independent compensation consultant 1 Compensation survey or study
[ lrom 990 of other organizations f:] Approval by the board or compensation commitieg
4 During the year, did any person listed in Form 990, Part VIi, Section A, fne 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paYMEnt? et 4a X
b Participate in, or receive payment from, a supplemental nenqualified retirement PIaNT oo nne 4D X
¢ Participate in, or receive payment from, an equity-based compansation amangemeamt? e 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501{c)(3) and 501{¢}{4} organizations must complete lines 5-9.
5 For persons listed in Form 930, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: '
A TN OFAMIZAUONT et eseeee s eeeeeees e ses e e ese s e e meeme e eee et e esssbbeses st et esessaasasesssanst st as s et eeensrasoncsseenssacne | DO X
b Any related orgamzatlon? ................................................................................................................................................... 5b X
If “Yes" to fine 5a or 5b, describe in Part Hl.
6 For persons listed in Form 980, Part VII, Section A, fine 1a, did the organization pay or accrue any campensation
contingent on the net earnings of:
a Theorganization? ... Ga X
b Any related organization? Bh X
if "Yes" to line 6a or 6b, descnbe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describein Part . .............. T T AN N I
8 Were any amounts reported in Form 990, Part VE, paid or accrued pursuant to a contract that was subject tc the
initiat contract exception described in Regulations section 53.4958-4(@){3)7 f “Yes," describe inPart 1 ... 8 X
8 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534058800 7 o i et ke e ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2013
332119
09-13-13
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SCHEDULE M
(Form 990)

Departenent of the Treasury
Internal Revenue Service

P Gomplete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30
P~ Attach to Form 990.
P Information about Schedule M (Form 996) and its instructions is at www.irs.gov/formg90,

Noncash Contributions

OMB No. 16545-6047

2013

Open to Public
Inspection

Name of the organization

MARICOPA COUNTY COMMUNITY COLLEGE

Employer identification number

18441031 134713 TX2419

37

DISTRICT FOUNDATION 86-0327449
[Partl | Types of Property
(a) {b) (o) {d)
Check if Mumber of Noncash contribution Method of determining
applicabfe | contributicns or | amounts reported on noncash contribution amounts
items contributed| Form 830, Part Vill, line 1g
1 At-Worksofart | ...
2 At - Historical treasures
- 3 Art-Fractionalinteresis | ...
4 Books and publications ...
5 Clothing and household goods ...
6§ Cars and other vehicles
7 Boatsandplanes ...
8 Intellectuat property
9 Securities - Publicly traded ... X 12 90,998, STOCK QUOTE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
irust interests
12 Securities - Miscellanecus . ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate- Commercial ...
17 Realestate-Other . ...
18 Collectibles | . ..o
19 Foedinventory
20 Drugs and medical supplies
21 TFaxidermy e
22  Historical artifacis o,
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P ( : )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Pat IV, Donee Acknowledgement . 29 1]
Yeos | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at feast three years from the date of the initial contribution, and which is not required to be used for exermpt purposes for
the entire ROIGING PBHOUT | oot ee e et m e s ee et b et et e ee et e tene s e eeeeseease s setentsssvasbasmnsrtsarbemase 30a X
b If "Yes,” doscribe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? 32a X
b If *Yes," describe in Part 1L
33 if the organization did not report an amount in column (€} for a type of property for which column (@) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013}
332141
09-03-13

2013.04030 MARICOPA COUNTY COMMUNITY C TX24191




MARICOPA COUNTY COMMUNITY COLLEGE
Schedule M {Form 990} {2013} DISTRICT FOUNDATION 86-0327449 Page 2

| Partl Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (), the number of contributions, the number of tems received, or a combination of both. Also complete
ihis part for any additional information.

332142 08-03-13 Schedule M (Form 990} (2013}
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 920 or 990-EZ
{Form 980 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P Information about Schedule O (Form 990 or 890-E2]} and its Instructions Is at Www, irs. gov/form980. Inspection

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION ACTIVELY SEEKS CONTRIBUTIONS FROM A VARIETY OF PUBLIC

AND PRIVATE SOURCES TO PROVIDE SUPPORT FOR THE STUDENTS AND PROGRAMS OF

MARICOPA COUNTY COMMUNITY COLLEGES,

FORM 990, PART VI, SECTION A, LINE 3:

THE MARICOPA CCMMUNITY COLLEGE DISTRICT PROVIDES MANAGEMENT

AND ADMINISTRATIVE SERVICES TO THE FOUNDATTON WITHOUT CHARGE,

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

THE FORM 990 IS DELIVERED TO THE TREASURER AND FINANCE

COMMITTRE FOR INFTIAIL REVIEW AND APPROVAL, A REQUEST IS THEN SENT TO EACH

OF THE FOUNDATION'S DIRECTORS TO REVIEW THE FINAL FORM 990 ON THE BOARD'S

SECURE SECTION OF THE FOUNDATION'S WEBSYITE, ANY COMMENTS TQ THE FINAL FORM

ARE DIRECTED TO THE TREASURER OR TPHE OUTSIDE ACCOUNTANTS PRIOR TQ BIGNING

AND FILING THE RETURN, AT THE NEXT REGULARLY SCHEDULED MEETING OF THE

FOUNDATION'S BOARD OF DIRECTORS, THE COMPLETED FORM 990 IS PRESENTED TO THE

BOARD,

FORM 990, PART VI, SECTICN B_ LINE 13C:

BOARD MEMBERS AND STAFF WHO OR WHOSE RELATIVES HAVE A

SUBSTANTIAL INTEREST IN ANY DECISION OF THE FOUNDATION GR WHO HAVE A

SUBSTANTIAL INTEREST IN ANY CONTRACT, SALE, PURCHASE OR SERVICE TO THE

FOUNDAPION SHALL MAKE KNOWN SUCH INTEREST BY FILING AN ANNUAL DISCLOSURE

STATEMENT, A BOARD MEMBER OR_STAFF PERSON PISCLOSING SUCH AN INTEREST SHALL

REFRAIN FROM VOTING UPON OR OTHERWISE PARTICIPATING IN ANY MANNER IN SUCH

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880 or 990-EZ) (2013}
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Schedule O Form 990 or $90-E7) (2013} Page 2

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

DECISION, CONTRACT SALE, PURCHASE CR SERVICE,

FORM 990, PART VI SECTION B _LINE 15:

THE CHIRF EXECUTIVE OFFICER AND CHIEF FINANCIAL CFFICER ARE

COMPENSATED BY AN UNRELATED ORGANTZATION,

FORM 990, PART VI, SECTION €, LINE 19:

THE ARTICLES OF INCORPORATION, BYLAWS CONFLICT OF INTEREST

POLICY AND FIMANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST,

FORM 998, PART XT, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER VALUE LIFE INMSURANCE -16 019,

GAIN (1.0S8) FROM UNCOLLECTIBLE_ PLEDGES -27,423,

TOTAL,_TO FORM 990, PART XI, LINE 9 ~43,442,
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