EXTENDED TO MAY 15,

rom 990

Depariment of the Treasury
Internat Revenue Servica

2018

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

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

OMB No. 1545-0047

" Qpento !ualic .

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applionble: | MARICOPA COUNTY COMMUNITY COLLEGE
[ Jéees® | DISTRICT FOUNDATION
l.:\'r?a?ﬁge Doing business as 86-1327449
lgglfr'i Number and street (or P.O. box if mail is not delivered 1o street address) Roomy/suite | E Telephone number
Final 2419 W, 14TH STREET 480-731-8400
arag ™ City or town, state or province, country, and ZIP or foreign postal code G Gressrecsipts$ 17,253,740,
fainet! TEMPE, AZ 85281-6919 Hia) Is this a group retumn
Dﬁgﬁﬁ'_za' F Mame and address of principal officer: BRIAN SPICKER for subordinates? [ Ives No
paning 2419 W, 14TH STREET, TEMPE, AZ 85281 H(b} Are all suberdinates included? I_—JYes BND

| Tax-exempt status: E 501{c}{3) D 509{c) {

v (insertno) [} d0a7iytyor [ ] 527

If *“No," attach a list. {see instructions)

J Website: p» W . MCCCDF , ORG

Hic} Group exemption number P

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

| L Year of formation: 1376

M _State of legal domicile; 8%

[PartT] Summary

° 1 Briefly describe the organization’s mission or most significant activities: WE BOLDLY IMPACT OUR COMMUNITIES
g THROUGH INNOVATIVE AND STRATEGIC PARTHERSHIPS FOR THE GROWTH AND
g 2 Check this box P L_J if the organization discontinued its eperations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the goveming body (Part Vi, line 1a) L e 27
g 4 Number of independent voting members of the govemning body (Part VI, line 13)) T I 26
P 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) . e — 6 26
'§ 7 a Total unrelated business revenue from Part VI, column (G) line 12 7a 7,055,
b Net unrelated business taxable income from Form 990-T, fine 34 ... |7b 458,
Prior Year Current Year
o] 8 Contiibutions and grants Part VIL ine Thy e, 7,299,021, 3,708,508,
] 9 Program service revenue (Part VIIL n@ 20) .. _..c.c.c..uucmvvimceniininicncicrnriinnerns 5. .
21 10 Investment income {Part VHIl, column (A), lines 3, 4, and 7d) 961,135, 1,517,714,
1 11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} -54,144, -51,112.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12} ... 8,206,012, 5,576,114,
13 Grants and similar amounis paid {Part IX, column (A}, lines 13 . 3,528,218, 3,616,315,
14 Benefits paid to or for members (Part IX, column {A}, tine 4) i, 9, ¢,
® 15  Salaries, other compensation, employee benefits {Part IX, column {A), lines 5- 10) _________ 0, ¢,
&| 16a Professional fundraising fees (Part IX, column {A), line ey . 0. g,
§. b Tetal fundraising expenses (Part IX, column (D), line 25) P 0, ST e e R
17 Other expenses (Part IX, column {A), lines 11a-ttd, 11f-2de} 1,321,439, 1,592,563,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {8}, line 25} 4,849,657, 5,208,878,
19 Revenue less expenses. Subtract fine 18 fromline 12 i 3,356,365, 367,232,
5 Beginning of Current Year End of Year
29 20 Total assets (Part X, line 16) 45,439,953, 42,899,151,
<4 21 Total liabilities (Part X, line 26} ) 3,334,603, 459,999,
89 22 Mot assets or fund balances, Subtract line 21 from line 20 . 42,105,350, 42,439,152,

[ Part Il | Signature Block

tnder penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dactaralioy oM wseparge(olber than officer) is based on all information of which preparer has any knowledge, | y;

> ¥ V2%
Sign Stgnaturk of Date 7/
Here RUSSELL JOHNSON, TREASURER
Type or print name and title " Yy

Print/Type preparer's nane gzﬁww & LDate =2 ] PN
Paid AMY A, O'LOUGHLIN 3/06/1% “,Hmm,td PG0869687
Preparer |Firm'sname . CBIZ MHM, LLC { v Fiem'sEiN g 34-1884125
Use Cnly Firm'sadﬁyess» 4722 N 24TH 87T, STE 300

PHOENIX, AZ 85016 Phong ne.60¢2-264-6835

May the IRS discuss this return with the preparer shown above? {see instructions) @ Yes D No
732009 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

For State Use Only




MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2017} DISTRICT FOUNDATION B6-0327443 Page 2
[ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part ML I:]

1 Briefly describe the organization’s mission:
WE BOLDLY IMPACT OUR COMMUNITIES THROUGH INNOVATIVE AND STRATEGIC

PARTNERSHIPE FOR THE GROWFH AND BENEFIT OF THE MARICOPA COMMURITY
COLLEGES, ITS STUDENTS, FACULTY, AND STAFF,

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

prior Form 880 0 980-EZ2 e L) YeS DX IND
If "Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make significant changes in how it conduets, any program services? ... [_lves Ne

if "Yeos," describe thesa changes on Schedutle O,

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

4a  {code: } {expenses $ 2,718,356, Including grants of $ 2,718,356, } (Revenue$ )
A MAJOR FOCUS OF THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION I8 TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTERDING
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 ALSC MAY INCLUDE PAYMENT
FOR BOOKS AND INSTRUCTIONALLY RELATED MATERIALS OR SUPPLIES,

4h  {Code: ) {Expenses § 1 I 943 .873 +_ including grants of § 897 : 959, ) (Ravenues )
THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION PROVIDES
FINANCIAL SUPPORT TO THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT WHICH IS8 USED TO ENHANCE EDUCATIONAL AND STUDENT SERVICE
PROGRAMS AT THE DISTRICT'S 1¢ COMMUNITY COLLEGES, TWO SATELLITE
CAMPUSES AND THE MULTIPLE LEARNING CENTERS, THAT FINANCIAL SUPPORT
ULTIMATELY IS USED FOR A WIDE RANGE OF PURPOSES, EXAMPLES INCLUDE
THE FOLLOWING: STAFF SALARIES AND BENEFITS, THE PURCHASE OF
EQUIPMENT, TECHNOLOGY, SOFTWARE, SUPPLIES AND LEARNING MATERTALS,
EDUCATIONALLY RELATED TRAVEL EXPENSES, AND OTHER PROGRAM SUPPORT,

4c  {Cods: J {Expenses $ including grants of § } (Revenus § }

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

4e  Total program service expenses - 4,662,229,

Form 990 (2017)

732002 $1.28-17

2
18410306 143399 184570 2017.05040 MARICOPA COUNTY COMMUNITY 184570_1




MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2017} DISTRICT FQUNDATION 860327449 Page 3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
I Y5, COMPIBIE SCABGUIE A .....o..o oo oot e oo ee et ettt b en e e e e oo 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutors® ... X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmcn to candldates for
public office? if “Yes, * complete Schedule C, Partl ...o.ocovvvo. 3 s
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actwntles or have a sectton 50‘! (h) elechon in etfect
during the tax year? if "Yes,” complete Schedule C, Part if . U . X
6 s the organization a section 501{c}(4), 501(c)(5), or 501{cK6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf “Yas," complete Schedule C, PRI ooooeooeoeeeeeeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the sight to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *ves,” complete Scheduie D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes,” complete Schedule D, PArt I ...oooooooeeeeoeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
Schedule D, Part il . e |8 X
9 Did the organization report an amount in Part X Ime 21 for 8Scrow or c:.nstodlal accounl [lablltty, sarve asa custodlan 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 IV ... 9 X
10 Did the organization, directly or through a refated orgamzatlon ho]d assets in temporaally restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Pat V..o I S
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VE Vll Vlif I)( oxX |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, " complete Schedule D,
PV oo ettt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes,” complete Schedule D, Parf VIl ..o SO I b [N R
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% oF more of |ts tota!
assets reported in Part X, line 167 [ "Yes, " complete Schedule D, Part Vil} . SUTUBT i s { X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% of more of 1ts total assets reported in
Part X, line 167 jf "Yes,” complete Schedule D, Part IX . SO 4 s [ X
e Did the organization report an amount for other 1|ab|||t:es in Part X, hne 25? {f Yes, " comp»'ete Schedu!e D, Part x L 11e | %
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 Jf "Yes,” complete Schedule B, Part X ........... |11 | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedufe D, Parts Xl and Xif ... SEUUURUUOR I - B
b Was the organization included in consotrdated mdependent audlted flnancraE statements for the tax year’?
if "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts Xi and XIf is optional .. .. | 12b X
13 Is the organization a schoe! described in section T70NTHANIY? if “Yes, " complete SchodWe E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... P14a X
$ Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, busmess
investment, and pregram service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? if "Yes,” complete SChBGUIB F, ParS F aNG IV ...c....ooeeeeeeeeeeeeeeeeeeeeeee e eeee et aene e nsssees v st esers s e s vesons 14b X
15 Did the organization report on Part IX, colurnn {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Parts fand IV .............. R i |- X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf “Yes,” complete Schedule F, Paris il and IV SUORRBOOR i (- X
17  Did tha organization report a total of more than $15,000 of expenses for professmnai fundralsmg services on Part IX
column {A), lines 6 and $1e? Jf “Yes,* complete Schedule G, Part! LAz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1C and 887 Jf "Yes," complete SCHEOUIE G, PAT I ..o oo v oo e s e e se et e st e e srean 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? jf *yes, *
 complele Sehedule G PAR I woiciie i 118 X
Form 990 (2017)

732003 11-2847
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2017) DISTRICT FOUNDATION 86-0327449 Page 4
| Part IV | Checklist of Required Schedules ioninueq)
Yes { No
20a Did the organization operate one or more hospital facilities? jf “Yes,* complete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic govermnment on Part X, column (A}, line 1?7 jf "Yes," complete Schedule |, Parts fand i ..o |22 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individirals on
Part IX, eolumn (A}, tine 27 Jf °Yas," complete Schedule |, Parts | and it ez | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensahon of the organrzatron s currenl
and former officers, directors, tnustees, key employees, and highest compensated employees? Jf "Yas, " complote
Schedule J . 23 [ X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 i “Yes, " answer lines 24b through 24d and complste
Schedule K. if “No*, go to fine 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds heyond a temporary perrod exceptron? 24b
¢ Did the organization mafntain an escrow account other than a refunding esecrow at any time during the year to defeasa
any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf ol" issuer for bonds outstandmg at any tlme dur:ng the year? e t2dd
25a Section 501(c)3}, 501{c){d}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? if "Yes, " complete SChedtle L, Partl  ........c.cccveeoreveevrveesnvieeesesesranens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I "Yes, " complete
Schedule L, Part | _ SR -1 - ud
26 Did the organization report any amount on Part X hne 5 6 or 22 for recelvab]es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? ff "ves, "
COMPIBTE SCREUUIB L, PEIEN  .ooo....oocooe oo oo e e s ot s oot et eoeto oo e 26 X
27 Did the organization piovide a grant or other assistance to an officer, director, trustee, key employes, substantial
conliibutor or employea thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part il . S 27 | X
28 Was the organization a party to a business transaction with one of the fol[owmg pames (see Schedu[e L Pari IV BT KU
instructions for applicable filing thresholds, conditions, and exceptions): SRR NOCE R
a Acurrent or former officer, director, trustee, or key employee? ff “Yes," complete Schedule L, Part IV . 28a X
b A family member of & current or former officer, director, trustee, or key employee? jf *Yes, " complete Schedule L, Pan‘ ;V 28b X
¢ An antity of which a current or fermer officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? ff “Yes,“ complete Schedule L, Part IV . 28¢c X
20 Did the organization receive more than $25,000 in norrcash contributions? jf “Yes,® compfete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUTDUIONST JF "Yes, " COMPIBIE SCRBTUIE I et eeen oot eaean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "YES,”™ COMPIBIE STREAUIE N, PATL L .oooooeeoeeeeee e eeee et s e eeees e ee et eeeeea st eees et eee e semseeeeease e reseess s emee s mes e neee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEGUIE N, PAIT I ....\ooo o iooooveeeee oo s es e b5t as s b0 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 Jf *Yes," complete Schedule B, Part i ....ccoovevinnn, 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complate Schedure R Pan' !! HI or IV and
PV, I8 T oooivsviensenssessesssssesesssssssssssnsssssssssssas ssssesssesssssessse s essts o sesebsbss o015 eats oo b b s a0 888 s ne et st s b e 34 d
35a Did the organization have a controlled entify within the meaning of section 512(b)(13)? 35a X
B If "Yes" to ting 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(0){13}? If *Yes,* compiete Schedule R, Part V, line 2 . as5b
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non- chantab]e related orgamzatron‘?
if *Yes,” complete Schedule R, Part ¥, fine 2 . — R a8 X
37 Did the organization conduct more than 5% of ats activrtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |7 "Yes," complete Schedufe R, Part Voo, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Alt Form 990 filers are required to complete Schedule Q i ag | ¥
Form 990 (2017)

732004 11-28-17
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2017) DISTRICT FOUNDATION B6-0327449 Page 5
[ Pari Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o Ej
Yes | No

1a

2a

3a

4a

Ba

6a

12a

13

1da

Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable ... | 1a
Enter the number of Forms W-2G included in line 12, Enter-0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

{gambling) winnings to prize winners? |
Enter the number of employees reported on Form W 3 Transm:t-tal of Wage and Tax Statamenls
filed for the calendar year ending with or within the year covered by thisretumn 2a

If at least one is reported on line 2a, did the organization file all required federal emp]oyment tax reiurns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-filg (see instructions} |
Did the organization have unrefated business gross income of $1,000 or more during the year?
1f "Yes,” has it filed & Form 990-T for this year? {f "No,” to line 3b, provide an explanation in Schedule O ..............................
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 accounty? ... .
If "Yes," enter the name of the foreign country: | 3
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction? ... ...
if “Yes," to line 5a or &b, did the organization file Form 8886.T7

Does the organization have annual gross receipts that are normally greater than $‘! 00 000 and dld the orgamzaﬂon solzctt

any confributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributrons or glfts

were Mot tax deduet e Y e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymsnt in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? i

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827

If “Yes,"” indicate the number of Forms 8282 flled durmg 1he VAT ’ 7d I

2

b | X

4a X

Sa X

5b X

5¢

6b

fa | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..
I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under Section 48687
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501{c}{7) organizations, Enter:

e X

7e X

79

9a

2l

initiation fees and capital contributions included on Part Vill, line 12 . i 402

Gross receipts, included on Ferm 990, Part VI, Jine 12, for public use olc!ub faclimes __________________ 10h

Section 501(c}{12} organizations, Enter:

Gross income from mambers or shareholders o IMa

Gross income from other sources (Do not net amounts due or paid to other sources against

amcunts due or received from them} | e 11k ;
Section 4947{a){1) non-exempt charltable trusts is the orgamzahon frlmg Form 990 in heu oi Form 10417 12a
It "Yes," enter the amount of tax-exempt interest raceived or accrued during theyear ... |12k i
Section 501{c){29} qualified nenprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified healh Plans e 1 18D
Enter the amount of reservesonhand . e |L18c L :
Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? 14a X
H "Yes," hasi it filed a Form 720 to report these payments? ff "No " oqu_ﬂm@ﬂm&m@ O 14b
Form 990 (2017)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2017) DISTRICT FOUNDATION $6-0327449 Page 6
‘ Part VI | Governance, Management, and DiSClOSUre por each "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instruciions.
Check if Schedule O contains a response or note toany line inthis Part Vi i
Section A. Governing Body and Management

Yes | No
41a Enter the number of voting members of the govemning body atthe end of thetaxyear . | 1a 27| Lo
If there are material differences in voting rights among members of the governing body, or if the govern;ng
body delegated broad authorily to an executive committee or simitar committes, explain in Schedule 0. )
b Enter the number of voting members included in line 1a, above, who are independent . ib 261 oo _:.
2 Did any officer, director, trustee, or key employee have a family refationship or a business relat[onsh:p with any other e
OffiGer, AiTEC oY, TTUSIEE, OF KY I I OV T 2 X
3 Did the organization de]egafe control over management duties customarily performed by or under the direct supervision
of officers, directors, or tiustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning 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 appomt one or
more members of the govemning body? . 7a X
b Are any govemance degisions of the organization resenred lo (or subject to approval by) members stcckho!ders, or
persons other than the govemning body? U I ) X
8  Did the organization contemporaneously dacement the meetlngs held or wmlen actlens underiaken dunng the year hy me fellowing R w
@ The GOVEITING DOAYT | ettt ettt eaea ettt eae et et et et tn ettt et e ettt eaeaes 8a | X
b Each commitiee with authority to act on behalf of the govemning body? ... e 8b | X
9 s there any officer, direstor, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? jf “Yes * provide the names and addresses in Schedule & ..o RO J.*) X
Section B. Policies (s sccfion B requests informalion about policies not required by the lafornal Favonio Gode)
Yes | No
10a Did the organization have local chapters, branches, or affilfales? || ... .......crieees st 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 goveming body before filing the form? 1iai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. RV D
12a Did the organization have a written conflict of inferest policy? I "No," go 10 lNE 18 .ooevivvvcvreccee e ees it e 12a) %
b Were officers, directors, or trustess, and key employaes required to disclose annually interests that could give rise to confliets? .. ... 12b | X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? Jf “Yas,* describe
in Schedule © how this was done ... OO '+ B
13 Did the organization have a written whlstleblower pol:cy’? 31 X%
14 Did the organization have a written document retention and destruction pol;cy‘? _________________________________________________________________ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent s
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? 3 i
a The organization's CEQ, Executive Director, or top management official 1B X
b Other officers or key employees of the organization SO U YOS U OO UPUUUTOOPPR I .- x
If "Yes" to line 1ba or 16b, describe the process in Schedule O (see instructlons) ERR e BRI T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? e e 16a d
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation N R
in joint venture anangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such amangements? o | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p-AZ

18  Section 6104 requires an organization to imake its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
@ Own website D Another's website Upon request D Other fexpfain in Schedule O)

19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ROSALIE JOHWSON — 480-731-8395
2419 W, 147H STREET, TEMPE, AZ 85281

752006 11-28-17 Form 990 (2017)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2017) DISTRICT FOUNDATION 86-0327449 Pajﬂ
IEa_rt;_V[Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPatvit ... . e i !:}

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

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.
® List afl of the organization’s current key employees, if any. See instructions for definition of "key employee.”

© List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes} who received report-
abfe compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations,
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
®© List all of the organization’s former directors or frustees 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 erganizations,
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 refated organization compensated any cutrent officer, director, or trustee.

) (B) c) (D) {E} (F)
Name and Title Average | .. m‘cfegksg[ga"man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week im“' anda dhrector/rustes) from from related other
{list any 2 the organizations compensation
hours for | S . z organization {W-2/1099-MISC} from the
related g § - % (W-2/1099-MISC) organization
' organizations] £ | = EEN and related
below JEis|sit %é 5 organizations
fine} I EEE
{1} ASHLEY KASARJIAN 8,50
CHAIR X X e, 8. 0.
{2) RODOLFC PARGA, JR, 0,50
VICE CHAIR X X 0. g, 8.
{3) STEPHANIE HERTZBERG 0,50
SECRETARY X X 0, 0, 0,
{4} JOELLEN TENISON 0.50
TREASURER X X 0, 0, 4.
{5) RUSSELL JOHNSON 0,50
IMMEDIATE PAST CHAIR X 0, 0, g,
{6} CHRISTINA SCHULTZ 40,00
PRESIDENT/CEQ X X 255 768, 0. 46,330,
{7} DAVID ADAME ¢.30
BOARD MEMBER X &, ¢, 0,
{8} JAE LYNN ATKIN 8.30
BOARD MEMBER X g, ¢, 0,
{9} RICHARD BOALS 0,30
BOARD MEMBER X 0. g, 0.
{10} STEVEN CURLEY 0,30
BOARD MEMBER X 0, g, ¢,
{11) DAVID DRENNON 0.30
BOARD MEMBER X g, 0, ¢,
{12} TREVOR GELDER 0.30
BOARD MEMBER X o, [ 4,
(13) ANTONIO HAMPTON 0.30
BOARD MEMBER X 0. 0, 9,
{14} DAVID KOHNE ¢, 30
BOARD MEMBER X 4. 0. 0,
{15} RICHARD LOOPE 8,30
BOARD MEMBER X g, ¢, 0.
{16} MELISSA MCCAFFREY 0,30
BOARD MEMBER X 0. 4. 0.
{17} KIRK MCCLURE 0,30
BOARD MEMBER X g, 8. a,

732007 11-28-17 Form 990 (2017}
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MARICOPA COUNTY COMMUNITY COLLEGE

Forrn 990 {2017) DISTRICT FOUNPATION 86-0327449 Paga 8
|Part VH; Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continued)
A (B) (C) {D) {E) F)
Name and title Average (donot cfﬂff:??mn one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
wesk efficer anid @ diectorflrustes) from from related other
fistany | = the organizations compensation
hoursfor { & - organization {W-2/1099-MISC) from the
related | 2 & 2 (W-2/1099-MISC) organization
organizations| 2 & g|g and related
below g . % £2 5 organizations
ine) |s)Z|s|5[EEls
{18) CHERY RICHARDS 0.3¢0
BOARD MEMBER X 0 0, 0
(1%) PEGGY NEELY 8,30
BOARD MEMBER X ) 0, 0. 8,
(20) JULIE REES 8,30
BOARD MEMBER X 0, . 0.
{21) LINPA ROSENTHAL ¢.30
BOARD MEMBER X ¢, 0. 8.
{22) MELISSA SANDERSON 0,30
BOARD MEMBER X [N [ 0,
{23) HEIDI SCHAEFER 0,30
BOARD MEMBER X 0, ¢, 0,
{24} RAY SCHEY 0,30
BOARD MEMBER X 0, g, 0,
{25} MICHAEL SURGUINE 0,30
BOARD MEMBER X 0, 0, 0,
(26} MISHA PATEL-TERRAZAS G,30
BOARD MEMBER X G, 0. 0,
Th Sub-total | et 255,768, g. 46,330,
¢ Total from continuation sheets to Part Vi, Section A 137,946, 0. 24,601,
d_Total {addtines 1b and 1¢) 393,714, 0 70,931,
2  Total number of individuals {i ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organizatfon 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on pl
line 1a7? if "Yes,* complete Schedule J for such individual L
4 For any individual fisted on fine 1a, is the sum of repertable compensal:on ancf other compensatlon from the orgamzat:on RTINS
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for Such ingividual ..._......c..o.covvveeeeeeeeeeee. 4 | X
§ Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual for services R :
rendered to the organization? jf “Yes " complete Schedile J fOr SHCH DEFEON oo 5 1%

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 vear ending with or within the organization’s tax year.

(B} (©)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P i o U A
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)

732008 11-28-17

8
18410306 143399 18457¢ 2017.05040 MARICOPA COUNTY COMMUNITY 184570_1




MARICOPA COUNTY COMMUNITY COLLEGE

Eorm 990 DISTRICT FOUNDATION 86-0327449
EPart il i Section A. Qfficers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
{A) (B) (€ (3] (E} {F)
Narne and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g = organization {W-2/1099-MISC) from the
hours for | 5 . g {W-2/1099-MISC} organization
related | 2| & 2 and related
organizations| £ | 5 £le organizations
below SiE| 5|2l 5
ling} ElZ|st&|2|&
{27) WENDY VALENZUELA 6,30
BOARD MEMBER X 0, 0. 0.
{28) HARY O'CONNOR 46,00
CHIEF OPERATING OFFICER % 137,946, e, 24,601,
Total io Part VI, Section A, line 1c 137,946, 24,601,
732201
£4-01-17
9
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2017) DISTRICT FOUNDATION 56-0327449 Page 9
| Part VIli [ Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part Vill s ]
Total revenue Related or Unrelated R?VBI‘IUB chlﬁdeﬁ
exempt function business m'&gﬁ‘ﬂ%g er

revenue

revenue

512-514

a4 1a Federated campaigns 1a 72,947,
g b Membershipdues | .. ... b
e ¢ Fundraisingevents ... ic 114,687,
£ d Related organizations 1d
3, T
& e Govemment grants {contributions) | 1e 372,728,
,'é t Al other contributions, gifts, grants, and B
3 simitar amounts not included above 1f 3,149,166,
2 ¢ Noncash contributions included in fines 1a-1F: § 21,219, ol i
h_Total Addfinestadf .o, B 3,708,508,
usiness Gode] 1 5
g2
54 .
§d «
&
b e
£ £ All other program service revenue
g Total. Adddines2a2f ... i B
3  Investment income (including dividends, interest, and
other similar amounts) ... ... P 853,776, 7,055, 846,721,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalies .. ... B
(i} Real {i} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Net rental income or {ioss) [T
7 a Gross amount from szles of (i} Securities iy Other
assets other than inventory | 12,638,523,
b Less: cost or other basis
and sales expenses 11,574, 585,
¢ Gainorfoss) ... 1,063,938, R : R
d Netgain or los8) ..oovvreviinecieeerncrene e | < 1,063,538, 1,063,938,
o| 8 a Grossincome from fundraising events (not FUE IR
2 including $ 114,667, of
% contributions reported on line 1¢}. Seeo
T PartiV,line 18 . ..o al 51,933,
£1 b Less: direct expenses ... bi 103,045, STy
© ¢ Net income or (loss) from fundraising events ... | 2 -51,112.]°
9 a Gross income from gaming activities. See Sl
Part IV, fine 19 ., a
b Less:directexpenses . ... b
¢ Net income or Joss} from gaming activities P
10 a Gross sales of inventory, less refumns
andallowances . ... a
b Lessicostofgoodssold ..
¢_Net income or {loss) from sales of inventory ... | 2
Miscelfaneous Revenue Business Code|
11 a
b
¢
d Allotherrevenue o
e Total Add lines t1a-11d L [ : R S
12 Totalrevenue. Seeinstructions, ... B 5,576,110, 0. 7,055.] 1,859,547,
732009 $1-28-17 Form 990 {2017}
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 880 (2017) DISTRICT FOUNDATION
fPart IX | Statement of Functional Expenses

complete column (A}

Check if Schedule 0 con!ams a response of note to any line in this Paﬁ IX

[ ]

Do not include amounts reported on lines 6b, Total e(zfgenses Prograg?)service Managé%{:nt and Fun Ir)a)Esing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations B R N ] R
and domestic governments, See Part [V, fing 21 897,959, 897,555,
2 Grants and other assistance to domestic
individuals, See Part W, line22 2,718,356, 2,718,356,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to orformembers . ...
5 Compensation of current officers, drrectors
trustees, and key employses || . ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(){ 1} and
persons described in section 4958{cY(3}(B) .. ...
7 Other salafes and wages ...
8  Pension plan accruals and cantnbuimns {mc]ude
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefils ... . ...
10 Payrolitaxes | .
11 Fees for services {(non-smployees).
a Management .
b Legat 22,238, 22,238,
¢ Accounting _ 35,800, 35,808,
d Lobbying . .
e Professional tundralsmg serviges. See Part IV ilne 17 R
f [nvestment management fees 152,856, 152,856,
g Other. {If tine 11g amount exceeds 18% of ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 2,308, 2,308,
i2  Advertising and promotion 57,738, 57,738,
13 Offico eXpenses ... 16,775, 16,715,
14 Information technology 79,542, 79,542,
15 Rovalties
16 Occupancy | . ...,
17 Tvavel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 6,438, 6,43¢,
20 Interest
21 Paymentstoaifiiates ...
22 Depreciation, depletion, and amortization
23 Insurance 12,199, 12,199,
24  Other expenses, ftemize gxpenses not covared i S
above. {List miscellaneous expenses inling 24¢. If line
24e amount excesds 10% of line 25, column {A}
amount, fist fine 24 expenses on Scheduls 0.) RN R R
a PROGRAM SUPPORT 1,045,914, 1,045,914,
h COMMUNITY ENGAGEMENT 157,081, 157,051,
¢ DEVELOPMENT/CULTIVATION 3,711, 3,711,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,208,878, 4,662,229, 546,649, 0,
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from & comdined
educational campaign and fundraising solicitation.
checkhere B |1 it tollowing SCP 982 (A5G 858-720) :
732010 11-28-17 Form 990 (2017)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2017} DISTRICT FOUNDATION 86-032744% Page 11
| Part X .| Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X i, D
{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 231,497.] 4 256,737,
2 Sawngsandtempoﬁﬂycaﬁlmveshnenw ettt ettt 1,601,775, 2 1,436,357,
3  Pledges and grants recelvable, net .. 3,995,246, 3 3,136,673,
4  Accounts receivable, net . 4
5 Loans and ofher receivables from current and !ormer ofﬂcers dlrectors [ : :
trustees, key employees, and highest compensated employees. Complete L
Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under :
section 4958{)(1)}, persons described in section 4958{c)(3)(B), and contributing B
employers and sponsoring organizations of section 501{c)(9) veluntary S
A employees’ beneficiary organizations (see instr). Complete Partllof Sch L 6
& | 7 Notesandloansreceivable,net 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 14,3%2.1 ¢ 20,5926,
10a Land, buildings, and equipment: cost or other e e R
basis. Complete Part Vi of Schedule D . | i0a
b Less: accumulated depreciation . {10b 10¢
11 Investments - publicly traded securities 33,273,894, 11 32,122,221,
12 Investments - other securities. See Part IV, line ", 5,940,060.] 12 5,600,613,
13  Investments - program-related. See Part W, tine 11 13
14 Intangible assels | | ... s _14
16  Other assets. See Part I, fine 11, et ra e 383,089.| 15 325,624,
16 Total assets. Add lines 1 through 15{must equa! line 34) 45,439,553, 16 42 839,151,
17 Accounts payable and accrued expenses | ... 813,423.1 47 266,008,
18 Grants payable | e 18
19 Deferred 1eVENUe .. 19
20 Tax-exempt bond liabilities .. . 20
24 Escrow or custodial account liability. Comp]e!e Part IV of Schedule D 2,371,177.1 21 5.
» | 22 Loans and other payables to current and former officers, directors, trustees, R R R e o
;;j key employees, highest compensated employees, and disqualified persons. SR
2 Complete Part Il of Schedule L .o 22
= |23 Secured morigages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Behedule D | 150,003,] 25 193,991,
26 Total liabilities, Add linss 17 through 25 .. ... _3,334,603.) 2 459,999,
Organizations that follow SFAS 117 (ASC 968), check here B LX) and | . | . R
@ complete lines 27 through 29, and lines 33 and 34, . B T D I S T
2127 Unrestricted nelassels | .. ... 1,090,795,| 27 1,376,432,
% 28 Temporarily restricted net assets 17,342,084,| 21 16,218 448,
3 29  Permanently restiicted netassets .. 23,672,471,] 29 24,844,272,
é Organizations that do not follow SFAS 117 (ASC 958), check here B[ ] A e e T S B T
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paiddn or capital surplus, or land, building, or equipment fund 31
% 32 Retained samings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfund balances 42,105,350.] 33 42,439 1562,
234 Total liabilities and net assets/fund balances 45 439 953,| 34 42,859 151,
Form 990 2017

732011 11-28-17

12
18410306 143399 184570 2017.05040 MARICOPA COUNTY COMMUNITY 184570_1



MARICOFA COUNTY COMMUNITY COLLEGE

Form 990 {2017} DISTRICT FOUNDATION 86-0327449 Page 12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XE ...,
1 Total revenue {(must equal Part VIIl, column (A}, lins 12) . 1 5,576,110,
2 Total expenses {must equal Part IX, column (A N6 25) ..o 2 5,208,878,
3 Revenue iess expenses. Subliact ine 2from line 1. 3 367,232,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ..., 4 42,105,350,
B Netunrealized gains l0sses} 0N INVEStMENTS | .. oot en et ees e seees e 5 128,588,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explaln in Schedule 0) 9 -162,018,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
colupin (B)) 10 42,439,152,
m Fmanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... et ee stz eee s oar e [:]

Yes | No
1 Accounting method used to prepare the Form 990: E:] Cash Accrual D Cther e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a { X
1 *Yes,® check a box below to indicate whether the financial statements for the year were compiled or reviewad on a [ e N

separate hasis, consolidated basis, or both:

l:l Separate basis E__—l Consolidated basis |:| Both consolidated and separate basis LT
b Woere the organization's financia! statements audited by an independent accountant? 2b X_ _

i "Yes,” check a box below to indicate whether the financial staterments 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" toline 2a or 2b, does the organization have a coramittee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2¢ ”x _

If the organization changed either its oversight process or sefection 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 : ;
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits 3b
Form 890 po1n
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . R .
Complete if the erganization is a section 501(c}{3) organization or a section
4947{a}{1) nonexempt charitable trust. e
Department of the Treasury P> Attach to Form 990 or Form 950-EZ, - Open to'Public -
Internal Ravenua Suvice P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
BISTRICT FOUNDATION 86-0327449

{Partl:| Reason for Public Charity Stalus (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [ Achurch, convention of churches, or association of churches described in  section 170(b){ 1){A)(i}.

2 D A school described in section 170{b}{1}{A)ii}, (Attach Schedule E (Form 980 or 980-EZ),)

s[_1a hospital or a cooperative hospital service organization described in section 170{b}{ 1)(Aliii}.

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{ii}. Enter the hospital’s name,
city, and state:
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 I}
A federal, state, or local government or govemmental unit described in section 170{b}{1)}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A){vi). (Complete Part IL}
A community trust described in section 170{b){1){A){vi). {Complete Part I}
An agriculfural research organization described in section 170(b}{1)(A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
1 i:] An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
12 E:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type 1, A supporting organization operated, supervised, or controlied 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,
b D Type Il 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 IV, Sections A and C.
e 1 Type lll 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.
d L] Type |} non-functionally integrated, A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.
e |1 Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hl
functionally integrated, or Type il non-functionally integrated supporiing organization.
f Enter the number of supported o1ganizations | ... e I |
__a Provide the following information about the supported organization(s).
{i) Name of supported (if} EIN {iil} Type of organization | (W1 M2 Croanigion I9ed |y} Amount of manetary (v]) Amount of other

" " 1} YOUT paveming documernt?
(f}iscng‘:g ;’;:’rzz:;nig Yes ] No‘ support (see Instructions) | suppart {seo Instructions)
above

7 0 F0 O

10

-

organizaticn

Total IR AETIES TR IR ISR :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A (Form 990 or 990-E2) 2017
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HARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-£7) 2017 DISTRICT FOUNDATION 86-032744% Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170({b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A, Public Support
Calendar year {or fiscal year beginning in) b {a) 2013 {b) 2014 {c]) 2015 {d} 20186 {e) 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,079,280, 6,715 ,18¢, 5,589,475, 7,299 021, 3,709,508, 28,402 474,

2 Tax rovenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmenta! unit to
the organization without charge 1,643,466, 1,486 618, 1,459,368, 1,581,554, 1,475,213, 7,646,218,

4 Total. Add lines 1 through 3 6,722,156, 8,201,798, 7,058 843, 8,880,575, 5,184,721, 36,048,693,

5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} inclided
on line 1 that exceeds 2% of the
amount shown on line 11, ST R SEAER Sl PRE R A
column() [ [ e S T ] 682,573,

T e P e e 31,366,120,

6 Public support. Subtract ling 5 from line 4.

Section B, Total Support
Galendar year (of tiscal year beginning in} p»- {a} 2013 {b) 2014 {c} 2015 {d) 2016 {e} 2017 (f) Total
7 Amounts fromlned 6,722,756,.] 8,201,798.| 7,058 ,843.] 8,880,575.] 5,184,721.] 36,048,693,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 661,978, 676,516, 744,749, 895,903, 853,776, 3,832‘922.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) _1.523.] _ 1,529,

11 Total support. Add lines 7 threugh 10 R E S : S 35,883,144,
12 Gross receipts from refated activities, ete. (see Instructions) 12 f 352,958,
13 First five years, If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this DOX Mg SEOD B ..ot o ettty irestes ot srensressessenersrassseatsmestgsresss s gt essepsas shesas sesherssesssa b s sbzns s »l ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ... |14 78.65 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 | 15 79.15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on Ime 13 and [lne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i P

b 33 1/3% support test - 2016, If the crganization did not check abox on line 13 or 163 and Ilne ‘[5 is 33 ‘i/S% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T D

17a 10% -facts-and-circumstances test - 2017, |If the organization did not check a box on Ilne 13 1Sa or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
raots the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization -3 D

b 10% -facts-and-circumstances test - 2016. | 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 gualifies as a publicly supported organization ... » D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . i1
Schedule A {Form 990 or 990-E2) 2017
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MARICOPA COUNTY COMMUNITY COLLEGE
Scheduls A (Form 990 or 990-EZ) 2017 DISTRICT FOUNDATION 86-0327449 Page 8
[ Part Il § Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support ]
Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c) 20156 {d} 2016 {e) 2017 {f} Total
1 Giffs, 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 fumnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 thicugh5 ..

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

b Amounts included on tines 2 and 3 received
from other than disquafified persons that
oxcesd the greater of $5,000 or 155 of 1he
amourlonfine 13 for theyear

cAddlines 7Zaand 7b

8 Public support. (Suteectling 7 from bng 6
Section B. Total Support

Gatendar year {or fiscal year beginning in) p- {a) 2013 {b} 2014 {c} 2015 {d} 2016 {e} 2017 (f} Total

9 Amounts from line8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines i0aand 10b ..
11 Net income from unrefated business
activities not included in fine 10b,
whether ornot the business is
regularly cardiedon || .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Pari V) ...
13 Total support. (add lines 8, 1Cs, 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 thisboxand stop here ... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part {ll, fine 15 U PO I | : %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2017 {line 10c, column {f) divided by line 13, column ()} . [17 %
18 Investment income percentage from 2016 Schedule A, Partlli line 17 s %
19a 33 1/3% support tests - 2017, 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 crganization qualifies as a publicly supported organization . ... }D

b 33 1/3% support tests - 2016. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . 3 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and seeinstructions ... P D

732023 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 980 or 990-E7) 2017 DISTRICT FOUNDATION 86-032744% Paged
[Part V] Supporting Organizations

(Complete enly if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's govemning b 3
dosuments? Jf “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. _ 1
2  Did the organization have any supported organization that doces not have an IRS determination of status Can

under section 509{a){1} or (27 Jf “Yes, " explain in Part VI how the organization determined that the supported

organizalion was desciibed in section 508(al(1} or (2). 2
3a Did the organization have a supported crganization described in section 501{¢){4), (5}, or (B)? Jf “Yes,” answer B
{b} and {c) below. - 3a___ -

b Did the organization confirm that each supported organization qualified under section 501(c){d), (5}, or (6) and
satisfied the public support tests under section 809(@}2)7 Jf "Yes,” describe in Part VI when and how the

organization made the determination. 3b_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) RS
purposes? f "Yes,” explain in Part Vl what conirols the organization put in piace to ensure such use. _8¢
4a Was any supportad organization not organized in the United States ("foreign supported organization™)? jf T
“Yes," and if you checked 12a or 12b in Part I, answer (b} and {c} below. _ _4a i

b Did the organization have ultimate contral and discretion in deciding whether 1o make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with s supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 601{c)(3) and 509{a){1} or {27 17 “Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c}{2)(B)
DUrposes.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? jf *Yes,"
answer (b) and {c} below (if appllcable). Also, provide detail in Part VI, including () the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v} how the aclion

was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? [f "Yes,* provide detail in :
Part Vi, 6

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% controlled entity with

regard to a substantial contributor? if “Yes, " complete Part ! of Schedule L (Form 890 or 990-E2). _7
8 Did the organization make a ioan to a disqualified person (as defined in section 4958} not described in line 72 SR
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). : 8 1 i

9a Was the organization controlled directly or indirectly at any time duiing the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 509(a}{1) or 2)}? if "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which gaiindl |
the supporting organization had an interest? Jf “Yes,* provide detail in Part VI, ob

¢ Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit P
from, assets in which the suppoerting organization also had an interest? Jf “Yes,* provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(} {regarding certain Type |l supporting organizations, and all Type Il non-funclicnally integrated

supporting organizations)? Jf “Yes," answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
— determine whether the organization had excess business holdings.} 10b
732024 10-06-17 Schedule A {Form 990 or 880-E2) 2017
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-EZ) 2017 DISTRICT FOUNDATION 86-0327443 Page 8
{ Part IV.1 Supporting Organizations (continued)

Yes | No
11 Has the organization accepied a gift or contribution frorn any of the following persons? BRI
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c) A
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (bY above? Jf "Yes" to a. b or c. provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to el
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f °Np," describe in Part V| how the supporied organization(s) effectively operated, supervised, or
controiled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. A
2 Did the organization operate for the benefit of any supported organization other than the supported BEes

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain In

Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
— . subervised. or controfled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the erganization's directors or trustees during the tax year also a majority of the directors 1o
or trustess of each of the organization's supported organization{s)? Jf “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that coniroffed or managed
—_the supporfed organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R [
organization’s tax year, i} a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported e e
organization{s} or i} serving on the goveming body of a supported organization? Jf "No,™ explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, " describe in Part VI the role the organization's

[ izat faved in thi rd
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used io satisfy the integral Part Test during the year (see instructions).
a [:f The organization satisfied the Activities Test. Complete line 2 peiow.
b [:f The organization is the parent of each of its supported organizations. Complete line 3 bajow.
¢ {__}The organization supported a govermental entity. pescribe in Part VI how you supporied a government entily (see instructions,
2 Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organfzation’s activities during the tax year directly further the exempt purposes of R EORTR ER
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. _ ?a _
b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more o

of the organization’s supported organization(s} would have been engaged in? jf "Yes, " explain in Part Vi the
reasons for the organization's posilion that its supporied organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) befow, i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a__
b Did the erganization exercise a substantiat degree of direction over the policies, programs, and activities of each o
of its supported organizations? Jf "Yes " describe in Part VI {he role played by the organization in this regard 3bh
732025 10-06-17 Schedule A {Form 980 or 980-EZ) 2017
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2017 DISTRICT FOUNDATION 86-0327449 Page 6
{Part V.| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain In Part VI} See instructions, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

B) Current Yea
Section A - Adjusted Net Income (A} Prior Year ® (oprtrional) '

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, 8, and 7 from line 4} 8

LS NN E - - S B

(=30 [+ B E-N [0 | L3 Y

{=2]

-1

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

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

a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other i

factors {explain in detail in Part VI::

2 Acquisition indebtedness applicable to non-exempl-use assets 2
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
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of fine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Entergreater of line 2 orling 3 4
5 Income tax imposed in prior year 5
6 Disfributable Amount, Subtract fine 5 from line 4, unless subject to L
emergency temporary reduction {see instructions) 6 S :
7 [ Check here if the cusrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2017
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A {Form 990 or 990-E7) 2017 DISTRICT FOUNDATION 86-0327445 Page 7
[Part V.| Type Il Non-Functionally Integrated 509({a}(3) Supporting Organizations (.ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions (describe in Part V1) See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instrugtions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 ameunt
{ {il} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 _ Excess distributions carryover, if any, to 2017

a o R e T
b _From 2013
¢ From 2014
d From 2015
e From 2016
f_Total of lines 3a through e

__a Applied to underdistributions of prior years
h_Applied o 2017 distributable amount
I_Garryover from 2012 not applied [see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
fine 7: $

a_Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2017, if
any. Subtiact lines 3g and 4a from fine 2. For result greater
than zero, sxplain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distribuiions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014
¢ Excess from 2015
d_Excess from 2018
e Excess from 2017

732027 10-06-17
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HARICOPA COUNTY COMMUNITY COLLEGE

Scheduls A (Form 980 or 990-E7) 2017 DISTRICT FOUNDATION 86-0327449 Page 8
{Part VI | Supplemental Information. Provide the expfanations required by Part Il, ine 10; Part Il line 17a or 17b; Part IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: § 1,529,

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule B Schedule of Contributors oM No. 16450047
(Form 590, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Got irs.gov/Form990 for the fatest informati
Department of the Treasry o to www.irs.gov/Form or the [atest information, 2017
[nternal Revenus Service
Name of the organization Employer identification number
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION 86-04327449
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ (x] 501{c} 3 ) {enter number) organization

(I 4947{a){1) nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization

Form 980-PF D 501{c){3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

1 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 50Hg){7}, {8), or {10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contsibutions totaling $5,0600 or more (in money or
property} from any cne contributor, Complete Parts 1 and H. See instructions for determining a contributor's total contributions,

Special Rules

E For an organization described in section 501{c)(3) filing Form 920 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(L){1}A)(v), that checked Schedule A (Form 980 or 980-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, totaf contributions of the greater of {1) $5,000; or (2} 2% of the amount on {} Form 990, Part VI, line 1h;
or {i} Form 990-EZ, line 1. Complete Parts Fand Il

(] Foran organization described in section 801(c)({7}, (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during tho
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and ilk

[:f For an organization described in section §01{c){7), {8}, or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contiibutions 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, stc.,
purpose, Don't complete any of the parts unfess the Generat Rule applies to this organization because it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year |

GCaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF},
but it must answer "No® on Part IV, line 2, of its Form $90; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 980-E7, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Sthedule B {Form 990, 990-EZ, or 990-PF) {2017}

72345% 11-01-17



SCHEDULE B FORM 990
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H H OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7

Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b,
Department of the Treasury } Attach {0 Form 990, open tO Pub“c =
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. ~Inspection
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-032744%

( Par_t.l'.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answared "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number atendofyear . . 12
2 Aggregate value of contributions to (durmg year) 25,457,
3 Aggregate value of grants from {during year) 21,873,
4 Aggregate value at end of year 172,56%,
5 Did the crganization 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 legatcontrol? . E Yes D No
6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e - Yes [:] No

[ Part Il | Conservation Easements. Complete it the organlzatlon answered "Yes® on Form 990 Part IV line 7.

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

[:] Preservation of land for publie use {e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat I:f Preservation of a centified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservatlon easement on the last

day of the tax year. ~71 Held at the End of the Tax Year
g Total number of CoNSEIVAION QaSOMIEI S 2a
I Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) L L2e
d Number of conservation easements included in {6} acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred re[eased extmgmshed or termlnated by the orgamzatlon during the tax
year p-

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? | [ ves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wola!rons and entorcmg conservatlon easements during the year

P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b3
8 Doss each conservation easement reported on fine 2{d) above satisfy the requirements of section 170Hh){d)(B}j)

and section 170MABY? o [Myes [ine

9 In fart Xll, describe how the organization repoﬁs consewatlon easemenls in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

|'Part 1 :] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part |V, 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 Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 890, Part Vil line T e
fii) Assetsincludedin Form 980, PartX ISR

2 [ the organization received or held works of art, hlstonca! treasures or other S|mﬂar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, Part VHL line ¥ . . P 8
b_Agsets included in Form 980, Part X ... O _
LHA For Paperwork Reduction Act Notice, see the Ins!ructlons for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule [ {Form 990) 2017 DISTRICT FOUNDATION B6-0327449 Page 2
{PartIIT] Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets ontinied
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
E:l Public exhibition d l:i Loan or exchange programs
b D Scholarly research [} D Other
[ D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt putpose in Part Xl
& During the year, did the organization soficit or receive donations of ar, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization’s collection? ... [ IYes [ Ine
{ 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, {ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . .. S A b7+ No
b If “Yes," explain the arrangement in Part XIIE and complete ihe folfcwmg tab]e

Amount
6 Beginning Balance e |38
d Additions during the Year e rneennres | 1O
e Distributions during the YEaF e eees |18
f Ending balance . . 1
2a Did the orgamzatlon mc[ude an amount on Form 990 Pan X Elna 21 for escrow or custodlal account llablllty? ,,,,,,,,,,,,,, E Yes D No
b _If "Yes," explain the arrangement in Part XiH. Check here if the explanation has been provided onParb XIE . i,

[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a} Current year {b) Prior year {c) Twe years back | {d) Three years back | {e} Four years back

1a Beginning of year balance ... ... 28,030,904, 24,656,946, 24,380 606, 23,924,888, 20,997,377,
b Contributions 1,357,758, 1,870,144, 1,608,389, 1,538,030, 1,250,403,
¢ Net investment eamings, gains, and losses 1,777,573, 2,575,421, 45,834, -78,770. 2,732,047,
d Grants or scholarships 982 217, 679,774, 1,065,159, 613 318, 643,752,
e Other expenditures for facilities

and Programs __..___.......ccooeerrrecennn 3,185, 43,836, 47,384, 39,108,
f Administrative expenses 374,342, 388,648, 268,888, 343,840, 372,079,
g Endofyearbalance . 29,799,676,| 28,030 904,] 24 656,946,| 24,380 606,] 23,924,888,
2 Provide the estimated percentage of the cuirent year end balance {ine 1g, column {a) held as:
a Board designated or quask-endowment ¥ .00 %
b Permanent endowment P 80,88 %
¢ Temporarily restricted endowment 19,12 %

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

by: Yes | No

(i) unrelated OrgANIZAtIONS | ... e s eres oo ecnee | L OO X

(i) related organizations OO PRPOUOUOUUOR L1 |11 | X
b 1f “Yes" on line 3afji), are the related orgamzat:ons llsted as requnred on Schedute R? LB

4 Describe in Part Xill the intended uses of the organization's endowment funds,
| Part Vi. | Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land |
b Buildings
¢ Leasehold improvements ..
d Equipment
e Other .,

Total. Add lnos 1a through Te. (Colump () must ecual Forgn 930, Part X colamn ). ine 100 I 8.
Schedule D {Form 980) 2017

732052 10-0G8-17
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule B (Form 990} 2017 DISTRICT FQUNDATION 86-0327449 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Descriplion of security 07 category (nctuding name of sectrity} {b} Book value {¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Clossly-held equity interests

{3) Other
{A) US HEDGE EQUITY FUNDS 1,226,328, END-OF-YEAR MARKET VALUE

(8) US PARTNERSHIPS 4,374,285.| END-OF-YEAR MARKET VALUE
)
(2]
{E}
(F)
@
{H)

Total. {Col, (b} must equal form 990, Part X, col. (BYiine 12.) P 5,600,613,
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.
{a} Deseription of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1
{2)
(3}
(4}
(5}
{6}
{7}
{8)
{9)
Total. {Col. (&) must equal Form 980, Part X, col. (B} line 13.}
{ Part _IX'] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

1)
(2)
(s}
(4}
{5}
{6)
{7
(8)
(9)

X Ol BIINE TEY coreiiiiii s PP

| Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25

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

{1} Federal income taxes

(2) GIFT ANNUITY LIABILITY 153,891}

{3)

{4

{5}

{6}

{7

(8)

8

Total. Column (b) must equal Form 990, Part X col (BIlng 25) e, | 2 193,931 - o ;
2. Liability for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization’s fmancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl E

Schedule D (Form 990) 2017

732053 10-09-17
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HMARICOPA COUNTY CCMMUNITY COLLEGE

Schedule D (Form 990) 2017 DISTRICT FOUNDATION B6-0327449 Page 4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 999, Part IV, ling 12a,
4 Total revenus, gains, and other support per audited financial statements 1 6,569,590,
Amounts included on iine 1 but not on Form 930, Part VI, fine 12: i
a Net unrealized gains (losses) on investments ..o, 2a 128,588,
b Denated services and use of facilities 2b 1,475,213,
¢ Recoveries of prioryear Qranls | ... 2c
d Other (Deseribe in Part XIL} | ..o 2d
e Addlines 2athrough2d 1,603 801,
3 Subtractline 2efromlinet 3 5,365,789,
4  Amounts included on Form 980, Part Vill, line 12, but not on fine 1: s
a [nvestment expenses not included on Form 880, Part Vil line7b ... 1 4a 152,856.; .
b Other (Describein Part XiIL) i Lav 57,465, [ .5
e Addlinesdaand db e e et e r s 4c 210,321,
Toial revenue. Add lines 3 and 4e. (Th 5 5,576,110,
Reconclliation of Expenses per Audited Flnanclal Statements ‘With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,635,788,
2  Amounts included on line T but not on Form 930, Part X, line 25: I
a Donated services and use of facilites | 2a 1,475,213,
b Prioryear adiustmnents s 2b
© OherIOSSeS s 2c P
d Other {Descrbe in Part XL e L2d 104,553, |
e Add lines 2a through 2d R 2¢ 1,579,766,
3 Subtractline 2e from ne 1 | e et ee s et 3 5,856,022,
4  Amounts included on Form 990, Part X line 25, but not on line 1: B
a Investment expenses not included on Form 990, Part VIl line 7b I 4a 152,856,
b Other (Describe it PAr XY ..o |4
¢ Addlinesdaand4b T I - 152,856,
Total expenses. Add lines 3 and 4c mm; must g_qua{Form ggo pam jme 13) ................................................ 5 5,208 878,

| Part Xlli} Suppiemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART IV, LINE 2B:

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

OF PUBLIC RADIO ARIZONA, ("FPRAZ"), WHOSE MISSION IS TC SUPPORT KJZZ/KBAQ

RADYO AT RIO SALADO COLLEGE, A MARICOPA COMMUNITY COLLEGE, THE FOUNDATION

HAS INVESTED THE FUNDS IN ITS INVESTMENT POOL WHOSE EARNINGS ARE ALLOCATED

TQ FPRAZ BASED ON ITS PRO RATA PARTICIPATION IN THE FUND,

DURING THE YEAR ENDED JUNE 30, 2018, THE FOUNDATION DISTRIBUTED THE

REMAINIRG ASSETS OF THE AGENCY FUND TO FPRAZ,

PART V, LINE 4:

ENDOWMENT FUNDS ARE INVESTED TO PROVIDE CONTINUAL RETURNS FOR

SCHOLARSHIPS, PROGRAMS, OR OTHER EDUCTIONAL PURPOSES,

732054 19-09-17

30
18410306 143399 184570

Schedule D {Form 990) 2017

2017.05040 MARICOPA COUNTY COMMUNITY 184570_1




.MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2017 DISTRICT FOUNDATION 86-0327449 Page 5
iPart XIIl| Supplemental Information /ontinuea

PART X, LINE 2:

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

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

ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF EIFE INSURANCE 57,465,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN {LOSS) FROM UNCOLLECTIBLE PLEDGES 138,197,
CHANGE IN CHARITABLE GIFT ANNUITY LIABILITY -33,644,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 104,553,

Schedule D {Form 990) 2017

732055 10-09-17
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OMB No. 1545-0047
SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-E2} Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. il
Department of he Tecasury P Attach to Form 980 or Form 990-EZ, -Open to Public . .
Internel Fvenus Servica B Goto www.irs goviFormg9n  for the latest instructions, Inspection - -~~~
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-032744%

’ Part ] ’ Fundraising Activities. Complete if the organization answered *Yes” on Form 990, Part iV, line 17. Form 990-EZ fiters are not
required to complete this part.

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

a L___| Mail solicitations e D Solicitation of non-government grants
b D Intemnet and email solicitations H [:i Solicitation of government grants
[+ D Phone solicitations g [j Special fundraising events

d D In-person solicitations )
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising setvices? [ Jves [ Ine
b Hf "Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi) Di¢ v} Amount paid :
{i) Name and address of individual b ) oie {iv) Gross receipts u() 201' retaine’é by} | i} Amount paid
or entity (fundraiser) {1} Activity have oustod from activity fundraiser to {or retained by)
cariibutons? listed in col. {i) organization
Yes | No
Total oo | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ} 2017

732081 09-13-17
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-E7] 2017 DISTRICT FOUNDATION 86-0327443 Page 2
| Part [l ! Fundraising Events. Complete if the organization answered “Yes® on Forem 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e} C:g:; events (d) Total events
{add col. {a) through
HEROES DINNER ol (0})
{event type) (event type) ftotal number) ’
z1t Grossreceipts 166 600, 166,600,
4
2 Less: Contributions . ... 114,667, 114,667,
3 Gross income {ine 1 minus line 2} 51,9233, 51,933,
4 Cashprizes | ...
6§ Noncashprizes ...
3
G| 6 Rentfacilitycosts ... 26,651, 26,651,
g ‘
w
‘g 7 Food and beverages 60,599, © 60,599,
E
8 Entertainment - ... 3,800, 3,000,
9 Otherdirectexpenses ... 12,795, 12,795,
10 Direct expense summary. Add ilnes 4 through gin colern (@ 103,045,
Net income summary. Subtract line 10 from line 3, column {d} | -51,112,

| E l‘t ] | Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or repurted more than
$15,000 on Form 990-EZ, line 6a.

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

Gg’ ta} Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {¢)}
E
&

1 Grossrevenue ...
ol 2 Cashprizes
&
5
ei 3 Noncash prizes
i
8| 4 Rentffacilitycosts ... ..
=

5 Otherdirectexpenses _ ...

D Yes Y D Yes % D Yes %

6 Volunteerlabor . [ 1N [INo [_INo

7 Direct expense summary. Add fines 2 through 50 column{d} P

8 Nef gaming income summary. Sublract line 7 from line 1, colump ) .. i ieiiiceiiiiesiieraiieeriiens |

g Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activitiss in each of these states? ] . [:] Yes D No

b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... [T lves [ _INo
b If "Yes," explain:

732082 09-93-17 Schedule G (Form 990 or 990-EZ} 2017
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E7) 2017 DISTRICT FOUNDATION 86-0327449 Page 3
11 Does the organization conduct gaming activities with nonmembers? L—__' Yes f:i No
12 |s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershrp or other entrty forrnad
to administer charitable gaming? .. e L1 Yes I No
13 Indicate the percentage of gaming activity conducted in:
a The organizalton’s faClily e .. |18a %
b An outside facility . e |13B %
14 Enter the nams and address of the person who prepares the orgamzatron s gamlng/specraE events books and records
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization b $ and the amount

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

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided b

[__] irector/ofticer ] Employee (] Independent contractor

17 Mandatory distributions:
a |s the organization required under stale law to make charitable distributions from the gaming proceeds to
retain tho state gaming license? [ Tves [ 1InNo
b Enter the amount of distributions reqwred under state Iaw to be drstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt aclivities during the tax year ¥+ §
||:'fJ"'t .Wf Supplemental Information, Provide the explanations required by Part |, fine 2b, columns (i} and {v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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MARICOPA COUNTY COMMUNITY COLLEGE

Scheduls G (Form 990 or 990-E7) DISTRICT FOUNDATION 86-0327449 Page 4
{Part IV | Supplemental Information (ontinued;

Schedule G (Form 990 or 930-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1645-0047

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

B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasuwry >Aﬂa°h to Form 890, s Open fQ P-le"C

Intarnal Reverus Service P Go fo www.irs.gov/Form890 for instructions and the latest information. ‘Inspection -

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

|Partl{ Questions Regarding Compensation

Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, A
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

f:i First-class or charter travel D Housing allowance or residence for personal use

l:i Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments ) D Health or social ¢lub dues or initiation fees

[:] Discretionary spending account I:E Personal services {such as, maid, chauffeur, chef}

b if any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Partllitoexplain ... ..., L1
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlline 127 ..o 2

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

D Compensation committee EI Written employment contract
E Independent compensation consultant I:l Compensation survey or study
D Form 990 of other organizations ’:| Approval by the board or compensation committee

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

a Heceive a severance payment or change-of-contrel payment? | e e e, B 4@ X

b Participate in, or receive payment from, a supplemental nonqualified ret|rement pfan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 | X

If "Yos™ to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il, S i I

Only section 501{c}{3), 501(c){4), and 501{c}{29) organizations must complete lines §-9,
& Forpersons iisted on Form 990, Part VI, Section A, line ta, did the organization pay or accnue any compensation
contingent on the revenues of;

@ The organizalion? || ...t s es e e men e nm e nne et e nnnsseenn e ne | DB
b Any related organization? . ..... OO OO I - X
If *Yes" on line 5a or 5b, describe in Part III e B
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation s
contingent on the net eamings of: :
b Any related organization? X
If "Yes" on line 62 or 6b, descnbe in Part EII B
7  For persons listed on Forin 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ;
not describad on lines 5 and 87 If "Yes," describe inPart Il 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the SEY I
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes,” describein Part 1t ... 8 X
9 i "Yes" on line 8, did the organization algo follow the rebuttable presumption procedure described in A RO RS
Regulations section 53.4958-6(c)? . ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J {Form 990) 2017
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: OME No. 1545-0047

SCHEDULE O Supplemental Information to Forim 990 or 990-EZ .
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

Forim 980 or 880-EZ or to provide any additional information, 1 el
Department of tha Treaswy P Attach to Form 980 or 990-EZ, I Open ‘0. Public -
intenal Revents Service P Go to www.irs.nov/Form990 for the latest information. - Inspection :
Name of the organization HMARICOPA COUNTY COMMUNITY COLLEGE Employer identification number

DISTRICT FOUNDATION 36-0327449

FORM 990, PART I, LIKE 1, DESCRIPTICN OF ORGANIZATION MISSION:

BENEFIT OF THE MARICOPA COMMUNITY COLLEGES, ITS STUDENTS, FACULTY, AND

STAFF,

FORM 950, PART VI, SECTION A, LINE 3:

THE MARICOPA COMWUNITY COLLEGE DISTRICT PROVIDES MANAGEMENT AND

ADMINISTRATIVE SERVICES TO THE FOUNDATION WITHOUT CHARGE,

FORM 950, PART VI, SECTION B, LINE 11B:

THE FORM %50 I8 DELIVERED TO THE TREASURER AND FINANCE COMMITTEE FOR

INITIAL REVIEW AND APPROVAL, A REQUEST IS THEN SENT TO EACH OF THE

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

SECTION OF THE FOUNDAPION'S WEBSITE, ANY COMMENTS T0 THE FINAL FORM ARE

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

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

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

BOARD,

FORM 980, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND STAFF WHO OR WHOSE RELATIVES HAVE A SUBSTANTIAL INTEREST

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

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

INTEREST BY FILING AN ANNUAL DISCELOSURE STATEMENT, A BOARD MEMBER OR STAFP

PERSON DISCLCSING SUCH AN INTEREST SHALL REFRAIN FROM VOTING UPCN OR

OTHERWISE PARPICIPATING IN ANY MANNER IN SUCH DECISION, CONTRACT, SALE,

PURCHASE OR SERVICE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017}
732241 09-07-17
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Schedule O {Farm 990 or 990-EZ) (2017} Page 2
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
BISTRICT FCUNDATION 86-0327449

FORM 950, PART VI, SECTION B, LINE 15;

THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER ARE COMPENSATED BY

AN UNRELATED ORGANIZATION,

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

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

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

THE AUDITED FINANCIAL STATEMENTS AND IRS FORM 990 ARE ALSC AVAILABLE ON THE

FOUNDATION'S WEBSITE,

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS,

CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE ~-57,465,

GAIN (LOSS) FROM UNCOLLECTIBLE PLEDGES -138,187,

CHANGE IN CHARITABLE GIFT ANNUITY LIABILITY 33,644,

TOTAL TO FORM %90, PART XI, LINE 9 -162,018,

732212 09-07-17 Schedule O (Form 990 or 590-EZ} {2017)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 16451709

= File & separate application for each return,
Department of the Treasury -
Internal Revenus Service B> Information about Form 8868 and its instructions is at vwnav.irs.gov/form8ses .

Electronic filing (e-filg), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit winw. irs.gov/efife, click on Charities & Non-Profits, and click on e-fife for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION 86-0327449
Fita by the N N N N N
duadsteter | Number, street, and room or suite no. lf a P.O. box, see instructions. Social security number (SSN})
filing your 2419 W, 14TH STREET
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TEMPE, AZ 85281-6919

Enter the Return Code for the retum that this application is for (file a separate application foreach returm} il | 0 ] i l
Application Return ] Application Return
Is For Code {isFor Code
Form 920 or Form 990-EZ 01 Form 990-T {corporation} o7
Form 920-BL 02 Form 1041-A Qa8
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 6227 10
Form 890-T (sec. 401{a) or 408(z) trust) 05 Form 6069 i1
Form 890-T (trust other than above} 086 Form 8870 i2

MARY O CONNOR
© The books are in the care of > 241% W, 14TH STREET - TEMPE, AZ 85281

Telephone No. p» 480-731-8403 Fax No. B
€ if the organization does not have an office or place of business in the United States, check this BOX . -3 D
& If this is for a Group Retumn, enter the crganization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box p- [ ] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 8-month extension of time untit MAY 15, 2019 , o file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

B[ | calendar year or
[ tax year beginning _ JUL 1, 2017 ,and ending JUN 30, 2018
2  lfthe tax year entered inline 1 is for less than 12 months, check reason: D Initial retum D Final retum

1 Change in accounting period

3a i this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instrnuctions. 3a| & 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ) i $ 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System}, See instructions. 3¢| 8§ 0,
Caution: If your are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8463-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
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