
** PUBLIC DISCLOSURE COPY** 
Return of Organization Exempt From Income Tax 

Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2018 
Depa,trnentofthe Treasury ► Do not enter social security numbers on this form as it may be made public. 1-~0~p"e'-n"'t"-o~P!"-u""b"li'--c-
fnterna\Revenueservice ..__ Go to www.irs,nov/Form990 for instructions and the latest information. lnspecti1~m 

Form 990 
0MB No. 1545---0047 

A For the 2018 calendar year or tax year beginning JUL 1 2018 and ending JUN 30 2019 
' ' 

B Check if C Name of organization D Employer identification number 
applicable: MARICOPA COUNTY COMMUNITY COLLEGE 

□Address 

'"""" DISTRICT FOUNDATION 
DName 

'""'" Doino business as 86-0327449 
□Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

□Firial 2419 w. 14TH STREET 480-731-8400 
return/ 
termin-+ 

City or town, state or province, country, and ZIP or foreign postal code G 19,728,025, ated Gross receipts$ 

□Amended TEMPE, AZ 85281-6919 H{a} Is this a group return return 

DA.PPlica- F Name and address of principal officer: BRIAN SPICKER for subordinates? __ OYes IIJNo fioa 
p&nding 2419 w. 14TH STREET, TEMPE, AZ 85281 H{b} Are all subordinates inclu~~d? Dves 0No 

I Tax-exemot status: IX I 501fc"3' I I 501/c\/ 1◄ 'Insert no.' I I 4947'a"1' or I 527 If "No,• attach a list. (see instructions) 

J Website: ... WWW. MCCCDF. ORG Hfcl Grouo exemotion number ....._ 

K Form of oroani.zation: Ix ! Corporation D Trust I 1 Association O0ther► IL Year of formation: 1976 I M State of leoal domicile: AZ 

I Part 11 Summary 
1 Briefly describe the organization's mission or most significant activities: WE BOLDLY IMPACT OUR COMMUNITIES 

~ u THROUGH INNOVATIVE AND STRATEGIC PARTNERSHIPS FOR THE GROWTH AND,,, 
C 
m 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. E 
~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 29 ...................... ····································· 

" 4 Number of independent voting members of the governing body {Part VI, tine 1b) 4 28 ., ... ........ ....... . . ·················• 
~ 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 0 ............... ....... ..... ················· ., 

6 Total number of volunteers (estimate if necessary) .............. 6 34 

I 
......... ····················•···•· . ............... ............ ..... 

7 a Total unrelated business revenue from Part VIII, column {C), line 12 .. ....... ···········• .... .......... ········ 7a 0, 

b Net unrelated business taxable income from Form 990-T line 38 .......... .......... ······················•·•·•·· . ........... 7b -26,132, 

Prior Year Current Year 

~ 
8 Contributions and grants (Part VIII, line 1h) ······························· ......... .......... ·········· 

3,709,508, 4,923,429, 

0 9 Program service revenue {Part VIII, line 2g) o. 0, 
C ............................. ······················•····• .... ~ 

t 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .................. ·················•·• 
1,917,714, 1,577,671, 

a: 11 Other revenue (Part VIII, column (A), Jines 5, 6d, 8c, 9c, 10c, and 11e) -51,112, -31,817, 
··················· .... 

12 Total revenue - add lines 8 throuah 11 tmust enual Part VIII, column tft.,, line 12' 5,576,110, 6,469,283, 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ··················•••• .......... 3,616,315, 3,998,524, 

14 Benefits paid to or for members (Part IX, column {A), line 4) .................•. ................... 0. 0, 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 0, 0, 
~ 
~ 16a Professional fundraising fees (Part IX, column (A), line 11 e) 0, 0, 
C ...... ................. 
~ 

b Total fundraising expenses (Part IX, column {D), line 25) ► 88,673, 
. . . ·- . 

~ 
. . . 

17 Other expenses {Part IX, column (A), lines 11a-11d, 11f·24e) 1,592,563, 1,078,388, 
·····················• .............. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ...... .............. 5,208,878, 5,076,912, 

19 Revenue less exoenses. Subtract line 18 from line 12 ........................... ........... ········ 367,232, 1,392,371, 

:s Beainnina of Current Year End of Year 
/:) 20 Total assets (Part X, line 16) 42,899,151, 45,971,194, 

"'' .......... ............•..•• ........... . ................. .................... . . J:l, 21 Total liabilities (Part X, line 26) ........ ................. ........... ................... -- ................... 459,999, 1,091,285, 

~ 22 Net assets or fund balances. Subtract line 21 from line 20 ..................... ···················• 42,439,152, 44,879,909, 

I Part II I Signature Block ' A 

Under penalties of perjury, I decla.'.;Jl>'--t~ls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and comolete. n r than officer' is based on all information of which oreoarer has anv knowledae. I 

► ~- I I I_,..., ()5°" /D.r/(U) 
Sign SI ~ · v __) Date t' f 

Here ► BRIAN /sPICKER ,RESIDENT/CEO 
Type or print name and title 

PrlnVType preparer's name I Preparer's signature ~~ate I Choct D ~, PTIN 
Paid /\MY A, 0 1 LOUGHLIN 4/28/20 ~eJHimt{-0.-ed 00869687 

Preparer Firm's name .._ CBIZ MHM, LLC Firm'sEIN.,. 34-1884125 

Use Only Firm's address ► 4722 N 24TH ST, STE 300 

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

May the IRS discuss this return with the preparer shown above? (see instructions) ITT Yes D No 
332001 12-31-1s 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 Pa e2 

Part Ill Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill D 

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, ITS STUDENTS, FACULTY, AND STAFF, 

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

prior Form 990 or 990-EZ? Dves IT::INo 

If nYes, • describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ............ . Dves IT::INo 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (Coda: ____ )(Expenses$ 2,972,634, lnc!udll1ggrantsof$ 2,972,634, ) (RaveriuaS _________ _ 

A MAJOR FOCUS OF THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT 

FOUNDATION IS TO PROVIDE SCHOLARSHIPS FOR STUDENTS ATTENDING THE 10 

COMMUNITY COLLEGES, TWO SATELLITE CAMPUSES AND THE MULTIPLE LEARNING 

CENTERS THAT MAKE UP THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT, 

SCHOLARSHIP SUPPORT TYPICALLY INCLUDES FULL OR PARTIAL PAYMENT OF 

TUITION AND FEES AND ALSO MAY INCLUDE PAYMENT FOR BOOKS AND 

INSTRUCTIONALLY RELATED MATERIALS OR SUPPLIES, 

4b {Coda: ____ ){Expenses$ 1,602,709, lnc!udioggrantsof$ 1,025,890, ) (Raveriua$ _________ _ 
THE MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT FOUNDATION PROVIDES 

FINANCIAL SUPPORT TO 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, SUPPLIES 

AND LEARNING MATERIALS, EDUCATIONALLY RELATED TRAVEL EXPENSES, AND 

OTHER PROGRAM SUPPORT, 

4c (Coda: ____ ) (Expanses$ _________ _ inctudll1ggranlsof$ __________ ) (Revenue$ _________ _ 

4d Other program services (Describe in Schedule 0.) 

{Expenses$ Including g-ants of S (Raveriua $ 

4e Total program service expenses ► 4,575,343, 
Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 (2018) DISTRICT FOUNDATION 86-0327449 Pane 3 
I Part IV I Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ...................................................................................................................................... . 
Is the organization required to complete Schedule B, Schedule of Contributors? ............................................................. . 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ................................................................................................... . 
Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II . .... ............................ . .............................................. . 
Is the organization a section 501(c}(4), 501{c){5), or 501{c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part Ill ....................................... . 
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? If "Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, n complete Schedule D, Part /1 ....................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ff complete 

Schedule D, Part Ill .... ..................... .. .. .... .... ....................... .. ..... .... ......... ............ .... ..... . ..................................... . 
9 Did the organization report an amount in Part X, line 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? 

If "Yes,~ complete Schedule D, Pa.rt JV ...................................... .. ..................................................................... . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi•endowments? If "Yes,• complete Schedule D, Part V ................. .. ....................................... . 
11 If the organization's answer to any of the following questions is "Yes,· then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI ................................................................................................................... . 
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 16? If "Yes,• complete Schedule D, Part VII ........................................................................ . 
c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
. . . 
. 
. 

11a X 

11b X 

assets reported in Part X, line 16? If "Yes,· complete Schedule D, Part VIII ............. ................................... .............. ... ...... l-'-11,,c4 _-+_x_ 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ... .... .... .... .............. ..... ...... .... .... ..... .................... ... ... .... ... ........ ..... f-1.,_1,,d4 _-+_x_ 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Pa.rt X ......... ........ 11e 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)? ff nves, • complete Schedule D, Part X ............ 11f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ..... ............................. ... ..... .... ..................... .. ...... .. .... .......................... ......... ............. 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ff Yes, Q and If the organization answered "No" to fine 12a, then completing Schedule D, Parts XJ and XII is optional ............... f-1"2"'b'+--+-'x.:_ 
13 Is the organization a school described in section 170(b){1){A)Qi)? If "Yes,• complete Schedule E ... ................................... 1-'1"3+-+-'x.:_ 
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... ............. ...................... l-'-14cea4 _ _,1-x-

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If ~Yes," complete Schedule F, Paris I and IV ... ...................................... .............................. ................... ........ .. f-1,:4.,b4 _+_.:x.:_ 
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F, Parts II and JV .................................... ............. ................. ............... l-'1"5c.+----,--'x'-
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, u complete Schedule F, Paris Ill a.nd IV ..................... .................................. .................. .. l-'1"6+-+-x-
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column {A), lines 6 and 11e? If ~ves, ~ complete Schedule G, Part I ................................. .................................. .................. l-'1.,_7+-+-x-
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If "Yes,• complete Schedule G, Part II ............................. ...................................... ............................... 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If aves,• 

complete Schedule G, Part Ill ......................... ..... .... ..... ...................... .. ...... .... ..................... ..... .. ... ..... ........................ l-'1"'9+-+-x-
20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H ....... .............. .................. f'2e;0e,a4 _ _,_x_ 

b If "Yesn to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... ................. f'2"0"b'-+----,--
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column u.\ line 1? If u., __ • · · ----'ete Sched"I- ' r,_ ..... ' d fl 21 X 

832003 12-31-18 Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 (2018\ DISTRICT FOUNDATION 86-0327449 

I Part IV I Checklist of Required Schedules lcontinuerll 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column {A), line 2? If "Yes," complete Schedule/, Parts I and Ill ....... . .............................................. . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If nYes, ll complete 

ScheduleJ ...................... ............................... ......... .......................... . ............................................................... . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? ff "Yes," answer lines 24b through 24d and complete 

Pane4 

Yes No 

22 X 

23 X 

Schedule K. If "No,· go to line 25a ............ .............................. . .............................. ........... ............... .................... ....... l-'2e:4:e•'-l--+..:x:.._ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........................ .... l-'2e:4:ebe+--!--
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............................. . 

25a Section 501{c}{3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ........................................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Parl I .. ... .... ..................... .. ... .. ..... ..................... .... .... ..... ................ .. ... .... .... ............... .. . ........................ . 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,• 

complete Schedule L, Pait II ............................................................................................................................... . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill ........................................................................ . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

a A current or former officer, director, trustee, or key employee? ff "Yes, u complete Schedule L, Part JV ......................... . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,· complete Schedule L, Part JV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If ~ves," complete Schedule L, Part JV.. . ............................................. . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, 11 complete Schedule M ........................ . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ............................................................................................ . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

24c 

24d 

25a 

25b 

26 

27 
... 
·.· 

28a 

28b 

28c 
29 X 

30 

X 

X 

X 

X 

X 

X 

X 

X 

If nYes," complete Schedule N, Part I ........................ ............................... ............................ ............................. ............. ~3~1'-+_-+_x_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ~ves," complete 

Schedule N, Parl II ············ ································ ............................... ······························· ·························· ··················· µ3:e.2-1-_+...:x=---
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part I . .... ......................... ................ . ... .......... µ33"'--1---1-x::._ 
34 Was the organization related to any tax-exempt or taxable entity? If uYes," complete Schedule R, P8Jt II, Ill, or IV, and 

Parl v, line 1 ................. . ........... ................. .... ......... ................... ...... ..... ................... .. ................ .. .... ... ............. µ34"-l--+-'x=---
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? ............ ............. . .......... ....... l-"35""-•+--+-"x=---

b If "Yesu 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{b){13)? If "Yes," complete Schedule R, Part V, line 2 ......................... .......................... .... i.;35""'b'-l--+--
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, H complete Schedule R, Part V, line 2 ......................... .................. .... ............................ .. ................... µ3oe6c+-+..:x:.._ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

38 

and that is treated as a partnership for federal income tax purposes? If ~Yes," complete Schedule R, Part VJ .•...•.............•.•. 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are reauired to comnlete Schedule O ....................................................... . 
1 Part v I Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable . 

b Enter the number of Forms W-2G included in line 1 a. Enter -0· if not applicable 

I 1a I 67 

I 1b I 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

tnamblinn\ winninas to orize winners? 

832004 12-31-18 

4 

0 

37 X 

38 X 

D 
Yes No 

.. 
. 

1c X 

Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 12018\ DISTRICT FOUNDATION 86-0327449 Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance tconlinuedJ 

Yes Na 

I 2• I 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 0 .................... 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .................. 2b 

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

···········• .................. 
b If "Yes," has it filed a Form 990-T for this year? If uNo" to line 3b, provide an explanation in Schedule 0 .... ................ . ..... 3b 

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X 
····················· 

b If ~ves," enter the name of the foreign country: ► 
. 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X .............. ..................... 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..... ··················•·· 5b X 

C If ~vesu to line 5a or 5b, did the organization file Form 8886-T? ............................... .................... .................... . ...... 5c 

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? Ga X ... ·············································· ..... ............... 

b lf nves, n did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .................... .......... . .................................. ................... . .......................... ················•· 6b 

7 Organizations that may receive deductible contributions under section 170{c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 

b If nves," did the organization notify the donor of the value of the goods or services provided? 7b X 
··················· ························· 

C Did the organization sen, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ...... ·········································· ...................... . ..................... ........ 7c X 

d If aves," indicate the number of Fonns 8282 fifed during the year .......... . .............. T1dT 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ···············•···•• 7e X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X ........... 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the • 
sponsoring organization have excess business holdings at any time during the year? ···································· ···················• 8 

. 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ·········································· 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. ........ . .......... 9b 

10 Section 501(c}{7) organizations. Enter: . 

a Initiation fees and capital contributions included on Part VIII, line 12 .................. .... . ......... ......... I 1oa I • 
' 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I 1ob I . 
. ....... .......... 

11 Section 501(cK12) organizations. Enter: 

a Gross income from members or shareholders ............. ············································ ...... 11a 

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

amounts due or received from them.) ................................... ·······················••· . ................. ..... 11b 
··• 

12a Section 4947(a}(1) non~exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 
1
10411 12a 

b If tlYes, tl enter the amount of tax-exempt interest received or accrued during the year .................. 12b 
. 

13 Section 501(cK29) qualified nonprofit health insurance issuers. .. 

a Is the organization licensed to issue qualified health plans in more than one state? ............. ............ ··················••··••·· 13a 
' Note. See the instructions for additional information the organization must report on Schedule 0. . 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

I 13b I organization is licensed to issue qualified health plans ..... .................... . ...... ........... .· 

C Enter the amount of reserves on hand ........................... .......................... . ................ . ................ 13c . .. 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
······························· ........... 

b If nYes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ...... ······················· 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ......................... 15 X 
················································· .................... ···················· 

If "Yes,· see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X .................. 
If "Yes • comnlete Form 4720. Schedule O. 

Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 2018 DISTRICT FOUNDATION 86-0327449 Pa e 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to tines 2 through lb below, and tor a "No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI [xJ 
Section A Governing Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year .................. l-'1"'•'--+------2=-9C-l 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent ........ . 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 

5 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ................... _ 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .............................................................. . 
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or 

persons other than the governing body? _ .................. __ . ____ .......................................... _____ ......................................... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ................ ______ ................... ______ ....................................................................... _ ............... . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailinn address? u •''- · D ···-··'-'· ., • r... . r. ........................... . 

Section B Policies • • .....-.1 ,.,.,,...,;,.,.,,-1 h,, ••·. 

10a Did the organization have local chapters, branches, or affiliates? ................................................................................ . 

b If nves, • did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ................................. . 

11a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a 
b 

Did the organization have a written conflict of interest policy? If "No, u go to Jina 13 ...................................................... . 
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .............. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe 

in Schedule O how this was done ....................................................................... . 

28 

13 Did the organization have a written whistleblower policy? ............. ______ ....................................... _______ ................. ___ ...... . 

14 Did the organization have a written document 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 contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .......................................................................... . 

b Other officers or key employees of the organization 

If ~vesu to line 15a or 15b, describe the process in Schedule O {see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ... ..................... . ......................................... _____ ..................... . 

b If "Yes, u did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exemot status with resnect to such arrannements? .................. ............................ . .................................. . 

Section C. Disclosure 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Sa X 

Sb X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

. 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ► __ _:_Ncc0c:N::E __________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990·T {Section 501(c)(3}s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[TI Own website D Another's website [TI Upon request D Other (explain In Schedule 0) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 
20 State the name, a~dress, and telephone number of the person who possesses the organization's books and records ► ________ _ 

DIANA AGUIRRE-ROSALES - 480-731-8400 

2419 W, 14TH STREET, TEMPE, AZ 85281 

832006 12-31-18 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 2018 DISTRICT FOUNDATION 86-0327449 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

Pa e 7 

D 
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, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0· in columns (D), {E), and {F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report

able compensation (Box5 of Form W•2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

• List all of 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 organizations. 

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

fxl Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee. 

(A) (B) 
Name and Title Average 

hours per 
week 

Oist any 
hours for 
related 

organizations 
below 
line) 

(1) ASHLEY KASARJIAN 0,50 

CHAIR 

(2) RODOLFO PARGA 0,50 

VICE CHAIR 

( 3) STEPHANIE HERTZBERG 0,50 

SECRETARY 

(4) RUSSELL JOHNSON 0.50 

TREASURER 

(5) BRIAN SPICKER 40,00 

INTERIM PRESIDENT/CEO (AS OF 03/2019 

(6) CHRISTINA SCHULTZ 40,00 

FORMER PRESIDENT/CEO 

(7) DAVID ADAME 0,30 

BOARD MEMBER 

(8) JAE LYNN ATKIN 0,30 

BOARD MEMBER 

(9) RICHARD BOALS 0,30 

BOARD MEMBER 

(10) STEVEN CURLEY 0.30 

BOARD MEMBER 

(11) DAVID DRENNON 0,30 

BOARD MEMBER 

{12) TREVOR GELDER 0.30 

BOARD MEMBER 

(13) ALLISON GILBREATH 0,30 

BOARD MEMBER 

(14) ANTONIO HAMPTON 0,30 

BOARD MEMBER 

(15) MICHAEL HAWKSWORTH 0,30 

BOARD MEMBER 

(16) DAVID KOHNE 0,30 

BOARD MEMBER 

(17) RICHARD LOOPE 0,30 

BOARD MEMBER 

832007 12-31-18 

16410428 143399 184570 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(do not cheek more thari one 
box, ooless person is both an compensation compensation amount of 
office( and a director/trustee) from from related other 

~ the organizations compensation 

! I organization (W-2/1099-MISC) from the 

~ I (W-2/1099-MJSC) organization 

s 
~ I ii and related 

• 8-

" I I • ]i organizations 
'g if ~~ ~ 

X X o. 0. o. 

X X 0, o. 0, 

X X 0, 0, 0, 

X X o. o. 0, 

X X 0, 0, 0. 

X X 233,115, 0. 34,907, 

X o. 0, 0, 

X 0, 0. 0, 

X 0, 0. 0, 

X 0, 0. 0, 

X 0, o. 0, 

X 0, o. 0. 

X 0, o. 0. 

X 0, 0, 0. 

X o. 0, 0. 

X 0, 0. o. 

X 0, 0. o. 
Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 12018\ DISTRICT FOUNDATION 86-0327449 Paae 8 

I Part VII I Section A. Officers Directors Trustees- Kev Em lovees- and Hinhest Comnensated Emnlovees • 
. 

IA) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more th.an one 

hours per box, untoos pet son ls both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

Oist any I the organizations compensation 
hours for 

I 
organization (W·2/1099·MISC) from the 

related i I (W-2/1099-MISC) organization 
organizations s ~ i E and related 

below • •• 
" I I I j% ~ 

organizations 
line) 'g ,ii :fg .e 

(18) CAROLINE LYNCH 0,30 

BOARD MEMBER X 0. 0, 0, 

(19) MELISSA MCCAFFREY 0,30 

BOARD MEMBER X 0, 0, 0, 

(20) LORRAINE MURRIETTA 0,30 

BOARD MEMBER X 0, 0, 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 0,30 

BOARD MEMBER X 0, 0, 0, 

(24) CHERY RICHARDS 0,30 

BOARD MEMBER X 0. 0, 0, 

(25) HEIDI SCHAEFER 0,30 

BOARD MEMBER X 0. 0, 0, 

(26) RAY SCHEY 0,30 

BOARD MEMBER X 0, 0, 0, 

1b Sub-total ·································· ............ ► 233,115, 0, 34,907, 
.. ··································· 

C Total from continuation sheets to Part VII, Section A .. ·················""''''► 111,814, 0, 14,485, 

d Total tadd lines 1b and 1c\ ....................... ································· ............ • 344,929, 0, 49,392, 

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

comnensation from the oroanization ... 0 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If uyes," complete Schedule J for such individual 3 X .................... ···············• . ............. .............................. ............ . 
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 $150,000? If "Yes,• complete Schedule J for such individual 4 X 
······························· ....... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the ornanization? u w-- • ----- .............. ······················· . ............ 5 X 

Section B, Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the ornanization. Renort comnensation for the calendar vear end inn with or within the ornanization's tax vear. 

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

2 Total number of independent contractors -Oncluding but not limited to those listed above} who received more than 

$100 000 of comnensation from the ornanization ...._ 
SEE PART VII, SECTION A CONTINUATION SHEETS 

832008 12-31-18 
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(C) 
Compensation 
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.· 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 DISTRICT FOUNDATION 86-0327449 

I Part 11111 Section A, Officers Directors Trustees Kev Emn)o"ees and Hinhest Comnensated Emolovees 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 

per 
week 

Qist any ~ 

hours for f 
related 11 

organizations ;, 
below :Ii 

> 
line) ~ 

{27) MICHAEL SURGOINE 0,30 

BOARD MEMBER X 

{28) JOELLEN TENISON 0,30 

BOARD MEMBER X 

( 29) SHERRI THOMAS 0,30 

BOARD MEMBER X 

{30) WENDY VALENZUELA 0,30 

BOARD MEMBER X 

{31) MARY O'CONNOR 40,00 

CHIEF OPERATING OFFICER 

Total to Part VII Section A line 1c ······························· ............. 

832201 
04·01-18 

16410428 143399 184570 

from from related other 

l the organizations compensation 

• organization (W·2/1099·MISC) from the 

l 
(W-2/1099-MISC) organization 

I and related 

jj f E organizations 
8 

I 
li 

l i • ~ 
~ " "' 

0, 0, 0' 

0, 0, 0' 

0, 0, 0' 

0, 0, 0' 

X 111,814, 0, 14,485, 

....................... 111,814, 14,485, 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 2018 DISTRICT FOUNDATION 86-032?449 Pa a 9 

Pal"t VUI Statement of Revenue 
Check if Schedule O contains a resnonse or note to anv line in this Part VIII ......... ················••···•·· .. . ...... ······················· D 

.. · ... ....... ; > . ··• = ~ . (A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

· .. • < exempt function business from tax under 
sections .. • revenue revenue 512-514 

ii 1 Federated campaigns 1a 66,116, . . . 
a .................. 

C . 

& b Membership dues ............. .......... 1b ·.·. · .. 

C Fundraising events 1c 134,749, ' 
· .. . 

•. 

!j 
............. .......... 

d Related organizations 1d 
. 

................. . 

e Government grants (contributions) 1e 170,676, . 

c· 
f All other contributions, gifts, grants, and ~ ~ 

~! similar amounts not Included above ...... 11 4,551,888, _ 

9 Noncash contributions included tn lines 1a-1f: $ 147,616, 
,~i h Total. Add lines 1a·1f ... 4,923,429, . .. . 

··················· ............. ···············•· ~ ~~ 

Business Code 

~ 2a 
.Y 

b ~ 
~ C 

E d ~ -"' e 0 
cl: f All other program service revenue ............... . 

n Total, Add lines 2a-2f ......... ► 
.. 

······························ ........ . 

3 Investment income Oncluding dividends, interest, and 

other similar amounts) ··································· ·············· ► 1,115,359, 1,115,359, 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties . ................. ······································· ... 

fi\ Real fiil Personal 
. 

. 
. 

6a Gross rents . 
·········• ........ . . 

b Less: rental expenses .. ...... .. 
C Rental income or Ooss) ...... 
d Net rental income or Ooss) .... ................... ......... . ........... 

7 a Gross amount from sales of fi\ Securities fin Other . .· 

assets other than inventory 13,614,615, 
. · · .. 

b Less: cost or other basis .· 
·. 

and sales expenses 13,152,303, . 
......... · . 

C Gain or Ooss) ..................... 462,312, ... 

d Net gain or Qoss) ················ ........... ............. ............... ► 462,312, 462,312, . ~ 

~ 
Sa Gross income from fundraising events (not . 

~ including$ 134,?49, of ·. .. 
C 

l contributions reported on line 1c). See 
. 

. 
0: Part IV, line 18 74,622, 
!;; ................... ··················· a 

5 b Less: direct expenses .. ............. ............. b 106,439, 

C Net income or Ooss) from fundraising events ........ ... -31,817, . -31,817, 

9a Gross income from gaming activities. See 
· ... ~ ,, . 

Part IV, line 19 ... ··································· a I 

b Less: direct expenses b ..................... 
C Net income or Ooss) from gaming activities ... .. ··············· 

10 a Gross sales of inventory, less returns 
. ~ . 

.• 

and allowances ....... ............................... a . ·.·. 

b Less: cost of goods sold ························ b 
. .. 

C Net income or floss\ from sales of inventorv ... ....... ·········· -

~usiness Code 
. . 

Miscellaneous Revenue .. 

11 a 
b 

C 

d All other revenue .............. ··················· . ... 
e Total, Add lines 11a·11d ► 

. .. 
......... ............ .......... . .... 

12 Total revenue. See instructions .................. ···················· ► 6,469,283, 0, 0, 1,545,854, 

832009 12-31-18 Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 2018 86-0327449 Pae 10 
Part IX tatement o 

Section 501/cJ/3) and 501 (cJ(4) oraanizafions must comolete all columns All other organizations must comolete column (A) 

Check if Schedule O contains a resnonse or note to anv line in this Part IX ····································· ........ ···············••• I I 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 1 Ob of Parl VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ..................... 

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

4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ····················· .. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages ················· 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............... 
10 Payroll taxes ... ............................. . ... 
11 Fees for services {non•employees): 

a Management ·································· 
b Legal. .............................................. 
C Accounting ······································ 
d Lobbying ................................. ···················· 
e Professlonal fundraising services. See Part IV, line 17 

I Investment management fees ························ 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ... ............ . ......... 
13 Office expenses ............................ .. .......... 

14 Information technology .. ...... .......... . ......... 
15 Royalties ...................... ······················· ....... 
16 Occupancy ·····················•···• ................... 
17 Travel ............. ...... ........ ··························· 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 
20 Interest ....................... ······························ 
21 Payments to affiliates ..... .............................. 
22 Depreciation, depletion, and amortization ...... 
23 Insurance ............... ··································· 

Other expenses. Itemize expenses not covered 24 
above. {list miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a PROGRAM SUPPORT 

b COMMUNITY ENGAGEMENT 

C DEVELOPMENT/CULTIVATION 

d 

e All other expenses 

25 Total functional exnenses. Add lines 1 throunh 24e 

26 Joint costs. Complete this line only if the organization 
reported In column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here .... n iffollowingSOP98•2(ASC958-720) 

832010 12-31-18 

16410428 143399 184570 

(B) (C) (A) JDl Total expenses Program service Management and Fun raising 
general exnenses 

·, __ ···.'.'.. 

exoenses exnenses 
.·. 

1,025,890, 1,025,890, .· .. 
. ·. .· . 

I 

2,972,634, 2,972,634, .. .. ··. ·. · ... 
· .. · . 

· .. : .. I . 

·. ·. . . 

25,096, 25,096, 

38,300, 38,300, 

. 

152,477, 152,477, 

13,047, 13,047, 

48,335, 48,335, 

24,024, 24,024, 

95,448, 95,448, 

310, 310, 

15,859, 15,859, 
c -

·. 
. 

. 

. 
. 

576,819. 576,819, 

79,215, 79,215, 

9,458, 9,458, 

5,076,912, 4,575,343, 412,896, 88,673, 

Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 2018 DISTRICT FOUNDATION 86-0327449 Pa e 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to an" line in this Part X ...... ························· ··························· ····················· D 
(A) (8) 

Beginning of year End of year 

1 Cash • non-interest-bearing ... ... ············• . .......... ... ............ .............. 256,737, 1 130,163, 

2 Savings and temporary cash investments ............ ······························ 
1,436,357, 2 1,250,011, 

3 Pledges and grants receivable, net ························ ................... 3,136,673, 3 1,990,400, 

4 Accounts receivable, net .. ··································· ·········· . ........ ....... 4 

5 Loans and other receivables from current and former officers, directors, .. 

trustees, key employees, and highest compensated employees. Complete .·. 

Part II of Schedule L ........ . .................. ···························· .......... ....... 5 

6 Loans and other receivables from other disqualified persons (as defined under > 
. 

section 4958(1){1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary . 

0 employees' beneficiary organizations (see instr), Complete Part II of Sch L ...... 6 
t 
~ 

7 Notes and loans receivable, net ....................... . ................. ··················· 7 

8 Inventories for sale or use 8 .................................... . ............... ............ . .... 
9 Prepaid expenses and deferred charges ............... ······ . ........ ...... .. ........... 20,926, 9 22,855, 

10a Land, buildings, and equipment: cost or other ' 
.. 

basis. Complete Part VI of Schedule D ········· 10a . 

b Less: accumulated depreciation ....... .......... 10b 10c 

11 Investments • publicly traded securities ... ................ ........... . ............ . ..... 32,122,221, 11 36,337,889, 

12 Investments• other securities. See Part IV, line 11 .......... ............ ······ 
5,600,613, 12 5,945,492, 

13 Investments • program-related. See Part IV, line 11 .... ............ ................. 13 

14 Intangible assets ···························· ............................ ··························· ... 14 

15 Other assets. See Part IV, line 11 ······························ ····························· 
325,624, 15 294,384, 

16 Total assets. Add lines 1 throuah 15 (must enual line 34' ······························ 42,899,151, 16 45,971,194, 

17 Accounts payable and accrued expenses ............... ...... . ......... . ............ 266,008, 17 800,491, 

18 Grants payable .................. ······························· ························· .............. 18 

19 Deferred revenue .............. ····························· . ························· ···········•·•••• 19 

20 Tax-exempt bond liabilities ···························· ························· ···················· 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ........ 21 

0 22 Loans and other payables to current and former officers, directors, trustees, 
~ 

key employees, highest compensated employees, and disqualified persons. :,e 
:E Complete Part II of Schedule L 22 
~ ······························ ························ ............. 

23 Secured mortgages and notes payable to unrelated third parties 23 .................. 
24 Unsecured notes and loans payable to unrelated third parties ······················· 24 

25 Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ................. ............................... ························· ···················· 
193,991, 25 290,794, 

26 Total llabilities. Add lines 17 throuah 25 ............. . ............. . .. 459,999, 26 1,091,285, 

Organizations that follow SFAS 117 (ASC 958), check here ► [TI and 
·•. .··.·. 

. 

!l 
complete lines 27 through 29, and lines 33 and 34. I 

27 Unrestricted net assets 1,376,432, 27 2,360,403, 
C ................. .............. . ........ ..... ···························· 
.!i 28 Temporarily restricted net assets 16,218,448, 28 16,624,215, 

s ··························· ····························· ,, 29 Permanently restricted net assets ······················· ····························· 
24,844,272, 29 25,895,291, 

C Organizations that do not follow SFAS 117 (ASC 958), check here ►□ 
. . .· 

" u. . - and complete lines 30 through 34. 
0 
0 30 Capital stock or trust principal, or current funds 30 
t ....... ··························· 
0 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
~ 

.................. 

t 32 Retained earnings, endowment, accumulated income, or other funds ...... 32 
z 33 Total net assets or fund balances 42,439,152, 33 44,879,909, 

············· ............... ······························ 
34 Total liabilities and net assets/fund balances ······················ ........... ······· 42,899,151, 34 45,971,194, 

Form 990 (2018) 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Form 990 2018 DISTRICT FOUNDATION 86-0327449 Pae 12 
PartXI Reconciliation of Net Assets 

Check if Schedule O contains a res""'nse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column {A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column fA)) 

5 Net unrealized gains Qosses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments .............. .. 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column /8\\ ..... . 
I Part XIII Financial Statements and Reporting 

[KJ 

6,469,283, 

2 5,076,912, 

3 1,392,371, 

4 42,439,152, 

5 885,092, 

6 
7 

8 

9 163,294, 

10 44,879,909, 

Check if Schedule O contains a resnonse or note to anv line in this Part XII ..... ........................ . .... ······································· D 
Yes No 

1 Accounting method used to prepare the Form 990: Dcash [KJ Accrual Dother 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

.. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X ........ ··············•·• . ........ 
If uves," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 
· .. ·. 

. ·. 

D Separate basis D Consolidated basis D Both consolidated and separate basis . . 

b Were the organization's financial statements audited by an independent accountant? 2b X 
··························· ........ ···················· 

If uves," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
.· 

consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis I 

C If "Yes~ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 2c X ..... ······························· . ...... 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. I 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 3a X ... ········································· ················································ ......................................... 
b If ~Yes, n did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exnlain whv in Schedule O and describe anv stens taken to underno such audits ........... ····························· . ..... 3b 
Form 990 (2018) 

832012 12-31-18 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 
► Attach to Form 990 or Form 990-EZ, 

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

0MB No. 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

Employer identification number 

86-0327449 

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

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

2 D A school described in section 170(b}(1}(A)(ii), (Attach Schedule E (Form 990 or 990-EZ).) 

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

city, and state: _________________________________________ _ 

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

section 170{b)(1)(A)(iv), (Complete Part II.) 

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

7 EK] 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 II.) 
8 D A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.) 
9 D 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, city, and state of the college or 

university:--------------------------------------------
10 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions• subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2), (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4), 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(aK1) or section 509{a){2). See section 509{a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II, A supporting organization supervised or controlled in connection with its supported organization(s}, by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization{s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A1 D, and E. 

d D Type Ill non-functionally integrated, A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ................ . 

o Provide the followinn information about the su""'orted oraanizationfs\. 
(i) Name of supported (ii)ElN {ill) Type of organization ig~b~r ~!v~i~f ;~i~~~~!~e\? (v) Amount of monetary 

organization (described on lines 1-10 
Yes No support (see Instructions} 

above tsee Instructions\\ 

Total 
... ' :,· : ', . ·. 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s:;2021 10-11-1s Schedule A(Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule A Form 990 or990·E 2018 DISTRICT FOUNDATION 
Part Support Schedu e or Organizations Descri ed in Sections 170 

Pa e2 

(Complete only if you checked the box on tine 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Calendar year (or fiscal year beginning In) ► 1-------"•!l..S2"-01.!.'.4'--+-..l!lb1..:22,0'.!1,,_5_+_1>c'L2='0'-'1'-"s'---l--.l'd"'--"2"-0-'-17'--+-...!!!•1..:2c!0'.!1.se8_+_.1!L.cToe,t2.alc__ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ..... . 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ........... . 

3 The value of seivices or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (Q 

6 Publicsu ort. Subtracttina5fromlina4. 

Section B. Total Support 
Calendar year (or fiscal year beginning In) ► 

7 Amounts from line 4 ····················· 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ---
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 
11 Total support, Add lines 7 through 10 

6,715,180, 

1,486,618, 

8,201,798, 

'•' 2014 
8,201,798, 

676,516, 

. 
' ' ' .' ' 

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

5,599,475, 7,299,021, 3,709,508, 4,923,429, 28,246,613, 

1,459,368. 1,581,554, 1,475,213, 1,232,722. 7,235,475, 

7,058,843, 8,880,575. 5,184,721, 6,156,151, 35,482,088, 

5,834,214, 

29,647,874, 

lbl 2015 /cl 2016 ldl2017 le\2018 mTotal 

7,058,843, 8,880,575, 5,184,721, 6,156,151, 35,482,088, 

744,749, 895,903, 853,776, 1,115,359, 4,286,303, 

. 
. 39,768,391, . . 

12 I 340,466, ..................... ............ . ............. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) 

· tion check this box and sto here ...................................... . 
. Computation of Pu 1c Support Percentage 

14 Public support percentage for 2018 0ine 6, column {Q divided by line 11, column {Q) 14 74.55 % 

15 Public support percentage from 2017 Schedule A, Part II, line 14 15 78,65 % 

16a 33 1/3%, support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here, The organization qualifies as a publicly supported organization ► [KJ 
b 33 1/3% support test- 2017. If the organization did not check a box on line 13 or 16a, and line 15 is331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and·circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

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 qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ► D 

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

Schedule A Form 990 or 990-E 2018 DISTRICT FOUNDATION 86-0327449 Pa e3 
Part Support Schedule for Organizations Describe 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A Public Support 
Calendar year {or fiscal year beginning in) ► lal 2014 lbl 2015 lcl 2016 ldl 2017 '•' 2018 m Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants/) 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is 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 

or expended on its behalf 
····· ------

5 The value of seivices or facilities 

furnished by a governmental unit to 

the organization without charge ---
6 Total, Add lines 1 through 5 ......... 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

fwm other than disqualified per= that 

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

amount on line 13 for the year .................. 
c Add lines ?a and ?b ..................... 

. --8 Public su--ort. ISll.itra.:t ~n~ 7c from !in~ 6.1 . . 

Section B Total Support 
Calendar year {or fiscal year beginning In) ► lal 2014 lbl 2015 lcl 2016 ldl 2017 '•' 2018 m Total 

9 Amounts from line 6 ················· ---
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources _ 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 301 1975 ............ 
c Add lines 1 0a and 1 Ob ......... ........ 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

····················· 
12 Other income. Do not include gain 

or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. {Add Jines 9, 10o, 11, and 12.) 

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

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

% 

% 

17 Investment income percentage for 2018 Qine 10c, column (f), divided by line 13, column (f}) % 
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 % 
19a 33 1/3% 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 ►□ 
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► D 
20 Private foundation. If the organization did not check a box on line 141 19a, or 19b, check this box and see instructions . ► D 
832023 10-11-1a Schedule A {Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule A Form 990 or 990-EZ 2018 DISTRICT FOUNDATION 
Part V Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. lf you checked 12d of Part I, complete Sections A and D1 and complete PartV.) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes," explWn In Part VI how the organization determined that the supported 

organization was described In section 509(a)(1) or (2), 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If nYes, n answer 

/b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a}(2)? If "Yes, ff describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, n exp/Wn in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization"}? If 

"Yes," and if you checked 12aor 12b in Part I, answer(b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,~ describe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c}(3) and 509(a}(1) or (2)? If "Yes,• explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes, 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (rv) how the action 

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

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than 0) its supported organizations, OQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or QiQ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in 

Part VI, 

7 Did the organization provide a grant, loan, compensation, or other similar 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 a Yes,~ complete Part J of Schedule L (Form 990 or 990-EZ). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ), 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a}(1) or (2))? If nYes," provide detail in Part VI, 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If ~Yes," provide detail in Part VI, 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,~ provide detaH in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) {regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, ll answer 1 Ob below, 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
. . ' 

86-0327449 Pa e4 

Yes No 

. 

1 

2 
. 

3a 
.· . 

< 

3b 

3c 

4a 
. 

. .. 
4b 

4c 

. 

5a 

5b 
5c 

.. . 

. 

6 

7 
· .. 

8 

9a . ·. . 

9b 

9c 
. 

. 
. · .. 

10a 

10b 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule A (form 990 or 990-E7) 2018 DISTRICT FOUNDATION 86-0327449 Pane 5 

111art ,v I Sunnortina Organizations . 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

.. 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 11a 

b A family member of a person described in {a} above? 11b 

c A 35% controlled entitv of a nerson described in fa\ or lh\ above? 11 a•~--u ,,. <> h -- ,.. ' Aofoil in Part VI. 11c 

Section B. Type I Sunnortina Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to . 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supeNised, or ·. 

controfled the organization's activities. If the organization had more than one supported organization, . 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s} that operated, supeivised, or controlled the supporting organization? If "Yes," explain in ··•· 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

. .. ·,-- 2 

Section C. Type II Sunnorting Organizations 
Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
. . 

or trustees of each of the organization's supported organization(s)? It "No, ff describe in Part VI how control . 

or management of the supporl.ing organization was vested in the same persons that controlled or managed 
.. 1 

Section D. All Type Ill Suoporting Organizations 
Yes 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, (i) a written notice describing the type and amount of support provided during the prior tax 

year, -00 a copy of the Form 990 that was most recently filed as of the date of notification, and Qiij copies of the . 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported I 

organization(s) or 00 serving on the governing body of a supported organization? If "No,· explain in Part VI how I. 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
. 

significant voice in the organization's investment policies and in directing the use of the organi~ation's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's . ~,_, ______ ,., 
3 

Section E. Type Ill 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 D The 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. 

c D The organization supported a governmental entity Desc 'be in Part VI how yous rted a government ent"t (see ·nstructions). n uppo ,y I 

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 

... 
the supported organization(s) to which the organization was responsive? If "Yes, u then in Part VI identify ··. 

those supported organizations and explain how these activities directly furthered their exempt purposes, . 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantialfy all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more .. 
of the organization's supported organization(s) would have been engaged in? If nYes, a explain /n Part VI the ·. .. 

· . 
. 

reasons for the organization's position that its supported organlzation(s) would have engaged in these . 

activities but for the organization's involvement. 2b 

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. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
·.· 

of its SU"""rted ornanizations? 11 •"-- H Part VI -· 3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule A Form 990 or990·E 2018 DISTRICT FOUNDATION 86-0327449 Pa e 6 

art Type Ill Non-Functionally lnte rated 509(a 3) Supportin Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All 

otherT··"e 111 non-functionallv intenrated SU""Ortina ornanizations must comnlete Sections A throunh E. 

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

(optionaQ 

1 Net short-term canital nain 1 

2 Recoveries of nrior-vear distributions 2 

3 Other nross income fsee instructions\ 3 

4 Add lines 1 throunh 3 4 

5 Denreciation and denletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of nrone..+., held for nrocluction of income (see instructions\ 6 

7 Other exnenses fsee instructions\ 7 

8 Adiusted Net Income tsubtract lines 5- 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B} Current Year 

(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 
.. 

I 
.·• .. 

instructions for short tax vear or assets held for nart of vear): 
.. 

a Averane monthlv value of securities 1a 

b Averane monthlv cash balances 1b 

C Fair market value of other non-exemnt-use assets 1c 

d Total fadd lines 1a 1 b and 1c\ 1d 
.. ~ . 

e Discount claimed for blockage or other . 

factors lexnlain in detail in Part VI\: . 

2 Acnuisition indebtedness a'"'""licable to non-exemnt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1·1/2<'/o of line 3 (for greater amount, 

see instructions\ 4 

5 Net value of non-exemnt-use assets !subtract line 4 from line 3) 5 

6 Multinlv line 5 b,1 .035 6 

7 Recoveries of nrior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6\ 8 
~ 

Section C - Distributable Amount .. Current Year 

1 Adiusted net income for nrior vear lfrom Section A line 8 Column A) 1 .· .. . 
,7~ 

2 Enter 85% of line 1 2 . . . . ... 
c 

Minimum asset amount for nrior vear ftrom Section B. line 8. Column A\ •· 3 3 .. 

4 Enter nreater of line 2 or line 3 4 
· .. -c-c 

5 Income tax im""Sed in nrior vear 5 . .· 
~ 

6 Distributable Amount, Subtract line 5 from line 4, unless subject to I 

emernencv tem""rarv reduction fsee instructionsl 6 ' 
. 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule A (Form 990 or 990-EZI 2018 DISTRICT FOUNDATION 86-0327449 Pane 7 

I t'ali v I Type Ill Non-Functionally Integrated 509!a)(3) Supporting Organizations .. 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomnlish exemot ourn,"'\ses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activm, 

3 Administrative exnenses naid to accomnlish exem'"'t nurnoses of sunnorted oraanizations 

4 Amounts oaid to acouire exemot-use assets 

5 Qualified set-aside amounts lorior IRS annroval re"uired\ 

6 Other distributions {describe in Part VI\. See instructions. 

7 Total annual distributions. Add lines 1 throunh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

<orovide details in Part VI\. See instructions. 

9 Distributable amount for 2018 from Section C line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 . · 
.. 

. · .. . 
Underdistributions, if any, for years prior to 2018 (reason-

. .. · .. 
·.· 2 . 

' 
able cause reauired• exclain in Part VI\. See instructions. 

. • .. · . . . 

Excess distributions carrvover, if an" to 2018 
.. . . . ·. .· . .· . 

3 . . . . . 

From 2013 
. . . ·· .. .. . 

a 
From 2014 

.. ··. . 
·. • .. .•· .. . 

. . .•.····· . . 
b . . 

From 2015 
. ·. . · . . 

C . . . 

d From 2016 
.. .· . 

. . .· .· .· . . 

From 2017 
. . . . 

. . .. .•· • . 

Total of lines 3a throuah e 
. · . .. . .• 

f .. . . 

. . 
o l,,nntied to underdistributions of nrior "ears 

.. · . 

Annlied to 2018 distributable amount 
. . . ·.· . .. .. 

h . . . 

i Cam•over from 2013 not annJied fsee instructions' .. . .. 
i Remainder. Subtract lines 3a. 3h and 3i from 3f. 

.· ... . . 

4 Distributions for 2018 from Section D, 
.. . ·· .. 

. · . 

line 7: $ . · . . ... ·. . . '·.·:,, 

a l!.nnlied to underdistributions of nrior "ears 
·. . · .· . . ·. . . . 

b l,,nnJied to 2018 distributable amount 
. . . . . 

Remainder. Subtract lines 4a and 4b from 4. 
·•.· ... . .• . 

C . . 
. 

Remaining underdistributions for years prior to 2018, if 
.. .. 

5 
any. Subtract lines 3g and 4a from line 2. For result greater 

than zero exolain in Part VI. See instructions. . . 
. . 

Remaining underdistributions for 2018. Subtract ltnes 3h 
. 

6 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 
I ' ·. .. . 

Excess distributions carryover to 2019, Add lines 3j 
. . · . 

7 . ·. •• 

and 4c. •·. . . 

. .· . 
Breakdown of line 7: 8 . 

a Excess from 2014 '·, ,,· . · .. . . '.,::_'. : ·· ... .. .. ·· •. 

b Excess from 2015 
.. · ... 

,' ,·,•,···': ... ', ·.· ··· .. 
·. 

Excess from 2016 
.· ... · .. · ·. . • .. 

. •·· • 
C 

. . 

Excess from 2017 . ··.· .. .· .. ·. 
• . ··. 

. .. 
d .· 

• Excess from 2018 
. .· . .... . ·. 

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

ScheduleA Form990or990·E 2018 DISTRICT FOUNDATION 86-0327449 Pa ea 

P~rt Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 111, line 12; 

832028 10-11-18 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasll!"y 
Jrit~nal Revenue S~vica 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF, 
► Go to www.lrs.gov/Form990 for the latest information, 

Name of the organization 
MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

Organization type (check one): 

Filers of: 

Form 990 or 990·EZ 

Form990-PF 

Section: 

[TI 501{c){ 3 ) (enter number) organization 

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule, 

0MB No. 1545·0047 

2018 
Employer identification number 

86-0327449 

Note: Only a section 501 (c)(7), (8), or (1 O} organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more Qn money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[KJ For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under 

sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 {i) Form 990, Part Vlll, line 1h; 

or Q~ Form 990·EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990·EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the 

prevention of cruelty to children or animals. Complete Parts I (entering uN/g in column (b} instead of the contributor name and address}, 

II, and 111. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990·EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivety 
religious, charitable, etc., contributions totaling $5,000 or more during the year ► $ _______ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fife Schedule B (Form 990, 990·EZ, or 990-PF), 

but it must answer uNou on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990·EZ or on its Form 990·PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 
MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

Page2 

Employer identification number 

86-0327449 

Part I Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

1 Person [TI 
--- Payroll D 

$ 530,445, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name1 address, and ZIP+ 4 Total contributions Type of contribution 

2 Person [TI 
--- Payroll D 

$ 337,403, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

3 Person [TI 
--- Payroll D 

$ 245,000, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

4 Person [TI 
--- Payroll D 

$ 188,860, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

5 Person [TI 
--- Payroll D 

$ 181,800, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

6 Person [TI 
--- Payroll D 

$ 100,000, Noncash D 
(Complete Part II for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 

MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

Page 2 
Employer identification number 

86-0327449 

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

(a) (b) (c) (d) 

No, Name, address1 and ZIP+ 4 Total contributions Type of contribution 

7 Person [KJ 
--- Payroll D 

$ 425,000, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address1 and ZIP+ 4 Total contributions Type of contribution 

8 Person [KJ 
--- D Payroll 

$ 101,000, Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

9 Person [KJ 
--- Payroll D 

$ 1,000,000, Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (bl (cl (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No, Name, address, and ZIP+ 4 Total contributions Type of contribution 

Person D --- Payroll D 
$ Noncash D 

(Complete Part II for 
noncash contributions.) 

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 
MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

Page3 

Employer identification number 

86-0327449 

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

(al (cl 
No. (b) FMV (or estimate) 

(dl 

from Description of noncash property given {See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(al (c) 
No. (bl FMV (or estimate} 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No, (bl FMV (or estimate} 

(dl 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) (c) 
No, (bl FMV (or estimate) 

(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

---
$ 

(a) (cl 
No, (bl FMV {or estimate) 

(d) 

from Description of noncash property given (See instructions.} 
Date received 

Part I 

---
$ 

823453 11-oa-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 

Name of organization 

MARICOPA COUNTY COMMUNITY COLLEGE 

FOUNDATION 

Page4 

Employer identification number 

86-0327449 
Exclusivelyreliglous, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. FOf organizations 
completing Pait Ill, enter the total of exclusively religious, charitable, etc., contribution.s of $1,000 or less for the yea,. {fnteithisinfo. onee.) ► $, __________ _ 
Use duolicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationshin of transferor to transferee 

(a) No, 
from 
Part I 

(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 Relationshln of transferor to transferee 

(a) No, 
from 
Part I 

(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 Relationshin of transferor to transferee 

(a) No, 
from 
Part I 

{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 Relationshia of transferor to transferee 

823454 11--08-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2018) 
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SCHEDULED 
(Form 990) 

Department of th8 Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered 11Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 110, 11d, 11e, 11f, 12a, or 12b, 
► Attach to Form 990. 

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

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

oroanizatlon answered DYesn on Form 990, Part IV, line 6. 
(a) Donor advised funds (b} Funds and other accounts 

1 Total number at end of year . ···················· ······················ 
2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) ............. 
4 Aggregate value at end of year ··················· ··················· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? .... .......... IJDYes 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? ..... ... . ..... OD Yes 

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

11 

120,021, 
74,360, 

214,124, 

0No 

□ No 

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

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

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ........ . 2c 

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

listed in the National Register ............. . 2d 

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

year ► _____ _ 
4 Number of states where property subject to conservation easement is located ► 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 0Yes 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

► $ 
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B}{i} 

and section 170(h)(4)(B)(iQ? ................. . 0Yes 0No 

9 In Part XIII, 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. I Piirt 111. i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I) Revenue included on Form 990, Part VIII, line 1 

{ii) Assets included in Form 990, Part X 

► $ ______ _ 

► $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

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

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832051 10-29-18 
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► $ 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule D Form 990 2018 DISTRICT FOUNDATION 86-0327449 Pa e2 
l"artJII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange programs 

e D Olher -----------------------
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 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 art of the or anization's collection? Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "YesR on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not included 

on Form 990, Part X? ..... . ... 0Yes 0No 

b If "Yes, a explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

Ending balance 11 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... DYes 0No 
b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII .......................... 

I Part V · . I Endowment Funds. Complete if the organization answered nYes" on Form 990, Part IV, line 10. 

ta\ Current vear fb\ Prior vear tel Two vears back ldl Three vears back 
1a Beginning of year balance ..................... 29,799,676, 28,030,904, 24,656,946, 24,380,606, 

b Contributions ·········································· 
1,411,743, 1,357,758, 1,870,144, 1,608,389, 

C Net investment earnings, gains, and losses 1,597,691, 1,777,573, 2,575,421, 45,834, 

d Grants or scholarships ···················•·••·· . 
1,059,123, 992,217, 679,774, 1,065,159, 

e Other expenditures for facilities 

and programs ···················· 
3,185, 43,836, 

I Administrative expenses ........ ..... . ..... 534,170, 374,342, 388,648, 268,888, 

g End of year balance ............................ 31,215,817, 29,799,676, 28,030,904, 24,656,946, 

2 Provide the estimated percentage of the current year end balance Qine 1g, column (a)) held as: 

a Board designated or quasi•endowment ► . O O % 
b Permanent endowment ► 81. 33 % 

c Temporarily restricted endowment ► 18, 67 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i} unrelated organizations 

(ii} related organizations .. 

b If nYesQ on line 3aQ0, are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
!"art VI Land, Buildings, and Equipment. 

Complete if the organization answered nYes" on Form 990 Part JV line 11 a See Form 990 Part X line 10 
' ' 

Description of property {a) Cost or other (b) Cost or other {c) Accumulated 
basis Onvestment) basis (other) depreciation 

1a Land I 
······································· 

b Buildings .............................. ........ ...... . ...... 
C Leasehold improvements ..... ........................ 
d Equipment ......... ................................. ....... 
• Other ............................. . . ................... 

Total, Add lines 1a throunh 1e. ,.,,.,. ·'· -- " - . """ n_.., y --'··-- 1n, "-- .,"_ \ • 

n ............ 

tel Four vears back 
23,924,888, 
1,539,030, 

-78,770, 

613,318, 

47,384, 

343,840, 
24,380,606, 

Yes No 

3alil X 

3afii X 

3b 

{d) Book value 

0. 

Schedule D (Form 990) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule D Form 990 2018 DISTRICT FOUNDATION 86-0327449 Pa e3 

Part VII Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11b See Form 990 Part X line 12 

' ' 
(a) Description of security or category {including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ...... .............. . ....... 
(2} Closely-held equity interests ·············· ....... 
(3) Other 

IA\ us HEDGE EQUITY FUNDS 1,394,145, END-OF-YEAR MARKET VALUE 

/B\ us PARTNERSHIPS 4,551,347, END-OF-YEAR MARKET VALUE 

(C\ 

(D\ 

'"' 
'"' 
(G\ 

11-l\ 

Total. (Col. (b\ must eoual form 990. Part X col.'B' line 12.' .._ 5,945,492, ·. .·· . . 

I Part VIII I Investments - Program Related, 
Comolete if the oroanization answered "Yes" on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 

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

11\ 

12\ 

13\ 

14\ 

15\ 

(6\ 

(71 

(8\ 

(91 

Total. rcol. lbl must eoual Form 990. Part X col.'8' line 13.' .._ . . .· . 

I Polrt IX. I Other Assets. 

' ' Complete if the organization answered "Yes fl on Fann 990 Part JV line 11 d See Form 990 Part X line 15 
(a} Description (b) Book value 

111 

(21 

13\ 

141 

151 

16\ 

17\ 

18\ 

19\ 
Total. ,,r-~, ........ th1 .... ,.~, --- - V • -, .. « I 

.._ 
.................. ·························· ····················· .......... 

IPartX I Other Liabilities. 
Complete if the or anization answered aves" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a} Description of liability (b} Book value 

Federal income taxes 
GIFT ANNUITY LIABILITY 290,794, 

290,794, 

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [xJ 
Schedule D (Form 990) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule D Form 990 2018 DISTRICT FOUNDATION 86-0327449 
P;,rtXI Reconcili;,tion of Revenue per Audited Fin;,nci;,I St;,tements 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 ....... .............. . .................. . ...... 1 

2 Amounts included on line 1 but not on Fonn 990, Part VIII, line 12: 

a Net unrealized gains Qosses) on investments ................. -- ........... ················· 2a 885,092, 

b Donated services and use of facilities ·········· ................. ······························· 2b 1,232,722, 

C Recoveries of prior year grants -- ........... ........ ............ ............ . .................. 2c 

d Other (Describe in Part XIII.) ........ ........... ..... . ................ ............ ..... . .......... 2d 

e Add lines 2a through 2d ··············· ........... ····················· ....... . .. ············•···•· ...... ..... ································ 2e 

3 Subtract line 2e from line 1 ····························· ······················ .... ..... ............... ....... . ...... ··························· .. 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1: 
I 4a I 

-· 

a Investment expenses not included on Form 990, Part VIII, line 7b ................. ...... 152,476, 

b Other (Describe in Part XIII.) .... ···································· ······························· 4b 31,240, _-· 

C Add lines 4a and 4b ........... ...... . ........................ ........... . .................. ··················· . ......... ···················· 4c 

5 Total revenue. Add lines 3 and 4c, -·· . ·- nnn n-., / "-- .,n \ 5 ....... ............... . ..... . ........... 

I P;,rt XII d Reconcili;,tion of Expenses per Audited Financial Statements With Expenses per Return, 
Complete if the organization answered "Yesu on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ....... . 

2 Amounts included on line 1 but not on Fonn 990, Part IX, tine 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.} 

e Add lines 2a through 2d ........... . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. -· · · -
I P,il"I XIII! Supplemental Information. 

2a 1,232,722, 

2b 
2c 
2d 37,445. 

2e 
3 

I 4a I 152,476. 

4b 
4c 

5 

Pa e4 

8,403,381, 

2,117,814, 

6,285,567. 

183,716, 
6,469,283, 

6,194,603, 

1,270,167. 
4,924,436, 

152,476, 

5,076,912, 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 

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

PART V, LINE 4: 

ENDOWMENT FUNDS ARE INVESTED TO PROVIDE CONTINUAL RETURNS FOR 

SCHOLARSHIPS, PROGRAMS, OR OTHER EDUCTIONAL PURPOSES, 

PART X, LINE 2: 

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

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

ITS REGULAR TAX FILINGS, AND DISCUSSIONS WITH OUTSIDE EXPERTS, 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

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

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 Pa e5 

Part Supplemental Information 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN CHARITABLE GIFT ANNUITY LIABILITY 37,445, 

Schedule D (Form 990) 2018 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue StYVice 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 17, 18, or 191 or if the 
organization entered more than $15,000 on Form 990-EZ, line Ga. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2018 
Op~n to Public 
Inspection 

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer Identification number 

DISTRICT FOUNDATION 86-0327449 

I Part I-· I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Fonn 990-EZ filers are not 

required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual ~ncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 

b If uves," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
{ii~ Did 

(iv} Gross receipts 
{vl Amount paid 

fun alser to or retained by) 
{ii) Activity hava custody 

or entity (fundraiser) or control of from activity fundraiser 
con!l'ibutions? listed in col. (i) 

Yes No 

Total ~ ................................. ································ ·········································· 

0No 

(vi Amount paid 
to or retained by) 

organization 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

ScheduleG Form990or990·E 2018 DISTRICT FOUNDATION 86-0327449 Pa e2 

Part -~I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990·EZ lines 1 and 6b List events with gross receipts greater than $5 000 

" ~ 

(a) Event #1 

~EROES DINNER 

(event type) 

(bl Event #2 

(event type) 

(c) Other events 

NONE 

(total number) 

J 1 Gross receipts ....................................... . 209,371, 

2 Less: Contributions 134,749, 

3 Gross income mne 1 minus line 2\ 74,622, 

4 Cash prizes .......................................... . 

5 Noncash prizes 

I 6 Rent/facility costs 

J 
UJ 

i 7 Food and beverages 

25,700, 

74,622, 

i5 
8 Entertainment 700, 

9 Other direct expenses 5,417, 

10 Direct expense summary. Add lines 4 through 9 in column (d) ........ . .................................................... . 

11 Net income summa"''· Subtract line 10 from line 3 column tA\ .•..•..•••.... . ...•..•••.. .......•..••.••.. . .........•..•..•• 

I Part Ill_ I Gaming. Complete if the organization answered ~ves" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990·EZ line 6a 

► ... 

" (a) Bingo 
(bl Pull tabs/instant (c} Other gaming 

bingo/progressive bingo ~ 
C 

" > 

" a: 
1 Gross revenue ... ·················· ................... 

fil 
2 Cash prizes .... ··················· ···················· 

~ 
C 

ii 3 
ill 

Noncash prizes ··················· ··················· 
13 

Rent/facility costs ~ 4 ·······•• ........ ················· i5 

5 Other direct evnenses ··················· ········•· 
Dves % Dves % Dves % 

r7No nNo 0No 6 Volunteer labor ·················· ···················· 

7 Direct expense summary. Add lines 2 through 5 in column {d} ...... ······················· .......... ······················· ► 

8 Net oamino income summa"''· Subtract line 7 from line 1. column fd\ ........... ............ ······················ ...... ... 

(d) Total events 

(add col. (a) through 

col. (c)) 

209,371, 

134,749, 

74,622, 

25,700, 

74,622, 

700, 
5,417, 

106,439, 
-31,817, 

(d) Total gaming (add 
col. (a) through col. (c)) 

.· . 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------=~--==a-
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No 

b If "No/ explain: --------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Dves 0No 
b If "Yes,Q explain: ___________________________________________ _ 

832082 1Q-03-18 
Schedule G (Form 990 or 990-EZ) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule G (Form 990 or 990-EZ) 2018 DISTRICT FOUNDATION 

11 Does the organization conduct gaming activities with nonmembers? ..... 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ................... . 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .......... . 

b An outside facility 

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

Name ► 

86-0327449 Page3 

Dves 0No 

Dves 0No 

I::: I % 

% 

Address ►---------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... Dves 0No 

b If "Yes,• enter the amount of gaming revenue received by the organization ► $ _______ and the amount 

of gaming revenue retained by the third party ► $ ______ _ 

c If nYes, • enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ ______ _ 

Description of services provided ► 

D Director/officer □ Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .............. . Dves 0No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part-IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns Qiij and (v); and Part Ill, lines 9, 9b, 10b, 

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

832083 10-03-18 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule G Form 990 or 990·E DISTRICT FOUNDATION 86-0327449 Pa e4 
Part IV Supplemental Information continue 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE I 
(Form 990) 

Oopurtrnont of tho Troosury 
!ntornal Rovonuo Sorvlco 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for the latest information. 

MARICOPA COUNTY COMMUNITY COLLEGE 
DISTRICT FOUNDATION 

Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2018 
0~~;,·to ,J>~_biiC ;··· 

·1nspeciio~ 

Employer identification number 
86-0327449 

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 

IJOves □ No criteria used to award the grants or assistance? ................................. . 
2 _Q_~scribe in Part IV the organization's p~ocedur~_s for monitoring the use of grai:it furi_ds in 1:1:!_~_!lnited States. 

Partll' ---1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

11;:11.,11:11;:1r1L U ld.L ltll,;l;:IIV~ IIIU/tl Llh:U l ,!>CJ uuu. rc11 L II....,.,, ..,ti uu U\,C:UVU ll GIUUI .. VIIGII ,_, Gl\,V .... ''"""'"""""'· 

1 (a) Name and address of organization (b) EIN (c} IRC section (d} Amount of 
or government Qf applicable) cash grant 

MARICOPA COUNTY COMMONITY COLLEGE 

DISTRICT - 2411 W. 14TH STREET -
TEMPE, AZ 85281 86-0185552 bOVERNMENT 1,025,890. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the_line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

832101 11·02·18 
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(e) Amount of 
non-cash 

assistance 

0. 

(f) Method of (g} Description of (h} Purpose of grant 
valuation (book, noncash assistance or assistance 
FMV, appraisal, 

other) 

IE:DUCATION 

► 1. 

► o. 
Schedule I (Form 990) (2018) 



MARICOPA COUNTY COMMUNITY COLLEGE 

$ch~L1le I (Form 990) (2018) DISTRICT FOUNDATION 86-0327449 Page2 

Part'-111 I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a} Type of grant or assistance (b} Number of (c) Amount of (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. o. 

I Part l\r I Su"""'lemental Information. Provide the information reauired in Part I, line 2; Part Ill, column th'; and anv other additional information. 

PART I! LINE 2: 

THE FOUNDATION DISBURSES SCHOLARSHIP AND OTHER FUNDS TO THE COLLEGES IN 

ACCORDANCE WITH ESTABLISHED PROCEDURES INTENDED TO VERIFY THE APPROPRIATE 

USE OF THE FUNDS. THE FOUNDATION RELIES ON THE DISTRICT AND THE COLLEGES 

TO MONITOR THE ULTIMATE USE OF THE FUNDS. 

832102 11·02·18 Schedule I (Form 990) (2018) 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 0MB No. 1545--0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered 11Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. Open to P_ublic 

2018 
..... Go to www.irs,nov/Form990 for instructions and the latest information. lnspe_ction 

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE l Employer identification number 

DISTRICT FOUNDATION 86-0327449 

I Part! I Questions Regarding Compensation 

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, 

Part Vll, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First•c!ass or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D 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 Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, if any, of the follO\ving the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change•of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................................................ . 

c 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 Ill. 

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 VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? ........................................................................................ . 

If "Yesfl on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ................................................................................................................................................. . 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes,• describe in Part 111 ...................................................... . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a){3)? If "Yes,· describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Renulations section 53.4958-6fc\? ..................................................................................................... . 

Yes 

1b 

2 

' 
. 

.· 
' . 

4a X 

4b X 

4c X 

.. · 

• 

. 

Sa X 

Sb X 

6a X 

6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018 
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MARICOPA COUNTY CO:t1MONITY COLLEGE 

ScheduleJ Form990 2018 DISTRICT FOUNDATION 86-0327449 Page2 

Pilit,11 Officers.! Directors, Trustees, Key Employees, and l::!!ghest Compensated Employees. Use duplicate copies i~?dditional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 

Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)•Qii) for each listed individual must equal the total amount of Fonn 990, Part VII, Section A, line 1 a, 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 (B)(i)-(D) in column (B) 

(A} Name and Title 
(I) Base {ii} Bonus & (iii} Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 
compensation compensation 

( 1) CHRISTINA SCHULTZ (I) 213,965. 0. 19,150. 18,137. 16,770. 268,022. 0. 

FORMER PRESIDENT/CEO ii 0. o. o. 0. 0. o. 0. 

(ij 

ii 

(I) 

ii 

(I) 
1ii' 
(I) 
jjl 

(I) 

iil 

(ij 

ii1 

(I) 

ii' 

(I) 
ljj 

(ij 

Iii' 

(I) 

iil 

(I) 

ii' 

(I) 

ii' 

(I) 

'ii' 

(I) 

'ii 
(I) 
1;n 

Schedule J {Form 990} 2018 
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Schedule J (Form 990) 2018 

P3rt lll '-I Supplemental Information 

MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 86-0327449 Page3 

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

PART II: 

COMPENSATION FOR CHRISTINA SCHULTZ WAS PAID BY THE MARICOPA COUNTY 

COMMIJNITY COLLEGE DISTRICTL AN UNRELATED ORGANIZATION. 

Schedule J (Form 990) 2018 
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SCHEDULEM 
(Form 990) 

Oeprutment oftha Treasury 
Internal Revenue SetV.ce 

Noncash Contributions 

► Complete if the organizations answered 11Yes 11 on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information, 

0MB No. 1545"-0047 

2018 
Open to Public 

fnspe_ction 

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION I 
Employer identification number 

86-0327449 

I Part I I lypes of Property 

1 
2 

3 
4 

5 

6 

7 

8 

Art • Works of art 

Art • Historical treasures 

Art • Fractional interests ................. . 

Books and publications ............................ . 

Clothing and household goods ........ . 

Cars and other vehicles .................... . 

Boats and planes _ ................................. . 

Intellectual property .............................. . 

9 Securities - Publicly traded ........ . ........... . 

10 Securities• Closely held stock .................... . 

11 Securities• Partnership, LLC, or 

trust interests ....................................... . 

12 Securities • Miscellaneous 

13 Qualified conservation contribution• 

Historic structures ................................ . 

(a) 
Check if 

applicable 

X 

(b) (c) 
Number of Noncash contribution 

contributions or amounts reported on 
items contributed Form 990, Part VIII, line 1a 

5 147,616,SMV 

(d) 
Method of determining 

noncash contribution amounts 

14 Qualified conservation contribution• Other... l----+------+-----------1--------------
15 Real estate• Residential 

16 
17 

18 

19 

20 

21 

22 

23 
24 
25 
26 
27 
28 

29 

Real estate • Commercial ......................... . 

Real estate • Other .......................... . 

Collectibles .................................... . 
Food inventoiy 

Drugs and medical supplies ................ . 

Taxidermy ........................................... . 
Historical artifacts 

Scientific specimens ............................. . 

Archeological artifacts .......................... . 
Other ► ( ________ ) 
Other ► ( ) 
Other ► ( ) 
Other ► I \ 

Number of Forms 8283 received by the organization during the tax year for contributions······· 1
29 

I 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement '---"~~-------------,,--,--

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? ............................................................................................................. . 

b If aves,• describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ........................................................................................................................................................... . 
b If "Yes, a describe in Part II. 

33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked, 

describe in Part II. 

Yes No 

30a X 

31 X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018 
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MARICOPA COUNTY COMMUNITY COLLEGE 

Schedule M Form 990 2018 DISTRICT FOUNDATION 86-0327449 Pa e 2 

Part_ll Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Afso complete 
this part for any additional information. 

832142 10-18-18 Schedule M (Form 990) 2018 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2018 
Depattment of the Treasury 
Internal Revenue Sa-v'.ce 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
Go to www.irs, ov/Form990 for the latest information. 

MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION1 

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, 

FORM 990, 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 1181 

THE FORM 990 IS DELIVERED TO THE TREASURER AND FINANCE COMMITTEE FOR 

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

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

SECTION OF THE FOUNDATION'S WEBSITE, ANY COMM:ENTS TO THE FINAL FORM ARE 

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

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

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

BOARD, 

FORM 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, 

Open to l"ublio 
Ins ection 

Employer identification number 
86-0327449 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O Form 990 or990·E 2018 
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE 

DISTRICT FOUNDATION 

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 C, LINE 19: 

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

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

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

FOUNDATION'S WEBSITE, 

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

CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE -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 
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