EXTENDED TO FEBRUARY 15, 2017
OMB No. 15645-0047

' 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the Internat Revenue Code (except private foundations) 0 15
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open 10 Publ:c
Internal Revenue Service P Information ahout Form 990 and its instructions is at www.frs.gov/form990, Inspaction
A For the 2015 calendar year, or tax year beginning JUL 1 2015 and ending JUN 30, 20i¢6
B Check if C Name of organization D Employer identification number
applicable: | MARICOPA COUNTY COMMUNITY COLLEGE
e’ | brstmIcT FOUNDATION
thange Doing busingss as 86-0327449
fatn Number and street {or P.0. box if malil is not delivered to sireet address) Roomysuite | E Tetephone number
flnal | 2419 W. 14TH STREET 480-T31-8400
iR City or town, state or province, country, and ZIP or foreign postal code (G _Gross recelps § 5,007,658,
fanended|  TEMPE, A7  85281-6919 H(a} Is this a group return
RER"°" 1 F Name and address of principal officer:CHRISTINA SCHULTZ ‘for subordinates? [ ]Yes No
Pendi" 12419 W, 14TH STREET, TEMPE, AZ 85281 HIb) Ave all subcrdinates incladear__1Yes [ No
| Tax-exempt status: 507{e)3) L] 501(c}{ 14 (insertno. { ] 4947(a)(1) or L Is27 I "No," attach a fist. {see instructions)
J Website; p» WWW,MARICOPA, EDU/FOUNDATION H{c) Group exemption number b
K_Form of organization: Corporation | [ Trust [ | Association [_| Other > | . Year of formation: 1976 | m State of legal domicile: A2

{Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION ACTIVELY SEEKS
2 CONTRIBUTIONS FROM A VARIETY OF PUBLIC AMND PRIVATE SOURCES TO,,,
g 2 Check this box P [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1B} .. ... 13 17
# 1 5 Total number of individuals empioyed in calendar year 2015 (Part V, line 2a} | b 0
g 6 Total number of volunteers {(estimate if necessary} | e 6 30
E 7 a Total unrelated business revenue from Part VI, column (C), l|ne 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T,4ne 34 ... i eee, 1D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIlL fine Th) ..o 6,745,180, 5,599,475,
&1 9 Program service revenue (Part VIlk ine 2@} ... 0. 0.
E 10 Investment income {Part Vill, column {A), fines 3,4, and 7d} o, 1,515,147, 1,450,617,
11 Other revenue (Part Vill, column {A), lines 5, 8d, 8¢, 9¢, 10¢, and 11¢} ~54,635, -1,784,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 8,176,292, 7,048,308,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 2,382,547, 3,536,668,
14 Benefits paid to or for members (Part iX, column (A), ine 4} . 0. 0.
v | 18 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 42,833, 9,
% 16a Professional fundraising fees (Part IX, column (A}, line1te) . _ 193,235, 108,000,
2| b Total fundraising expenses (Part IX, column {D}, line 25} P 108,000, .ottt o SR
i 17 Other expenses {Part IX, column (A}, fines 11a-11d, 11f-24e) _ 1,015,693, 1,082,743,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25} 3,634,314, 4,727,411,
19 Revenue less expenses, Subtract ne 18 fromline 12 . 4,541,978, 2,320,897,
Eg Beginning of Gurrent Year End of Year
22120 Totalassets (Part X, e 16} . . ... 41,774,474, 43,717,203,
%ﬁ 21 Total labiities (Part X, e 28) 6,305,424, 6,935,538,
25 22 Nt assets or fund balances, Subtract e 21 from N6 20 ... oooooooooooooooooooeooeooooo 35,469 050, 36,781,665,
|Fart Il ] Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

% Lo
Sign Signature of officer Date
Here CHRISTINA SCHULTZ, PRESIDENT/CEQ
Type or print name and title
Print/Type preparer's name Dafe oex ||} PIN

[9"/1%‘* 54 gelf—emp!oyed P00869687

Firm's EIN » 34-1884125

Pald AMY A, O'LOUGHLIN
Preparer |Fir's name |, CBIZ MHM, LLC
Use Only | Firm's address» 3101 N, CENTRAL AVE,, STE, 300

PHOENIX, AZ 85012 Phone no.602-264-6835
May the IRS discuss this return with the preparer shown above? {see instructons) i Yes E' No
53200t 12-16-15  LHA For Paperwork Reduction Act Motice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGAMIZATION MISSION STATEMENT CONTINUATION




MARICOPA COUNTY COMMUNITY COLLEGE

Form 980 (2015) DISTRICT FOUNDATION 86-0327449 Page 2
l Part 11l | Statement of Program Service Accomplishments
Check if Schedute O contains a response or notetoany lineinthis Part Il ... r i riie e ]

1 Briefly describe the organization’s mission:
THE FOUNDATION ACTIVELY SEEKS CONTRIBUTIONS FROM A VARIETY OF PUBLIC &

PRIVATE SOURCES TO PROVIDE SUPPORT FOR THE STUDENTS & PROGRAMS OF
MARICOPA COUNTY COMMUNITY COLLEGES,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E2? [lves [xINo

If "Yes," describe these new services on Schedule O,

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}{3) and 501{c){4} crganizations are required to report the amount of grants and afiocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 2,195,420,  including grants of § 2,195,420, § (Revenue$ h
A MAJOR FOCUS OF THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION IS TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING
THE 10 COMMUNITY COLLEGES, TWO SATELLITE CAMPUSES AND THE MULTIPLE
LEARNING CENTERS THAT MAKE UP THE MARICOPA COUNTY COMMUNITY
COLLEGE DISTRICT, SCHOLARSHIP SUPPORT TYPICALLY INCLUDES FULL OR
PARTIAL PAYMENT OF TUITION AND FEES AND ALSO MAY INCLUDE PAYMENT
FOR BOOKS AND INSTRUCTIOMALLY RELATED MATERIALS OR SUPPLIES,

4h (Code: ) (Expenses $ 1,585,989, Including grants of & 1, 341 . 248, ) {Revenue $ )
THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION PROVIDES
FINANCIAL SUPPORT TO THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT WHICH IS USED TO ENHANCE EDUCATIONAT, AND STUDENT SERVICE
PROGRAMS AT THE DISTRICT'S 10 COMMUNITY COLLEGES, TWO SATELLITE
CAMPUSES AND THE MULTIPLE LEARNING CENTERS, THAT FINANCIAL SUPPORT
ULTIMATELY IS USED FOR A WIDE RANGE OF PURPOSES., EXAMPLES IRCLUDE
THE FOLLOWING: STAFF SALARIES AND BENEFITS, THE PURCHASE OF
EQUIPMENT, TECHNOLOGY K SOFTWARE, SUPPLIES AND LEARRNING MATERIALS,
EDUCATIONALLY RELATED TRAVEL EXPENSES, AND OTHER PROGRAM SUPPORT,

4c (Cod'e: ) (Expenses $ including grants of § ) (Revenua s )

4d  Other program services {Describe in Schedule O.}

{Expenses $ including grants of $ } {Rovenues )
4e _Total program service expenses 3,781,403,
Form 990 (2015)
532002
12-16-16
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2015 DISTRICT FOUNDATION 86-0327449 Page 3
| Part IV | ChecKlist of Required Schedules
Yes | No
1 [s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . OSSOSO N B .
2 s the organization required to comprete Schedu.'e B Schedufe of Contnbutors;? _________________________________________________________________ 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or In opposition fo candidates for
public office? /f *Yes," complete Schedule C, Partl | e 8 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,” complete SCheaule C, Part ll 4 X
6 Is the organization a section 501{c}(4), 501{c)(5), or 501{c}{B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98192 If *Yes, " complete Schedufe C, Partllf | | | N X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh{ch donors have the nght to
provide advica 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 fand areas, or historic structures? if "Yes," complete Schedule D, Part it .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SONOUUIE D, P e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account Hability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes,” complete Schedule D, Part vV . 9 X
10 Did the organization, directly or through a related organ;zatton ho]d assets in temporan[y restncted endowments permanent
endowments, or quasi-endowments? /f “Yes,” complete SCREAUIE D, Part V'
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VII1, IX, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,” complete Schedule D,
Part Vi o | 11a 2
b Didthe orgamzatzon report an amount for |nvestments other seounties in Part X i|ne 12 that is 5% or more of lts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIE e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compfete Schedufe D, Part VIF S i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totaE assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartiX e 1d X
e Did the organization report an amount for other Irablilties in Pa:t X hne 25? If Yes complete Schedu!e D PartX i 11 %
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addfesses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedufe D, Pant X . 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes," complete
SOhaaUIE D, PSS X AT Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? if "Yes,” complete Schedute £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fand IV 14h X
15 Did the organization report on Part X, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV i X
16  Did the crganization report on Part X, column {A), line 3, more than $5, 000 of aggregate grants or other assmtance to
or for foreign individuals? f *Yes," complete Schedule F, Parts fifand IV 16 X
17 Did the organization report a total of more than $16,000 of expenses for professzonat fundrazsing services on Part IX
column (A}, tines 6 and 11e? If *Yes," complete Scheduie G, Part! EETA R
18 Did the organization report more than $15,000 total of fundraising event gross Inoome and oontnbutlons on Part VIII §|nas
1c and 8a? If "Yes," complete Schedule G, Part if 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actmttes on Part VI[! ||ne Qa? !f "Yes
complete Schedule G Part il oo e 1 19 X
Form 9980 (2015)
532003
12-18-15
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FOﬂn99052015) DISTRICT FOUNDATION 86-0327449

MARICOPA COUNTY COMMUNITY COLLEGE

Page 4

Part IV | Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H o
If "Yes"® to fine 204, did the crganization attach a copy of its audited financial statements to thisretum? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 17 If *Yes," complete Schedule f, Parts land Il ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part ¥X, column (A}, line 22 If "Yes," complete Schedule I, Parts 1 and Il )
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensation of the orgamzat[on s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complste

SCREUUIB U || || ..ottt ettt
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compléte
Schedule K. If "NO®, GO IO BNE 258 ||| || | ... ettt e
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease

any tax-eXeMDT DONAST | e et b bt e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c}{4}, and 501(c)(29) ocrganizations. Did the organization engage in an excess beneflt

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes, " complele
Schedule L, Parti

Did the organization report any amount on Part X 1|ne 5 6 or 22 for recewables from or payab]es to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f *Yes,”
complete Schedufe L, Partit
Did the organization provide a grant or other asststance to an offlcer. dlrector, trustee key employee substantlal

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 Scheduie L, Part
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

20a X

20b

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

a A current or former officer, director, trustee, or key employee? if "Yes," complele Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L Part IV ...... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes," complete Schedufe L, Part vV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” comp.'ete Schedu!e M L 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drsso]ve and cease operatrons’?
if "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'?lf Yes, comp!ete
Schedule N, Partil | 32 X
Did the organlzatron own 100% of an entrty drsregarded as separate irom the organrzation under Regulatmns
sections 301.7701-2 and 301.7701-37? If “Yes,” complele Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? f "Yes," comp.'ele Schedule R Part II IH orIV and
3ba Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b){13)7? If "Yes," complete Schedule R, Part V, ine 2 35h
36 Section 5011{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
YRS, complete SCRRaUIE R, Part V0 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi | &7 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o i i AR At 38 | ¥
Form 990 (2015)
532004
12-16-15
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 980 {2015) DISTRICT FOUNDATION 86-0327449 Page 5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Party i1

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable .. ... 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhelding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . etrieraeerasreae e e e e e e e eara s
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a UE
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? _
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) . ... :
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..., 08
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expfanation in Schedule O ______________________________ 3b
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 financial account)? ... ...
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts {(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H "Yes," to fine ba or bb, did the organization file Form 8886-T7? . .. .. .
6a Does the organization have annuat gross receipts that are normally greater than $100 UOU and drd the organrzatron sol

any contributions that were not tax deductible as charitable contributions? ... e, 1 68 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts

were not tax deductible? | ... TSSOSOV .- - I
7 Organizations that may receive deductrbfe contnbutlons under sectlon 170(c) FEs
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes," did the organization netify the donor of the value of the goods or services provided? ... il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... ........... ettt eeeeeeeeneteimteesnearerenessesebaneanstensessarsansenseanseraansieeanns DG,
d If "Yes," indicate the number of Forms 8282 fried dunng the BT | 7d [ S
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personat benefit contract? ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization fifle Form 8899 as required? . | 79
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds, Did a donor advised fund maintained by the p o e
sponsoring organization have excess business holdings at any time during the yYear? e, 8
9 Sponsoring organizations maintaining donor advised funds, S
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c}){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, fine 12 ... e | 104
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10h
11 Section 501(c)(12) organizations, Enter;
a Gross income from members or SharehOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 1ib e
12a Section 4947(a}{1) non-exempt charltable trusis. Es the organrzatron fr%lng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers. i
a ls the organization licensed to issue quatified heaith plans in more than one state? . et eees s e rins e neeee. 102
Note, See the Instructions for additional Informatlon the organization must report on Scheduls 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 ... | 13D
¢ Enterthe amount of TeSeIVes O AN 13c S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i L 142 X
b If "Yes,* has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedtie O 14b
Form 990 (2015)
£32005
12-18-i5
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. MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2015} DISTRICT FOUNDATION B6-0327449 Page 6
Part VI| Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart WVl oo IE_

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at theend of the taxyear ... 1138
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simitar committes, exphain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who areindependent . ... .. tbh
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key emDIOYOET e
3 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... .. e, |18 X
b Are any governance decistons of the organization reserved to (or sublect to approval by) members stockho!ders or
persons other than the governing body? s b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: Sni E
8 The gOVemING DOUYT | ettt sttt et sn e nern 8a
b Each committee with authority to act on behalf of the governiINg BOOY Y i 8h
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, Branches, OF Aot S T i 10a X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before itllng the form? ia] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e

i2a

13
14
15

16a

Did the organization have a written conflict of interest policy? i "No, " o 10 ine 13 e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicls?  [12b} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,” describe
inSchedule O how thiswas done s 12¢| X
Did the organization have a written whistiehlower policy?

Did the organization have a written document retention and destructlon polxcy? __________________________________________________________________
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous suhstantiation of the deliheration and decision? i
The organization’s CEQ, Executive Director, or top management official 16a X
Other officets or key employees of the organization 15b X

If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a fricas RERE R
taxable entity during the year? | . 182 X
If “Yes," did the organization follow a wntten poncy or procedure requlrlng the orgamzatqon to evaluate lts partrmpatlon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed P-AZ
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

{x] Own website ] Another's website (x1 Upon request [ other {explain In Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
MARY O'CONNOR -~ 4B0-731-8403

2419 W, 14TH STREET, TEMPE, AZ 85281

532006 12-16-15 Form 990 (2015)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2015) DISTRICT FOUNDATION _ _ 86-0327449 Pa_qe_:_f_
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIl |:|

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

© | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, {E), and {F) if no compensation was paid.
© List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

© List the organization's five cUtreént highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

® | ist ail of the organization’s former directors or {rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4, notcfe?‘sigggthan oo Reportable Reportable Estimated
hours per | box, unfess person Is both an compensation compensation amount of
week officer and 2 directorfirustec) from from related other
{list any 3.;:': the organizations compensation
hours for | = . = organization (W-2/1099-MISC} from the
related g & 2 {W-2/1099-MISC) organization
organizations| & 1 3 tE and related
below |S15i.|2iz8 s organizations
ine)  |E|E|E| 3|86
{1) RUSSELL JCOHNSON 0.50
CHAIR X X o, 0, 0
{2) ABHLEY XASARJIAN 0,50
VICE CHAIR X X 0. . o, o,
{3) RODOLFO PRRGA, JR, 0,50
SECRETARY X X o, o, o,
{4} DAVID P, KOHNE 0.50
TREASURER X X 0, o, .
(5) HEIDI SCHAEFER 0.50
IMMEDIATE PAST CHAIR X 0. o, 0.
{6) CHRISTINA SCHULTZ 40,00
PRESIDENT/CEO X X 0. 0, 0,
{7) DR, STEVEN HELFGOT 34,00
FORMER PRESIDENT/CEQ X X 190,490, 0, 27,547,
{8) LYDIA ARANDA 0,30
BOARD MEMBER X o, 0, 0,
{9} RICHARD BOALS 0,30
BOARD MEMBER X 0. 0, o,
{10} STEVEN CURLEY 0,30
BOARD MEMBER X 0. 0. Q,
{11) ANTONIO HAMPTON 0.30
BOARD MEMBER X 0. . 0, e,
{12) STEPHANIE HERTZBERG 0.30
BOARD MEMBER X 0. ¢, 0,
{13) RICHARD LOOPE 0.30
BOARD MEMBER X 0, 0. o,
{14) XIRK MCCLURE 0.30
BOARD MEMBER X o, 0, 0,
(15} CHERY MILOVICH 0.30
BOARD MEMBER X 0. 0, 0,
{16} JULIE REES 0.30
BOARD MEMBER X Q. 0. 0,
{17} LINDA ROSENTHAL 0,30
BOARD MEMBER X 0, 0. 0.
532007 12-16-15 Form 990 (2015)
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MARICCOPA COUNTY COMMUNITY CQLLEGE

Form 980 {2015) DISTRICT FOUNDATION 86-0327445 Page 8
|pa?’t VH! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) () (D) (E) (F)
Name and title Average (do ret cfe‘é?ﬁiggm o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offfeer and & directorfirustee) from from related other
: {istany |5 the organizations compaensation
hours for ;_§ 5 organization (W-2/1098-MISC) from the
refated | 2 | § 2 (W-2/1099-MISC) organization
organizations} £ | & g Je and related
betow S |a] [2158 s organizations
{18) JOELLEN TENISON 0,30
BOARD MEMBER X o, 0, 0,
{1%) MISHA PATEL TERRAZAS 0,30
BOARD MEMBER X g, 0, 0,
{20) WENDY VILLA 0,30
BOARD MEMBER X o, 0. 0,
{21) DEB VOSLER 0,30
BOARD MEMBER X 0, 0. o,
(22) MARY ©'CONNOR 40,00
CHIEF OPERATING OFFICER X 162,126, o, 27,1718,
-
B SUD O Al > 352,618, 0. 55,665,
¢ Total from continuation sheets to Part Vil, Section A _ > g, 0, 0.
d Total{addlines tbandic)................. P 352 616, 0. 55,665,

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl
fine 1a? If "Yes,” complete Schedule J for such individual ||| | .. ... D £
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization bl
and related organizations greater than $150,0007 /f “Yes,* complete Scheduie J for such indivioval 4 1 %
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services o e
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ..o | B | 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} (8) ()
Name and business address Description of services Compensation
PHOENIX PHILANTHROPY GROUP .
3301 E GLENROSA AVE, PHOENIX, A% 85018 [CAPITAL CAMPAIGN FACILITATOR 108,000,

2 Totat number of independent contractors {including but not limited to those listed above) who received more than
$100,006 of compensation from the organization B 1

Form 990 (2015)
532008
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2015} DISTRICT FOUNDATION 86-0327449 Page 9
|-Part'_Viii | Statement of Revenue
Check :f Scheduie O contams a response or note to any !me inthis Part VI ..ot e D
(A1 ® ) Reg L.D luded
Total revenue Related 0!" Unrqlated frcfrrrlluta%cnge?
exempt function business ectlo
8 5 T : revenue revenue g'm
££| 1a Federated campaigns . .. 1a 65,664, A e
53| b Membershipdues .. .. b
,,,"E- ¢ Fundraising events . 1c 117,682,
E%E d Related organizations 1d
gg e Government grants (contributions} | 1e 614,750,
.49,.";_: {f All other contributions, gilts, grants, and
af simitar amounts not included above 1t 4,801,369,
_EC.U) g Noncash conlributions Included in lines 1a-1: § 23,697, R '
38| h Total.Addfinestatf o > 5,599,475,
4 Business Code] =~ . = i
g |22
e b
82| .
5& d
° e
o f Allother program service revenue .
g Total A Nes 2820 i |
3 investment income {including dividends, interest, and
other simifar amounts) __ L > 744,749, 744,749,
4  income from investment of tax -exempt bond proceeds »
5 ROVAIES oo »
{i) Real (i) Personat
6 a Grossrents
b Less: rental expenses .
¢ Rental income or {loss)
d Netrentalincome or {1088} ... |
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than Inventory 2,547,526,
b Less: cost or other basis
and sales expenses 1,841,658,
¢ Gainor {loss) _ 705,868, S
d Net gain or(loss) ettt e eeeeesat et enerens | 705,868, 705,868,
9 8 a Gross income from fundraismg events (not L e i
g including $ 117,692, of
E contributions reported on line fc). See
k5 Part v, linei8 a 115,908,
3 b Less:direct expenses | ... b 117,692,
¢ Met income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
PartiV,iine 18 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold | . b
¢ Net income or {loss} from sales of mventow _______________ | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total. Addknes1taitd > Sl i
12 Total yevenue. See Instructions. P 7,048,308, 0, 0, 1,448,833,
532009 12-16-15 Form 990 {2015)
9
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2015) DISTRICT FOUNDATION 86-0327449 Page 10
[ Part IX| Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response of note toany lineinthisPart IX ... (C) ........................... D) i
Do not Include amounts reported on lines 6b, {A) (B . .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. P ngpenses genergi expenses | expenses

1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, line 21 ‘ 1,341,248, 1,341,248}
2 Grants and other assistance to domestic B
Individuals. See Part iV, ine 22 ... 2,195,420, 2,195,420, =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto orformembers ...
8 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1}} and
persons described in section 4958{c){3)(B}
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions {include
section 401{k} and 403{b} employer coniributions}
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management | ... ...
b Legal 5,976, 5,976,
¢ Accounting 38,200, 38,200,
d Lobbying e
e Professional fundraising services. See Part [V, line 17 108,000, R 108,000,
f Inyestment managementfees 186,135, 186,135,
g Other. {if line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.} 18,047, 18,047,
12  Advertising and promotion ... 203,288, 203,288,
13 Office eXpenses .. ... 34,355, 34,355,
14 Information technofegy 101,482, 101,482,
16 Rovallles | .. ...,
16 OCCURANCY
17 Travel
168 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings 6,310, 6,310,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization |
23 Inswance 13,034,
24  Other expenses. Hemize expenses not covered L e e |
above. (List miscellaneous expenses in fing 24e. if ling|
24 amount exceeds 10% of fine 25, column (A}
amount, list line 24e expenses on Schedwle 0.} o : R
a PROGRAM SUPPORT 244,741, 244,741,
b COMMUNITY ENGAGEMENT 159,734, 159,734,
¢ ANNUITY PAYMENTS 30,062, 30,062,
d DEVELCPMENT/CULTIVATION 26,376, 26,376,
e All other expenses 15,003, 15,003,
25 Total functional expenses. Add lines 1 through 24e 4,727,411, 3,781,409, 838,002, 108,000,
26 Joint costs. Complete this line only if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here Jp if following SOP 88-2 {ASC 958-720}
532010 12-16-15 Form 980 (2015)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2015) DISTRICT FOUNDATION 86-0327449 pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o eeeie s eeee sz e ieaas D
(A) (B}
Beginning of year End of year
1 Cash - NOMNterest b arINg 26,525.] 1 850,884,
2 Savings and temporary cash investments ... 4,257,653, 2 1,106,328,
3 Pledges and grants receivable, net 3,720,675, 3 3,277,526,
4 Accounts receivable, net || s 4
5 Loans and other receivables from current and former officers, directors, n

trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L e,
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){9) voluntary

% employees’ beneficiary okgan|zations {see instr). Complete Part l of SchL 6
g 7 Notes and loans receivable, net 7
B INVeNOries fOr Sale OF US0 8
9 Prepaid expenses and deferred charges 11,085, 9 8,618,
10a Land, bulldings, and equipment: cost or other s ' :
basis. Complete Part V! of ScheduleD ... 10a §
b Less:accumulated depreciation 10b 10¢c
11 Investments - publicly traded securiies ... 30,008,784, 11 36,181,673,
12  Investments - other securities, See Part ¥, linei4 3,293 456, 92 1,867,890,
13  [Invesiments - program-refated. See Part IV, line 11 13
T4 IRANG D A8 S 4
15  Otherassets.See Part IV, ine 11 456,288, 15 424,284,
16 Total assets, Add lines 1 through 15 (mustequalline34) ... ... .. 41,774,474, 16 43,717,203,
17  Accounts payable and accrued expenses 4,832, 17 677,392,
18 Grants payable | e 18
18 Defefred revenUe | ... 18
20  Tax-exempt bond Babilies 20
21 Escrow or custodial account fiability, Complete Part IV of Schedule D _ 6,099,283, 21 _ 6,101,271,

22 Loans and other payables to current and former officers, directors, trustees,

9
E‘E key employees, highest compensated employees, and disqualified persons.
kil Complete Part Il of ScheduleL
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles . .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fnes 17-24). Complete Part X of
Schedule D e s 201,309, 25 136,875,
26 Total liabilities. Add lines 17 through 25 6,305,424, 26 5,935,538,
Organizations that follow SFAS 117 (ASG 958), check here 1% | and G e : nh
8 complete lines 27 through 29, and lines 33 and 34. IR Est BORRE ) 3
g 27 Unrestricted Net aSSOtS 931,305,| o7 616,471,
g 28 Temporarily restricted net assets 12,522,276,| 28 14,192,903,
T | 29 Permanently restricted netassets ... _22,015,465,] 20 __ 21,872,231,
Z Organizations that do not follow SFAS 117 {ASC 958), check here P L] : BH R :
& and complete fines 30 through 34.
*'3 30 Capital stock or trust principal, or currentfunds . : 30
g 31 Paid-in or capital surpius, or land, building, or equipment fund 3
% 132 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Totalnet assets or fund BalaNGes ... ... ... 35,465,050, 33 36,781,665,
34 Totalliabilities and net assets/fund balanges ... 41,774,474.] 34 43,717,203,
Form 990 (2015)
53201t
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2015) DISTRICT FOUNDATION 86-0327449 Page 12
| Part Xi| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote foanylineinthis Part X! ... e iemiierieesesreresiereeinry s E
1 Total revenue {must equal Part VI, Columm (L 08 12 e 1 7,048,308,
2 Totatexpenses {must equal Part IX, column (A}, ine 28 i L 2 4,727,411,
3 Revenue Jess expenses. SUbtact INe 2 oM N T 3 2,320,837,
4  Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (&) ... 4 35,469,050,
5 Net unrealized gains {osses) on investments 5 -983,488,
6 Donated services and use of faciliies | ... e 6
T OHWESIMENE BXDENSES et e oottt ettt teea e b eraasanan 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedute O) e -24,734,
10 Net assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line 33,
COIUMN (BY) oo sis et esssss etttk se st em s ene e | 10O 36,781,665,
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park XH ..o [:l

Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual I:' Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basls I:l Consolidated basis L] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o,
If "Yes,” check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit B
Act and OMB Circular A1337 ... 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2015)
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QMB No, 1545-0047

2015

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. LT Gt

B> Attach to Form 990 or Form 990-EZ. “: OpentoPublic..

P> Information about Schedule A (Form 990 or $30-EZ) and its instructions is atWww.Irs.gov/form990. e Inspaction e

MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

{Part1:] Reason for Public Charity Status (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For ines 1 through 11, check only one box)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1}{A}{i).
2 [ A school described in section 170{b){1)(A)ii). {Attach Schedule E {Form 990 or 990-EZ).)
3 l:l A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii}.
4 A medical research organization operated in conjunction with a hospital desctibed in section 170{b){1})(A)iii). Enter the hospital’s name,
city, and state:

Department of the Treasury
internat Revenue Service

Name of the organization

5 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{A)(iv}. (Complete Part 11.) ‘
6 L1 A federal, state, or local government or governmental unit described in section 170{b}(1}{A{v).
7 An organization that normally recelves a substantial part of its support from a governmentaf unit or from the generat pubtic described in
section 170(b}{1)(A}{vi}. (Complete Part IL.}
s 1 A community trust described in section 170(b}{1}{A){vi). (Compiete Part II.)
9 [ 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 509(a)(2). {Complete Part lIL.)
10 L] an organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509{a}{3). Check the box In
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionaily integrated. A suppoerting 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.
Check this box if the organization received a written determination from the IAS that itis a Type |, Type [f, Type 1l
functionaily integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizalionS
__a Provide the following information about the supported organization(s).

b [

¢ [
a []

e L1

{i} Name of supported {ii} EIN {ili} Type of organization Kiv} ts the organization | (v) Amount of monetary {vi) Amount of
organization (described on lines 19 gov e‘:ﬁgﬁd glo&é?_uun:ent'? support {see other support {see
above (see instructions)) = = - instructions} instructions)

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 290 or 990-E2,

§32021 09-23-156
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]Partﬁ]

MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 980-E7) 2015 DISTRICT FOUNDATION

86-0327449

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and T70)NAVI)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faifed to qualify under Part 1], If the organization
fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

8

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
crexpended onitsbehalf
The value of services or facifities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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,

column (i}

Public sueport Subtract iine 5 from line 4.

{a) 2011

{b) 2012

{c) 2013

(d)2014

{0} 2015

{f) Total

3,198,753,

4,004,679,

5,079,290,

6,715,180,

5,599,475,

24,597,383,

662,838,

718,569,

1,643,466,

1,486,618,

1,459,368,

5,970,859,

6,722,756,

8,201,798,

7,058 843,

30,568,242,

3,861,597,

4,723,248,

2,537,147,

28,031,095,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

___JQEL_?E_tf;__________
Section C. i

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Total support, Add lines 7 through 10

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

{a} 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f} Total

3,861,597,

4,723,248,

6,722,756,

8,201,798,

7,058,843,

30,568,242,

891,370,

589,564,

661,978,

676,516,

744 749,

3,564,177,

1,529,

1,529,

34,133,948,

12|

541,692,

First five yoars. If the Form 990 is for the organization’s first, second, th|rd fourth or fn‘th tax year asa sectlon 501{c)3)

rganization, check this box and stop here

omptutation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column () ... .
15 Public support percentage from 2014 Schedule A, Part [I, line 14

16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported OrgantZation e e > [x]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mors, chack this box
and stop here, The organization gqualifies as a publicly SUPPORE OFgaN Za 0N e eir e rrer s e e > [}
17a 10% -facts-and-circumstances test - 2015. f the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a pubticly supported organization . ... . ... ... > L]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the 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 qualifies as a publicly supported organization }I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons _________ | 4 L]

832022
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MARICOPA COUNTY COMMUNITY COLLEGE
Scheduls A (Form 990 or 990-£7) 2015 PISTRICT FOUNDATION ©86-0327449 Page 3
I Part fll | Support Schedule for Organizations Described in Section 509({a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [1. If the organization fails to

qualify under the tests listed below, please complete Part [I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
crexpended onitsbehalf

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

8 Total Add lines™1 through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on fines ? and 3 recetved
{rom other than dlsqualifled persons that
exceed the greater of $5,000 or 156 of the
amount on iine 13 for the year

¢ Add lines 7aand 7b

8_ Public support. "WMM“
Section B. Total Support

Calendar year (o7 fiscal year beginning in) {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts fromline6 .
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirilar sources

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

¢ Addfines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include. gam
or [oss from the sale of capital
assets (Explainin Part VL) --.--..-.
13 Total support. (add iines 8, 106, 11, and 12.)

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

check this box and SROP Nere ..o pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column {0 . .. 15 %
16 Public support percentage from 2014 Schedule A, Part I fine 16 . i 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 {fine 10c, column {f) divided by line 13, column {fl} . . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, inety . 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . o l:]

b 33 1/3% support tests - 2014, If 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 . > ':]
20 Private foundation. if the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L]
£32023 09-23.15 15 Schedule A {(Form 990 or 990-EZ) 2015
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-EZ) 2015 DISTRICT FOUNDATION . 86-0327443 Page 4
{Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections Aand C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Secticns 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 designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an 1RS determination of status
under section 508(a}{1) or (27 If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a){1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, {5}, or (6)? If *Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or {6} and
satisfied the public support tests under section 508{a)(2)7 If "Yes," describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization*)? if
"Yes," and if you checked 11aor 11b in Part i, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite baing controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a){(1} or (2)7? If "Yes," explain in Part VI what conlrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)2KB)
pUrposes.

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 detaif in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonity under the organization’s organizing document authonzing such action; and (v} how the action
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the crganization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii} 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C}}, a family member of a substantial contributor, or a 35% controlied entity with i o e
regard to a substantial contributor? If "Yes,” complefe Part f of Schedule L. (Form 990 or 990-E2Z), 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77 i
If "Yes," complete Part | of Schedule L (Form 390 or 990-E2),

8a 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 509{a)(1) or 2))? if "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detaif in Part V1. Sh
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit i
from, assets In which the supporting organization also had an interest? If "Yes," provide detaif in Part VI, _9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? I "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 16 Schedule A {(Form 990 or 990-EZ) 2015
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HARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2015 DISTRICT FOUNDATION 86-03274483 Page 5
[Part IV{ Supporting Organizations ;onfinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? el
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 Afamily member of a person described in {a} above? 11h
¢ A 35% controlled entity of a person described in {a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part Wi, 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of cne 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? If "No," descnbe In Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? i “Yes, " explain in
Part VI how providing such benetit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

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 Dol
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization{s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
vear, (ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? f "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 refationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment poticies and in directing the use of the organization’s
income or assets at afl times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee Instructions):

a l:l The organization satisfied the Activities Test. Complete fine 2 below.

b L_1he organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [lhe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruciions).

2 Activities Test. Answer (a) and (b} befow. Yes | No

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

b Did the activities described in {g) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations, Answer () 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? If "Yes,” describe in Part W the role played by the organization in this regard. 3b

532026 08-23-15 17 Schedule A (Form 990 or 990-EZ} 2015
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2015 DISTRICT FOUNDATION 86-0327449 Page 6
| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. . , {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

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 held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

o (B (00 [N =

(= (£ R A0 | VO 2

o

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ |2 |6 |C (&

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4

6  Net value of non-exempt-use assets {subtract ling 4 from fine 3) 5

6 Multiply line & by .035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year {from Section B, fine 8, Column A} 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed In prior year <]

6 Distributable Amount. Subtract line 5 from line 4, uniess subject o

emergency temporary reduction {see instructions) 6 S
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see
instructions).
Schedule A [Form 990 or 990-EZ) 2015
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 890 or 990-E7) 2015 DISTRICT FOUNDATION 86-0327442 Page 7
| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations confinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accompiish 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
Cualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ & | bW

{® (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Pra-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distrib_utions carryover, if any, to_ _201 5:_ _

From 2014
Total of lines 3a through ¢
__9 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

tine 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructlons).

7  Excess distributions carryover to 2016, Add lines 3}
and 4c.

8 Breakdown of line 7:

a
b
¢ ioimniE
d From 2013
e
f

Excess from 2013
Excess from 2014
Excess from 2015

T |2 |0 T |2

Schedule A {Form 990 or 990-EZ) 2015
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A {Form 990 or 990-EZ) 2015 DISTRICT FOUNDATION
I Part VI ; Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part lll, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc¢, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

86-0327449 Page B

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 1545.0047

R ope; 0% P Attach to Form 990, Form 990-EZ, or Form 930-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

epariment of the Treasury

Intemal Aevenus Service its instructions is at www./rs.gov/form980 ,

Name of the organization Emptoyer identification number
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATIOM 86-0327449

Organization type{check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number} organization
|:| 4947{a){1} nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3} exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
L]
]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7}, (8, or {10} organization can check boxes for hoth the General Rule and a Special Rule, See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See Instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}{3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (}) Form 990, Part Vil}, line 1h,
or {ii) Form 990-EZ, {ine 1. Complete Parts | and i1

L] For an crganization described in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cnuelty 1o children or animals. Complete Parts I, I, and I},

|:| For an organization described in section 501{c){7), {8}, or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . .. | S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 9390, 990-EZ, or 990-PF),
but it must answer “No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Schedule B {Form 880, 880-EZ, or 890-PF) (2015}

§23451
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Schedule B {Form 990, 890-EZ, or 990-PF) (2015}

Page 3

Name of organization

MARICOPA COUNTY COMMUNITY COLLEGE

DISTRICT FOUNDATION

Employer identification number

86-0327449

Part II: Noncash Property (see instructions). Use duplicate copies of Part 1] if additional space is needed.

(a)
(c)
No,
_— (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part|
(a}
(c)
No.
° . b} . FMV (or estimate) (d) N
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
Ne. {b) : {d)
\'
from Description of noncash property given FM _(or estir!'late) Date received
(see instructions)
Partl
(@)
No. (b) () ()
FMV ti
from Description of noncash property given M .(or es '".”‘“P‘} Date received
Part] {see instructions)
(a)
C
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given ; : Date received
Part| (see instructions}
(a)
No. (b) © (@
v "
from Description of noncash property given FM ( or estm'1ate) Date received
Partl {see instructions)

623453 10-26-186

11241213 134713 TX2419

24

Schedule B {Form 990, 990-EZ, or 390-PF) (2015

2015.05010 MARICOPA COUNTY COMMUNITY C TX24191




Schedule B {(Form 820, 980-EZ, or 990-PF) (2015}

Page 4

Name of organization
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION

Employer identification number

B6-0327449

Partlll.  Exclusively  Teligiois, chantanle, ele., contrbUHoNS 16 organizations described in SeCton SO (G 7), (B}, 0f {10) that jotal more than $1,000 10!
s the year from any one sontributor. Complete columns (a) through () and ke following ting enlry. For erganizations
completing Part JIE, enter the total of exclushvely refiglous, charitable, etc., contributions of $1,000 or fess for tha year, (fater hisinfo. once ) >
Use duplicate copies of Part il if additional space is needed.
(a) No.
II;!::'TI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No.
ll;raorlpl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered “Yes" on Form 990, 20 15

Part IV, ine 6,7, 8,9, 10, 11a, 11b, t1¢, 11d, 11e, 11, 12a, or 12b, - OpentoP bI :
Ocpartment of the Treasury P Attach to Form 990, pen to Fubiic ...
Internal Revenue Service P> Information about Schedule D (Form 920} and its instructions is at www./rs.gov/form990, - Inspeetion” .-
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGounts.Complete if the
organization answered “Yes" on Form 990, Part #V, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . 13
2 Aggregate value of contributions to {during year) 6,396,
3 Aggregate value of grants from {during year) ... 19,036,
4 Aggregatevalueatend of year ... 102,443,
b Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

day of the tax year. 207 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in ¢a) 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed M the NatOnal Re gl OT 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4}(B){i}
and $ection T70(MAKBIIT ..ot oot eee et e Cves [Clwe

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

[ Part 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHl,
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) Revenueincluded on Form 990, Part VIl Bne b | S
{ii) Assetsincluded in Form 990, PatX N

2 Ifthe organization received or held works of art, hlstonca[ treasures, or other s;ml?ar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b_Assets included in Form 990, Part X o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2015
s
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D (Form 890) 2015 DISTRICT FOUMDATION 86-0327449 Page 2
{Part Il | QOrganizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):

a l:l Public exhibition d [ILoan or exchange programs
b [ Scholarly research e ] Other
c 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 Xlil.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...~ D Yes l:l No
| Part IV| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets net included
on Form 990, Part X2 L lves [x]no

b if "Yes,” explain the arrangement in Part XHI and complete the following table:

Amount
¢ Beginning balance e |1E
d Additions during the YEar | e 1d
e Distributions during BNe Year e 1e
FOENAING BAIANCE | ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kabifity? ... L%} Yes L] No
b_If "Yes” exolain the arrangement in Part Xlil. Check here if the explanation has been providedonPart X ...

I_Part V.| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part [V, line 10.

(a} Cuirent year {b) Prior year () Two years back | (¢) Three years back | (e) Four years back
ia Beginning of yearbalance 24,380,606, 23,924 888, 20,997,377, 1%,120,104, 18,841 545,
b Contibutons . 1,608,389, 1,539,030, 1,250,403, 1,111,261, 963,185,
¢ Net investment eamings, gains, and losses 45,834, -78,77¢0, 2,732,047, 1,425,355, 45,013,
d Grants or scholarships 1,065,159, 613,318, 643,752, ‘497,299, 360,776,
e Other expenditures for facilities
and programs 43,836, 47,384, 39,108, 41,125, 166,669,
f Administrative expgnseg 268,888, 343 8B40, 372,079, 120,919, 202,194,
g Endof yearbatance 24,656,946, 24,380,606, 23,924,888, 20,997,377, 19,120,104,
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 - B4.43 %
¢ Temporarily restricted endowment 15,57 %

The percentages on lines 2a, 2b, and 2c 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
() urrelated OrganizZatioNS | et eesees e ee s eee e eeeseeee s resteesreeeeeee 3 X
(i) related organizations . 3alii) X
b If "Yes" on line 3a(i)}, are the related orgamzations ||sted as requued on Schedule R? e i LD
4 Describe in Part Xill the intended uses of the organization's endowment funds.
[Part Vi -] Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basjs {investment} basis {other) depreciation
fa Land LR
b Buﬂdings
¢ Leasehold :mprovements ______________________________ .
d Equipment .,
8 OMer ...
Total. Add fines 1a through 1e. (Column {d} must equal Form 990, Part X, column B}, fne 10¢j ... . g,
Schedule D (Form 990) 2015
8555
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {Form 9903 2015 DISTRICT FOUNDATION 86-0327449 Page 3
|P.art th] Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, {ine 12.
{a) Description of security or 6ategory mefuding nams of secuity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
i)
B
G
&)
(3]
(]
(E)]
(th
Total. {Col. (b} must equal Form 930, Part X, col. (B} ling 12.)
{Part VIli] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 999, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(8)
{4)
{5)
{6)
{7)
{8)
{9
Total. (Col. (b} must equal Form 990, Part X, col. (B} fine 13.} »
] Part IX| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
3)
{4
{6)
(6}
7
(8}
9}
Total. (Column (b) must equal Form 990, Part X, col. (Blfing 15} ..o P
[Part X | Other Liabilities. B
Complete if the organization answered “Yes" on Form 990, Part IV, {ine 116 or 111, See Form 990 Part X ]|ne 25
1. {a) Description of liability {b) Book vaiue . :
{1} Federal income taxes
(?) GIFT ANNUITY LIABILITY 156,875,
{3}
)
{5)
(6}
{7)
(8)
]
Total, {Column (b} must equal Form 890, Part X, col. (B}line 25.) .. .. ... | 156,875, : R
2. Liability for uncertain tax positions, In Part X(H, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|I|
Scheduie D (Form 980) 2015

532053
09-21-16
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D (Form 990} 2015 DISTRICT FOUNDATION

86-0327443 Page 4

|Part Xl |Reconc;hatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Totalrevenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi1l Jine 12:
Net unrealized gains {fosses} on investments 2a

-983, 488,

1 7,304,826,

Donated services and use of facilities ..., | 2D

1,459,368,

Other {Describe in Part Xl

a
b
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d

3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part VIII, fine 12, but not on fine 1;

a Investment expenses not included on Form 980, Part Vill, tine7b ...

186,135,

2e 475,880,

3 6,828,946,

b Other {Describe in Part Xll1.) |_4b

33,227,

4c 219,362,

¢ Add fnes 4a and 4b
Total revenue. Add lines 3 and 4c. (fhrs must equa! Form 990 Part! Ime 1 2) ................................................... 5 7,048,308,
| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a,
1 Total expenses and fosses per audited finanCIal GtatemMEN S

2  Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25;

1 5,992,211,

a Donated services and use of facilities 2a 1,459,368,
b Prior year adjustments e |20

C O BT O8O 2¢

d Other (Describe INPart XiL) ... ... 20 -8,433
e Add iines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

1,450,935,

4,541,276,

a Investment expenses not Included on Form 980, Part VHI, line 70 ... 4a 186,135,

b Other (Describe in Part XU 4h S

c Addlinesdaand4b 4c 186,135,
Total expenses. Add lines 3 and 4c (T hIS must equa.f Form 990 Pan‘ i Ime 18 ) 5 4,727,411,

fT'-"art X Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and ; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION ACTS AS A CUSTODIAN OF THE INVESTHENT FUNDS OF THE FRIENDS

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

KJZZ/KBAQ RADIO AT RIO SALADO COLLEGE, A MARICOPA COMMUNITY COLLEGE, THE

FOUNDATION HAS INVESTED THE FUNDS IN ITS INVESTHENT POOL WHOSE EARNINGS

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

PART V, LINE 1B COLUMN (B} PRIOR YEAR

THE ENDOWMENT DISCLOSURE HAS BEEN RESTATED), DURING THE FISCAL YEAR ENDED

JUNE 30, 2016, ADDITIONAL AMALYSIS BY MANAGEMENT IDENTIFIED A CONTRIBUTION

RECEIVED IN 2015 WHICH WAS ERRONEOUSLY CLASSIFIED AS PERMANENTLY

RESTRICTED WHEN IT SHOULD HAVE BEEN CLASSIFIED AS TEMPORBRILY RESTRICTED,

532054
02-21-15
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {Form 990} 2015 DISTRICT FOUNDATION B6-0327449 Page 5
[Part X} Supplemental Information (continued}

AS A RESULT, A RECLASSIFICATION OF 41,500,000 OF TEMPORARILY RESTRICTED

NET ASSETS THAT HAD BEEN PREVIOUSLY REPORTED AS PERMANENTLY RESTRICTED NET

ASSETS WAS NECESSARY, THE EFFECT OF THE RECLASSIFICATION WAS TO INCREASE

TEMPORARILY RESTRICTED NET ASSETS AND DECREASE PERMANENTLY RESTRICTED NET

ASSETS AS OF JUNE 30, 2015 BY $1,500,000,

THE RECLASSIFICATION ALSO RESULTED IN CHANGES TO THE CHARACTERIZATION OF

CERTAIN CASH FLOW ACTIVITIES RELATED TO THE CONTRIBUTION ASSOCIATED WITH

THE RECLASSIFICATION, AS A PORTION OF THE CONTRIBUTION WAS IN THE FORM OF

CASH AND A PCRTION WAS IN THE FORM OF A PLEDGE RECEIVABLE, AS A RESULT OF

THE RESTATEMENT, NET OPERATING CASH FLOWS FOR THE YEAR ENDED JUNE 30, 2015

INCREASED FROM A NET CASH OUTFLOW FROM OPERATING ACTIVITIES OF $386,976 AS

PREVIQUSLY REPORTED TO NET CASH INFLOWS FROM OPERATING ACTIVITIES OF

$71,024 AS RESTATED, ADDITIONALLY, FOR PART V, LINE 1B, COLUMN {(B) PRIOR

YEAR, THE CONTRIBUTIONS AND PLEDGE COLLECTIONS FOR ENDOWHENTS WAS CHANGED

FROM $1,997,030 TO 1,539,030,

THIS CORRECTION HAD NO EFFECT ON TOTAL NET ASSETS AT JUNE 30, 2016 OR

2015, OR ON THE TCOTAL CHANGE IN NET ASSETS FOR THE YEARS THEN ENDED,

PART V, LINE 4:

ENDOWHENT FUNDS ARE INVESTED TO PROVIDE CONTINUAL RETURNS FCR

SCHOLARSHIPS, PROGRAMS, OR OTHER EDUCTIONAL PURPOSES,

PART X, LINE 2

THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITICONS, IF ANY, ON A

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

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

Schedule D (Form 990) 2015
§32055
08-21-15
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {Form 990) 2015 DISTRICT FOUNDATION B86-0327449 Page 5
[Part XIlIl| Supplemental Information (continued)

THE INCOME IN 2016 AND 2015 HAS BEEN DETERMINED TO BE UNRELATED BUSINESS

TAXABLLE INCOME,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 33,227,

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

GAIN (LOSS) FROM UNCOLLECTIBLE PLEDGES -B8,433,

Schedule D {(Form 990) 2015
532055
09-21-15
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OMB No. 1645-0047

2015

SCHEDULE G
(Form 990 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Actlvities
Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. e
B> Attach to Form 990 or Form 990-EZ, : .f)pen__t;)_' Rublic. .
P nformation about Scheduls G (Form 990 or 990-EZ) and its Instructions is at WWW.Irs.gov/form@90. inspection .-
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION B6-0327449

Fuqdraising ActiVitiES- Complete if the organization answered *Yes® on Form 990, Part IV, fine 17, Form 980-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 Mail solicitations e Solicitation of non-government grants
b E‘ fnternet and email solicitations f Solicitation of govemment arants
c Phone solicitations o] E‘ Special fundraising events
d E‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

Deparlment of the Treasury
Internal Revenue Service

kay employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E Yes [ INo
b i "Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iili} Did v) Amount paid : .
(i) Name and address of individual " . ﬁ(Jn alser (v} Gross receipts tﬁ, ()or ,eta-.ne’é by) {vi) Amount paid
or entity {fundraiser) (i) Activity havfoc'fll from activity fundraiser to {or retained by)
ar NrOd O T f
contributons? listed in col. (y | ©rganization
PHOENIX PHILANTHROPY GROUP - Yes | No
3301 E GLENROSA AVE, PHOENIX, [CONSULTING X 0, 108,000, 0,
Total e PP 108,000,
3 List all states in which the organization Is registered or ficensed to solicit contributions or has been notifled it Is exempt from registration
or ficensing.
AZ

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule G {Form 990 or 990-EZ} 2015 DISTRICT FOUNDATION

86-0327445 Page 2

Fundraising Events. Complete if the organization answered *Yes® on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
HORE {add col. (a) through
HEROES DINNER col. {¢))
© {event type) {event type} {total number)
&;3 1 Grossreceipts 233,600, 233,600,
2 Less: Contributions 117,692, 117,692,
3 Gross Income (line 1 minus fine 2) 115,908, 115,908,
4 Cashprizes ...
5 Noncashprizes . ...
g
§|6 Renvfaciitycosts 6,256, 6,256
&
817 Food and beverages 64,719, 64,713,
=
8 Entertainment ... 25,607, 25,607,
9 Other direct expenses e 21,110, 21,110,
10 Direct expense summary. Add iines 4 through 9in column (d} 117,692,
11 _Net income summary. Subtract fine 10 from line 3, column {d) -1,7684,
Part | Gaming. Complete If the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line Ba.
. (b) Pull tabs/Anstant (d) Total gaming {add
(4] N . N
3 (a) Bingo bingo/progressive bingo | () Othergaming o1y through col, (¢))
g
(]
i
1 _Grossrevenue ...
wl| 2 Cashprizes
®
5
Q|3 Noncashprizes
i
§ 4 Rent/facilitycosts
a
5 Other direct expenses ...
L1 ves % LI ves %
6 Volunteer labor i No I No
7 Direct expense sismmary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ..o >

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?

b ff "No," explain;

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

b If "Yes," explain:

532092 09-14-15
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G {Form 890 or 990-£7) 2015 DISTRICT FOUNDATION 86-0327449 Page 3

11 Does the organization conduct gaming activities With NONMEmMbBerS Y e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QAMINGT | ... e e
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b An outside faciiity

Lt Yes E:I No
|:] Yes D No
13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events botks and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes,* enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party b $
¢ If “Yes," enter name and address of the third party:

Name P

D Yes DNO

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

L] 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 proceeds to

retain the state gaming license? L Jves L INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oraganization’s own exempt activities during the tax year p $

]Part iVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and {v); and Part iil, fines 9, 9b, 10b, 15b,

15c, 16, and 17h, as applicable. Also provide any additional information (see instructions).

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

{I}) NAME OF FUNDRAISER: PHOENIX PHILANTHROFY GROUP

(I} ADDRESS OF FUNDRAISER: 3301 E GLENROSA AVE, PHOENIX, AZ 85018

PART I, FUNDRAISING ACTIVITIES

LINE 2B

PHOENIX PHILANTHROPY GROUP DOES NOT DIRECTLY RAISE MONEY, RATHER THEY

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

532083 09-14-156
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G (Form 980 or 980-E7) DISTRICT FOUNDATION 86-0327449 Page 4
] Part I_V.! Supplemental Information fcontinued)

DONOR SOLICITATION PROCEDURES AND BEST PRACTICES,

Schedute G {Form 920 or 990-EZ)
532084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part |V, line 21 or 22,

Department of the Treasury P> Attach to Form 990,

fteinal Revenue Servics P Information about Schedule | (Form 990) and its instructions is at www./rs.gov/form990.

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION
|'Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, anc
criteria Used to award the grants Or @8SISTANCET || | | ... ... et e
2 Describa in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[ Partll | Grants and Other Assistance to Domestic Qrganizations and Domestic Governments. Complete if the organization answered *Yes" on Forn
recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b} EIN {c) IRC section {d) Amount of | (e) Amount of vgt gqglr:(()go(gk {g) Descr
or government if applicable cash grant non-cash FMV, apprais a!’ non-cash a
assistance oth er) '

MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT - 2411 W, 14TH STREET -
TEMPE, AZ 85281 860185552 [SOVERNMENT 1,341,248, o,

2  Enter total number of section 501{c){3} and government organizations listed in the INe 1 a8 e eeeee e e
3 Enter total number of other organizations listed intheline 1 table ... ..o s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532104
10-28-15 36




MARICOPA COUNTY COMMUNITY COLLEGE
‘Schedule | {Form 990} (2015) DISTRICT FOUNDATION

] Part HI j Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of | (e} Amount of  i{d) Amount of non- (e) Mathod of valuation
recipients cash grant cash assistance | {(hook, FMV, appraisal, other)
SCHOLARSHIPS 3092 2,195,420, 0,

I ‘Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b}, and any other additional information.

PART I, LINR 2

THE FOUNDATION DISBURSES SCHOLARSHIP AND OTHER FUNDS TO THE COLLEGES IN

ACCORDANCE WITH ESTABLISHED PROCEDURES INTENDED TQ VERIFY THE APPROPRIATE

USE OF THE FUNDS, THE FOUNDATION RELIES OR THE DISTRICT AND THE COLLEGES

TO MONITOR THE ULTIMATE USE OF THE FUNDS,

532102 10-28-15 3 7




$CHEDULE J Compensation Information

{Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9920, Part IV, line 23.

OMB No. 1545-0047

- 2015

Department of the Treasury FAttach to Form 990, ; O_Pen tO PI.I

Internal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www./rs.gov/form990. i+ Inspection

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

[Part 1] Questions Regarding Compensation

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel L] Housing allowance or residence for personal use
L] Travel for companions (1] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_J Heaith or social club dues or initiation fees
EI Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

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 in line 1a?

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

L] Compensation committee [T written employiment contract
|:| Independent compensation consultant D Compensation survey or study
L] Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’f‘

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {if,

Only section 501(¢){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The Organization® | . ..t s ot h £ ettt

b Any refated organization?
If “Yes" to fine Ha or 5b, describe in Part 1il.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizatjon pay or accrie any compensation
confingent on the net earnings of:
a Theorganization? ...
b Anyrelated organization? .
i “Yes" on line Ba or Bb, describe in Part lll
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

I:l Approval by the board or compensation committee

Yes

No

not described on lines 5 and 67 ¥ "Yes," describe in Part it
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub;ect to the s
inittal contract exception described in Regulations section 53.4958-4(2)(3)? If “Yes," descitbe in Part B¢ .. . 8 X
9 If *Yes® toiine 8, did the organization also follow the rebuttable presumptian procedure described in B CE
Begulations section B3.4958-B(0Y? ... oo 9
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule J {Form 990) 2015

532114
10-14-15

38

11241213 134713 TX2419 2015.05010 MARICOPA COUNTY COMMUNITY C TX24191



MARICOPA COUNTY COMMUNITY COLLEGE
Schedule J (Form 9890) 2015 DISTRICT FOUNDATION

i Part H1 | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, bb, 6a, 6b, 7, and 8, and for Part Il. Also compleate this

PART II:

COMPENSATION FOR DR, STEVEN HELFGOT, MS, MARY O'CONNOR AND CHRISTINA

SCHULTZ WAS PAID BY THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT, AN

UNRELATED ORGANIZATION,

532113

10-14-15 40



Schedule O {Form 990 or 990-EZ) {2015} Page 2
Name of the organization HMARICOPA COUNTY COMMUNITY COLLEGE Emplayer identification number

DISTRICT FOUNDATION 86-0327449

PURCHASE OR SERVICE,

FORM 930, PART VI, SECTION B, LINE 15:

THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER ARE COMPENSATED BY

AN UNRELATED ORGANIZATION,

FORM 930, PART VI, SECTION C, LINE 19:

THE ARTICLES OF INCORPORATICN, BYLAWS, CONFLICT OF INTEREST POLICY AND

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

THE AUDITED FINANCIAL STATEMENTS AND IRS FORM 9%0 ARE ALSC AVAILABLE ON THE

FOUNDATION'S WEBSITE,

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

CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE -33,227,

GAIN (LOSS} FROM UNCOLLECTIBLE PLEDGES 8,433,

TOTAL TO FORM 990, PART XI, LINE 9 -24,794,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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