MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION

INCOME TAX RETURNS

JUNE 30, 2015



990 Return of Organization Exempt From Income Tax
Form Under section 501{(c}, 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

Department of the Treasury { Do notentersochlsecuriy num bers on this Hm as Imaybe m ade puble, Open 1o Public
“ternal Revenue Service P-_Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
1 For the 2014 calendar year, or tax year beginning gJur, 1 2014 and ending Jun 30 2015
B chekit |G Name of organization D Employer identification number
api:da:::; MARICOPA COUNTY COMMUNITY COLLEGE
change DISTRICT FOUNDATION
Nomee | Doing business as $6-0327449
e Numiber and strest (or P.0. box if mail is not delivered to strest address) Room/fsuile | E Telephone number
[ e, 2419 W, 14TH STREET 460-731-8400
;?;ergm- City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 10,116 068,
Amended| opMpR Az 85281-6919 H{a) Is this a group return
Dﬁ&?m' F Name and address of principal officer:MARY O’ CONNOR for subordinates? [ lves [x INo

“pending

2419 W, 14TH STREET, TEMPE, AZ 85281

| Tax-exempt status: | x | 501(c)(3) | | 501(c) ) (insertno) [ ] dgaza)()

J Website: - WWW,MARICOPA , EDU/ FOUNDATICN

H(b) Are all subordinates iﬂcl’uded?DY&S D No
yor D 527 If "No," attach a list,
H{c) Group exemption number p»

(see instructions)

K Form of organization: | x | Corporation | ] Trust | | Association [ | Other -

| L Year of formation: 1976 l M State of tegal domicile: az

[Part]] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION ACTIVELY SEEKS
% CONTRIBUTIONS FROM A VARIETY OF PUBLIC AND PRIVATE SQURCES TQ,,,
§ 2 Chaeck this box P L___l if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
g 4 Number of independent voting members of the governing body {Part Vi, line Tb) 4 22
%1 5 Total number of individuals employed in calendar year 2014 (Part V. ine 2a) .. .......ccceomvviviiiirnn, |8 2
£ 1 6 Total number of vOIUNEOrs (8SHMALE If NECESSAIY) ..._.........ooooovveveeeoeesorseesoesresese s s sesss s eesesesereeosensre e 6 58
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..., |18 0,
b Net unrelated business taxable income from Form 980-T, line 34 .......... .- 7b g,
Pnor Year Curient Year
o | 8 Contributions and grants {Part Vill, line 1h} 5,079,290, 6,715,180,
g 9 Program service revenue (Part VIILTINe 2g) | . 9, 0,
% | 10 Investment income (Part VIlL, column (&), lines 3,4, and 7d} oo, 854 946, 1,515 747,
& 11 Other revenue (Part Vill, column (A}, lines 8, 6d, 8¢, 9¢, 10¢,and 11e) ... =46 386, -54 635,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A)}, line 12) ......... 5,887 850, 8,176,292,
18 Grants and simifar amotunts paid (Part IX, column {A}, lines 1-3) 2. 813 986, 2 382 547,
14 Benefits paid to or for members {Part IX, column (A}, line 4) | . 0, 0,
9 15 Salaries, other compensation, employee benefits {Part IX, cofumn (A) hnes 5 10} 109,706, 42 839,
% 16a Professional fundraising fees (Part IX, column (A, ine 138 e, 122 000, 183 235,
& b Total fundraising expenses {Part IX, column {D}, fine 25) P 209 902,
W14z Other expenses {Part IX, column (A), lines 1ia-11d, 11f24e) ... 527 431, 1,015,693,
18 Total expenses. Add lines 13-17 {must equal Part EX, column (A), line 28y 3. 573 123, 3 634 314,
19  Revenue less expenses. Subtract line 18fromline 32 .. ..., 2,314 727, 4 541 978,
Sg . Beginning of Cerrent Year End of Year
28] 20 Totalassets (Part X, line 18) ... 38,828 260, 431,774,474,
f‘(f% 21 Totalliabilities (Part X, N0 26) ...t et es 6,363 861, 6,305 424,
%’ug_ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ..., 32 464 399, 35,469 050,
[Part 1l | Signature Block

Under panaities of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my know!edge and belief, it is
frue, correct, and complete. Declaration of preparer (other than omcer) is based on all information of which preparer has any knowledge,

IO Conrandy {[—{8~15
Sign > Signature of officer Q Date
Here MARY O'CONNOR, PRESIDENT/CEC
Type of print name and title
Date thek [ |t PTIN

[!,-{D “{6— Eeﬂ-emp!oyed

00869687

Print/Type preparer’s name mm
- Paid BMY A, O'LOUGHLIN
{ L

“eparer | Firm’s name g CBIZ MHM, LLC

Firm'sElpy  34-1884125

Use Only | Firm's address . 3101 N, CENTRAL AVE,, STE. 300
PHOENIX, AZ 85012

Phone n0.602-264-6835

May the IRS discuss this return with the preparer shown above? {s¢e instructions} ...

Yes l lNo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (201

~OPY



MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2014) DISTRICT FOUNDATION 86-0327449 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ling inthis Part B .. . i eesiae s ssisearsmseeseimn e sennnnnan D
1  Briefly describe the organization’s mission:
THE FOURDATION 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 organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 eeeeesrin 1¥es T INo
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? DYes L—xj No

If "Yes," desecribe 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 required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for sach program service reported.

4a {(code: } {Expenses $ i.597 657, including grants of $ 1.597 657, } (Hevenue$ }

A MAJCR FOCUS OF THE MARICOPA COUNTY COMMUNITY COLLEGE

DISTRICT FOUNDATION IS TO PROVIDE SCHOLARSHIFS FOR STUDENTS ATTENDING

THE 10 COMMUNITY COLLEGES, TWC SATELLITE CAMPUSES AND THE MULTIPLE

LEARNING CENTERS THAT MAKE UP THE MARICOPA COUNTY COMMUNITY

COLLEGE DISTRICT, SCHOLARSHIP SUPPORYT TYPICALLY INCLUDES FULL OR

PARTIAL PAYMENT OF TUITION AND FEES AND ALSO MAY INCLUDE PAYMENT

FOR BOOXKS AND INSTRUCTIONALLY RELATED MATERIALS OR SUPPLIES,

THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION PROVIDES

i 1 {code: ) (Expenses $ 1 142 272, includingorantsof $ 784 890, ) {Revenues )

FINANCIAL SUPPORT TO THE MARICOPA COUNTY COMMUNITY COLLEGE

DISTRICT WHICH IS USED TC ENHANCE EDUCATIONAL AND STUDENT SERVICE

PROGRAMS AT THE DISTRICT'S 10 COMMUNITY COLLEGES, TWO SATELLITE

CAMPUSES AND THE MULTIPLE LEARNING CENTERS, THAT FINANCIYAL SUPPORT

ULTIMATELY IS USED FOR A WIDE RANGE OF PURPOSES, EXAMPLES INCLUDE

THE FOLLOWING: STAFF SALARIES AND BENEFITS K THE PURCHASE OF

EQUYPMENT, TECHNOLOGY SOFTWARE  SUPPLIES AND LEARNING MATERIALS

EDUCATIONALLY RELATED TRAVEL EXPENSES, AND OTHER PROGRAM SUPPORT,

4¢  (code: } (Expenses $ including grants of $ } {Revenues )

{

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ } {Revenus §

4e Total program service expenses 2,738,929,

432002
11-07-14

2

Form 990 (2014)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2014 DISTRICT FOUNDATION 86-03274498 Page 3
] Part IV ! Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3} or 4947(a}(1} (cther than a private foundation)?
If *Yes," complete Schedule A ... 1 X
2 s the organization rsquired to complete Schedu!e B Schedu!e of Centnbutors‘? - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If “Yes,"” complete Schedule C, Parti . .. .. 3 b4
4 Section 501(c)(3) organizations. Did the organization engage in 1obbyrng actwmes or have a sectron 501 (h) electron in eﬁect
during the tax year? If "Yes,” complete Schedule C, Part if . L4 X
5 Is the organization a section 501{(c){4}, 501(c){5), or 501 (c)(s) ergan:zatron that recelves membsrsh:p dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C, Part il ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part} | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,® complete Schedule D, Part Il | .. ......c.cccoovveiviiiiiiiins 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes,” complete
Schedule D, Part il ................. e 1.8 X
g Did the organization repon an amount in Part x llne 21 for ©3Crow or custodra1 account ilab:hty. serveasa custodlan for
amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, PAITIV || ... s st sa e e et 9 [ x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quastendowments? /f "Yes," complete Schedule D, Part V' ... 10 | %
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi ... SO I i £ X
b Did the organization report an amount for mvestments other secumles in Part X ]me 12 that is 5% of more of |ts total
assets reponted in Part X, line 167 /f *Yas, " complete Schedufe D, Part Vit ... e 1B X
{ ¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% oF more of rts iota!
assets reported in Part X, line 187 If *Yes, " complete Schedule D, Part VIl | ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX .. ... 11d X
e Did the organization report an ameunt for other liabilities in Pait X, line 257 If *Yes," complete Schedulfe D, Part X 1le | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” completfe Schedule D, Part X .. 1 11f| X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yes,” complete
Schedule D, Parts Xi and Xif 12a | X
b Was the organization included in consohdaled mdependent audrted fmanmal stalements for the tax year?
if “Yes," and If the organization answered "No* to line 12a, then completing Schedule D, Paris Xl and Xil is optional | . .. 112b X
13 Is the organization a school described in section 170MY1}ANIN? I "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i, 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts fand IV . U X
156 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ffand V. ... e 118 X
16  Did the organization report on Part X, column {4), ine 3, more than $5,800 of aggregate granls or other asmstance lo
or for foreign individuals? ¥ "Yes,” complete Schedule F, Parts iffand iV . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrats:ng services on Part iX
column M), lines 6 and 11e7? If "Yes,” complete Schedule G, Part !, L1 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll Iines
1c and 8a? If "Yes,” complete Schedule G, Partfl . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gammg ectwrtres on Part VIII ]rne Qa? ff "Yes
S complete Schedule G, Partill ... 19 X
' 20a Did the organization operate one or more hosprtal fac;htles? lf “Yes, comp!ete Schedufe H e eeeeaeaienane. | 204 X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e | 20D
Form 990 2014)
432603
11-07-14
3
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 980 {2014) DISTRICT FOUNDATION 86-0327449 Page 4
{ Part IV | Checkliist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule I, Parts tand Il | ..., P21 1 X
29  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 ff "Yes,” complete Schedule |, Paristand 1 . ... .22 x

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensat[on of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complste
Schedule d ... L P23 1 X

24a Did the orgamzauon have a tax exempt bond issue wrlh an outstandmg prmcnpa| amount of more than $100 000 as of the
last day of the year, that was issued after Decembor 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. if "No®, go fo fine 25a . ... e, | 242 X
b Did the organization invest any procesds of tax exempt bonds beyond a temporary perrod exceptlon? . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... . oo, | 240G
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any ttme durrng the year? R . .
25a Section 501(c}{3), 501{c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If °Yes,* complete Scheduwle L, Part! ... e, 1252 X

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

26 Did the organization report any amount on Part X Ime 5 6 ar 22 for recewablee from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? /f "Yes,*
complete Schedule L, Partit . eeeeereeeens |28 X

27 Did the organization provide & grant or other assrstance to an off[cer, dlreotor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Partfif ... .. rveerreneee 127 X

28 Was the organization a parly to a business transaction with one of the fot[owmg part:es (see Schedulo L Part IV

[ instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complefe Schedule L, Part tY ... .| 28a X
b A family member of a current or former officer, director, trustee, or key employae? If *Yes,* complete Schedule L Part IV ______ 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part iV .. ... i, 1 280 X
29 Did the organization receive mere than $25,000 in non-cash contributions? if *Yes," complete Schedule M e |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified gonservation
contributions? If "Yes," complete Schedule M | ... .. OO OO UUUUOUUOT VY OUOUUPOTOPROROPROR O ¢ X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, Part! ... SOOI <1 | X
32 Did the organization sell, exchangs, dispose of, ortransfer more than 25% of rts net assets?lf Yes, complete
Schedule N, Partil ... SO - 1 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regutatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Schadile B, Part 1 et eeeee e st as vt aeseaes a3 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes," complete Schedule R, Part If, lll, or IV, and
PartViline T ... U OU PO VRO VRO UIOTUTUUURUUR I . X
35a Did the organization have a controlled entrty withln the meanlng of seotuon 51 2(13)(1 3)'? e 1 B5Ba X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactton thh a oontrolted entny
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, line 2 ... 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- chantable rerated orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 ... e, |38 X
37 Did the organization conduct more than 5% of its aotw:tles through an enttty that is not a related orgamzatron
and that is treated as a parinership for federal income tax purposes? Iif "Yes," complete Schedule R, Part Vi ... ... | 37 X
38 - Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O .o vesieeiininnniinsine 38 | X
. Form 980 £014)
432004
11-07-14
4
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2014} PISTRICT FQUNDATION 86-0327449 Page B
l 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 [:j
Yes | No
1a Enter.the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a yi
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PIIZe WINNBIST | ...t eseeer s enr e et ares SOOI [ [+ 30 D
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 thisreturn ... 2a 2
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 1 2] %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) | ...
4a Did the organization have unrelated business gross income of $1,000 or more during the year? v LB X
b I “Yes," has it fited a Form 890-T for this year? if "No," to line 3b, provide an explanation in Schedule O i 1L 8B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiataccount)? . ... [ 42 X
b If "Yes,” enter the name of the foreign country: J»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ...........c.ccoeieeee. | 58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ H *Yes," to line 5a or 5b, did the organization flle Form 8886-T? ... |LL5&¢
6a Does the organization have annuat gross receipts that are normally greater lhan $1 00 000 and d;d the orgamzatton sollcn
any contributions that were not tax deductible as charitable contributions? Ga X
b I “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? ... ... 6b
7 Organizations that may receive deductlble contrlbutlons under sect(on 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily 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? . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
i to file Form 82827 SO O PSSP OUOURPPPOPPR S { ¢ X
d If "Yes,” indicate the number of Forms 8282 ﬂled dunng the VEAT iiieeeeeeerereerrerrrreeeeeeneans [ 7d i
¢ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contvact? ... | 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8893 as reqmred? . 17g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e ———— Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? ey
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... i 1102
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faculmes ,,,,,,,,,,,,,,,,,, 10h
11 Section 501({c){12} organizations. Enter:
a Gross income from members or shareholders ... e 1Ma
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or received fromNem.} | ... s i1b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand o i ]
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year‘? R 14a X
b _If "Yes. " has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014}
432005
11-07-14
5
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 980 (2014) DISTRICT FOUNDATION 86-0327449 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponge ornotetoanylineinthisPart Vi .o L_x:l

section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at theend of the tax year _............... | 12 23
If there are material differences in voting rights among members of the governing bady, or if the guvermng
body delegated broad authority to an executive committee or simifar commitiee, explain in Schedute O,
Enter the number of voting members included in line 1a, above, who are independent | ... 1b 272
Did any officer, director, trustes, or key employes have a family refationship or a business refationship with any other

officer, director, trustee, OF KOY @MPIOYEET | | .....ieeircceeecer et ee et sse s bt st ee s s e ervecass s ssan b r e b ren s
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? _..........ccccovveereeceresenerennnss
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ..
Did the organization becoms aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders? ... .
Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt one or

more members of the GOVEINING DOGYT ettt e et ss e eae e eeaeeemeseae e emeeen e re s b b s bbbt 7a X
Are any governancs decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing body? . .. R Y { X
Did the organization contemporaneously dociment the meetmgs held of wntten acuons undenaken durlng the year hy the followmg
The governing body? __............ OOV OUUOUSUVTOUTOTVOTOPOPORI I : - N M
Each committes with authority to act on behalf of the govermng body? e 1 8 | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O __............ peenveee £ 9 X

[+ ]
b

[« [ BTN [
ke

Section B. Policies (this Section B requests information about policies not required by the internal Revenue Code )

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affllates? . . s 10a X
If "Yes,* did the organization have wiritten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..., . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? ifa] X
Describe in Schadule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No,"go tofine 13 ... i 1128t x
Wera officers, directors, or trusteas, and key employeas required to disclose annually interests that could gwe rise 10 conﬂmts‘? 112D X
Did the organization regulasly and consistently monitor and enforce compliance with the policy? If *Yes,” descnbe
in Schedule O ROW tS WaS TOME | ... a b ea et ers s s e sesab e e eme e s se e s et a b s beas e n st er e 12¢ | X
Did the organization have a written whistieblower policy? . - 13 | X
Did the organization have a written document retention and destructlon po]xcy? 1141 x
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . ... | 158 X
Other officers or key employees of the organization ... OO OO UPOPOUUPPOROPR i L.+ X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct:ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUING T YBAI? ... ..o et ce e ees e et nbas e ss st m e ettt rs b es b 16a X
I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Paz
18  Ssction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
{or public inspection. Indicate how you made these available. Check all that apply.
B::} Own website D Another's website L:T_E Upon request :] Other (explain in Schedule Oj
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 State the name, address, and telephone number of the person who possesses the organization’s books and recerds: -3
MARY O'CONNOR - 480-731-8403
2419 W, 147TH STREET TEMPE A7 85281
432006 11-07-14 Form 990 (2014)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2014} DISTRICT FOUNDATION 86-0327449 Page 7
[Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or nole to any line inthis Part VIE i, |:|

section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (1}, (B}, and {F} if no compsensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key smployes.”

® List the organization’s five current highest compensated employess {other than an offlcer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of tho organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employsss;
and former such persons.

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

* {8) © (D} - ® (F)
Name and Title Average | cf:ﬁ’fg‘ggmm one Reportable Reportable Estimated
hours per | tox, ualess person is both an compaensation compensation amount of
week officer and a directorAnistes) from from related other
(istany | & the organizations compensation
hours for | & 5] organization {W-2/1099-MISC) from the
refated § ;af g {(W-2/1098-MISC) organization
organizations| £135 | | E|E_ and refated
below 15|58 (23] = organizations
fine) Z|2|E{& |25 &
(i) ANTONIO HAMPTON 6,50
IMMEDIATE PAST CHAIR X 0, 0, 0,
(2} HEIDI SCHAEFER 0,50
CHAIR X X Q. o, o,
; 3) RUSSELL JOHNSON 0,30
VICE CHAIR % X 0, o, 9,
{4) LYDIA ARANDA 0,50
SECRETARY X X 0, 0, 0.
{5) ALEXANDER JAMISON 0,30
TREASURER X X a, 0, g,
{6) DR, STEVEN HELFGOT 34,00
PRESIDENT/CEQ X X 95,075, 0, 17,660,
{7) LYNNE BEYER 0,30
BOARD MEMBER X 0. 0, 0.
{8) EDMUNDO HIDALGO 0,50
BOARD MEMBER X 0, o, o,
{9} RICHARD BOALS 0,30
BOARD MEMBER X 0, 0, a,
{10} CHERYL A. FARMER 0,30
BOARD MEMBER X 0, 0, 6,
{11} LEROY GAINTNER 0,30
BOARD MEMBER X 8, a, a,
{12} LES GIN 0,30
BOARD MEMBER X 0. 0, 0,
(13) CATHEY JOSEPH 0,30
BOARD MEMBER X 0. 0, 0,
{14} ASHLEY KASARJIAN 0,30
BOARD MEMBER X Q. tH 9,
{15} MICHAEL KELLY 0.30
- ‘BOARD MEMBER X 9, 0, 0,
{16} DAVID P, KOHNE 0,30
BOARD MEMBER X 0, 0, o,
{17) DR, IRENE KOVALA 0,30
BOARD MEMBER X 0, 0, 8,
432007 11-07-14 Form 980 (2014)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2014) DISTRICT FOUNDATION 86-0327449 Page 8
Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) {C) D B} {F)
Name and title Average donot of;fitjggman one Reportable Reportable Estimated
hours per by, untsss person Is both an compensation compensation amount of
week | offiter and a dirsclorfirustes) from from related other
(istany | & the organizations compensation
hourstor | s B organization (W-2/1099-MISC} from the
related |z | £ g (W-2/1099-MISC) organization
organizations] 3 | & %|g and related
b:zlo;v 3 § 5 2 §§: 5 organizations
ne E|21E8|Z |25l 2
{18) RICHARD LOOPE 0,30
BOARD MEMBER X 0, 8 0,
{19) KIRK MCCLURE 0,30
BOARD MEMBER X 0, 0, 0,
{20) CHERY MILOVICH 0,30
BOARD MEMBER X g, 0. g,
{21} DENNIS MITCHEM 0,50
BOARD MEMBER X g 0, 0, g,
{22) KEVIN MORAN 2,30
BOARD MEMBER X 0, 0, o,
{23) DR. IOANNA MORFESSIS 0.30
BOARD MEMBER X 8, 0, 0,
{24) GREGG OSTRO G,30
BOARD MEMBER X 0, g, 0,
{25) RODOLFO PARGA, JR, g,30
BOARD MEMBER X R g, 8,
{26) MISHA PATEL TERRAZAS 0,30
BOARD MEMBER X 0, o, 0.
1b Sub-total , R 95,075, 0, 17,660,
¢ Total from contmuation sheets to Part VII, Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b 135 812, 0, 24 600
d_Total{add lines 1B ANt 16) .....ooviivveniniiiisiiiiei i, p 230,887, 0 43,260,
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? if “Yes," complete Schedule J for such individual ... 3 X
4  For any individual fisted on line 14, is the sum of reportable compensatlon and other compensatron from the orgamzatron
and related organizations greater than $150,0007 ¥ “Yes," complete Schedule J for such individual . .............. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendsred to the organization? If “Yes, " compiete Schedule Jfor SUch PEOrsOn ..........cccooeren i 5 1 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) (B) {C)
Name and business address Description of services Compensation
PHOENIX PHILANTHROPY GROUP
3301 _E GLENROSA AVE £ PHOENIX K A%Z 85018 CAPITAL CAMPAIGN FACILITATOR i87 500,
2 Total number of independent contractors (including but net fimited to those listed above) who received more than
$100,000 of compensation from the organization p 1
saaong  SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
13-07-14
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MARICOPA COUNTY COMMUNITY COLLEGE

86-0327449

Form 990 DISTRICT FOUNDATION
[Part V"_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) {F)
Name and title Avarage Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
(istany | 3 g organization {W-2/1099-MISC) from the
hours for } 2| = (W-2/1099-MISC) organization
related Bl & 2 and related
organizations é = g é: organizations
below StEl.lE 8l
ine) |E|Z|E|&|ElE
{27} LINDA ROSENTHAL 0,30
BOARD MEMBER X 0, g, 0,
(28} WENDY VILLA 0,30
BOARD MEMBER X g, G, g,
{29} DEB VOSLER 0,30
BOARD MEMBER X 0, 0, g,
{30} MARY O'CONNOR 40,00
CHIEF OPERATING OFFICER X 135,812, 9, 24,600,
Totalto Part VI, Section A dine dc .o 135 812, 24 600,

432201
05-01-14

19A711110 124713 TWw2410G
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2014) DISTRICT FOUNDATION 86-0327449 Page 8
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthis Part VI L. i eer e D
(A) (B (C) ?)
Total revenue Related or Unrelated R?yg{%ﬂm%ﬂgg?d
exempt function business sections
revenue revenue
1253 1 a Federatedcampaigns . ... |1a 57,3617,
g 3| b Membershipduos ... 1b
gg ¢ Fundraisingevents ... Ue 133,100,
6;;-“": d Related organizations id
g,g e Government grants {contributions) 1e 241 064,
.3?6 f Al other contributions, gifts, granis, and
"_3_ g similar amounts not included above 1f 6,283 649,
ET’ @ Noncash contributions incfuded Ir: lines fa-if: $ 23,326,
Of®l n Total Addlinesiadf ..o > 6,715,180,
Business Code:
.g 2a
T
8% e
& f All other program service revenue | ...
g Total. Add dines 2a-2f o »
3  Investment income {including dividends, interest, and
other simitar amounts) . . 676,516, 676 516,
4  Income from investment of tax -exernpt bond procaeds P
5  Rovalties .........ocooeveeereeen. NSO .
(i} Beal (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or loss} ... P
7 a Gross amount from sales of ) Securities i} Other
assets other than inventory 2 685 072,
b Less: cost or other basis
and sales expenses 1,845 841,
c Gainor{oss} ... 839,233,
d Netgainor{loss) ................... e | 839,231, 839,231,
o | 8 a Grossincome from fundraissng events (not
?, including $ 133,100, of
2 contributions reported on lina 1c). See
Bl PatMIne 18 . al 39,300
g b Less:direct expenses ..........ccceeerreen, b 93,935,
¢ Netincome or {foss) from fundraisingevents ... P -54 635, -54 635,
9 a Gross income from gaming activities. See
PartiV,line 19 .. ...coociecvcieiireiienn, @
b Less: direct expenses ... b
¢ Netincome or {loss} from gaming actlwtles NURRORORIT
10 a Gross sales of inventory, less returns
and allowances | ... ..o a
b lLess:costofgoodssold ... b
¢_Net income or {loss) from sales of mventorv ............... »
Miscellaneous Revenueg Business Code]
i1 a
b
c
d Allotherrevenue . ...
e Total. Addlines 14a13d ... P
12 Total revenue, Seeinsirections. . ..ooorviniine.. BB 8 176 292, 0, o 1 461 112,
a008 Farm 990 (2014)
10
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Form 890 (2014}

MARTICOPA COUNTY COMMUNITY COLLEGE

DISTRICT FOUNDATION

86-0327449

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do net include amounts reported on lines 6b, (A) B) (C)
75, ab, 9, and 10b o Part Vl. Total expenses P meos ~ | tenera expanses Fé‘i‘éé%?é’;g
1 Grants and oiher assistance to dormestic organizations
and domestic governmenis. See Part IV, fine 21 784 890, 784 890,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 1._597 657, 1,597 657,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 ...
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B} .........
7 Othersalaries and Wages ... ...coocoovvviveeon. 29,508, 29 50%,
8 Pension plan accruals and contributions {in¢lude
saction 401(k) and 403(h) employer coniributions)
9 Otheremployee benefits ...
10 Payrolltaxes ... 13,330, 13,330,
11 Fees for services (hon-employees):
a
b 6_ 259, 6,259,
€ ACCOUNING ... .o 35,100, 35,100,
d Lobbying
e Professional fundralsmg services. See Part lV Ilne 17 193 235, 193,235,
f Investment managementfess . . ... 177,227, 177,227,
g Other. {If ine 1tg amournt exceeds 10% of hne 25
columa (A} amount, fist fine 11g expenses on Sch 0.) 19,170, 2,503, 16,667,
12 Advertising and promotion ... 246 335, 246 335,
13 Office oXpeanses . ..., 36,997, 36,987,
14 Information technology .. ... 53,333, 53,333,
16 Royallles ..o
16 OCOUPANCY ...
17 Travel 86, 86,
18 Payments of travel or entertamment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings .., 2,344, 2,344,
20 Interest ettt rrras
21 Paymenis to affmates
22  Deprsciation, depletlon and amomzallon ,,,,,,
23 Insurance 8,714, 8 714,
24  Other expenses. ltemlze expenses not covered
abaove, {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, eolurmn (A}
amount, list line 24e expensas on Schedule 0. Yoo
a PROGRAM SUPPORT 357,382, 357,382,
b ANNUITY PAYMENTS 39 610, 39,610,
¢ EVENTS 10,875, 10 875,
d PRINTING & PUBLICATICNS 8 148, g.148,
e All other expenses 14 113, 14,1313,
--25 _ Total functional expenses. Add linas 1 through 24e 3,634,314, 2,739,929, 684 483, 209,902,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combinsd
educational campaign and fundraising solicitation.
Checkhero B> || iftotiowing 50P 98.2 (aSG 0587209
432010 13-07-14 Form 990 2014
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2014) DISTRICT FOUNDATION 86-0327449 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X ... D
(A} (B)
Beginning of year End of year
1 Cash-nomdnterestbearning ... 0. 1 26,529,
2 Savings and temporary cash 'nVGSthﬂtS ...................................................... i, 897,182, 2 4,257,653,
3 Pledges and grants receivable. net | ... 1,728 ,535,| 3 3,720,679,
4 Accounts receivable, NB s 4
5 loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Partfof Schedule L | e e e bbb e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
8 employees' beneficiary organizations {see instr}. Complete Part llof Sch L. | 6
@ | 7 Notesand loans receivable, met 7
< 8 Inventoriesforsale oruse 8
9 Pmpmdexpmmesanddemnedchames . 500,] 9 11,085,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D || | 10a
b Less: accumulated depreciation ... 10k 10c
11 Investments - publicly traded securities . ..., 31,673,353,] 1 30,008,784,
12 Investments - other securities. See Part V, line 11 3,045 854, 12 3,293 456,
13 Investmants - programrelated. See Part IV, line 11 .. .. s 13
14 Intangible aSSBIS | ... s 14
15 Other assets, See Part IV, ling 11 482 826, 15 456,288,
16 Total assets. Add Hnes 1 through 15 (must equal tine 34} 38 828 260, 18 41,774 474,
17 Accounts payable and accrued eXpenSes | ... 0, 17 4,832,
{ 18 GrantS PAYADIE | ..o s ene et esan e eas e araen 18
19 Deferred revenue 19
20 Taxexempt bond liabilities . e 20
24 Escrow or custodial account !xabihty Compfete Part IV of Scheduta D 6. 122 561, 21 6,099 283
¢ |22 Loans and other payables to current and former officers, directors, trustees,
:_Ef key employees, highest compensated employees, and disqualified persons.
K Gomplete Part Il of Schedule L ___......c..coooovumneereree e, 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
o5 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compleste Part X of
Schedule D e SOV UOVUUTOTUS USRI 241 300, 25 201,308,
26 Total liabilities. Add tlnes 17 throuqh 25 ...................................................... 6 363 86i,] 26 6,305 424,
Organizations that follow SFAS 117 (ASC 958}, check here B [x | and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NEt aSSOS ... ... et 1,293 372,] 27 931 309,
& |28 Temporarily restricted nBt @SSeIS | ... .....ccnviiev et 11,899,149, 28 12,522,276,
T |20 Permanently restricted net @ssets 19,273,878, 29 22,015 465,
F Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassets or fund balances . ... 32,464,399, 33 35,469,050,
34 Tbuﬂhabmﬂesandnetassmsﬁundbamnces 38 828 260.1 34 41 774 474,
Forn 990 (2014)
432011
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MARICOPA COUNTY COMMUMITY COLLEGE

Form 990 {2014} DISTRICT FOUNDATION 86-0327449 Paqeig_
{ Part XI| Reconciliation of Net Assets
Check if Schedula O contains a response or note to any lineinthis Part Xl ... e, [x__'
1 Total revenus {must equal Part VI, column (A), fine 12) e ———— 1 8,176,292,
2 TYotal expenses {must equal Part [X, column (A, BNe 25) ... |2 3,634,314,
3 Revenue less expenses, Subtract line 2 from line 1 3 4,541 978,
4 Net assets or fund balances at beginning of year (must equal Part X 1me 33 column (A)) 4 32 464,399,
6 Net unrealized gains (losses) on investments 5 -1 469,414,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... OOV OO N
9 Other changes in net assets or fund balances (explam in Schedule 0) ......................................................... 9 -67,913,
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 35,469,050,
i Part XIi| Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any fine in this Part X ... e [:]
Yes | No

1 Accounting metihod used to prepare the Form 990: D Gash @ Accrual 1:' 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? ... e 1 2a X
If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis D Consolidated basis [_1 Both consoidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . e 2B X
if "Yas," check a box below to indicate whether the financlal statements for the year were audrted ona separate ba5|s,
consolidated basis, or both: )
EJ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 ... v 182 X
b If “Yes,” did the organization undergo the requufed aud[t or audats? If ths orgamzauon d|d not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..oz, 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
{Form 990 or 890-EZ)

“spariment of the Treasury

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ, ;
ternal Rovenue Service P mBHm ation aboutScheduk A Fom 990 or990-EZ)and s nstactons b atwwiv.lrs.gov/form990. Inspection

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section

Open to Public

Name of the organization yapYCOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION

Employer identification number
86-0327448

{Partl | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.}

D A church, convention of churches, or association of churches described in section 170(h){1}{A)(i).

D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
l:] A medical research organization operated in conjunction with a hospitat described in section 170{b){1)(A)iii}. Enter the hospital's name,

1
2 [ Aschool described in section 170(b)(1)(A)ii). {Attach Schedule E)
3
4
) city, and state:
8
section 170{b}{ 1)(A)iv). (Complete Part 11}
6

0 &0

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

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

An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1){A)ivi). (Complete Part IL.)

A community trust described in section 17¢(b){1)}(A){vi). (Complete Part i}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 508{a}(2). (Complete Part Iil.}
10 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
{1 an organization organized and operated exclusively for the benelfit of, to perform the functions of, or to carry out the purposes of one or

11

more publicly supported organizations described in section 609(a){1) or section 509(a)(2). See section 509(a)(3). Check the boxin
lines t1a through 11d that describes the type of supporting organization and complets lines 11e, 111, and 11g.

a D Type [. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regutarly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ I:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d I:l Type ] non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type H|
functionally integrated, or Type Hi nonfunctionally integrated supporting organization.

[ =n

Enter the number of supported organizations .
Provide ths following information about the suppoﬁed orgamzatlon(s)

{r Nam e of suppered
omankatin

{HEN

lili) Type ofomankaton
fescrbed on Mnhes 19
above orRC sectbn

Bsee hstmctbns))

{ir} Is the omgankatbn
Eted b your
govemig docum ent?

Yes No

¥YAm ountofm onetary frij Amountef
support see othersupport Eee
hstuctbns) Tsimctbns)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 422021 op-17-14

12471110 134713 TYX241Q
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 920 or 980-EZ} 2014 DISTRICT FOUNDATION 86-0327449 Page 2
- Support Schedule for Organizations Described in Sections 170{(b}(1}{(A}{iv) and 170{b){1}(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to gualify under the lests listed below, please complete Part ill)

section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2010 {h} 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.} 3,220,154, 3,198,759, 4,004 679, 5,079,290, 6,715,180, 22 218 062,
2 Tax rovenues tevied for the organ-
fzation’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 178 3932, 662 838, 718 569, 1,643 466,| 1 486 6183 4 689 883,
4 Total. Add lines 1 through3 ... 3,398 546, 3 861 597, 4,723,248, 6,722 1756, 8,201 798, 26,907 945,
& The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

GO s 2,467,890,
6 Public support. Subtract iine 5 fom lins 4, 24 440 055,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined ... 3,398 546, 3,861,597, 4,723 248, 6,722,156, 8,201,798, 26,907,945,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources 805,262, 891,370, 589,564, 661,978, 676,516, 3,624,690,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) ... 1,529, 1 523,
11 Total support. Add lines 7 thyough 10 30,534,164,
12 Gross receipts from related activities, etc. {see instructions) ... 12 | 868,743,
13 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 boxand step here ... s | 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column {f)) .._............................... | 14 86,04 %

15 Public support percentage from 2013 Schedule A, Part Il line 14 . 15 83,08 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and !me 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .......... B EII
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% or more, checkihfs box
and stop here. The organization qualifies as a publicly supported organization ... P D

i7a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on ime 13 16a, or 16b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... > D
h 10% -facts-and-circumstances test - 2013, If the organization did not check a box on {ine 13, 16a, 16b, or 173, and hne 15 is 10% or
more, and if the organization maets the “facts-and-circurnstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruct;ons ......... | 3 i:l
Schedute A (Form 890 or 880-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part [}
iection A. Public Support
Galendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.")
2 Gross receipis from admissions,
merchandise sold or services per-
formed, or fagcitities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenuss levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1 through & ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from ather than disgquatified persons that
exceed the greater of $5,000 or 13 of tha
amount o fine 13 for the year

cAddlines7aand7b ...

8 Public support {Subtacttne 7¢ siom fine 6.
Section B. Total Support

Calendar year (or fiscal year beglnning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 {f) Total

9 Amounisfromlne6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources |

b Unrelated business taxabla income
{less section 511 taxes) from businesses
acquired after Jung 30,1975

¢ Add fines 10a and 10b
11 Net income from unrelated busmess
activities not included in tline 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not |nc[uda galn
or loss from the sale of capital
assets {Explain in Part VI} -t
13 Total suppoft. (Add llnes 9, 10c, 11, and 2.}

14 First five years. if the Form 980 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 ... B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 {line 8, column {§} divided by line 13, column (B} . i, 15 %
16 Public support percentage frorn 2013 Schedule A Partilh ine 15 ... oo, 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {iine 10c¢, column {f) divided by line 13, column {f) ... [ 17 %
18 Investment income percentage from 2013 Schedule A, Part ||, line 17 18 %

- 19a 33 1/3% support tests - 2014. lf the organization did not check the box on nne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . P }:|
b 33 1/3% support tests - 2013. K the organization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B [—__]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o P ]
432023 09-17-14 Schedule A (Form 930 or 990-EZ) 2014
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A {Form 990 or 980-E7) 2014 DISTRICT FOUNDATION B6-0327449 Page 4
[Part IV | Supporting Organizations
(Complste only if you checked a box on line 11 of Part L If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, 0, and E, If yvou checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No* describe in Part VI how the supported organizations are desfgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(aj(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or {(6)7 /f "Yes,” answer
{b) and (cj below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or {6} and
satisfied the public suppont tests under section 509(a){2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer (b} and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether t¢ make grants 1o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}(B)

purposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {fi) the reasons for each such action,
(i) the authority under the organization's organizing document authorzing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 8o
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {g) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}{3}(C)), 2 family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes,* complete Part | of Scheduls L (Form 990). 7
8 Did the organization make a loan to a disqualified persan (as defined in section 4958} not described in line 77
if "Yes,” complete Part } of Schedule L (Form 380} 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(@)(1} or (2N7? I "Yes,” provide detail in Part Vi, 9a
b Did one ar more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. b
¢ Did a disqualified person {as defined in fine 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢
- 1Da Was tho organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lit non-functionally integrated supporting
organizations)? If "Yes,” answer {b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.} 10b
482024 09-17-14 Schedule A (Form 880 or 890-EZ) 2014
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A {Form 980 or 990-EZ) 2014 BISTRICT FOUNDATION B6-0327449 Page5
[Part IV | Supporting Organizations tontiued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
o A 35% controlled entity of a person described in (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff “No,” describe in Part VI how the supported organization(s} effectively operated, supetvised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appliad fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If "Yes,” explain in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization{s)? If "No," describe In Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D, Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
i organization’s tax year, (1} a writien notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organkzation? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organizationt's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Pari VI the rofe the organization’s
supported organizations plaved in this regard. 3
Section E. Type llI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Fart Test duting the year(see instructions):
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [:I The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).
2  Activities Test, Answer (a} end (b} below, Yes | No

a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described In {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expfain in Part Vi the
reasons for the organization's position that its supporied organization(s} would have engaged in these
acftivities but for the organization's involverment. b

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the organization in this regard, 3b
432025 00-17-14 Schedule A (Form 980 or 990-EZ) 2014
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A {Form 990 or 990-EZ) 2014 DISTRICT FOUNDATION 86-0327449 Page 6
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chaeck here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income ' (A) Prior Year )
{aptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income {see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 8 and 7 from fine 4) 8

O | | N e

D [ P |02 [N [

(=]

~

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year R
{optional

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances : ib
Fair market value of other non-exempt-use assets 1c
Total {add lines ta, 1b, and 10} id
Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

@ ([ [0 ||

2]
[+

E Y

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

0 |~ [
© |~ Do (A

Section C - Distributable Amount Current Year

Adjusted net income for prior vear {from Section A, ling 8, Column A}
Enter 85% of line 1

Minimurm asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) G
D Check hars if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (sea

instructions).

o [ W N =

S | B (GO [N e

-]

Schedule A {Form 990 or 990-EZ) 2014
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2614 pIgTRICT FOUNDATION 86-0327449 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations tonthued)
Section D - Distributions Current Year

1 Amounts paid to supported organizatior_;s to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Qther distributions (desciibe in Part V). See instructions.

Totat annual distributions. Add lines 1 through 6.

[+ N L I Lo 6 T O [/

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

0  DBistributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

o

Excess distributions carryovet, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

-l e o e

Carryover from 2009 not applied {see instructions)

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

h—-

P

Distributions for 2014 from Section B,
line 7: %

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistrbutions for 2014. Subltract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions},

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2013

D | | (T |

Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 980 or 990-E7) 2014 DISTRICT FOUNDATION 86-0327449 Page 8

l Part Vi ] Supplementa! Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part 11}, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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OMB Mo, 1648.0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
B> Attach to Form 980, Open to Public

SCHEDULE D
(Form 980)

Department of the Treasury . rm. . ) 1
stesnal Revenue Service Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form890. nspection
fame of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number

DISTRICT FOUNBATION 86-0327449
|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answared "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totatnumberatendofyear . . . ... ... 14
2  Aggregate value of contributions to {during year) ... 59,260,
3 Aggregate value of grants from {during year} ... 18,230,
4 Aggregate value atend ofyear .. 156 500,
5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal conteol? | e, {B 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
impennissible private benefit?  ............ E Yes D No
{Part 1l | Conservation Easements. Comptete lf the organrzation answered "Yes" to Form 990 Part lV hne 7
1 Purpose(s) of conservation easements hsld by the organization (check alf that apply}.
D Preservation of land for public use (e.g., recreation or education) D Presarvation of a historically important land area
D Protection of natural habitat i:l Preservation of a cartified historic structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribtrtion in the form of a conservation easemant on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation GaSEMENTS || ... et e 28
h Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure included in @) ...l .12
d Number of conservation easements included in (¢} acquired after 8/17/08, and noton a hretonc structure

listed in the National Register . ... 2d

3 Number of conservation easements modmed transferred released extlngurshed oa'termmated by the orgamzallon during the tax
year p-

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year p $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)M)(B)(H)
and section 170()AEBIN? ... evmreesmereeseree 1 Yes LT No
9 In Part Xlll, describe how the organization reporte consewatron easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
|Part lit ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 930, Part |V, fine 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included in Form880, Pari VL ine 1 ...
{ii) Assstsincludedin Form 990, PartX e 2

2  If the organization received or held works of an, 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 Revenue included in Form 990, Part VIIL INe 1 e |

b Assetsincluded inForm 890, Part X bbb
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D (Form $90) 2014 DISTRICT FOUNDATION 86-0327449 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check ali that apply}:
a i:} Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI[l.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV,line 9,01
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
on Form 980, Part X? ... e LV Yes  Lx1No
b H*Yes,” explain the arrangement in Pan XII! and complete the followmg table

Amaunt
¢ Beginning DAIANGCE || ... .. ..¢iciiiiiinieccc ettt sr b es st sse e es s sesstebesessrserenesansesnsrenses 10
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance ... i
2a Did the orgamzaﬂon lnclude an amount on Form 990 Pazt X llne 21 for escrow or custodlat account Isabillty‘?
b I *Yes,” explain the arrangement in Part XHE Check here if the explanation has been provided in Part XHI
[ Part V | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, fine 10,

{a) Current year {h} Prior year {c) Twio years back | (d) Thres years back | {e) Four years back

ia Beginning of yearbalance ... 23,924 888, 20,997 3717, 1% 120,104, 18 841 545, 15 339 25%,
b Contributions ... .. 1,997 030, 1,250 403, 1,311 261, 963,185, 957,794,
¢ Net mvestmenteammgs, gains, and losses -78 770, 2,732 047, 1,425 355, 45 013, 3,044 666,
d Grants orscholarships . ..o, 613 318, 643 752, 497 299, 360 776, 338 287,
e Other expenditures for facilities

and programs 47 384, 39,108, 41,125, 166,669, 95,880,
f Administrative expenses B 343 840, 372,079, 120,919, 202 194, 65 997,
g Endofyearbalance .. ... 24 838,606, 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 » 00 %
b Permanent endowment 79,92 %
¢ Temporarily restricted endowment 20,08 %

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

by: Yes | No

() UNFOIAtET OIGANIZANONS ...\ .\ 1 o\ ¢ oo oo s e e oo oo oo oo s eeeseeessmeees oo eseemse e erstareses et ees oo eaer s 3ali) P

(ii) related organizations .. . TR UROPSUOPUOUUUPUROORU 1 |1) X
b If "Yes" to 3alii}, are the related orgamzatlons Issted as requlred on Schedule R? __________________________________________________________________ 3b

4 Describe in Part Xl the intendad uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 880, Part IV, ling 11a. See Form 990, Part X, line 10.

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

1a Lantd | .
b Bulldings ...
¢ Leasehold improvements

Totlal. Add lines 1a through 1e. (Column (d} must equal Forrn 980, Part X, column (B}, line 10c.) . ..., " | o,
Schedule D (Form 990} 2014

432052
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D (Form 980} 2014 DISTRICT FOUNDATION 86-0327449 Page 3
} Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or cafeqory gcluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

1} Financial derivatives

{2} Closely-held equity interests

{3} Other

(A) US HEDGE EQUITY FUNDS 3,293,456, ENB-OF-YEAR MARKET VALUE

B)

)
)

(H}
Total. {Col. {b) must equal Form 980, Part X, col. (B} line 12.) 3,293 456,

[ Part V!II] Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part iV, line 11¢. Sea Form 880, Part X, line 13.

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

{1)
)

(]
{4}
(5}
&

)
8

]

Total. {Col. {h) must equral Form 990, Part X, col. (B} line 13.1 9>

Part IX ] Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description () Book value

()
@

3
)]

()

(6)
")
(8
@

Total, {Column (b} must equal Form 990, Part X, col. (B}ing 15.) ... e B
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 880, Part X, lins 25,
1 (a) Description of liability (b} Book value

(1} Federal income taxes
(2) GIFT ANNUITY LIABILITY ' 201 309,
(3)
4
(5)
(6}
)
(8}
(%
- Total. (Column (b) must equal Form 990, Part X, col. (Bl fine 25.) ............... | 201 309,
4 Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization’s financial statements 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 Ej
Schedule D (Form 990) 2014

432053
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {Form 980} 2014 DISTRICT FOUNDATION 846-0327449 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial Stalements e 1 7,991 181,

2 Amounts incltrded on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses}oninvestments ... 2a -1,468 414,

b Donated servicesand use of facilities ... ... 2b 1,486,618,

¢ Recoveries of pOryeargrants ... | 26

d Other{DescribeinPart XL} ... 20

e Addlines 2athrough 2d e arr e sar e srre s ees | b 28 17,204,

3 Subtract line 2e from line 1 OO OO U OO U UPUPUOOUOPP SO 7,973,971,

4 Amounts included on Form 980, Part VilI, fine 32 but not on nne1

a Investment expenses not included on Form 990, Part VIl line 7b . _.................... | 4a 177 227,

b Other (Describe in Parl XL} ... L 25,088,

¢ Addlinesd4aandab . .. O UOUTOVUUOUOUOOUOOR L. .+ 202,315,
Total revenue. Add lines 3 and 4c. (Thfsmust equaIForm 990 Partl Ime 12) 5 8. 176 282,

] Part X [ Reconciliation of Expenses per Audited Financial Statements With Expensas per Return.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements || ...........ccooeiiriiirininsneriss oo e 1 4,986,530,
2 Amounts included online 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a 1,486 618,

b Prior year adjustments 2b

C OHETIOSSES . brs et reb b eesrrersssnrrnrenens | |2

d Other (Describe iNPant XIIL) ... ceccciecetceesvsee s rerasresrenerennes. L 28] 42 B25,

e AddIiNes 2athrougR 2d e b ettt 2¢ 1,529,443,
3 Subtractline 28 TrOMIING 1 | i sirises e e stensssrsasbe et e ssvreennssnvscesrnssaensns 3 3 457,087,
4 Amounts included on Form 980, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 880, Part Vil line7b ... 4a 177,221,

b Other (Describe in Part XIIL) 4h

e AddIinesdaand dh | s e

Total expenses. Add linas 3 and 4c. {This must equal Form 980, Part |, fine 18.}
! Part Xtil| Supplemental Information.

Provide the descriptions required for Part i1, fines 3, 5, and 9; Part [l}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pari X},
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

4c 177,227,
5 3,634 314,

PART IV, LINE 2B:

THE FOUNDATION ACTS AS A CUSTODIAN OF "HE INVESTMENT FUNDS OF THE FRIENDS

OF PUBLIC RADIO ARIZONA, {“"FRIENDS") WHOSE MISSION IS TO SUPPORT

KJZZ/KBAQ RABIC AT RIO SALARO COLLEGE, A MARICOPA COMMUNITY COLLEGE, THE

FOUNDATION HAS INVESTED THE FUNDS IN ITS INVESTMENT POOL WHOSE EARNINGS

ARE ALLOCATED TO FRIENDS BASED ON ITS PRO RATA PARTICIPATION IN THE FUND,

PART V, LINE ¢4:

ENDOWMENT PUNDS ARE INVESTED TO PROVIDE CONTINUAL RETURNS FOR

SCHOLARSHIPS, PROGRAMS, OR OTHER EDUCTIONAL PURPOSES,

PART X LINE 2:

i Schedule D (Form 990) 2014
_ 29
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule D (Form 990} 2014 DISTRICT FOUNDATION 86-0327449 Page §
{Part Xlll} Supplemental Information continued)

"HE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A

CORTINUAL BASIS THROUGH REVIEW OF ITS POLICIES AND PROCEDURES, REVIEW OF

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

THE INCOME_IN 20314 AND 2013 HAS BEEN DETERMINED TO BE UNRELATED BUSINESS

TAXABLE INCOME,

PART XI, LINE 4B - OTHER ADJUSTHMENTS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 25,088,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN (LOSS} FROM UNCOLLECTIBLE PLEDGES 42 825,

, Schedute D (Form 990) 2014
it

30
124721110 134713 Y2416 2014 . 085000 MARTOOPA COUNTY COMMIINTTY C TY24191



SCHEDULE G OMB No. 1645-0047

Complete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,0600 on Form 980-EZ, line 6a.

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) PR g g g 9 20 1 4

“epartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Fernal Revenus Service P mHmaton sboutScheduk 6 Fom 990 or990-E2}and is nstuctbns & atwww.irs.goviform 990 Inspection
Name of the organization  yap1COPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

Parf ] Fundraising Activities. Complste if the organization answared “Yes" to Form 980, Part IV, line 17. Form $90-EZ filers are not
required to complete this part.

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

a (x| Mail solicitations e [x_] Solicitation of non-government grants
b E_x__l Internet and email solicitations f E Solicitation of government grants
¢ EE Phone solicitations g [Z] Special fundraising events

d fx 1 In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ’I] Yes I:l No
b If “Yes," ist 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.

fii) oi v) Amount paid . .
(i) Name and address of individual e fﬁ'n" fadeer {iv) Gross receipts u{) ZOT retaine% by) (‘"? Amount paid
or entity (fundraiser) (if) Activity have custod from activity fundraiser to {or retained by)
contributions? listed in coi. {i} organizalion
PHOENIX PHILANTHROPY GROUP - Yes | No
3301 E GLENROSA AVE, PHOENIX CONSULTING X 0. 187,500, 0,
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AZ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS
432081
08-28-14
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule G {Form 990 or 990-EZ) 2014 DISTRICT FOUNDATION

86-0327449 Page 2

| Partll ; Fundraising Events. Complete if the organization answered *Yes" to Form 980, Part iV, line 18, or reporied more than $15,000
of fundraising event contributions and gross inconte on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ......oooceivieievirians
b If *No," explain:

{a) Event #1 (b} Event #2 (¢) Other events () Total events
NONE {add col. {a) through
HEROES DINNER col. (C)}
® {event type} {avent type) {total number)
§
B|1 Grossreceipts ... 172,400, 172,400,
2 less: Contributions 133,100, 133 100,
3 Grossincome (ling { minus line2) ... 38 300, 39,300,
4 Cashprizes ...
5 Noncashprizes ...
1224
b
g |6 Rentffacility Costs .. ... 6,431, 6,431,
B
B |7 Foodandbeverages ... .. .. ... 53,923, 53,923,
B
8 Entertainment ..., 23,223, 23,223,
9 Otherdirectexpenses ... 10 358, 10 358,
10 Direct expense summary. Add lines 4 through 9 in column (d) 83,935,
11 Net income summary. Subtract line 10 from line 3, column (d) -54.635
| Part [l | Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
@D
2 {a}Bingo hingc/progressive bingo (¢) Other gaming col. (a) through col, {c))
5
@
1 Grossrevenus ....................coeceeennn..
o2 Cashprizes | ...
2
&
2|3 Noncashprizes | . . .. ...
i
2|4 Rentraciitycosts ...
[a]
5 Other direct &Xpenses ...........ceveeiiaias
[ dves. %[l _1ves % ||} ves %
6 Volunteer labor D No D No D No
7 Dilrect expense summary. Add lines 2 through S incolumn (d} . | 4
8 Net gaming income summary. Subtract line 7 fromline t,column{d} ....oieniiiiiiiiiiiniiinin | 2

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

[ Ives [ INo

432082 08-28-14
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G {(Form 990 or 980-E7} 2014 DISTRICT FOUNDATION 86-0327449 Page3d
11 Does the organization conduct gaming activities with nonmembers? ... .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of atrust ora member of a partnershlp or other entnty formed
to administer charitable gaming? ... T ves [Tlno
.3 Indicate the percentage of gaming activity conducted in:
a The organization's faCIIY ... ...\ ecoeees s sssss st eeton e rerenesssnenn s erernnrsennes | 1388 %
b An outside facility _............. .. 18D %

14 Enter the name and address of the person who prepares the orgamzat:on S gamlng/specrai events books and records

Name B
- Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:] Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third parly - $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

[:3 Director/officer D Employee D Independent contractor

17. Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to

retain the state gaming license? ... .
b Enter the amount of disiributions reqwred under state law to be d|stnbuted to other exempt orgamzat{ons or spent in the
organization’s own exempt activities during the tax year ¥ $
l Part IVI Supptemental Information. Provide the explanations required by Part |, line 2b, columns (jil} and (v}, and Part ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions),

D ves [INo

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

(1) NAME OF FUNDRAISER: PHOENIX PHILANTHROPY GROUP

{I) ADDRESS OF FUNDRAISER: 3301 E GLENROSA AVE, PHOENIX,K AZ 85018

BART I, FUNDRAISING ACTIVITIES

JINE 2B

PHOENIX PHILANTHROPY GRQUP DOES NOT DIRECTLY RAISE MONEY, RATHER PHEY

ASSTIST THE COLLEGES ANP THE FOUNDATION STARE AND BOARD IN RESEARCH AND

432083 08-28-14
33
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HMARTCOPA COUNTY COMMUNITY COLLEGE

Schedule G (Form 980 or 990-EZ) DISTRICT FOUNDATYION 86-0327449 Page 4
| Part IV! Supplemental Information ontinued)

TONOR SOLICITATION PROCEDURES AND BEST PRACTICES,

Schedule G {Form 990 or 980-EZ)
432084

©65-01-14

34
12471110 134713 TX2419 2014.05000 MARICOPA COUNTY COMMUNITY C TX24191



PL-GL-0L
okeer

Sg

‘066 WO K0} SUONONNSU] U3 995 ‘9ORON 10V UoNINpay yomiaded 104 vH

(#1.02) {066 wiod) | ainpayag

A ...................................... m—Qum‘._. w. m_(_m_ m_l_u. Cm ﬁvmﬂm__ wco_u,.lemlﬁhlmohO hmr—u.o L.o L@DE—JC —NFQH—. hmu_cw w

o g T - S1G2L | BUI| O Ul PAISI SUORETIUEEIO TUSLILIBAGE PUE (£)(0)L0G UOHOSS 10 JOGUINU [210} 10T 2
NOTIToNady "0 ‘068 V8L INGANIEAOY €SGGgL0-98 18768 Z¥ ddHIL
) - LETEIS HIPT "M ITPZ - IOIMISIC
IDATIOD ALINOWAQD AINNCD VEQDIUVH

[§5=20Te) anu
‘ . e18Isse
DOURISISSR IO JOUEBISISSE LSED-U0U _W_Mmmm_.wa%%«%d_ﬂ‘mw YSen-uou welb yseo s|qeoydde g wswwsA0h Jo
welb jo asoding (y) 30 uonduasa] (B) 10 p oUsIN (1) Jounouwny (3) | 30 wnowy (p) uones oy (9) Nig (q) uoreziuebio o ssaippe pue swep (e) L
“pepaeu si aoeds [BUCIIPPE )l PATEJIGND aq UBD || B4 '000°G$ UBU] 210W PaAesal JeL) Jusidioal

Aue Jo} 'Lz aull ‘Al Ved ‘066 WICH 01 ,S9A, PRISMSUR UOHRZIUEBIO 24 J1 919]dWIOS) "SUBWILIBACS) JBS3WOQ PUe SucHezIueBI) J1SaWoQ 01 SOUBISISSY JaYlQ pue suetd [ 11 1eg
“SHIEIS PONU{] B4} Ul Spuny JUeb JO @sh 843 CULOPUOL 10} S@Npao0id 5,UCHEZIUEDIO OUy A HEJ Ul oquosa(] @
no>B

T L ROURISISSE UG SIURID SUL PIBME 0] POST BUSILID
UONOBAS AU PUE ‘SOURSISSE 0 SIuRD au Joy AuaiBis  seoiuelb oyl ‘aouesisse Jo SiUelB aUl JO JUNCWE aU3 S1EILBISONS OF SPICOa! ureluewl uoeziuelio auy seoq |

ON [ ]

JOURISISSY PUE SIURIE) UG UORBWLIOI] [RISUIE) _ 1Hed

6YVPLEE0-98 NOTLY¥dNOOCH LOTHLSIC
daqunu ucnesyRuap Jafoydug FOATIOD ALTHARKOD ALNAOD YIOOTWYR  woneziueBio ay) Jo sweN
uogoadsy *066 ULIOADD 51 MMM JE S| SUCHONSUI S} PUE (066 W0 | 8|NPaLDS INoGe UOEWLIO] < coiog onuEAoY Lo,
oland o1 uadg 066 WI0] OF UOBRIY < Aunges.;, ayy jo Juetedec]
*22 10 LZ dul ‘Al Hied ‘066 W04 01 ,SIA, Palamsue uoneziuebio sy i syaidwon
QFQN SS1™ S PEXUN 2 U S[enprApll PUR ‘S1Ue Wrsao S (066 wo4)
Z¥00-5PEL "ON SING ‘SuCneZZURDT O O SOURISISSYIDA O PUR SIURL D I FINAIHOS




(P102) (066 uL0-y) | hpaysg

9t

#h-GL-0L 20L2ey

"SaNNd dEL 0 E5N IOYRLLIIN JHI YOLINOH OL

SEDITIOD ZHL (NY LOTILSIO HHI NO SEITEY NOLIVANNOd HEL ~SONOd JHL 40 dShk

SLVIYA0¥EdY EHL AJI¥IA OL TIONHINT SEE00d00¥d QEHSITEVLSH ELIM JONYQIODOY

NI SIEDETIOC HHL OL- SQNOJ dIHLO ANV dIHSUYICOHDS SES¥NESIC NOILYANOOS IHL

Fg BNIT I IHY¥d

‘UoijeLLIOJU! [BLORIPRE Jallo AuB pue (q} ULunjod ‘|| Hed ‘g aul] '| HEg Ul paiinbai UONBULIOIUN 3] 3PiAGid "UDRulLio] [Bluswaddng _ Al VEd

"0 LS9 L65 T SELT SdTHSHEYICHOS
(1au30 ‘fesieidde ‘AL Yoog) | Souelsisse yseo wesb yseo suaidina)
SOURISISSE YSEI-UOU JO uoiduoseq (1) UONBNEA JO POISIA (9) -UOU o Wnowy (P)| o wunowy (2} | josequiny () SouBISISSE 10 Weib Jo adA] (&)
‘pepaeu s1 soeds [euoiIPPE 1 paleoydnp g Ueo || Hed
‘T2 8l ‘Al Med ‘066 WL0L 03 S3A, pasamsuE uoieziuebio syl §i 9191dwos “SIENPIAPUL S1SWOQJ 0} SOURISISSY JFUID PUe StuelD) | || Med
T @beg 6PVLEED-98 NOILYGNNQOd LOTELSIA (rLOZ) (066 WHO) | SINPRYDS

SOETIOO ALINOWROD ALNAOD YIODIYYR



SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Emplioyees, and Highest 20 1 4
Compensaied Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

epartment of the Treasury B> Attach to Form 990. | Olien to Pluhltc
Merna Revenus Servica [ Information about Schedule J {Form 990} and its instructions is at www.lrs.gov/formg90. nspection

Name of the organization MARTCOPA 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 a2 person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowancs or residence for personal use
D Travel for companions {:l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account E Personal services {e.g., maid, chauifeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If *No," complete Partlitoexplain ... {1 1p

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GCEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part fll.

Compensation committas E| Wiitten employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

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

a Receivo a severance payment or change-of-control payment? ... OO PRROUOR . < X
Participate in, or receive payment from, a supplemental nongualified ret:rernent pian? 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... TSR L. . * X

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part EIE

o
e

Oniy section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-8.
& For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | .. ettt et e eee e ee oo reeer oo ee s ereseereees e | D8 X

b Any related organization? . b X
if "Yes" to line 5a or &b, descnbe in Part I]]
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRROTGANIZANONT | e eeees oo eseeoeaeee oo e esose e oo esoessoeseese s oo reeee e oo 6a x
b Ary related OIGANIZALIONT et e ee oottt et et e et r e s e [5)3] X
If “Yes" to line 6a or 6b, describe in Part b,
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 1f "Yes," describe in Part U1 ... e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes," describe inPatil . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations 86ction B3AOBBBICYT ... o i e et A e LAt e ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2014
432111
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: OMEB No. 1545-D047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 890-EZ2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B~ Attach to Form 890 or 890-EZ, Open to Public
“ernal Revenue Service P Tfom aton aboutScheduk 0 Fom 990 0r990-EZ}and is hstuctbns & at www.irs.gov/form990. Inspection

ame of the organization MARICOPA CCOUNTY COMMUNITY COLLEGE Employer identification number

DISTRICT FOUNDATION 86-0327449

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FPOUNDATION ACTIVELY SEEKS CONTRIBUTIONS FROM 2 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 COMMUNITY COLLEGE DISTRICT PROVIDES MANAGEMENT AND

ADMINTSTRATIVE SERVICES TO THE FOUNDATION WITHOUT CHARGE,

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

THE FORM 990 I8 DELIVERED TO THE TREASURER AND FINANCE COMMIMEE FOR

NITIAL REVIEW AND APPROVAL, A REQUEST IS THEN SENT TC EACH OF THE

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

SRCTION OF THE FOUNDATION'S WEBSITE, ANY COMMENTS ¥0 THE FINAL FORM ARE

DIRECTED TO THE TREASURER OR THE QUTSIDE ACCOUNTANTS PRIOR TO SIGNING AND

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

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

BOARD,

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND STAFF WHC OR WHCSE RELATIVES HAVE A SUBSTANTIAL INTEREST

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

CONTRACT, SALE, PURCHASE OR SERVICE TO THE FOUNDATION SHALL MAKE KNOWN SUCH

INTEREST BY PILING AN ANNUAL DISCLOSURE STATEMENT, A BOARD MEMEER OR STAFF

. ERSCN DISCLOSING SUCH AN INTEREST SHALI. REFRAIN FROM VOTING UPON OR

OTHERWISE PARTICIPATING IN ANY MANNER IN SUCH DPECISION,  CONTRACT, SALE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)
&%
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Schedule © (Form 890 or 990-E7) {2014} Page 2
Name of the organization KARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATIOQN 86-0327449

SURCHASE OR SERVICE,

FORM 980, PART VI, SECTION B, LINE i5:

THE CHIEF EXECUTIVE OFFICER AND CHIEP FINANCIAL OFFICER ARE COMPENSATED BY

AN UNRELATED ORGANIZATION,

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

THE ARTICLES OF INCORPORATION_ BYLAWS K CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST,

THE AUDITED FINANCIAT, STATEMENTS AND IRS FORM 990 ARE ALSO AVAILABLE ON THE

FOUNDATION'S WEBSITE,

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

CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE -25 088,
GAIN (1L,OSS) FROM UNCOLLECTIBLE PLEDGES -42,825,
TOTAL TQ FORM 990, PART XiI, LINE 9 -67,913,
-
432212
08-27-14 Schedule O (Form 990 or 990-EZ) {2014)
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