¥%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations}) 20 1 8

OMB No. 1645-0047

Departinent of the Treasury P> Do not enter social security numbers on this form as it may be made public. pan to POblic
Intornal Revenuo Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2019
B check C Name of organization D Employer identification number
sppicadle | MARICOPA COUNTY COMMUNITY COLLEGE :
Address | DISTRICT FOUNDATION
Sana Doing business as 86-03274485
et Number and street {or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
Finat 2419 W, 14TH STRERT 480-731-8400
Se™ 1 City or town, state or province, country, and ZIP or foreign postal code Q4 Gross tecaipts 19,728,025,
fmended| TEMPE, AZ 85281-6919 Hia} Is this a group return
D?ﬁ?“,ca' F Name and address of principal officer: BRIAX SPICKER for subordinates? [ Tves No
Ponding 19419 W, 14TH STREET, TEMPE, AZ 85281 H{b) Are at subcrainates includod? L 1Yes [ No
1_Tax-exempt status: 501eM3) b ] 50%c) ¢ v tinsertnod [t 404mayiyor [ ] 597 If “No," attach a list. {see instructions)
J_Website: o WWH, MCCCDF, ORG Hic} Group exemnption number P
K_Form of organization: gorporation [ Trust § ] Association | | Other > [ Year of formation; 1976 | M State of legal domicile: A%
{Partl| Summary
ol 1 Briefiy describe the organization’s mission or most significant activities: WE BOLDLY IMPACT OUR COMMUNITIES
e THROUGH INNOVATIVE AND STRATEGIC PARTNERSHIPS FOR THE GROWTH AND,,.
E 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the govemning body (Part Vi, line1a) . ... ... 13 29
:-3 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 28
@ 5 Total number of individuals employed in calendar year 2018 Part V. line 2a) ... .. 5 0
E| 6 Total number of volunteers estimate if NECESSANY} ...t 6 - 3
%| 7a Total unrelated business revenus from Part VIl column (G, 08 12 e 7a 0.
<| b Net unrelated business taxable income from Form 990-T, ine 38 ... 17b -26,132,
Prior Year Gurrent Year
o| 8 Contributions and grants {Part VIIi, line 1h) 3,708,508, 4,523,429,
?, 9 Program service revenus (Part VI, line 2g} 0, . 0,
z| 10 Investment income (Part VIl column (A), lines 3,4, and 7d) ......cooooveeercceeeeenn, 1,917,714, 1,577,671,
€1 41 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 106, and 11e) ... .. ~51,112, -31,817,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, tine 12) ... 5,576,110, 6,469,283,
13 Grants and similar amounts pald (Part X, column {8}, lines 18} . . 3,616,315, 3,998,524,
14 Benefits paid to or for members (Part IX, column (A}, lined) s 0. 0.
@ 15 Salaries, other compensation, employee banefits (Part IX, column (&), lines 610} ... 0. 0.
@] 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... 0, 0
§. b Total fundraising expenses (Part IX, column (D), line 25} b 88,673, : L
17 Other expenses {Part IX, column (A}, lines 11a-11d, 116248} ... 1,592,563, 1,078,388,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) . ... ... 5,208,878, 5,076,912,
19 Revenus loss expenses. Subtract line 18from line 12 ..o 367,232, 1,392,371,
54 ) Beginning of Current Year End of Year
B 20 Total assets Part X, N8 1) oo e 42,899,151, 45,971,184,
% 21 Total Babilities Part X, 110 28) oo 45%,999, i,091,285,
= 22 Net assets or fund balances. Subtractiine 21 from line 20 ..o 42,43%,152, 44,879,909,

Part Il | Signature Block \ P
Under penalties of perjury, 1 declare that¥ have-eyaming{iAhis return, incluging accompanying schedules and statements, and to ths best of my knowledge and belief, itis

true, corroct, antg comp!ete [ 1han ofﬂcer} 1s basect on al infermation of which preparer has any knowledge.
[ 05 /65720
Sign Sigmd Date 7 /
Here
Typs or print name and title

PrintType preparer's name Praparer's signature Date Check [ PEIN
Paid AMY A, O'LOUGHLIN 4/28/20 Sjimﬁmm 04869687
Preparer | Firm's name Jp CBIZ MHM, LLC Firm'sEiN)p  34-1884125
Use Only | Firm's address > 4722 N 24TH 39T, STE 300

PHOENIX, AZ 85016 Phone no.602-264-6835

May the IRS discuss this return with the preparer shown above? {seeinstructions} ... eeniceeiiceeicecen, Yes [ |No
832005 1231-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2018) DISTRICT FOUNDATION 86-0327449 Page 2
{Earit_:!{l;] Statement of Program Service Accomplishments
Check if Schedule O contains a responge ornotetoanylineinthis Part .00z [ 1

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

PARTNERSHIPS FOR THE GROWTH AND BENEFIT OF THE MARICOPA COMMUNITY
COLLEGES, IT8 STUDENTS, FACULTY, AND STAFF,

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

PHOFFOMMN 890 OFS90-EZT L. oot st et [dves [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes E No

If "Yes," describe these changes on Schedule O.

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

4a ({code: }{Expenses § 2,872,634, including grants of § 2,872,634, } {Reverwe $ )
A MAJOR FOCUS OF THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT
FOUNDATION IS TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING THE 10
COMMUNITY COLLEGES, TWO SATELLITE CAMPUSES AND THE MULTIPLE LEARNING
CENTERS THAT MAKE UP THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT,

SCHOLARSHIP SUPPORT PYPICALLY INCLUPES FULEL OR PARTIAL PAYMENT OF
TUITION AND FEES AND ALSO MAY INCLUDE PAYMENT FOR BOOKS AND
INSTRUCTIONALLY RELATED MATERIALS OR SUPPLIES,

4b (Code: )(Expansess 1:6024709- Incfuding grants of $ 1.‘025;890- )(Ravanues )
THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION PROVIDES

FINANCIAL SUPPORT 7O THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT
WHICH IS USED TO ENHANCE EDUCATIONAL AND STUDENT SERVICE PROGRAMS AT
THE DISTRICT'S 10 COMMUNITY COLLEGES, TWO SATELLITE CAMPUSES AND THE
MULTIPLE LEARNING CENTERS, 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, SBUPPLIES
AND LEARNING MATERIALS, EDUCATIONALLY RELATED TRAVEL EXPENSES, AND
OTHER PROGRAM SUPPORT,

4c (Code: ) (Expsnses $ including grants of § } (ﬂevenue & }

4d  Other program services {Describe in Schedule O}
{Expenses § including grants of § } (Revenua $ )
4e _Total program service expenses p» 4,575,343,

Form 990 2018)
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MARICOPA COUNTY COMMUNITY COLLEGE

Eormm 990 (2018) DISTRICT FOURDATION 86-0327449 Page 3
{ Part:1V.] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}{3) or 4947(a)(1) (other than a private foundation}?
JF Y5, COMPIGIE SERBAUIE A 1.....ooooeoeeeeeeeeoereve oo ve e eeeeeeeeseee s ets st 8+ 888+ e8a 0158 e R8s ettt ecem bbb 11 %
2 s the organization required to complete Schedule B, Schedule Of COMIBUIOIST ........ceevceeeeeeserrensetsrneermosseneerereeeeeecrassssses 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? /f "Yes,* COMPIBtS SCHEULIB C, PAIET .....cevv e eeseeeeecesrnces e eese e ee e sbesae bt s s s snnsss s 3 X
4 Section 501{c){2) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
GUring the tax Year? Jf "Yes,” COMPIBE SCRBHIE C) AT I ..o oo eeeeeeee e eeee e eeeeeseess s ssssosa st ass s serms s mnnms s sanssen 4 X
§ s the organization a section 501{c){), 501(c)(5}, or 501{¢)(6) organization that receives membership dues, asssssments, or
similar amounts as defined in Revenus Procedure 98197 Jf *Yas," complete Schadule C, Part I ..oovvvoieeeeeceeeee e 3] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part [ ] X
7 Did the organization receive or hold a conservation easement, in¢luding easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes,” complefe Schedule D, Parf l ..........vcouvvvrreeereemeneereeerenens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *vas, * complete
SCREAUIE Dy PATE M ... ee oo vevesseeseeeeeee e seeesssssesess s e et e 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1F “YE5,” COMPISLE SCABUIE D, PAITIV  _..oooooo oo ses e s stes s 9 ol
10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V' ..o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIll, X, or X
as anplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 [f "Yag, * complete Schedufe D,
PAIT VT oo eeeee oo eeeeee e ee oo oo Ah LA A S1A ARS8 5411 RS AR SRR S AR bbb s 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 "Yos, " complete SCHETUIE D, PAME VI ...o.oooeeeeeeeeeeeeeeeeeeeeee e essnsss s sne e mene e 1ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, fine 187 Jf "Yos, " complate SCheAUIE D, Part VI ..o eeeeecoeteee e st ee e ee e emne e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 6% or more of its total assets reported in
Part X, ling 167 If "Yes, " COMDIBIE SENOOUIE D, PAH IX ..o oo eeer e eenr s oo ars et st et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ..........c...... e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf *ves, " complele Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
SCREAUIE D, PAS X1 8N XU _____....ooovvoesevveoese s sseess oo eesss ek sk b st e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, and if the organization answered “No* to line 12a, then compleiing Scheduie D, Parts X! and Xif Is optional —............... 12b X
13 |s the organization a school described in section 1700X1HANH? /f “Yes, " complete SCheQUIB E  ....cooooioeeeeeeeeeceeeeneene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? || . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? jf *Yes," complate Schedule F, PArtS T NG IV o et ceec e e b bbbt s e 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $8,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts ARG IV .ot e s 15 X
16 Did the organizaiion report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? if “Yes," complete SCheTUIB F, PATIS ARG IV .....oeeeoeeeeeeeeeeeeeeeeeve s esvs tess s anasas e neessennne 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 Jf "Yas, ” complote SChEdUIE G, PArtl ..o e easss s ssssonss oo en o sanes 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1C and 8a? f "Yes, " COMPIETE SCREUIE G, PAM Il ooo.voeereeveeeereerseereeeeeeeeeeeeesssssssessassaessssesm e eene e essss b oot e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? Jf *Yes,*
COMOIBIE SCREBUUI G, PAIE M ..o eeooee oo ek ts e st s s ess s es s e 2 ekt e bbbt 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H  ...ooooooeeooeeeceee e 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . .....oeens 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 19 i “Yes * complete Schedule |, Parfs and ll oo eneceineeeicicninis 21 | X
832003 12-31-18 Form 990 (2018)
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Form 980 (2018}

MARICOPA COUNTY COMMUWITY COLLEGE
DISTRICT FOUNDATION

86-0327449

Page 4

[PartIV:{ Checklist of Required Schedules ontinueq)

22

23

24a

26

27

28

o

29
30

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 |f “Yes," complete Scheduls J, Parts | and il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding principai amount of more than £100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt BONASY e et ses e bbb e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?
Section 501{c}(3), 501{c}(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifisd person during the year? jf “Yes,* complete Schedule L, Part!
Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reperted on any of the organization’s prior Forms 990 or 890-EZ? [f "vas,* complete

Schedule L, Part}
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or

former officars, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,*
complete Schedule L, Part il
Did the organization provide a grant or other assistance te an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes,” complete Schedule L, Part lif
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, diractor, trustee, or key employee? jf "Yes, * compiste Schadule L, Part IV
A family member of a current or former officer, director, trustes, or key employee? Jf *Yes, " complete Schedule L, Part IV ...
An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yas,* complete Schedule L, PArt IV ..........occoivecoirerererenss e sesessesseaneesenaes
Did the organization receive more than $26,000 in non-cash contributions? jf *Yes, " complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yas,® complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,* complete
Schedule N, Part If
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /7 *Yes, " compiete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part I, fil, or IV, and
PartV, ifine 1
Dbid the organization have a controlled entity within the meaning of section B12[)(13)7 ...
If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512()(13)? /f *Yes,” complete Schedule R, Part V, ling 2
Seotion 501{c})(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes,* complete Schedule R, Part V, line 2
Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? Jf *Yes,* complete Schedule R, Part VI
Did the organization complsts Schedule O and provide explanations in Schedule O for Part Vi, lines 11h and 197

No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28¢

29

30

31

32

35b

36

37

Note All Form 990 filers are required to complete Schedule O
: Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ta

b Enter the number of Forms W-2G included in tine 1a. Enter -C- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

1b

{gambling} winnings t0 prize WINNEIS? ... s

1ic

832004 12-31-18
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2018) DISTRICT FOUNDATION 86-0327449 Page ©
[PartV] Statements Regarding Other IRS Filings and Tax Compliance gontinuea)

Yes; No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requited to e-fils (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...,
b If *Yes,” has it filed a Form 990-T for this year? jf “No® to line 3b, provide an explanation in SChedule O ......ccooeeeveeevevercveeeens
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
b 1 *Yes," enter the name of the forsign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | ...
¢ 1 "Yes" to line 5a or 5b, did the organization file Form 8888-T? | s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X

b 1f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not ax AOdUCHDIBT e et s e s s naea s b ea s s e ana s e baes
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orpanization receiva 2 payment in excess of $75 made partly as a contribution ang partly for geods and services provided to the payor? | 7a | X
1f *Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If *Yes," indicate the number of Forms 8282 filed during the year | 7d |
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? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or othsr vehicles, did the organization file a Form 1098.G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year? ..o
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 s
b Did the sponsoting organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c}{7} organizations. Enter;
a Initiation fees and capital contributions includedon Part VIIL line 12 e,
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities
11 Section 501{c){12) organizations, Enter:
a Gross income from members or shareholders e
b Gross income from other sources {Do not net amounts due or paid to other sources against

e ™ o o

amounts due or received from B} e i1b ;
12a Section 4947{a}{1)} non-exempt charitable trusts. Is the crganization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. [ 12h
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed 1o issus qualified health plans inmorethanone state? . . .., 13a

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

organization is licensed to issue qualified healthplans o —— 13b
¢ Enter the amount of reservesonhand ... .. . ettt e st et eenteeesaenranennas 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an expianation in Schedile O .......ccceevvevrrerrinnens 14b

15 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG IS YOAIT | . .. oot eeeaen e ettt e s e enenan
If "Yes," see instructions and file Form 4720, Schedule N,

16 s the organization an educational institution subject to the section 4968 excise tax on netinvestment income? | ...
If "Yes," complete Form 4720, Schedule O.

Férm 990 {2018)

832005 12-31-18
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 {2018} DISTRICT FOUNDATION 86-032744% Pags 6
‘Part Vi | Governance, Management, and Disclosure goreach “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 Scheaule O. See instructions.
Check if Schedule O contains a response or noteto anylinginthisPart VI ... nseinenininieee, E
Section A. Governing Body and Management

__Yes _r_i\_lo

1a Enter the number of voling members of the governing body at the end of the taxyear ... l 1a
1f thers are material differences in voling rights among members of the governing body, or if the govemlng
body delegated broad authority to an exscutive commitiee or similar committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b
2 Did any officer, director, trustee, or key employse have a family relationship or a business re!atlonshlp with any other
officer, director, trustee, OrKey 8MPIOYEBET | .. et e b e s
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision

of officars, directors, or trustees, or key employess to a management company or other person? ..o a | X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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? | ... ..o e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOUY? oo ee e e eas bbbt e et cen e ene e nins 7a L

b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing BodY? | | e s e e
&  Did the organization contemporaneously document the meetings held or writtan actions underizken during tha yaar by the following!
2 The goveming BOdy? .. ...t
b Each committes with authority to act an behalf of the govemning body?
9 Isthere any officer, director, trustea, or key employes listed in Part VI, Seciion A, who cannot be reached at the

organization’s mailing address? f ® Ywummwmere O i 9 X
Section B. Policies (rxis section B reauests i _ ; al Ravenus Code
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | .. s 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 exempf purposes? ... 10b

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590, &

12a Did the organization have a written conflict of interest poliey? Jf"No," goto e 18 ...t 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that coutd give rise to conflicts? | . . . 2b| X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe
17 SCHETUIE © HOW LS WAS GONE  —ooo oo et ear s eee et e meee e eeeeeeess s meeses s seaen s aee s ss 13 £rensa28 85 ret et ee e e nemeeen e 12¢ | X
X

13 Dig the organization have a written whistleblower policy? ...
14  Did the organization have a wiitten documant retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal || ... 15a X
b Other officers or key employees of the organization 15k X
If *Yes" to line 15a or 15b, describe the process in Schedule O {sees instructions),
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG TS YEAET oo eeeee et emeeesersmemssesabebessse s seem eseei s e ens s enn e e annee b bas b 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangsments under applicable foderal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? . 16h
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be fited B> NONE

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(2}s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website E:l Another’s website Upon request L__I Other (axpfain in Schedule O

19 Describe in Schedule O whether {and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
DIANA AGUIRRE-ROSALES - 48{8-731-8400
2419 W. 14TH STREET, TEMPE, AZ 85281

832008 12-31-18 Form 990 (2018)
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MARICOPA COUNTY COMMUNITY COLLEGE
Fonn990(2018) DEISTRICT POUMDATION 86-0327449 Page 7
VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPart VIL e [::]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees

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.

® List all of the organization’s current officers, direciors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (), and (F) if no compensation was paid.

© 1 ist ali of the organization’s current key employees, if any. See instructions for definition of “key employee."

® L ist the organization's five ¢urrent highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (8) (©) (o) (E) (F)
Name and Title Average | oo cf efksr'f‘f?ﬁm one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
weaek officer anda diestor/rustee) from from related other
(list any g the organizations compensation
hoursfor |31 B organization {W-2/1099-MISC}) from the
related | 218 2 (W-2/1099-MISC) organization
organizations| £ | 5 £is and refated
below Eg g 5 E gg 5 organizations
line) |E1EIS|FISE 5
(1) ASHLEY KASARJIAN 6,50
CHAIR X X 0, 0, 0,
(2) RODOLFO PARGA 0,50
VICE CHAIR X X Q. 0, g,
{3) STEPHANIE HERTZBERG 0,50
SECRETARY X X 0, g, 0.
{4) RUSSELL JOHNSON 4,50
TREASURER X X 0, 0. o,
{5) BRIAN SPICKER 49,00
INTERIM PRESIDENT/CEQ (AS OF 03/201% b4 X 8, 0. 0,
{6) CHRISTINA SCHULTZ 40,00
FORMER PRESIDENT/CEQO X X 233,115, g, 34,907,
{7) DAVID ADAME 0,30
BOARD MEMBER b4 4. o, 0,
{8} JAE LYNN ATKIN 0,30
BOARD MEMBER X 8, 0, 0,
{9} RICHARD BOALS 0,30
BOARD MEMBER X 0. g, 0.
{10} STEVEN CURLEY 0,30
BOARD MEMBER X 0, ¢, 0,
{11} DAVID DRENNON 0,30
BOARD MEMBER X 0, 8. 0,
{12} TREVOR GELDER 0,30
BOARD MEMBER X 0. 0. 0,
{13) ALLISON GILBREATH 0,30
BGARD MEMBER X 0. 0. 0,
{14} ANTONIO HAMPTON 0,30
BOARD MEMBER X 0. g, 8,
{15} MICHARIL HAWKSWORTH 0,30
BOARD MEMBER X 0, o, 8.
{16} DAVID KOHNE 6,30
BOARD MEMBER X g, 0, ¢,
(17} RICHARD LOOPE 6,30
BOARD MEMBER X g, 0, g,
832007 12-31-18 Form 990 (2018)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2018} DISTRICT FOUNDATION 86-0327449 Page 8
P-aﬁf-m” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() {B) {C) (D) (E) {F)
Name and title Average (ganat crigksifffm one Reportable Reportable Estimated
hours Per | box, unless persen is both an compensation compensation amount of
week officer and & diectar/rustee) from from ralated other
fistany |2 the organizations compensation
hours for | < - organization (W-2/1099-MISC) from the
related | S| § g (W-2/1099-MIST) organization
organizations £ = g | and related
peow |Zl21_|2|E8 & organizations
{18) CAROLINE LYNCH 0,30
EOARD MEMBER X 0. &, 0,
{19} MELISSA MCCAFFREY 0,30
BOARD MEMBER X 0, ¢, 0,
(20) LORRAINE MURRIETTA 0,30
BOARD MEMBER X [ G, 0.
{21} PEGGY NEELY 0,30
BOARD MEMBER X 0. 0, 0.
{22) MISHA PATEL-TERRAZAS 0,30
BOARD MEMBER X 0. 0. 0.
{23) JULIE REES .30
BOARD MEMBER b4 0. 0, ¢,
{24} CHERY RICHARDS 4.30
BOARD MEMBER X 0, 0, ¢.
{25) HEIDI SCHAEFER ¢.30
BOARD MEMBER X 0, 0, 0,
{26) RAY SCHEY 6,30
BOARD MEMBER X 0, 0. 0,
1B SUBAOTAL | oooooseecscssssseseoonssssmssssnnssssssssssssans s > 233,115, 0. 34,207,
¢ Total from continuation sheets to Part VII, Section A . 111,814, 0. 14,485,
d Total (add lines 1h and 16) occoeneiii > 344,929, 0. 49,392,
2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? Jf “Yes, " complate Schedule J for SUCH INOMITUR]  .......co.oeeeeeeeeeeeee ettt sns s sene e et ens s e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "ves," complefe Schedule J for such individual ..
5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or mdw1dua| for services
rendered to the organization? jf "Yes * complete Schedule J for SUGH DEISOM woovweeee iy eeezsenoinnine e ncziiaseocionieiznnee:
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization B 0 : :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)
832008 12-31-18
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MARICOPA COUNTY COMMUNITY COLLEGE

86-0327449

Form 990 DISTRICT FOUNDATION
fﬁaﬂi‘ml Seclion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B} {c) o) (E) 7
Name and title Average Position Reponrable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(istany | § =3 organization {W-2/1098-MISC) from the
hoursfar | = - = {W-2/1099-MISC) organization
related | & | & . % and related
organizations| £ | & | E organizations
velow J21E|518|e]=
ine) |2|B|S|8]2|E
{27) MICHAEL SURGUINE 0.30
BOARD MEMBER X 0, 0, [N
{28) JOELLEN TENISON 0.3
BOARD MEMBER X 8, ¢ ¢,
{2%) SHERRI THOMAS 0,30
BOARD MEMBER X 0. o, 0,
{3¢) WENDY VALENZUELA 0.30
BOARD MEMBER X 0, 0, [
(31) MARY O'CONNOR 40,00
CHIE® OPERATING OFFICER X 111,814, 0, i4 485,
Total to Part Vil, Segion A e 16 oo 111,814, 14,485,

832201
04-01-18
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2018} DISTRICT FOUNDATION 860327449 . Page 9
‘PartVili:| Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIE . oo enieiiinen e e
(A) {B) (C) D)
Totat revenue Related or Unrelated | Revanus excluded
exempt function business fro "s“eg%ﬂgd”
revenue revenue 517 .514
g 1 a Federated campaigns ... 1a 66,116, . o o
8 b Membership dues 1b
© ¢ Fundraising events 1c 134,749,
g d Related crganizations .. ... 1d
4. e Government grants (contributions} | 1e 170,676,
__§ £ All other contributions, gifts, grants, and
3 similar amaunts net included above 1f 4,551,888,
'E g Noncash convibutions included in lines 12-11:$ 147,616, : i
h_Total. Add lines da-df o = 4,923,429,
Business Code|: i
g
H b
3 § o
£d ¢
g e
& f Al other program service revenue ..
g_Total. Add lines 2a-2f . >
3  Investment income (i nctudmg dlwdends |nterest and
other simitar amounts) > 1,115,359, 1,115,353,
4  Income from investment of tax-exempt bond proceeds »
6 RoyaeS ... | 4
i} Real {i) Personal
6a Grossrents ...
Iy less:rental expenses . .
¢ Rental income or floss)
d Net rental Income of (088} ..ocoueoiiisiisiinsioaeiennsenes »
7 a Gross amount from sales of (i} Securities (il Other
assets other than inventory  [13,614,615,
b Less: cost or ather basis
and sales expenses .. 13,152,303,
¢ Gainor{oss) . ... 462,312, Sienin i -
d Net gain or floss) . N | 2 462,312, 462,312,
o) Ba Gross income from fundralsmg events (not
1 including $ 134,749, of
% contributions reported on line 1¢). See
o Part IV, line 18 ... al 74,622,
g b Less: direct expenses b 106,439, i
¢ Not income or {loss) from fundraising events ... P ~31,817,
9 a Gross income from garming activities. See o -
Part iV, line 19 | .. a
b Less: directexpenses ... .. b
¢ Nestincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less:costofgoodssold ... b
¢ Net income or Joss) from sales of inventory ... P>
Miscellaneous Revenue Business Codel:
11 a
b
¢
12 6,469,283, . 1,545,854,
832009 12-31-18 Form 990 {2018}
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MARICOPA COUNTY COMMUNI®Y COLLEGE
Form 990 (2018} DISTRICT FOUNDATION 86-0327449 page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I)((B,i .............................. {C) ................ I [
Do not include amounts reported on finas 6b, . D}
7o, b, 10m o prt Vi oulvoas | Progaimis | Mmoo | rodieo
1 Grants and other assistance to domestic organizations o :
and domastic governments, See Part [V, line 21 1,025,850, 1,025,890,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,872,634, 2,972,634,

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16

4  Benefits paid to or formembers ... .

§ Compensation of current officers, directors,
trustees, and key employees ...

6 Compsnsation not includad above, to disqualified
persons {as dafined under section 4958(f}( 1)) and
persons fescribed in section 4958{¢)(3){B)

7 Othersalariesandwages ...

8  Pension plan accruals and coniributions {include
section 481(k) and 403(b} employer contributions)

9 Other employee benefits

10 Payrolitaxes . ...
11 Fees for services (non-employees):

a Management ...
boLegal e 25,036, 25,096,
€ ACCOUNING . ... .i.oieiresnsiesesscaes e ceneennene 38,300, 38,300,
d Lobbying ...
e Profsssional fundraising services. See Part [V, ling 17 R
f Investment managementfees .. ... ... 152,477, 152,477,
¢ OCther. {If ling 11g amount exceeds 10% of lins 25,
celumn {A) amount, list line $1g expenses on Sch 0.) 13,047, 13,047,
12  Adverlising and promotion ... 48,335, 48,335,
13 Office eXpenses .. .......cerocemocncnnnes 24,024, 24,024,
14 Information technology 95,448, 85,448,
15 ROYAMES .o
18 OCCUPANGY . e ieees
17 Travel et
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings | 310. 310,

20 Inferest ...
21 Paymentstoaffiiates ...

22 Depreciation, depletion, and amortization |
23 Insurance 15,859, 15,859,

24  Other expenses, ftemize expensss not covered
above, {List miscellaneous expensas in fine 24, If fine
24e amount exceeds 10% of ling 25, column (A}

amount, list fine 24e expenses on Schedule 0.) :
PRCGRAM SUPPORT 576,819, 576,819,

COMMUNITY ENGAGEMENT 79,215, 78,215,
DEVELOPMENT/CULTEVATION 9,458, §,458,

- -~ TR+ T - o

All otier expenses
25  Total functional expenses. Add fines 1 thraugh 24e 5,076,912, 4,575,343, 412,886, 88,673,
26  Joint costs. Complete this line only if the crganizalion
reported fn cofuran {B) joint costs from a combined
educational eampaign and fundraising solicitation.
Chectshora B || it tollowing SOP 08.2 (ASC 058-720)
832040 12-31-18 Form 990 (2018)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 2618) DISTRICT FPOUNDATION 86-0327449 Page 11
{Part X' [ Balance Sheet

Check if Schedule © contains a response or note to anyline inthisPart X ........ eiieesesriiiieesiigeiiierieneeie: [
(A} {8}
Beginning of year End of year
1 Cash-nondnterestbearing .. 256,737.1 1 136,163,
2 Savings and temporary cash investments 1,436,357, o 1,250,011,
3 Pledges and grants recelvable, et e, 3,136,673, 3 1,990,400,
4  Accountsreceivable, net s 3
6 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedulo L | .. reee e
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
employers and sponsoring organizations of section 501{c){9) voluntary i
0 employees’ beneficiary organizations (see instr}. Complete Part llof Schl. | 6
E 7 Notes and loans receivable, net e 7
L | 8 Inventories forSale OF USe ... ..o sns s oo er e 8
9  Prepaid expenses and deferred Charges ... 20,926.1 g 22,855,
10a Land, buildings, and equipment: cost or ather e e
basis, Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b 10¢
11 Investments - publicly traded SECURHIES ... 32,122,221.] 1% 36,337,889,
12  Investments - other securities. See Part IV, line 11 s 5,600,613.] 12 5,945,492,
13 Investments - programeelated. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Otherassets. See Part IV, line 11 325,624.] 15 254,384,
16 Total agsets. Add lines 1 through 15 (must equal line 34} ... 42,859,151,] 16 45,971,194,
17 Accounts payable and accrued eXPENSES ... .. .o 266,008, 47 800 491,
18 Grands payable e s e
O OO T I e e———————— e aaaees
20 Taxexemptbond liabilities _..........ccommiic s
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D | .
2 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons,
2 Complete Partllof Schedule L oo eeeeeroeeoee e
J 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties . ..............
25 Other liabilities {including federat income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}, Complete Part X of
Schedule D .., 193,991.] 25 290,794,
26 __Total llahilities, Add lines 17 through 25 459,999 1,091,288,
Organizations that follow SFAS 117 (ASC 958), check here B [X ] and ‘ ain
@ complete lines 27 through 29, and lines 33 and 34. : E
§ 07 Unresticted MOt B5S0IE e, 1,376,432, 2,360,403,
§ 28 Temporarily restricted net assets 16,218, 448, 16,624,215,
o | 28 Permanently restricted net assets 24,844,272, 25,895,201,
E Organizations that do not follow SFAS 117 (ASC 958), check here B D ) e L
5 and complete lines 30 through 34.
,"‘3’. 30 Capital stock or trust principal, or currentfunds . 30
2 31 Paidin or capital surplus, or land, building, or equipment fund 31
¥ 32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnet assets or fund balances ... 42,439,152,1 33 44,879,509,
34 Total liabilitios and net assets/fund balances ..o 42,899,151.; 34 45,971,194,
Form 990 2018)

832011 12-31-18
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MARICOPA COUNTY COMMUNITY COLLEGE

Eorm 990 (2018) DISTRICT FOUNDATION 86-0327449 Page 12
Part XI:| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Pak Xl ..o
1 Total revenus (must equal Part VIll, column (A) line 12} .o 1 6,469,283,
2 Total expenses (must equal Past IX, column {A), line 25} 2 5,076,912,
3  Revenue less expenses. Subtractine 2 feom liNe . e 3 1,392,371,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A% .. ..., 4 42,439,152,
§ Netunrealized gains {fo5888) 0N INVBSIMENES e 5 885,092,
6 Donated services and Use OF FACHIES | .. oo eeee s e ss s sast e s 6
7 Investment oxpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O} . ) 163,294,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) et eeee e e | 10 44,873,909,
Part-XIl] Financial Statements and Reporting
Check if Schadule O contains a response or nofe to any line i this Part XIL ..o L]

Yes | No

1 Accounting method used to prepare the Form 890: D Cash Accrual i:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
1f “Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
] Separate basis {1 consolidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
If “Yes," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis [ 1 consolidated basis D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? || ... ...
if the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As arosult of a federal award, was the organization required to undsrgo an audit or audits as set forth in the Single Audit

ACtand OMB CIFGUIAT ATB3T | oot es s s s et st et sen st mrs e enes s eesae et e 3a X
b If *Yes,” did the organization underge 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 toundergosuch audits . oooonoeieiiniiinene 3b
Form 990 {2018)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Forin 990-EZ.
Inteenal Revanuo Servico P Go to www.irs.gov/Form980 for instructions and the latest information,
MName of the organization MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION 86-0327449

{Part] [ Reason for Public Charity Status (all organizations must complete this part) Ses instructions.

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

D A church, convention of churches, or association of churches describad in section 170{b)(1){A)i).

[1 Aschoot described in section 170(B){1HA)(i). (Attach Schedule E (Form $90 or 990-EZ).)

D A hospital or a cooperative hospital service organization desgribed in section 170{b}{ 1){A)iii).

1 A medical researeh organization operated in conjunction with a hospital described in sestion 170(b}{1}{Allii}}. Enter the hospital's name,
city, and siate:

L - -

5 D An organization operated for the benafit of a college or university owned or operated by a govermmental unit described in
section 170{b){1){A}{iv}. (Complete Part |1}

8 [ | Atfederal, state, or local government or governmental unit described in section 170{b}1)[A)v).

7 [X] 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 I}

8 D A community trust described in section 170{b){1}{A}vi}, (Complete Part IL.}

9l ] an agricultural 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, ¢ity, and state of the college or
university:

10 E:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fegs, 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 taxabls income {less section 511 tax) from businesses acquired by the organization after June 39, 1875.
See section 509{a){2}. {Complete Part 1ll)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(af4).
12 ] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509[a){1) or section 508{a}{2). See section 50%{a}(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete fines 12, 12f, and 12g.
a [] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or slect a majority of the directors or trustees of the supporting
organization, You must complete Part iV, Sections A and B.
b [ ] Type il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
controf 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.
¢ [ Type Il functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) {see instructions}, You must complete Part IV, Sections A, D, and E.
d I:I Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported Organizations . e
g Provide the following information about the supported organization(s). _
(i} Name of supported {il) EIN {ili} Type of organization | 1Y) ismgﬂfﬂéﬂ'igﬂon ‘*SIE?? {v) Amount of monetary {vl) Amount of other
organization {described on lines 110 S B support {see instructions) | support {sea instructions)
above (sgg instructions)) Yes No
Total e i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, e32021 10-11-18 Schedule A (Form 990 or 980-EZ} 2018
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2018 DISTRICT FOUNDATION 86-0327448 Page 2
, ]I_] Support Schedule for Organizations Described in Sections 170{b){T){A)iv] and T70{b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complste Part lIL.}

Section A, Public Support
Galendar year {o7 fiscal year beginaing In) P {a) 2014 {b) 2015 {c) 2018 {d} 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any “unusual grants.”) 6,715,180, 5,599,475, 7,289 021, 3,709,508, 4,923,429, 28 246 613,

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended onitsbehalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge 1,486,618, 1,459,368, 1,581,554, 1,475,213, 1,232,722, 7,235,475,
4 Total. Add lines 1 through3 . 8,201,798, 7,058,843, 8,880,575, 5,184,721, 6,156 ,151,| 35,482, 088,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

Column (0 ____________________________________ 518341214'
Public support, subtract line 5 from line 4. 29,647,874,
Sectlon B. Total Support
Calendar year (or flscal year beginning in) P {a} 2014 {h) 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total
7 Amountsfromlined 8,201,798, 7,058,843, 8,880,575, 5,184,721, 6,156,151, 35,6482, 088,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 676,516, 744,749, 835,903, 853,776, 1,115,359, 4 286,303,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1.}

41 Total support. Add lines 7 through 10 L 39,768,391,
12 Gross receipts from related activities, etc. (see S UCHONSY 12| 340,466,
43 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this Box and TP HBIe o e s s ]
Section €. Computation of PuEi;!c Support Percentage
14 Public support percentage for 2018 {line 6, column ) divided by fine 11, column () 14 74.55 9
15 Public support percentage from 2017 Schedule A, Part H Hne 44 e, 15 78,65 o
46a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported o1ganization | ..........ccceeveeeeminiiesensems s eses s seseass s seeeess e sreea i eesenras >

b 83 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ||| ... e e S

17a 10% -facts-and-cirecumstances test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and lins 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... 2 [:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualifiss as & publicly supported organization ... P L__|
18 Private foundation. [f the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... pl |

Schedule A {Form 990 or 890-EZ) 2018
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MARICOPA COUNTY COMMUNITY COLLEGE

Scheduls A {Form 990 or 990-E7) 2018 PISTRICT FCUNDATION 86-0327449 Page 3
‘Rart lll.| Support Schedule for Organizations Described n Section 509(a)(2)

{Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part Il, If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar yoar {or fiscal year beginning in) - {a) 2014 {b) 2015 (c} 2016 {d} 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusual gramts."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitias furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
fumished by a govemmantal unit to
the organization without charge

6 Total Add lines 1 through& . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounis inchuded on lines 2 and 3 received

frem cther than disqualified persons that

exceed the greater of $5,000 or 1% of the

amountonline 13 for thayear

cAddlines7aand7b .. ...

8 _Public support, [SuslretEng Tofrom ing 6
Section B. Total Support

Galendar year {or fiscal year beginning in} - (a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
secuiities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{fess sectlon 511 taxes) from businesses

acquired after Jung 30, 1975

¢ Addlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) oo
13 Total support. (Addlines 9, 100, 11, and 12
14 First five years, If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{g){3) organization,

check this box and SIOP MBIe ... i e ee e aretaenecene s sraeseannsecesnennceses eeenren pi ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column () 17 %
18 investment income percentage from 2017 Schedule A, Part ik, line 17 . L1s %
19a 33 1/8% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or iine 19a, and line 16 s mare than 33 1/3%, and

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

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... | 4 D

832023 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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MARICOPA COUNTY COMMUMNITY COLLEGE

Schedule A (Form 990 or 990-E2) 2018 PISTRICT FOUNDATION 86-0327449 Page 4
Part V] Supporting Organizations

{Complets only if you checked a box in line 12 on Part 1. 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

3a

4a

5a

9a

16410428 143399 184570

Are alt of the organization's supported organizations listed by name n the organization’s goveming
documents? Jf "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1} or {2)7 Jf "Yes,” explain in Part VI how the organization determined that the supporfed
organization was described In ssction 508()(1) or (&),

Did the organization have a supported organization described in section 501(c)(4), (8}, or (B} If “Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (B} and
satisfied the public support tests under section 502(al2)}? Jf “Yes, * describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes, explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization®)? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a){1} or (2)7 if "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci{2)(B}
purposes.

Did the organization add, substitute, or remova any supported organizaticns during the tax year? Jf"Yes,"
answer (b} and {c} below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supporiad organizations added, substituted, or removed; (i) the reasons for each such action;
{ii} the authority under the organization's organizing document authonizing such action; and (V) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its suppoerted organizations, or (i) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? f *Yes,* provide detail in
Part VI.

Did the organization provide a grant, [oan, compensation, or other simitar payment to a substantial contributor
{as 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 990 or 990-EZ].

Did the organization make a loan to a disqualified person {as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) ar (2)? if “Yas, * provide detail in Part VL

Did one or more disqualified persons {as defined in line 9a) hold a controlling Interest in any entity in which
ihe supporting organization had an interest? Jf “Yes, ® provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? f "Yes,” provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to

hether the organization had excess business holdings.)

Yes

Mo

10a

10b

17
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MARICOPA CCUNRTY COMMUNITY COLLEGE

Scheduls A (Form 990 or 990-E7) 2018 DISTRICT FOUNDATION 86-0327449 Page 5
‘PartIV| Supporting Organizations jontinyed)

Yes No _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in (b) and {c}
below, the goveming body of a supperted organization?
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? jf “Yes® to a, b. or ¢. provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yas No__

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or slect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting erganization? f *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

fon

. supenvised, or controlied the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? ff "No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons thaf controlied or managed

ization(s) 1

—the supported organiza
Section D, All Type Il Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice desctibing 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 (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? ff "No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization{s).

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 timas during the tax vear? if “Yes, " describe in Part VI the role the crganization's

—Supported organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions),
a [_JThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ e organization supported a governmental entity. Dascribe in Part VI how you supporied a government entity (see instructions,
2 Activities Test, Answer {a) and (b} below. _ Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of . L
the supported organization(s) to which the organization was responsive? Jf “Yes,* then jn Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activitles.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? f "Yes," explain In Part Vi the
reasons for the organization’s position that Its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and {b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach e
of its supported organizations? Jf "Yes * describe in Part Vi the rofe plaved by the organization in this regard b

832026 10-11-18 Schedule A {Form 990 or 990-EZ} 2018
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MARICOPA COURTY COMMUNITY COLLEGE
Scheduls A (Form $80 or 990-E7) 2018 DISTRICT FOURDATION 86-0327449 Page 6
[PartV- T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ 1 Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI} See instructions. All
ather Type i nonfunctionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instrugtions}

Add lines 1 through 3

Depreciation and depletion

Poition of operating expenses paid or incurred for production or
collection of gross incame or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income {subtract lines 5, 6, and 7 irom line 4} 8

o [ |03 [N e

[ e I B [ L S B

=]

~y

- . (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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors {explain in detail in Part VI}:

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

¢ oo 18|

8  Subtract line 2 from fine 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 ling 4 from line 3} 5
& Multinly line 5 by 035 [
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section € - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter85%oflined 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to

emergency temporary reduction (see instructions) 8 |- :
7 EI Check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {(Form 980 or 990-EZ) 2018
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 880 or 990-£7) 2018 DISTRICT FOUNDATION 86-0327449 Page 7
rﬁa_ﬁi’y&?-l Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
$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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Cther distributions (describe in Part Vi), Ses instructions.
Total annual distributions. Add lings 1 through 6.
Digtributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ S O |

U (it) {iit)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Cre.2018 Amount for 2018
- or

1 Distributable amount for 2018 from Section G, line 8

Underdistributions, if any, for years prior to 2018 {reason-

able cause required- axplain In Part Vi), See instructions.

Excess digtributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Garryover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior {0 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instrugtions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4e.

8 Breakdown of line 72

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

[/]

= = B bl L B~ T [+ B [ =

L3 =3 (R 1= )
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MARICOPA COUNTY COMMUNITY COLLEGE
ScheduIe A (me 990 or 990-EZ) 2018 DISTRICT FOUNDATION 86-0327449 Page 8

] Supplemental Information. provide the explanations required by Part Il, tine 10; Part Il, line 17a or 17b; Part Ill, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, fine 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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*#* PYUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
gog&?igg}, 890-EZ, B Attach to Form 980, Form 990-E2, or Form 890-PF.
Deparimentof the Treastry P Go to www.irs.gov/Form880 for the latest information, 20 1 8
Internat Revenue Service
Name of the organizaticn Employer identification number
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION 86-0327449

Organization type {check one):

Filers of! Section:
Form 580 or $80-E2 501{c){ 2 ) {enter number} organization
1 4947{2){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust freated as a private foundation

L
1
C
L

501{c){3) taxable private foundation

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

General

1

Rule

For an organization filing Form 980, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts 1 and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){ANvi}, that checked Schedule A {Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on ()} Form 890, Part VIl line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Ik

For an organization desciibed in section 501(c)(7}, (8), or {10} filing Form 990 or $90-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b} instead of the contributor name and address),
il, and Il

For an organization described in section 501(c}(7), (8}, or {10} filing Form 950 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, ete.,

purpose. Don’t complete any of the paris unless the General Rule applies to this organization because it received nonexciusively

religicus, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rutes doesn't fife Schedule B {Form 980, $80-EZ, or 990-PF),
st answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-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, 990-EZ, or 980-PF).

LHA For Paperwork Fteduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form $90, 990-EZ, or $90-PF) (2018}
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 2

Name of organization
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION

Employer identification number

86-0327449

Par‘ti . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) b)

No. Name, address, and ZIP + 4

{6} {d)

Tetal contributions Type of contribution

Person

Payroll ]

$ 530,445, Noncash [ |

{Complete Part H for
noncash contributions.)

{a) ()
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person LT_l

Payroll I:I

$ 337,403, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person @

Payroll D

$ 245,000, Noncash [ |}

{Complete Part Il for
noncash contributions.)

{a) (b}
No, Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person

Payroil ]

3 188, 860, Noncash | |

{Complete Part Il for
noncash contributions.}

{a) {b}
No. Name, address, and ZiP + 4

(c) (d)
Total contributions Type of contributicn

Person

Payroll D

$ 181,800, Noncash [ |

{Complete Part It for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person

Payroll I:l

$ 100,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

823462 11-08-18
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Schedule B (Form 990, $30-EZ, or 880-PF) (2018)

Page 2

Name of organization
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION

Employer identification number

86-03274439

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{2} {b)
No, Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person IE

Payroll 7

$ 425,000, Noncash [ ]

{Complete Part il for
noncash contributions.}

{a) (b}
No., Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroll r__f

$ 101,000, Noncash [ |

{Complete Part il for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person E

Payroll ]

$ 1,000,000, Noncash [ |

({Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c} {d}
Total contributions Type of contribution

Person m

Payroll ]
$ Noncash | |

{Complate Part Il for
noncash contributions.)

{a) {b)
No, Name, address, and ZIP + 4

(¢} (d)

Total contributions Type of contribution

Person D

Payroll 3
$ Noncash [ |

{Complete Part It for
noncash contributions.}

{a} {b}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of ¢onftribution

Person D

Payroll 1
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

823452 11-08-18

16410428 143399 18457¢
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Schedule B (Form 930, 990-E2, or 890-PF) {2018} Page 3
Name of crganization Employer identification number

MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION 86-0327449

Noncash Property (ses instructlons). Use duplicate copias of Part Il if additional space is needed.

{a)
]

o,

N . o) . FMV [or estimate) d) N
from Description of noncash property given (See instructions.) Date received
Part | k

(a)

(9]

No.

° . ) FMV (or estirmate) {d) .
from Description of noncash property given (See instructions,) Date received
Partl )

(a)

¢}
No. {
P - () \ FMV {or estimate) (c} N
rom Description of noncash property given (See instructions.) Date received
Part | k
(a)
{c)
fNO' L (b} ) FMV (or estimate) (d
rom Description of noncash property given (See instructions.) Date received
Part! )
{a)
(e}

No.

° o () N FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part 1 3

{a)

(c)

No.

o o (b) . FMV {or estimate) @
rom Description of noncash property given (Ses Instructions.) Date received
Part | ’

823453 11-08-18

16410428 143399 184570
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Schedule B (Form 980, 990-E7, or 890-PF) (2018}

Page 4

Name of organization
MARICOPA COUNTY COMMUNITY COLLEGE

Employer identification number

86-0327449

DISTRICT FOUNDATION
;-El?‘aljt-;_lll T Exclusively religious, charitable, elc., centributions to organizations described in seotion 50 1(c{7), {8), or (10} that total more than $1,000 for the year
SEEEETY rom any one contributer. Complels columns {a) through (e} and the fellowing line entry. For organizations
completing Part B, enter the total of exclusively refiglous, charitable, ete., contributions of §1,000 or less for the year, (Enter isinfe. oncs) | g
Use duplicale copies of Part Il if additional space is nesded.
{a) No.
g:rl;ﬂ] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
lg?rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!E'?rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-68-18

16410428 143399 184570
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b,

Department of tha Tesasury B Attach to Form 980, penito'Public ..

Intesnal Revenue Servica B Go 1o www.irs.gov/Form990 for instructions and the latest information. : clion: - =

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

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

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumber at end of year ... 11
2 Aggregate value of contributions to (during year) 120,021,
3 Aggregate value of grants from (during yeary ... 74,360,
4 Aggregate value at end of year . ... . 214,124,
5 Did the arganization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive tegal COMRIO e Yes [::l No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can e 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 e Yes D No

| Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

2 0 T 9

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

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

]:I Protection of natural habitat D Preservation of a certified historic structure

[ 1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
Totat number of conservation easements | ... OOV O SO |

Total acreage restricted by conservation easements 2b

Number of conservation easemants on a certified historic structure includedin (@) ... ... 2¢

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National REgISter ... ......cococuorieeeueeieesrin e sstrcsensere e crcoesss s s s et ab s oscon 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year -

Number of states where property subject to conservation easement is located b
Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes {:t No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
Amount of expenses incurred in monitoring, inspesting, handling of violations, and enforcing conservation easements during the year
| &
Does each conservation easement raported on line 2{d) above salisfy the requirements of section 170M)E)BYG

8N SEGHON T7OMMANBHINT ... s sk oo [(Cves [no
fne Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 980, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet works of ait,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial staterments that describes these items.

If the organization glected, 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 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 |fthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 999, Part VI, line 1 N 2
b Assetsincluded in Form990, Part X ... ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2018

832051 10-28-18
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MARTCOPA COUNTY COMMUNITY COLLEGE

Schedule D {Form 990) 2018

DISTRICT FOUNDATION

86-0327449

Page 2

[Part -} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinued)

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 alt that apply):
a [__] Public exhibition
b I_____l Schotarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Pait Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

_to be sold to raise funds rather than to be maintained as part of the organization’s colfection?

[ INe

reported an amount on Form 990, Part X, fine 21,

on Form 980, Part X?

b If "Yes,” explain the amangement in Part Xl and complete the following table:

Is the organization an agent, trustee, custodian or other intermediary for contributions or otier assets not included

DNO

Amount
G Beginning BRIANGCE ettt en et et esnren s e
d Additions during the YEAI e as e ene 1d
e Distributions during the Year ettt 1e
fOENAING DAANCE | e bbb 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes

b i "‘(_es,“ explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

DNO
[

i-iP.a"rt;._; f Endowment Funds. Gomplsts if the organization answered "Yes” on Form 990, Pait IV, line 10.
{a)} Current year {b} Prior year {c) Two years back | {d) Three vears back | {e)} Four years back
1a Beginning of year balance 29,799,676, 28,030,904, 24 656,946, 24 380,606, 23,924,888,
b Contibutons 1,411 743, 1,357,758, 1,870,144, 1,608,389, 1,539,030,
¢ Netinvestment eamings, gains, and losses 1,597,691, 1,777,573, 2,575,421, 45,834, -78, 778,
d Grants orscholarships .. 1,059 123, 952,217, 679,774, 1,065,159, 613,318,
e Other expenditures for facilities
and programs 3,185, 43,836, 47,384,
f Administrative expenses 534 170, 374,342, 388,648, 268,888, 343,840,
g Endofyearbalance 31,215,817, 29,799,676, 28,030,904, 24,656,946, 24,380,606,
2 Provids the estimated percentage of the current year end balance {fine 1g, column {a}} held as:
a Board designated or quasi-endowment §» .00 %
b Permanent endowment p 81,33 %
¢ Temporarily restricted endowment J» 18,67 %
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 OIGaniZAtIONS | et e 3ali) X
{ii) 1elated OFGANIZALIONS ||| ... ..ot ees e cess s e |3afii) X
b If "Yes® on line 3a(ii), are the related organizations listed as required on SChadule R e 3b

4 Describe in Part XIH the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, fine 11a. See Form 990, Part X, line 10,

Description of property

{a) Cost or other
hasis investment)

{b) Cost or other
basis (other)

{c} Accumulated

{d} Book value

depreciation

la band e
b Buildings
¢ Leasehold improvements
d Equipment

e Other ...,
Total, Add lines 1a through te. (Column (g} must equal Form 990, Part X, column (Bl line 106.) e

B 4.
Schedule D {Form $90) 2018
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2018 DISTRICT FOUNDATION 86-0327449 Page 3
Part Vllj Investments - Other Securities,
Complste if the organization answered "Yes" on Form 980, Part IV, line 11b. See Forrn 996, Part X, line 12.
{a) Description of security or cateégory inctuding name of sacurity) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Clossly-held equity interests

{3) Other
[7)] US HEDGE EQUITY FURDS 1,394,145. END-QOP-YEAR MARKET VALUE

(B) US PARTNERSHIPS 4,551,347, END-OF-YEAR MARKET VALUE
(C
[{®)]
(5]
(F}
G
H)
tal. (Col. (b} must equal Form 890, Part X, col. {B) line 12.) > 5,945,492,
Part VIil| Investments - Program Related.,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, 1ine 13.
{a} Description of investment (b} Book value {c} Method of valuation: Cost or end-of-year market value

I ped

. {b) must equal Form 990, Part X, cok. (B} line 13.) -
| Other Assets.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description {b) Book value

“Other Liabilities.
Complste if the organization answered *Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value :

{1} Federal income taxes
{?) GIFT ANNUITY LIABILITY 290,794,
3}
(4
(5}
6}

{8)

9)

Total. (Column (b) must equal Form 990, Part X, col, (B fine 25} ... | < 230,794, ) :
2, Liability for uncertain tax positions. in Part XIll, provide the text of the footnote fo the organization’s flnanmat 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 Xill

Schedule D (Form 990) 2018
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule D Form 990) 2018 DISTRICT FOUNDATION 86-0327449 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements |, B 8,403,381,
Amounts included on line 1 but not on Form 980, Part Vill, line 12: S

a Netunrealized gains (losses) on investments . | 2a 885,092,

b Donated services and use of faclities ___.............oocoovoovooerooeeereeeeeceerer e 2b 1,232,722,

¢ Recoveries of PrioT Year Qrants ____...____.......ooweeeserooooooeemoeooereeoasees e 2

d Other Describein Part XHL} e 2d

e AAHNES 2aTrough 2a b e e et b et een e et e s e 2,117,814,
3 Subtract line 2e from lfine 1 3_ 6,285,567,
4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1: :

a Investment expenses not included on Form 990, Part VIl fine 7b . ... 4a 152,476,

b Other {Describe in Part Xill,} 4b 31,240,

C AAAIINES AA AN 4B . e ee bttt b et oo en et et am s st eeteee e neean s et br e 4c 183,716,

Total tevenue. Add lines 3 and ¢, (Thj 980, Pg 5 6,469,283,
| Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements e 6,194,603,
2  Amounts included on line 1 but not on Form 980, Part iX, line 26:

a Donated services and use of facilities e P 2a 1,232,722,

b Prioryearadiustments . e 2h

€ OHNBIIOSSOS | iieesisceemeeeesseenetessassse s s nses st s eeneetes s st neneen 2c

d Other (Describe INPart XULY ..o 2d 37,445

e Addlines 2athrough 2d et e 1,270,167,
3 Subtract line 2e from line 1 4,924,438,
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form $90, Part VL ne7b ... 4a 152,476,

b Other (Describe in Part XHL} 4b

€ ADAINES Aaand 4D | et b A et ee s et e en et bR e 152,476.
5 Total expenses. Add lines 3 and 4c¢. I8 18 eemeeeeaeeeeeassererersesraessrpss s 5 6,076,912,

Part:XiH Supplemental Information.
Provide the descriptions required for Part 11, lines 8, 6, and 9; Part |, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT PUNDS ARE INVESTED TC PROVIDE CONTINUAL RETURNS FOR

SCHOLARSHIPS, PROGRAMS, OR OTHER EDUCTIONAL PURPOSES,

PART X, LINE 2:

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

CONTINUAL BASIS THRCUGH REVIEW OF ITS PCLICIES AND PROCEDURES, REVIEW OF

IT8 REGULAR TAX FILINGS, AND DISCUSSIONS WITH QUTSIDE EXPERTS.

PART XI, LINE 4B - CTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 31,248,

832054 10-29-18 Schedule D (Form 990) 2018
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule D {Form 990) 2018 DISTRICT FOUNDATION

86-0327449 Page 5

Part XII| Supplemental Information oninuec

PART XII, LINE 2D - OTHER ADJUSTMEN?S:

CHANGE IN CHARITABLE GIFT ANNUITY LIABILITY

37,445,

832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 890 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line Ga.

B> Attach to Form 980 or Form 990-EZ.

Bepartment of the Treaswy

nternal Revenue Service B Go to wanw.irs.gow/Form980 for instructions and the latest information. o :
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer [dentification number
DISTRICT FOUNDATION 860327449

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ fiters are not
required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check alf that apply.

a L] Mail solicitations e [__] Solicitation of non-govemment grants
b L] intemet and email solicitations f [__] Solicitation of government grants
¢ [ Phone solicitations g 1] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, dirgctors, trustess, or
key employees listed in Form 990, Part VI}} or entity in connection with professional fundraising services? D Yes D No
b ¥ “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.

iii) Dio v} Amount paid . .
{i) Name and address of individuat it A el f&-].' sfeor (iv) Gross receipts tf) zor ,eta;ne‘é by) (V'I Amount paid
or entity {fundraiser) (il Activity e ool | from activity fundraiser to {or retained by)
contibutions? listed in col, (j | Ordanization
Yes | No
TORAl o e | 4
3 List alf 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) 2018
832081 10-03-18
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MARICOPA COUNTY COMMUNITY COLLEGE
Scheduls G (Form 899 or 990-E7) 2018 PISTRICT FOUNDATION B6-0327449 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 390, Part I, line 18, or reported more than $15,000
of fundraising event conlributions and gross income on Form 990-EZ, lines  and 6b. List events with gross recsipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) (.;tg;; events (d} Total events
{add col. {a) through
HEROES DINNER col (c))
{event type} {event typs) {total number) )
B 1 GrosSIeceipts ... 209,371, 209,371,
2 Less: Contributions ... 134,749, 134,749,
3 Grossincoms {ine 1 minusline2} ... 74,622, 74,622,
4 Cashprizes . ..o
5 Noncashprizes .. ...
Ll
8
5| 6 Rentffacilityecosts . ... 25,700, 25,700,
&
'g 7 Foodand beverages ... 74,622, 74,622,
5
8 Entertainment ... 760. 700.
9 Other direct expenses 5,417, 5,417,
10 Direct oxpense summary. Add lines 4 through 930 CoIMN () oo » 106,439,

11 Net income summary. Subtract line 10 from line 3, coluran {d) oo i P -31,817,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form $90-EZ, line 8a.

- () Pull tabs/instant " {d) Total gaming {add
§ (a} Bingo binge/progressive bingo {e} Othor gaming col. {a) through col. {c}}
g
&
o
1 Grossrevenue ...
of 2 Cashprizes |
#
5
Gf 8 Noncashprizes ...
&
k5] .
®| 4 Rentfacilitycosts .
=
5 Otherdirect expenses . ........ccoooooee.
D Yes Y B Yes % D Yes
6 Volunteerlabor [ INo [ Ino [ ino
7 Direct expense summary, Add lines 2 through 5 in column {d) e »
8 Net gaming income summary. Subtract line 7 from finef, columnid) .............coennim | 4
g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. .. E:l Yes I:| No
b K "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes l:l No
b If “Yes,” explain:
832082 10-03-18 Schedule G {Form 990 or 980-EZ) 2018
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or $80-E2) 2018 DISTRICT FOUNDATION 86-0327449 Page 3
41 Does the organization conduct gaming activities with nonmembers? ..o [T ves [ Ine
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISIOr CRARABIO GAMINGT ... oeoese oo eoeeesesees oo oeeeresresseesss s sesse e e [Cdves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AN OUSIER FACHIILY et s ettt errea s SRR s e 13b %
44 Enter the name and address of the person who prepares he organization’s gaming/special events books and records:
Name B
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E__,J Yes [ _Ino

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

and the amount

Nama p-

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided b

D Director/officer D Employee 1 Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING iCBNSE? e eesee et L lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt acfivities during the tax year ¥ $
Part V] Supplemental Information. provide the explanations required by Part [, line 2b, columns {i#) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional information, See instructions.

832083 10-94-18 Schedule G {Form 980 or 980-EZ} 2018
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G (Form 980 or 990-EZ) DISTRICT FOUNDATION 86-0327449 Page 4
[PartiV.| Supplemental Information roniinueo)

Schedule G {Form 990 or 990-EZ)
$32084 04.01-18
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
{Form 990} Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.

Departmont of tha Troasury P Attach to Form 990. . n lic

Internal Revenuo Service P Go to www.irs.gov/Form990 for the [atest information. ' S

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

['Part]’ | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used 10 award the Qrants OF ASSISTANCET || ... ... ...cccvvrreriereeeee e cseees et seeeteaessseessessssessessseseesssssesmssmeen s shsesnEabesaErae s b See e oE a0 H e e s am s ane s et s bebe s bn st essnranna s e s Elves [Ino
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any

recipient that received more than $5.000. Part i can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {¢} IRG section {d) Amount of | fe) Amount of (f) Method of {9} Description of {h} Purpose of grant
or govemnment {if applicable) cash grant non-cash ‘,‘;an!qli";‘t:;pg?gf’ noncash assistance or assistance
assistance oth or) i

MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT ~ 2411 W, 14TH STREET -
TEMPE, a7 85281 856-0185552 [SOVERNMENT 1,025,880, 0. ELDUCATION

2  Enter total number of section 501(c)(3) and govermnment organizations isted in the ine T DK ... __....coococccoeroroooeosseoesccccssrossss e sssssssssossesee oo | 1.

8 Enter total number of other organizations listed inthelineTtable ... e e b 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2018)

832101 11-02-18
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule | {(Form 990) (2018) DISTRICT FOUNDATION 86-032744° Page 2
CPartlil]] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.
(@) Type of grant or assistance {b) Numberof | {c) Amountof {{d} Amount of non- {e)} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 4729 2,972,634, 0.

I'L*ﬁéi‘t IVl Supplemental Information. Provide the information required in Part |, fine 2; Part [Il, colurnn (b); and any other additional information,

PART I, LINE 2:

THE FOUNDATION DISBURSES SCHOLARSHIP AND OTEER FUNDS TO THE COLLEGES IN

ACCORDANCE WITH ESTABLISEED FROCEDURES INTENDED TO VERIFY TEE APPROFRIATE

USE OF THE FUNDS, THE FCUNDATION RELIES ON THE DISTRICT AND THE COLLEGES

TO MONITOR THE ULTIMATE USE OF THE FUNDS.

832102 11-02-18 Schedule | (Form 990) (2018)
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16410428 143399 184570

SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Departmsnt of the Treasury P Attach to Form 890, ._
Internal Revanus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspecti
Name of the organization MARICOPA COUNRTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449
[Part1 ] Questions Regarding Compensation
No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form 990,
Pait VI, Section A, line 1a. Comptete Part lli to provide any refevant information regarding these items.

[T First-class or charter traval D Housing allowance or residence for personal use
[_] Travet for companions (. Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dusas or initiation fees

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

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part lil to explainy e,

2  Did the organization require substantiation ptior to reimbursing or alfowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

D Compensation committee E:] Written employment contract
E:I Independent compensation consultant f:l GCompensation sturvey or study
D Form 990 of other organizations 1 Approval by the board or compensation committee

4 During the year, did any parson listed on Form 980, Part VII, Section A, line ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? | e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .o

-3

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

Only section 501({c){3), 501(c}(4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRB ORQANIZAMONT | . .o e et emeseem b es et s es s s b s e s eea e e sk AR RS nrnee
b Any related organization?
If “Yes” on {ine 5a or 5b, describe in Part H.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the erganization pay or accrus any campensation
centingent on the net eamings of:
8 TREOFGARIZAHONT | iiiiiiisriroreeeresemeet eeeeseassasanses eenseaeraeedeseas SR oA R iR en e s ean et sesTe b e nnnen es mn ke bt
b ARy ralated OPGANIZAtIONT | ..o oo ceteaeea e e eee s oAbk s bt e e ee e e ene e sh e bR SR s
If *Yes" on line Ba or 6b, describe in Part |l
7  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 i "Yes," describe InPart T ... e e ar e
8 Woere any amounts reported on Form 990, Part Vi, pald or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il ...

$ If "Yes* on fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section £3.4958-6(c}? ...

Yes

]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 880} 2018

832111 10-26-18
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule J (Form 990} 2018 DISTRICT FOUNDATION 86-0327449
l Péitil’l}.ﬂft Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For sach individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VL.

Page 2

Note: The sum of columns (B)iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C} Retirement and (D) Nontaxable |({E) Total of columns| (F) Compensation
other deferred benefits (BY)-(D} in column (B}
compensation reported as deferred
on prior Form 980

(i} Base {ii) Bonus & {fii} Other
compensation incentive reportable
compensation compensation

(A) Name and Title

(1) CHRISTINA SCHULTZ () 213,965, 0. 19,150, 18,137, 16,770. 268,022, 0.
FORMER PRESIDENT/CEO i) 0. 0. 0. 0. 0. 0. 0.
(i
(ii)
U}
(ii)
®
(i}
(i}
(i)
0]
i)
0]
ii}
]
(i)
0]
fiy
M
i}
G}
(i)
(i)
{ii)
(i)
{ii}
(i
(ii)
0}
{ii)
®
{i}

Schedule J (Form 990) 2018
832112 10:26~18
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule J (Form 990) 2018 DISTRICT FOUNDATION
[ Part1ii’} Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complete this part for any additional information.

86-0327449 Page 3

PART II:

COMPENSATION FOR CHRISTINA SCHULTZ WAS PAID BY THE MARICOFPA COUNTY

COMMUNITY COLLEGE DISTRICT, AN UNRELATED ORGANIZATION.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE M
{Form 990)

Dapartment of the Treasury
Internal Revenua Service

B> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

B Attach to Form 990.

Noncash Contributions

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

©OMS No, 1545-0047

ento Public

spection: .

Name of the organization

MARICOPA COUNTY COMMUNITY COLLEGE

Employer identification number

DISTRICT FOUNDATION 86-0327449
fPartT | Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 Art-Worksofart | ...
2 Art-Historical treasures ...
3 An-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Carsandothervehicles . . ... ...
7 Boatsandplanes ...
8 Intellectualproperty ...
9 Securities - Publicly traded X 5 147,616, FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinferests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other |
16 Realestate-Residential ...l
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles ...
19 Foodinventory _.........oemen
20 Drugs and medical supplies |, ..............
21 Taxidermy e
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts ...
25 Other B ( }
26 Other P }
27 Other P }
28 Other P ( }
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Dones Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which fsn’t required to be used for
exempt purposes for the entire holding Periol? | ... et e e e e s e e
b [f "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributfons? .
32a Does the organization hite or use third parties or related organizations to soficit, process, or sell noncash
GONMIBHHONSD i iiiecies e st ss e eseesa e eee s eaa s s R ee ekt b R 32a L
b If "Yes," describe in Part Il. s
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part IE e
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} 2018

832141 10-18-18

16410428 143399 184570
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule M (Form 990} 2018  DISTRICT FOUNDATION 86-0327449 Page 2

Partll] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infarmation,

832142 10-18-18 Schedule M {Form 890) 2018
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information, oz R¥ RN
Department of tha Treasury P Attach to Form 990 or 990-EZ, Jen to:P
Internal Revenua Service P Go to wwwi.irs.qov/Form890 for the latest information. nspection
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number

DESTRICT FOUNDATION 86-0327449

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATYON MISSION;

WE BOLDLY IMPACT OUR COMMUNITIES THROUGH INNOVATIVE AND STRATEGIC

PARTNERSHIPS FOR THE GROWTH AND BENEFIT OF THE MARICOPA COMMUNITY

COLLEGES, ITS STUDENTS, FACULTY, AND STAFF,

FORY 98¢, PART VI, SECTION A, LINE 3:

THE MARICOPA COMMUNITY COLLEGE DISTRICT PROVIDES MANAGEMENT AND

ADMINISTRATIVE SERVICES TO THE FOUNDATION WITHOUT CHARGE,

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

THE FORM 9%0 IS DELIVERED TC THE TREASURER AND FINANCE COMMITTEE FOR

INITIAL REVIEW AND APPROVAL, A REQUEST IS THEN SENT 70 EACH OF THE

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

SECTION OF THE FOUNDATION'S WEBSITE, ANY COMMENTS TO THE FINAL FORM ARE

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

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

FOUNDATION'S BOARD OF LIRECTORS, THE COMPLETED FORM %90 IS PRESENTED TC THE

BOARD,

FORM 990, 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 TO THE FOUNDATION SHALL MAKE KNOWN SUCH

INTEREST BY FILING AN ANNUAL DISCLOSURE STATEMENT, A BOARD MEMBER OR STAFF

PERSON DISCLOSING SUCH AN INTEREST SHALL REFRAIN FROM VOTING UPON OR

OTHERWISE PARTICIPATING IN ANY MANNER IN SUCH DECISION, CONTRACT, SALE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Ferm 930 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Nama of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-03271449

PURCHASE OR SERVICE,

FORM 990, PART VI, SECTION B, LINE 15:

THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATING OFFICER ARE COMPENSATED BY

AN UNRELATED ORGANIZATION,

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

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

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

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

FOUNDATION'S WEBSITE,

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE -31,240,

GAIN (LOSS) FROM UNCOLLECTIBLE PLEDGES 231,979,

CHANGE IN CHARITABLE GIFT ANNUITY LIABILITY -37, 445,

TOTAL TO FORM 990, PART XI, LINE 9 163,294,

832212 10-10-18 Schedule O (Form 890 or 990-EZ} (2018}
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