Return of Organization Exempt From Income Tax CHE Ho. 19420007
Form 990 Under section 501(¢), 527, or 4947(a){ 1} of the Internal Revenue Code {except private foundations)
Dopartment of tho Traasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Seivics ¥ Information about Form 990 and its instructions is at_www.irs. qov/formo80
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 36, 2017
B GCheckif C Namoe of organization D Employer identification number
seplicsble: | MARICOPA COUNTY COMMUNITY COLLEGE
e | prsTrRICT FOUNDATION
e Doing business as 86-0327449
[:ﬂz?ﬁ‘ﬁ Number and street (or P.0. box if mait is not delivered to street address) Reom/suite ] E Tefephone number
final 2419 wW. 14TH STREET 480-731-8400
Sed™ | ity or town, state or province, country, and ZIP of foreign postal code G_Grossrecelpts § 10,584 516,
renen’®d| TEMPE, AZ 85281-691% H{a} Is this a group retumn
[ 1885™ | £ Name and address of principal officer; CHRISTINA SCHULTZ for subordinates? {_Jves No
Peding | 0419 W, 14TH STREET, TEMPE, AZ 85281 H{b) Ave att subordinates includad? | __1Yes [ | No
| Tax-exempt status: 501(e)y3) D 509} { )} {insert no.} D 48473 1) or D 527 1§ *No,” attach a list. {see instructions}
J Website: pp WWW, MARICOPA, EDU/FOUNDATION Hi¢) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Assoclaion | ] Other b L L Year of formation; 1976 | M State of fegal domicile; AZ
[Part1] Summary
ol 1 Briefly describa the organization’s mission or most significant activities: THE FOUNDATION ACTIVELY SEEKS
g CONTRIBUTIONS FROM A VARIETY OF PUBLIC AND PRIVATE SQURCES TO,..
g 2  Check this box P m if the organization discontinued its operations or disposed of more than 25% of lts net assets.
% 3 Number of voting members of the governing body Part VL, Ine 18) 3 26
:-g 4 Number of independent voting members of the goveming body (Part Vi, line1b} . . |4 25
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 6
£l 6 Total number of volunteers (estimate if necessanyd ., 6 25
Bl 7a Total unrelated business revenue from Part Vill, column (C), linet2 ______ lya —4,281,
*|__b Net unvelated business taxable income from Form Q90T linedd ... 7h -4,281,
Prior Year Current Year
«| 8 Contributions and grants (Part Vill, fine 1h) 5,595,475, 7,299,021,
§ 9 Program service revenue {Part Vi, line 2g) . 0.
2| 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7} 1,450,617, 961,135,
©| 11 Other revenue (Part Vill, column (&), lines 5, 64, 8¢, 9c, 10¢, and 118} -1,784, -54,144,
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... 7,048 308, 8,206,012,
13 Grants and similar amounts paid {Part IX, column (), tines 1-3) 3,536,668, 3,528,218,
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0,
¢ 16 Salaries, other compensation, employee benefits (Part IX, column (A}, fines 5-10) 0, 0.
2| 16a Professional fundraising fees (Part IX, column (A}, fine 11} . . . . 108,060, 0,
§ b Total fundraising expenses (Part [X, column {D), line 25} 0. SR sy
17 Other expenses {Part I, column {A), lines $1a-11d, 11F24e} . . . 1,082 743, 1,321,438,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25} 4,727,411, 4,849,657,
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ... 2,320,897, 3,356,355,
5 Beginning of Gurrent Year End of Year
25 20 Totalassels (Part X, N8 16) .. ..ot e 43,717,203, 45,439,953,
<J 21 Tolal liabilities (Part X, N6 26) ... _..ooo.cocoreororrrrie 6,935,538, 3,334,603,
= 22 Net assets or fund balances. Subtract line 21 from line 20 ... 36,781,665, 42,105,350,

[PartTl: | Signature Block
Undar penalies of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis
true, correct, and compleie, Declaration of preparer {other than efficer) Is based on alf information of which preparer has any knowledge.

Sign } Signature of efficer Date
Here CHRISTINA SCHULTZ, PRESIDENT/CEO
Type or print name an title

Print/Typa preparer's name Prparer's shﬁé{ b /- Date ek ||| PTIN
Paid pMY A, O'LOUGHLIN / [‘ 7’/ 7 sefempoyey  [P00B69687
Preparer |Firm'sname | CBIZ MHM, LLC [ % Firm's EIN o 34-1884125
Use Only Firm's address . 3101 N, CENTRAL AVE,,6 STE, 300

=

PHOENIX, AZ 85012 Phone n0.802-264-6835
May the IRS discuss this return with the preparer shown above? (seeinstrugtions) ..o [X]Yes [ _INo
632001 31-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION e ,




MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 (2016) DISTRICT FOUNDATION 86-0327449 Page 2
PartliL] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline finthis Part L L e iees iesarsieisseiszeieieresecians L__|

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

PRIVATE SOURCES TO PROVIDE SUPFCRT FOR THE STUDENTS & PROGRAMS OF
MARICOPA COUNTY COMMURITY COLLEGES.

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

PHOT FONM 890 OF 990-FEZT ... oo eeee oo eemeeeroeereeee e moeeeseeeesesreoeserseressseeneneenrers L1 Yes [X 1No
If "Yes," describe these new services on Scheduie O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... {_Tves No

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

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

4a  (Code: } (Expsnsss § 1,898,534, including grants of $ 1,998,530, } (Revenuss }
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 (Cada: )(Expsnsass 2r39"‘1303- including grants of § 1;528.688- )(Ravanuas )
THE MARICORA COUNTY COMMURITY COLLEGE DISTRICT FOUNDATION PROVIDES
FINANCIAL SUPPORT TO THE MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT WHICH IS8 USED TO ENHANCE EDUCATICNAL AND STUDENT SERVICE
PROGRAMS AT THE DISTRICT'S 10 COMMUNITY COLLEGES, TWO SATELLITE
CAMPUSES AND THE MULTIPLE LEARNING CENTERS, THAT FINANCIAL SUPPORT
ULTIMATELY IS$ USED FOR A WIDE RANGE OF PURPOSES, EXAMPLES INCLUDE
THE FOLLOWING: STAFF SALARIES AND BENEFITS, THE PURCHAEE OF
EQUIPMENT, TECHNOLCGY,K SOFTWARE, SUPPLIES AND LEARNING MATERIALS,
EDUCATIONALLY RELATED TRAVEL EXPENSES, AND OTHER PROGRAM SUPPORT.

4c  (Code: } (Expenses $ Including grants of $ } {Rovenus s }

4d Other program services {Describe in Schedule Q)
(Exponses $ including grants of $ ) fRevernue$ )

4¢ _ Total program service expenses 4,396,833,

Form 990 2a16)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 980 (2016) DISTRICT FOUNDATION B6-0327449 Page 3
[Part IV [ Checkiist of Required Schedules

Yes { No

1 Is the organization described in section 501{c)(3} or 4247(a){1} {other than a private foundation)?

If *Yes,* complete Schedule A .. U
2 [sthe organization required to complete Schedu!e B Schedufe of Contnbu!ors? X
3  Did the organization engage in direct or indirect political campaign activities on behalf of orin opposﬂion to candldates for

public oftice? if “Yes,* complete Schedule C, Parf! ................. 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbymg actw;tles or have a secimn 501(h} electlon in eﬁect

during the tax year? Jf *Yes,” complote SCHBAUIE C, Pl ..o reseteeeaes s ee oo seme 4 X
5§ Isthe organization a section 501{c){d)}, 501{c}(5), or 501({c){B)} organization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98-19? ff "Yas, " complate Schedule C, Part Il ........cooocevvcveeeeeeeeeeiean 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic fand areas, or historic sttuctures? jf “Yes," complete Schedule D, Part il ..........oooovoeeeoeeeeeeeeeeeene. 7 X
8 Did the organization maintain collections of works of art, histerical freasures, or other simifar assets? ff “Yes, " complete
SCRBOUIB Dy PAILII .....ooe..oeoecoce oo comere e et sess o 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I "YEs, " COMPIate SCREAUIE D, PArT IV oot eeee e e ettt e e e seee s e e e s e e eaem e man s e e eeanneneianeneiane 9

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasiendowmenis? Jf “Yes," complete Schedule D, PartV ...
11 H the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Par’cs Vl VEI VIEI iX or X

as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf *Yes,* complete Schedule D,
Part VI .o 11a X
b Did the organization report an amount for mvestments other securstms in F’art X hne 12 that is 5% or more of its total
assets reported in Part X, ling 182 [f "Yas, ® complete SCRedule D, ParE VIl ......ccvocoeeeeeeeeerseessen e vesesssasssssssesessssssassssesesrass 1ib ] ¥
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels raported in Part X, line 167 Jf “Yos, ® complete SCheduls D, Bart VIl ..ovceoeveveeveeeerevsesessssessesssosessasesstesssssessessenms 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its folal assets reported in
Part X, line 167 Jf *Yes," cOmMPIBte SCREGUIE [, PAIT IX .......oooeoooe oot e eeeeeeeten s eretes et etete s s e eeme e e e s eee e 11d X
e Did the organization repert an amount for other [fabifities in Part X, line 257 jf *Yes,” complate Schedule D, PariX ..o 1ej X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASG 740)? Jf "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Ves," complete
SCHEGUIE D, PAMS XI G X ... oo s s s e s s e s 12a| %
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o lina 12a, then completing Schedule D, Paris X{ and Xif is optional ... 12b X
13 Is the organization a school described in section 170X INANIT? If "Yes, " complete SChedUle £ .o, 13 ol
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Iundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or mote? if *Yes," complete Schedule F, Parts land IV . SO I 1 ;-] X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts Hand IV ... e 115 X
16 Did the organization report on Part {X, column {4}, line 3, more than $5,000 of aggregale grants or othar asmstance to
or for foreign individuals? ff "Yes,” complete SChedule F, Parts HTANGT IV oot eees et 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 Jf "Yes, " complete SCHEOUIE G, PAIET ...co...coocoeeeeeee e e eeee e ees e en s e e tee et eenene s 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, Imes
1c and 8a? jf “Yes,” COMPIEIE SCHBAUIE G, PAIT I ......c.oeeoeee oot ee oo et e et eeee s et s eeaes et en st ena et ns s e seeee e seeees e eeeenen 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? ¢ "Yes, "
complete Schodule G LAt lll ooz e ] 19 X
Form 980 (2018)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 990 {2016} DISTRICT FOUNDATION 86-0327449 Page 4
[PartiV ] Ghecklist of Required Schedules rontinuea

Yes | No
20a Did the organization operate one or more hospital facilities? ff “Yes,* complete Schedwle H  .voovvveevreeeeeeeeeeeeeeeaeesaeenn. 20 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), fine 17 Jf “Yes,” complete Schedule !, Parts fand it ....ooooooveveree. |21 L X
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 22 £ "Yes,” complete Schedule |, Parts tand It ... e | 22| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or & about compensatlon of lhe orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes, " complete

Schedule J . . 123X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandmg pnm:lpal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 244 and complete

Schedule K. If *No®, go faline 25a  ............... e, | 240 L
b Did the organization invest any proceeds of tax exempt bonds beyond a lemporary penod exception? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exemMPtBONGST | e e e srnns | RE
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... |24d
25a Section 501(c){3), 501(c){4), and 50H{c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedufe L, Parf{ ... i, 12Ba X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? jf "Yes, " complete
SCREOUIE L, PATE  ...cvuuvvoeeessissssseeesesasrees e ue et e o818 1 R oA £ e e 26b X

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, trustess, key employees, highest compensated employess, or disqualified persons? ff "ves,*
complete Schedule L, Part i

27  Did the organization provide a grant or other assnstance to an offtcer d:rector imstee key emponee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes,* complete Schedule L, Part Iif .

28 Was the organization a party to a business transaction with one of the fol[owlng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a Acurrent or former officer, director, trustee, or key employee? [f “Yes,* complete Schedule L, Part IV ...ocooeo..... e | 282 X
b A family member of a current or former officer, directar, trustes, or key employge? Jf “Yes,* complete Schedule L, Part IV ______ 28h X
¢ 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? Jf *Yes, ” complete Schedtle L, PartIV ..........covivvoeermvnseesvseeenes s aeneaeaeaenesenenens 28¢ X
20 Did the organizalion receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes,” complete Schedule M . SO UUROUURTUPUPOURUUOUROU . X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
1 °Yes,” cOmPlete SCREAUIE N, PAITT ... oottt et eeea e e e e e ea e e ras e e nan essan easnn s ke sbbaansabaaassansan 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 26% of its net assets? (f "Yes,” complete
SCHEAUIE N, PRI _..oooo..e oo ee oot e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? [f “Yes," complete SCHETE Ry PAIT T ..o e e ee e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Pari i, Iil, or IV, and
PatViline 1 ... OSSO . %
35a Did the organization have a control!ed entrty wnthm the meanmg of sectnon 512(b](13)'7 ______________________________________________________ 35a X
b If "Yes" {0 line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part Vi ine 2 ... .. e 35b
36 Section 501{c}{3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote SCREOUIE B, PRIV, B 2 ...coooc e eeee et eee e emem e snm e em e eem s e e s smn e e s nat s 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI oo 13T £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 tilers are required to complete Schedule O ... ..o e 38| X
Form 990 2016)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2016} DISTRICT FOUNDATION B6-0327449 Page B
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line in this PartV. N

Yes IN_o

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

{gambling) Winnings 10 Prize WINNBIST et ee et et e sae e ae e
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 yearcovered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to eo-file (seeinstructions) |, ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,” has it filed a Form 890-T for this year? jf "No, " fo line 3b, provide an explanation in Schedule O
da 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 fore[gn country (such as a bank account, securities account, or other financial account)? ..
b if "Yes,” enter tha nama of the foreign country: P>
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If"Yes," to line a or 5b, did the o1ganization 10 FOrm 8888 T 0 i,

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? ... T I -1 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were ROt tax dedUCHDIET ettt n et aeee e ne e nains

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 fer goods and services provided to the payor? | 7a

b [f "Yes,” did the organization notify the donor of the value of the goods or services provided? .., 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to fite Form 82827 X
d If "Yes," indicate the number of Forms 8282 filed dunng they VeAr | 7d i i
e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? ... 1 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? . 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 4 Form 1098-C?
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? ...
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponscring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10 Section 501{c){7) organizations. Enter:

-

a [Initiation fees and capital contributions included on Part VIl line 12 104

b Gross receipts, included on Form 880, Part VI, line 12, for public use of c[ub facmhes __________________ 10b
11 Section 501(c}12) organizations. Enter:

a Gross income from members oF Sharelo oS 11a

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

amounts due or received fromthem.) e 11b :

12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a

b f "Yes,” enter the amount of tax-exempt interest received or accrued during the year  .............. [ 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers,

a s the organization licensed to issue quafified health plans in more than one state? OO I 1

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

organization is licensed to issue qualified health plans ... |13b
¢ Enterthe amount of 1e8erves ON RANG ||| | .. ..o srsss s assesreseesaeseeee 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b 1f“Yes' hasit filed a Form 720 to report these payments? jf "No. " provide an explanation in Schedule © ....cwcecrencennsanes 14b

Form 990 (2016)
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MARICOPA COUNTY COMMUNITY COLLEGE
Eorm 990 (2018) DISTRICT FOUNDATION 86-0327449 Page 6 |
‘Part VIl | Governance, Management, and Disclosure roreach “ves® response fo lines 2 through 7k below, and for a "No" response i
{o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. |
Check if Schedule O contains a response or note to anyilineinthis Pat VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear ... ... |L1a
If thers ars material differences in voling righls among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Scheduts 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other

officer, director, trustee, OF KBy eMPIOYERT || ... e ece s se et esabssessa sttt sensrtanessoresnensensasnnen
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons who had the power to e]ect or appomt one of

mora members of the gOVernING BOGYT L e bt bt rrees fa X

b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
porsons other than the goveming body? e
8  Did the organization contemporaneously dectment the meelings held or wiitten actions undertaken during the year by the fellowing:
a The GOVEIMING BOUYT e e e e e et et eessaeeetese st et esemssassne s et eemsensemeseensnes et eennas e
b Each committee with authority to act on hehalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yas * provide the names aad.addcess.es.ln.&caﬂdule O e |9 X
Section B. Policies (Thi . -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. i, 1 10a X
b i “Yes," did the organization have written policies and procadures govaming the actwntles cf such chapters alllhates
and branches to ensure their operations are consistent with the organization’s exempt purpeses? .. ... 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E

12a Did the organization have a written conflict of interest policy? Jr"No, GO IO B 18 oot e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise To conflicts? 12b | X
¢ Did the erganization regulary and consistently monitor and enforce compliance with the policy? Jf "Yes, * describe
12¢ | X

in Schedule O how this was done ...
13 Did the organization have a written whmﬂeb!ower poltcy? ___________________________________________________ e e,
14  Did the organizaticn 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 1ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . ... ... .. |L1Ba X
b Other officers or key employees of the organizalion ... e e 156b
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions}.
16a Did the organization invest in, centribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity AUING ThE YEAET ettt e ene et es e e naena
b I "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-AZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made thess available. Check all that apply.
Cwn website [T Another's website Upon request {1 other (explain in Schedule O)
19 Desctibe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MARY O'CONNOR - 480-731-8403
2419 W, 14TH STREET, TEMPE, A% 85281

632006 1t-11-18 Form 990 {2018)
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MARICOPA COUNTY COMMUNITY COLLEGE
Form 890 {2016} DISTRICT FOUNDATION 86-0327449 Page 7
|P_..ar.t:VI_|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedute O contains a response ornote toany line inthis Part VIt i

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

® | ist all of the crganization’s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {0}, {E}, and (F} if no compensation was paid.

# | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

¢ L ist all of the organization's forimer 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,

E Check this box if neither the organization nor any related organization compensated any cuirent officer, directer, or trustee.
A B8) (% D) (E) (F})
Name and Title Average | mic,f:gksg'(’?;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer anda drector/lrustee) from from related other
{list any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
refated | & | = Ll {W-2/1099-MISC) organization
organizations| £ | = R and refated
below § g, 5 £ %é 5 organizations
line) HEIEEIEE
{1) RUSSELL JOHNSON 0.50
CHAXIR X X ¢, 0, 0,
(2} ASHLEY KASARJIAN ¢.50
VICE CHAIR X X 0 0. 0,
{3) RODOLFO PARGA, JR, 0,50
SECRETARY % X 0, 0, e.
{4} DAVID P, KOHNE 0.50
TREASURER X X 0. 0, 0,
{5} HEIDI SCHAEFER 0,50
IMMEDIATE PAST CHAIR X 0. g. g,
{6) CHRISTINA SCHULTZ 40,00
PRESIDENT/CEO X X 153,882, a9, 28,113,
{7} DAVID ADAME 0,30
BOARD MEMBER X 0 0, 0,
(8) JAE LYNN ATKIN #,30
BOARD MEMBER X 0. 0, 0.
{9} LYDIA ARANDA 0,30
BOARD MEMBER X G, 0, 0,
{10} RICHARD BOALS 0,30
BOARD MEMBER X ¢, ¢, ¢,
{11} STEVEN CURLEY 0,30
BOARD MEMBER X g, g, Q.
(12} DAVID DRENNON 0,30
BOARD MEMBER X 0, 0 g,
{13} TREVOR GELDER 0,30
BOARD MEMBER X 0, ] 0,
{14} ANTONIO HAMPTON 0.30
BOARD MEMBER X 0. ¢ 0,
{15} STEPHANIE HERTZBERG 0,30
BOARD MEMBER X ¢, 4. 4.
(16) RICHARD LOOPE 0,30
BOARD MEMBER X 0, g, 0,
{17} XKIRK MCCLURE 0.30
BOARD MEMBER X 18 0, 0,
§32007 11-11-16 Form 990 (2016)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2016} DISTRICT FOUNDATION 86-0327449 Page 8
|Pa..rt'V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feonfinyed)
A} (B} {C) D) {E) (F)
Name and title Average (ool cl?egksrirt]i:t);‘man one Reporiable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation amount of
week officer and a drectorftrustes) from from related other
fistany | 5 the organizations compensation
hours for % - organization (W-2/1092-MISC} from the
refated =] & g (W-2/1099-MISC) organization
arganizations| Z E 2 %" and related
below [S12|, [2158 organizations
{18} CHERY RICHARDS 0,30
BOARD MEMBER X 0, [UR 0,
(1%) PEGGY NEELY 0,30
BOARD MEMBER X 0, g, 0,
{20} JULIE REES 0,30
BOARD MEMBER X i} 0, 0,
(21) LINDA ROSENTHAL 0.30
BOARD MEMBER X 0, g, 0.
{22} MELISSA SANDERSON 6.30
BOARD MEMBER X G, 0 o,
{23} JOELLEN TENISON 0.30
BOARD MEMBER X g, 0, ¢,
(24} MISHA PATEL TERRAZAS 0,30
BOARD MEMBER X 0, ¢, i}
{25) WENDY VALENZUELLA 0,30
BOARD MEMBER X 0, 8. 0
(26) MARY WOLF-FRANCIS 0.30
BOARD MEMBER X 0, 0, 0,
b SUB-Otal 153,882, 0. 28,113,
¢ Total from continuation shests to Part Vil, Section A . [ 3 149,964, 0. 26,164,
d Total{addlines b and 16} ..o b 303,846, 0. 54,277,

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or tiustes, key employee, or highest compensated employee on
tine 187 Jf "Yes, * complete Schedule J for SUCH INOIBUAT  ..........ocooeeoeeeeeeeeeeeeeeeeeeeeeee e eee e aen s e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Scheduls J for such INdividual ...........ccoevcerereeerrenn,
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * complete Schegle J for SUCH DEFSOM woovouireinnriiniiee e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (€
Name and business address NONE Description of services Compensation

5 X

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

$100,000 of compensation from the organization P 0 DR TR e e G e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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MARICOPA COUNTY COMMUNITY COLLEGE

Form §90 DISTRICT FOUNDATION 860327449
Part ” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8] {C) D) {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related othor
week g the organizations compensation
fist any g = organization (W-2/1099-MISC) from the
haursfor S| B (W-2/1099-MISC) organization
related | 2| & g and related
organizations] £ | 3 e organizations
below |S|3|5|E(E]s
line) EjEIE|E|23
{27) MARY O'CONNOR 40,00
CHIEF OPERATING OFFICER X 149,964, 0. 26,164,
Total to Part Vil, Secton A e 16 oo 149,964, 26,164,
532201
04-0i-16
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MARICOPA COUNTY COMMUMNITY COLLEGE

Forim 990 (2016) DISTRICT FOUNDATION 86-0327449 Page 9
[PartVIll| Statement of Revenue
Check if Schadule O contalns a response or note to any hne inthisPart VIl s E:]
- it i {A) B8 €l
Total revenue Related or Unrelated R?Vﬂnilie echLéded
exempt function business mrsnec%%(ugg er

revenue revente

Federated campalgns ... 11a 150,173,

jg 1a
8 b Membership dues ib
e ¢ Fundraisingevents .. ... [1¢c 112,847,
g ¢ Related organizations ... |1d
i e Govemment grants (conlnbutlons) 1e 316,757,
_§ f All other contributions, gifts, grants, and
2 similar amounts not included abeve . [ 1f 6,718,244,
E g Noncash conlibutions includaed inlines 1a-11: § 27,723, ; SRR
h Total. Addlinesta-tf ... ... B 7,289,021,
Business Code|:
$]2®
2 b
§g d
49 .
& f All other program service revenue .
o Total Addlines2aBf ... | e

3  Investmentincome {including dividends, interest, and
other similar amounts} | ..........c..cccovvevmivirernnernneriornnenes
4 Income from investment of tax-exempt bond procesds |

> 895,903, 4,281, 900,184,

5  Royalties ... B
§) Real {i} Personal
6 a Grossrents
b Less:rentalexpenses
¢ Rental income or (loss)
d Netrentalincome or oss} ..., »
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory 2,330,889,
b Less: cost or other basis
and sales expenses 2,265,657,
¢ Gainorfloss) .. 65,232, s b : Silian ey
d Net gain or(foss) R . 65,232, 65,232,
o | 8a Grossincome from fundralsmg events (not ' ke
,:5: including $ 112,847, of
4 contributions reported on line 1¢). See
e Part W, line 18 o, a 58,743,
% b Less: direct expenses . b 112,847, i
¢ Net income or (loss) from fundralsrng events ______ [ 54,144,
9 a QGross income from gaming activities, See Dl
Part IV, line 19 . a
b Less: directexpenses . ... b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances ... =a
b Less: cost ofgoods sold ... b
¢_Net Income or {loss) from sales of mventon.r R
Miscellanecus Revenue Business Code| 1
11 a
b
¢
d Altotherrevenue . . .. ...
e Total. Addlines ftai1d . ... | I P
12 Tolal revenue, Seinsiruchons. ... ... b 3,206,012, 0. —4,281, 911,272,
Form 990 (2016)
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MARICOPA COUNTY COMMUMNITY COLLEGE

Form 990 (2016} DISTRICT FOUNDATION 86-0327449 Page 10
| Part IX ] Statement of Functional Expenses
{A) B ()
?; ’;‘;}f ‘gg’hﬁ;a;gz”g;; ?&'Itﬁd on fines 6b, Total expenses Prog;gr;lnssgrswce Management and F:;éerﬁ?ér;g
1 Grants and other assistance to domestic arganizations :
and domestic governments. See Part IV, ling 21 1,528,688, 1,528,688,
2 Grants and other assistance to domestic
individuals. See Part IV, he 22 1,899,530, 1,999,530,
3 Grants and other assistance to forefgn
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not incluged abovs, 10 dlsquahiled
persons (as dafined under section 4858(f)(1}) and
persons described In section 4958(c)(3)(B} ...
7 Other salaries and wages ..
8 Penmonphnacmumsandcon&muunﬁsUnmUde
sagtion 401(k) and 403(b) employsr contributions)
9 Otheremployee benefits ...
10  Payrolltaxes | . ...
11 Fees for services {non- emp!oyees)
a Management
botegal 14,733, 4,733,
¢ Accounting __ 42,400, 42,400,
d Lobbying
e Professional fundraismg services. See Par! IV Ime 17 ik
f lnvestment management fees . 137,414, 137,414,
g Other. {If line 1g amount exceeds 10% of ]me 25
column (A) amount, list line 11g expenses on Sch Q) 3,721, 3,721,
12 Advertising and promotion 57,607, 57,607,
13 Officeexpenses 15 706, 15,706,
14 Informationtechnology . 84,834, 84,834,
16 Royalties
16 Oooupancy ...
17 Travel U 1,481, 1,481,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 5,669, 5,669,
20 Interest | ..
21 Paymentstoaffiliates ... ... ...
22 Depreciation, deplstion, and amoriization
23 INSUKANGE | ... e ) 12,909, 12,909,
24 Olher expenses. ltemize expenses not covared : raiad
above. {List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amouitt, list line 24e expensas on Schedule 0.) R : i
a PROGRAM SUPPORT 868,615, 868 615,
f COMMUNITY ENGAGEMENT 48,335, 48,339,
¢ ANNUITY PAYMENTS 18,710, 18,7160,
d DEVELOPMENT/CULTIVATION 6,264, 6,264,
e Al other expenses 3,037, 3,037,
25  Total functional expenses. Add lines 1 threugh 24e 4,849,657, 4,396,833, 452,824, 0.
26 Joint costs. Complete this fine only if the organization
reported in column {B) joini costs from a combined
educational campaign and fundraising solicitation,
Chack here - D if following SOP 98-2 {ASC §58-720}
632010 11-11-16 Form 990 (2016}
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 {2016} DISTRICT FOUNDATION B86-032744% Page i1
[ Part X-] Balance Sheet
Gheck if Scheduls © contains a response of note to any fine In this Part X .. e e i
(A} (B)
Beginning of year End of year
S o ——— 850,884, 1 231,497,
2 Savings and temporary cash [avestments 1,106,328, 2 1,601,775,
3 Pledges and granis receivable, net 3,277,526,1 3 3,995 246,
4 Accounts receivable,net . 4
5 Loans and other receivables from current and tormer offncers dlrectors

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(0)(1)), persons desciibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9} veluntary

f employees' beneficiary organizations {(see instr). Complete Part fof SchL 6

8| 7 Notesand loans receivable, et .. ... ...t 7

<} 8 Inventoriesforsaleoruse ... 8

9  Prepaid expenses and deferred charges _____________________________________________________ 8,618,] 9 14,392
10a Lland, buildings, and equipment: cost or other - -
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation . ... L10b 10c

11 Investments - publicly traded securitfes 32,588,067, 11 33,273,854,
12 Investments - other securities. See Part IV, fine 11 5,460,4596.1 42 5,940,060,
13 [Investments - programerelated, See Part W, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, e 4t 424,284.] 15 383,088,
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 43,717,203.| 18 45,438,953,
17 Accounts payable and accrued expenses 677,3%2.| 17 813,423,
18 Grantspayable s 18
19 Defarmed reVerUe | . et 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account labiity. Comp!ete Part IV of Schedule D 6,101,271.] 21 2,371,177,

22 Loans and other payablas to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L.

23  Secured mortgages and notes payable to unrelated thlrd partles

24  Unsecured notes and loans payable to unrelated third parties

25  Othaer liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of

Liabilities

Schedule D e oo eem e eneenae e e 156,875.| 25 150,003,
26 Total liabilities. Add lines 17through 25 ..o 6,935,538.] 28 3,334,603,

Organizations that follow SFAS 117 (ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.

616,471, 27 1,090,795,

27 Unresticted NOtaSSels . __.__.....cocommerorinnrsrn
28 Temporarlly restricted netassets .., 14,15%2,%03.) og 17,342,084,
20  Permanently restricted netassets s 21,372,231.] 29 23,672,471,

Organizations that do not follow SFAS 117 {ASC 958), check here B l:]
and complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment funci

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 36,781,665, 33 42,105,358,

84 Total liabilities and net assets/fund balances 43,717,203, 34 45,439 953,
Form 990 zo16)
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MARICOPA COUNTY COMMUNITY COLLEGE

Form 990 (2016) DISTRICT FOUNDATION 86-0327449 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anylineinthis Part X{ ... N L
1 Tofal revenue {must equal Part Vill, column (A), line 12) 1 8,206,012,
2 Total expenses (must egual Part B, column (B, HNe 28 2 4,849,657,
3  Revenue less expenses, Subtract line 2 from line 1 3 3,356,355,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 4 36,781,665,
5 Net unrealized gains {osses) on investments 5 1,584,485,
6 Donated services and use of facilities 6
T INVESHMENEBXPONSOS || it s et ses s ts s s st st sassotressastsbans st s e s seass s rsesas ot oae s siotoe 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) | . ..o, 9 -17,155,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (BY) oo 10 42,105,350,
[Part X1l Financial Statements and Reporting
Check if Schedule O contalns a response ornote to any lineinthis Part Xl L l:l
Yes | No

1 Accounting method used tc prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E—_JTJ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .
Ii the organization changed either its oversight process or selection process during the tax year, expfain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N SR N
Act and OMB Clrcudar A-1332 ... 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 poi6)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Forim 990 or 990-EZ) . e - .
Complete if the organization is a section 5014(c){3} erganization or a section
4947(a)(1) nonexempt charitable trust. e i
Department of the Treasury P Atiach to Form 990 or Form 990-EZ. e
nternaf Revenua Sarvica B> Information about Schedule A (Form 980 or 990-E2) and its instructions Is at_www.irs.goviform980, 5pe
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 85-032744%

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

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

1 [ 1 Achurch, convention of churches, or assaciation of churches described In section 170{b)}1}A).

2 [1 A school described in section 170{b){1{ANii). (Attach Schedule E (Form 980 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(ii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b}{1){A)ii}). Enter the hospital's name,
city, and state:
An organization: operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1){A}iv). (Complete Part I}
A federal, state, or local govemment or governmental unit described in section 170{b}{1{AN{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1}{A){vi}. (Complete Part IL.)
A community trust described in section 170(b){1)(A){vi). {Complete Part |1}
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 {ses instructions). Enter the name, city, and state of tha college or
university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
aclivities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). {Complete Part iik)
11 ] An organization organized and operated exclusively to test for public safety. See section 509(aj}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 supporied organizations described in section 509{a}{1) or section 509{a){2}. Ses section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [] Type |. 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 [ Type II. A supporting organization supetvised or controlled in connection with its supported organization(s}, by having
control or management of the supperting erganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c I:l Type [l functionally integrated. A supporting erganization operated In connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1IE 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 instiuctions). You must complete Part IV, Sections A and D, and Part V,
e l:l Chaeck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supporied organizations | .........ciimme oo s ee e senen e reee e et nenes I I

L4

0 00 B0 O

10

f
g Provide the following information about the supported organization{s).
{i} Nama of_ su:)portad (i} EIM ({i;ig;;;;i}‘:egf fﬁ;’;’fﬂ?g ;éw% Li‘”i‘i',ﬁ?”ém’nﬁfﬁ {v} Amount ?f n:one:ary {vi} :mour;i 01f oti:ler
organization abova fses Instructionsl) Yes No support {ses instructions) | support (ses instructions)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s32021 02116 Schedule A {(Form 990 or 990-E2) 2016
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7) 2016 DISTRICT FOUNDATION 86-0327449 Page 2
] Support Schedule for Organizations Described in Sections 170{b}{ 1){A)iv} and 170(b){THAKvi)
(Complste only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year {of fiscal year beglnning In) {a} 2012 (b) 2013 {c) 2014 {d) 2015 {e) 20156 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unustal grants.”) 4,004,679, 5,075,290, 6,715,180, 5,589 475, 7,299,021, 28,697,645,

2 Tax revaenues levied for the organ-
jzation's benefit and either paid to
orexpended onitshehalf

3 The valuse of services or facilities

fumished by a governmental unit to
the organization without charge 718,568, 1,643,466, 1,486,618, 1,459 368, 1,581 554, 6,889 575,
4 Total Add lines 1 through3 4,723,248, 6,722,756, 8,201,798, 7,058,843, 8,880 575, 35,587,220,
& The portion of total contributions
by each person {other than a
governmental unit or publicly
suppoerted organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column {f)

1

4,592,811,
30,994 408,

Public support. Subtiactline 5 from line 4.

Sectlon B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 (f) Total
7 Amountsfromlined 4,723,248} 6,722,756,] 8 201,798,] 7,058,843, 8,880 575,] 35,587,220,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 589, 564, 661 878, 676,516, 744,749, 895,903, 3,568,710,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 1,529, _ _ 1,529,
11 Total support, Add lines 7 through 10 N : sinnh e e e e e e ] 39,157,459,
12 Gross recsipts from related activities, ste. (see mslructrons) ) 12 | 448,975,
13 First five years. if the Form $90 is for the organization’s first, second thlrd fourth or f fth tax year asa sect[on 501(c)(3}
organization check this boxand stop hlere ... .. .. i » D
ection C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f)) .. ) 79,15 %
15 Public support percentage from 2015 Schedule A, Part [, line 14 16 82,12 o

16a 33 1/3% suppoert test - 2016, [ the organization did not check the box on hne 13 and ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... e ]

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 163, or 16D, and line 14 is 10% or more,
and if the organization mests 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 T E:]
b 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 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 crganization qualifies as a publicly supported organization .. .. ... »{ ]

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} 2016
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A (Form 990 or 990-E7} 2016 DISTRICT FOUNDATION
! PartTli | Support Schedule for Organizations Described in Seclion 509(a)(2)
{Complete only If you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please compiete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning In) (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total
1 Gifis, 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 services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on linss 2 and 3 recelved
frem other than disqualified persens that
oxceed the greater of $5,000 or 136 of the
amount on line 13 for the year

86-0327449 Page 3

cAddlines 7aand7b ...

8 Public support. (Sibuectlne Jofrom Erg 63
Section B. Total Support

Galendar year {or fiscal year beginning in} I {a) 2012 {b} 2013 {c} 2014 {d) 2015 {e} 2016 {f} Total

9 Amounts frombine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income frem similar sources

b Unrelated business taxable income
{less section 511 taxes) fram busingsses
acquired after June 30, 197%

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on
12 Other income. Do not 1nc|ude galn
or loss from the sale of capital
assets Explain in Part V1) oo
13 Total support. tAddlines 9, 10¢, 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 sectfon 501(c){3) organization,

check this BOX and SROP NBIe .......oooooiiiiii i s B[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, solumn {f) divided by line 13, column {} ..., 1156 %
16 Public support percentage from 2015 Schedule A, Partilbine 16 ... oo 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10, column {f) divided by line 13, column ()  .......oooviiviiiin, 17 %
18 [Investment income percentage from 2015 Schedule A, Part lil line 17 . 18 %
19a 33 1/3% support tests - 2016. Ii the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. I 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 . P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P I:f

£32003 00-21-16 Schedule A {Form 880 or 990-EZ} 2016
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule A {Form 990 or 990-E7) 2016 DISTRICT FOUNDATION 86-0327443 Page 4
Part IV] Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A, All Supporting Organizations

Yes | No _

1 Are all of the organization's supperted organizations listed by name in the organization's governing
documents? Jf “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain.

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 "Yas,* explain 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{cH4), {5). or (B)? ¥f "Yes,* answer
(b} and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a}2)? if “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf "Yes, " explain In Part Vi what conlrols the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States {"foreign supported organization”)? jf
“Yes,* and if you checked 12z or 12b in Part 1, 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? {7 “Yes, " describe in Part Vi how the erganization had such control and discretion
despite being controfled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? if “Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170cX2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,”
answer (B} and {c) below (if applicable). Also, provide detail in Part Vi, inciuding @) the names and EIN
numbers of the supported organizations added, subslituted, or removed; @) the reasons for each such action;
i) the authorily under the organization's organizing document authorizing such action; and (v} how fhe action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf *Yes, " complete Fart | of Schedule L (Form 890 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 72
If *Yes, " complete Part | of Schedule L. {Form 990 or §90-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or {2)}? i “Yes,* provide detaif in Parl VI,

b Did one or more disqualified persons {as defined in fine 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide defail in Part Vi,

¢ Did a disqualified persen {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? jf “Yes, " provide detail in Pari VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
494310 (regarding certain Type il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? Jf “Yes, " answer 70b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
—determine whether the organization had excess business holdings.} 10b
632024 09-21-15 Schedule A {Form 990 or 990-EZ) 2016
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MARICOPA COUNTY COMMUNETY COLLEGE
Schedule A (Form 990 or 990-E7) 2016 DISTRICT FOUNDATION

86-0327449 Page 5

jPart IV | Supporting Organizations gontinved)

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 perscns described in (b} and {¢)
below, the goveming body of a supported organization?
b A family member of a person described in {a) abova?

¢ A 35% controlled entity of & person described in (a} or (b) above? Jf“Yes"foa b, or ¢ provide detall in Part VI

Yes | No

11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the crganization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in
Part Wi how providing such benefit carried out the purposes of the supported organization(s} that operated,
zation

Ye;_ No___

supervised. or controlied the supporling oraanizat
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization(s}? #f *No," describe in Part Vi how controf
or managemertt of the supporting organization was vested in the same persons that controfled or managed

\_’es No

: ; ation(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {)) a written notice describing the type and amount of suppont provided during the prior tax
year, (i) a copy of the Form 980 that was most recently fited as of the date of notification, and i) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously provided?

2  Were any of the organization’s officers, directors, or tnustees either () appointed or elected by the suppoited
organization{s} or {ii) serving on the goveming body of a supported organization? ff *No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

izations plaved in {his regard.

Yos | No

- supported organ
Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a [_lThe organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ (] The organization supported a govemnmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (@) and (b} befow.
a Did substantially all of the organization’s activities during the fax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If *Yes,” then In Part Vi identify
those supported organizations and explain  how these activities directly furthered thelr exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined

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

of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitfes but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

Y_es No

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 R

of its supported organizations? jf "Yes,* deseribe in Part Vi the role played by the organization in this regard, 3b
632025 £9-21-16 Schedule A {(Form 990 or 990-EZ)} 2016
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MARICOPA COUNTY COMMUNITY COLLEQE

Schedule A (Form 990 or 990-£2) 2018 DISTRICT FOUNDATION 86-0327449 Page 6
[Part V.1 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__I 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

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

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

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {sea instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

| (G0 [N |

(=230 [+ B F 0 [0 | O REY

=

-~

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part VI):

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

o | (o |o |

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exemptuse assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to lins 6} 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior vear {from Section A, line 8, Column A} 1
2 Enter 85%ofline 1 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A} 3
4 Enter greater of line 2 oriine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 : :
7 D Check here if the current year is the organization’s first as a non-functionally |ntegrated Type n suppomng organization {see

instructions).

Schedule A {Form 990 or 890-EZ) 2016
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2016 PISTRICT FOUNDATION 86-0327449 Page 7
tPartV: [ Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions {describe in Part Vi}. Ses instructions

Total annual distributions. Add lines { through 6

0~ |® o | |

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

9 Distributable amount for 2016 from Secticn C, line 8

10 Line 8 amount divided by Line 8 amount

{i}
E Distributi
Section E - Distribution Aliocations {see instructions) xeess Distibutions

{ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

2]

Excess dislributions carryover, if any, to 2016;

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied o 2016 distributable amount

Carryover from 2011 not applied {see instructions)

TR o (i

Ramainder. Subtract fines 3g, 3h, and 3i from 31.

4 Distributions for 2016 from Section D,
line 7: %

a Applied to underdistributions of prior vears

b Applied to 20186 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4

& Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breal-_(down of line 7:

Excess from 2013

Excess from 2015

a
b
¢_Excess from 2014
d
[

Excess from 2016

532027 05-21-16
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule A {Form 990 or 990-EZ) 2016 DISTRICT FOUNDATION 86-0327449 Page 8
PartVl [ supplemental Information, provide the explanations required by Part Il, fing 10; Part 1], Ene 172 or 17b; Part i}, fine 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part I, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

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

OTHER INCOME

2013 AMOUNT: § 1,529,

632028 09-21-16 Schedule A {Form 980 or 990-EZ) 2016
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MARICOPA COUNTY COMMUNITY COLLEGE

DBISTRICT FOUNDATION 86-0327449
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess

Contributor’s Name Cantributions Contributions

5,375,960, 4,592,811,
Total Excess Contributions to Schedule A, Part li, Line 5 4,592,811,

6523571 04-01-16




Schedule B Schedule of Contributors oME o, 1515.0047
gfg%?g% 990-£2Z, ¥ Attach to Form 980, Forim 980-EZ, or Form 890-PF.
b P Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 6
epartment of the Treasury s i i
Internal Revenua Service its instructions is at www.irs.goviformQgo .
Name of the organization Employer identification number
MARICOPA COUNTY COMMUNITY COLLEGE
DISTRICT FOUNDATION 860327449

Organization type (check one):

Filers of: Section:

Form 996 or 990-E2 501(g){ 3 ) (enter number} organization
l:l 4947(z)(1) nonexempt charitable trust not treated as a private foundation
[:f 527 political organization

Form 980-PF D 501(c)(3} exempt private foundation

1] 4247{a)(1} nonexempt charitable trust treated as a private foundation

1 501(c}(3) taxable private foundation

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

General

]

Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {ih money or
property) from any one contributor. Complete Parts i and I, See instructions for determining a contributor’s total contributions.

Special Rules

=]

Caution:
but it mu

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{){1} and 170{){1)(A)vD), that checked Schedule A {Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that recsived 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 930, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts { and Il

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, sclentific, literary, or educational purposes, or for
the prevention of cruelty to chifdren or animals. Complete Parts |, li, and Il

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 arganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ... P &

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedufe B {Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, o7 990-PF} {2016)

623451 10-18-18
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= = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990} B Complete if the organization answered "Yes" on Form 920, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. . .
Departrment of the Treasury P Attach to Form 990, ;:-Opento P“b]'c S
Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at wyww irs gov/form99g, _Inspection.
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number

DISTRICT FOUNDATION 86-0327449

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

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumber atend of year 12
2 Aggregate valus of contributions to (dunng year) ,,,,,,,,,,,, 27,9317,
3 Aggregate value of grants from (during year) 18,950,
4 Aggregate value at end of year 168,322,
5 Did the organization inform alf donors and donor advssors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legatcontrol? | ... ... E Yes [ Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Jmpermlssmle private benefit? ... . EEE} Yes D No
[ Part 1l | Conservation Easements. Comp[ate if the orgamzatlon answered "Yes” on Form 990 Part I\f ine 7 |
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
[:' Preservation of fand for public use {e.g., recreation or education} [ ] Preservation of a historically important land area
I:! Protection of natural habitat [T Preservation of a certified historic strusture
Ij Presetvation of open space
2  Complete lines Za through 2d if the organization held a qualified conservation contiibution in the form of a conservatlon easement on the last
sr:in) Held at the End of the Tax Year

day of the tax year.
a Total number of conservation 8asements e 2a
b Total acreage restricted by conservation easements | . T I
¢ Number of conservation easements on a certified historic slructure |ncluded in (a) . 12
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitering, inspection, handfing of
violations, and enforcement of the conservation easements L holUS Y e e [ lves [ Ine
6 Staff and volunteer hours devoted to menitoring, 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
>3
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of sagtion 170(h)@)B)[H
and $6CHON 170MMANBNIN? ...t [ives [ _INo

¢ In Pari Xlll, 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

i _c_onsenration gasements.
‘Rartill.} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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 VIl line 1 e ]
(i) Assetsincludedin Form 990, PartX et ]

2 Ii the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) reélating to these items:

a Revenue included on Form 880, Part VIH, Bine 1 e » 5
b Assets included in Form 990, Part X S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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MARICOFA COUNTY COMMUNITY COLLEGE
Schedule D (Form 990) 2016 PISTRICT FOUNDATION 86-0327449 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq
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 [ Public exhibition o l:[ Loan or exchange programs
b D Scholarly research e D Other
c E:I Preservation for future generations ,
4  Provide a desciiption of the organization's collections and explain how they further the organization's exempt purpose in Part XIIk,
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [_lves [ INe
PartiV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990 Part IV, Hine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e, L YeS No
b If "Yes,” explain the arrangement in Part XIII and complete the followmg lable

Amount
G Beginning BAIANCE | ... esas s ntre st ceneene e 1E
d Additions during the Year ... s b s enes e enen e e LG
e Distributionsduring the Year . ... e e eeeees L 1€
{ Ending balance . 1
2a Did the organization :nclude an amount on Form 990 PartX ilne 21 for 88CTOW orcustodtai account !labmty? E Yes D No

b If "Yes,” explain the awangement in Part Xlil. Check here if the explanation has been provided on Part XH)
l PartV:: | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two vaars back § {d) Three years back | (e) Four years back

1a Beginning of year balance 24 656 946, 24,380,606, 23,524,888, 20,997,377, 19,120,104,
b Contrbutions 1,870,144, 1,608,389, 1,535,030, 1,250,403, 1,111,261,
¢ Net investment eamings, gains, and losses 2,575,421, 45,834, ~78,770, 2,732,047, 1,425,355,
d Grantsorscholarships 679,774, 1,065 159, 613 318, 643,752, 497,299,
e Other expenditures for facilities

and programs 3,185, 43,836, 47,384, 39,108, 41,125,

f Administrative expenses 388,648, 268,888, 343 840, 372,079, 120,919,

¢ End of year balance 28,030,904, 24,656,946, 24,380,606, 23,924 888, 20,997,377,
2  Provide the estimated percentage ot the current year end balance (line tg, column {a}) held as:

a Board designated or quasi-endowment B> .00 %

b Permanent endowment P 81,06 %

¢ Temporarily restricted endowment P 18,94 %

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

by: Yes | No
(i) unrefated OFGANIZAIONS || . ....coccoioiiiiiis e essiss st ess s sem s s s sesses s s s mas s e e s s s st ennss s e nn e 3afi) X
{if} rolated OrganiZations | ... e e ee e ce e e et e eem e e Balii} X
b If "Yes" on line 3afii}, are the related organizations fisted as required on Schedule RY . o, 3b
4 Desctibe in Part Xl the intended uses of the organization's endowment funds,
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, {ine 11a. See Form 990, Part X, {ine 10.
Description of property {a) Cost or other {b} Gost or other {c) Accumulated {d) Book value
basis {investmeant) basis {other) depreciation
fa Land e i
b Buildings
¢ beasshold improvements ..
d Equipment
e Other ...
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X column BLline 106} «oooiivniiii | = g.

Schedule D (Form 990} 2018
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MARICOPA COUNTY COMMUNITY COLLEGE
Schadule D (Form 990} 2016 DISTRICT FOUNDATION 86-0327449 Page 3
(PartVil} Investments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12,
{a} Description of security or calegory fincluding nams of security) {b) Book value {¢) Meathod of valuation: Cost or end-of-year market value

(1} Financial derivatives _
{2} Closely-held equity interesls

{3} Other
{A) US HEDGE EQUITY FURDS 1,981,824, END-OF-YEAR MARKET VALUE

(B} US PARTNERSHIPS 3,958,236, END-OF-YEAR MARKET VALUE

(C)
Dy
(3]

(@]
G
(i}
Total. {Col. {b} must equal Form 990, Part X, eol. (B) line 12.) P 5,940,060,
‘Part VIIl| Investments - Program Related,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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
(1)
2}
{3}
(4}
(5)
(6)
{7
{8
{9}
Total. {Cok. (b} must equal Form 990, Part X, col. (B) line 13.) b
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Pescription (b} Book value

14 i
Other Llablht[es.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form _990_, Pa_rt_ )_(, Ii_ne_ 25.

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

(1) Federal income taxes
{?) GIFT ANNUITY LIABILITY 150,003,

3}
(G}
(5}
{6}
7}
{8}
(3]
Total. (Column (b) must equal Form 990, Part X, col (BItNe 25 oo B> 150,083,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's f:nanmal staternents that reports the
organization's tiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili fx]
Schedule D (Form 990) 2016
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {(Form 990) 2016 DISTRICT FOUNDATION 86-0327449 Page 4
Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 924, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form $80, Part ViII, fine 12:
Net unrealized gains {osses)oninvestments s 2a
Donated services and use of faCilieS e, 2b
Recoveries of prior year grants 2¢
Other {Describe in Part XL} 2d
Add lines 2a through 2d
3 Subtractine 28 TrOM NG T ..o eeecee e em e e s eseeas e ba st s s s s s ene srans s nasaneen
4  Amounts included on Form 930, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b ... | 4a 137,414,
b Other(Deseribe in Part XUL) .o L3R 41,422,
¢ Addlinesdaand db e e e na e

5 __Tolat revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ine 12)  woovvisniseinncniiens 5
Part: X'l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a,
1 Total expenses and losses per audited financial statlements e
Ameounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand use of facilities i, 2a
Prior year adjustments e 2b
OthBrIOSSES e e rna s nennsene e | BE
Other {Describe in Part XILY . L2 ~24,267. 00
Addlines 2ahrough 20 et er b st et
3 Subftract line 2e fromline 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b ... | 4da
b Other{DescribeinPart XL} e 4b
C AdDIINEsS daand db || et e e b e b et et
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, ParfLline 18) oo 5 4,849,657,
‘Part XIll] Supplemental Information.
Provide the descriptions required far Part Il, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b, Alse complete this part to provide any additional information.

11,593,215,

1,984,485,
1,581,554,

3,566,039,
8,027,176,

OQ.OU'B)N

178,836,
8,206,012,

§,269 530,

1,581 554,

1,657,287,
4,712,243,

QQ.OB'QDN

137,414,

137,414,

PART IV, LINE 2B:

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

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

KJZZ/KBAQ RADIO AT RI0O SALADO COLLEGE, A MARICOPA COMMUNITY COLLEGE, THE

FOUNDATION HAS INVESTED THE FUNDS IN ITS INVESTMENT POOL WHOSE EARNINGS

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

PART V, LINE 4:

ENDOWMENT FUNDS ARE INVESTED TG PROVIDE CONTINUAL RETURN¥S FOR

SCHOLARSHIPS, PROGRAMS, OR OTHER EDUCTIONAL PURPOSES,

PART X, LINE 2:
632054 08-20-16 Schedule B {Form 890} 2016
30
15081106 143399 TX2419 2016.05000 MARICOPA COUNTY COMMUNITY TX2419_1




MARICOPA COUNTY COMMUNITY COLLEGE
Schedule D {Form 990) 2016 DISTRICT FOURDATION 86-0327448 Page 5

[Part XIIT] Supplemental Information opsinveq

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 41,422,

PART XII, LINE 2D - GTHER ADJUSTMENTS:

GAIN (LOSS) FROM UNCCLLECTIBLE PLEDGES -24,267,

Schedule D {Form 990) 2016
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SCHEDULE G . ) .. . L OME No. 1545-0047

Form 990 or S0-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or 950-E2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-E2, line 6a, :

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
tnternat Revenua Service

P> _Information about Schedule G (Ferm 990 or 990-EZ) and its Instructions Is at wiww.irs gov/form990 : 2
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449

Fundraising Activities, Complete if the erganization answered "Yes" on Form 990, Part V, line 17, Form 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 Mail solicitations e EK] Solicitation of non-government grants
b Intermnet and email solicitations f Solicitation of government grants
© Phone solicitations [+ Special fundraising events

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

iil) Dig v) Amount paid . .
(i) Mame and address of individual e a ;.(m aiser | (iv) Gross receipts tf, %or reta,-ne’c’, by) {vi} Amount paid
or entity {fundraiser) {ii} Activity havecssld 1 from activity fundraiser to {or re{amgci by)
contribtions? listed in col. (i} organization
Yes { No
TOMBY »>
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.
AZ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 830 or 990-EZ) 2016
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MARICOPA COUNTY COMMUNITY COLLEGE
Schedule G {Form 990 or 990-EZ) 2016 DISTRICT FOUNDATIGH 860327449 Page 2
|'_P.art_l_l | 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.

E
{a) Event #1 {b) Event #2 {c} C:;l;; events (d) Total events
{add col. (a) through
HERCES DINNER col. (e)
o fevent type} {event type) {total number) )
5
B/ 1 Grossreceipts ... 171,550, 171,550,
[id
2 tess: Contributions 112 847, 112,847,
8 Grossincome fline 1 minusline2) 58,703, 58,703,
4 Cashprizes | ...
5 MNoncashprizes .. ...
3
§| 6 Rentfaciiitycosts ... 24,606, 24,606,
8|
Bl 7 Food and beverages 62,671, 62,671,
5
8 Entertainment oo 3,000, 3,000.
8 Otherdirect expenses ... 22,570, 22,570,
10 Dirsct expense summary. Add lines 4 through Gincolumn {d) e » 112,847,
111_Netincome summary. Subtract line 10 from line 3, COMMD (0) . ovevnssnscmcssonsi » —54,144,
Part ”:_ ;i Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, ot reported more than

$15,000 on Form 990-EZ, line 6a.

. (b} Pull {abs/instant - (o) Total gaming (add

3 {a) Bingo bingo/progressivabingo | {1 OtETaMIng 1001 o) through col. (e
5
& 1 GrossSrevenue .. ... ....o;eeoceee:
w| 2 Cashprhzes ...
&
[=
gl 3 Noncashprizes
i)
B -
o1 4 Rentffacilitycosts
E

5 Other direct expenses ..o, -

[ Ives % (11 Yes % {L_] Yes % | i
6 Volunteerlabor . {[_INe [ INe [ INe B

7 Direct expense summary. Add lines 2 through 5 in eolumn {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? s [ Ives [ INo

b I “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... .. D Yeas D No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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MARICOPA COUNTY COMMUMITY COLLEGE

Schedule G {Form 990 or 990-E7) 2016 DISTRICT FOUNDATION 86-0327449 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . l:l Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entity formed
10 AdTINStEr ChATADIS GAMING? ||| .| .o ooeee oo eeeeesoee oo oo et s [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fasilily ... .t esses st |1 %
b An outside facility ... 13k %
14 Enter the name and address of the perscm who prepafes the orgamzat:on s gamlngfspecla! events books and fecords
Name P
Address b
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? | ... [ ] ves [:' No
b If "Yes,” enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party | 2
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation b §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state Gaming HEBNSET | ... . oottt ceee ekt bbbt e e e e
b Enter the amount of distributions reauired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» &
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part II}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instruclions

£32083 0%-12-16 Schedule G {(Form 990 or 990-EZ) 2016
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MARICOPA COUNTY COMMUNITY COLLEGE

Schedule G {Form 980 or 990-E7) DISTRICT FOUNDATION 86-0327449 Page 4
[Part1V:| Supplemental Information ;ontinueq)

Schedule G (Form 890 or 990-EZ)
632084
04-0%-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury PAttach to Form 990.

Internat Revenue Service P Information about Schedule J {Form 990) and its instructions is at wyww.irs.gov/form990 JRGLIOE sl

Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-032744%

[Partl:] Questions Regarding Gompensation

Yes | No

1a Check the appropriate box({ss) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a, Complete Part Il to provide any relavant information regarding these items.

[_1 First-class or charter travel D Housing allowanee or residence for personal use
[ Travel for companions 1 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, chauffour, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten pelicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain . ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked ontine Ya? ...

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

D Compensation committes I:] Written employment contract
D Independent compensation consuitant D Compensation survey or study
D Form 980 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Pait VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recaive a severance payment or change-of-control payment?
h Participate in, or receive payment from, a supplemental nonqualified retlrement pfan?
¢ Participate in, of receive payment from, an equity-based compensation arrangement? e,
I "Yeos” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c){3}, 501(c){4}, and 501(c}{29) organizations must complete lines 5-9,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFGANIZAHONT et es et s eme s era st s e nseesoes s oeseesaees s eenees s eee s st et menne e ene e s eeenn et
b Any related organization? s
If “Yes® on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OfGaniZalioNT bbbt et Rt SRS e st et
b Anyrelated OTQANIZALIONT s s bbb sre SRR e a s e
If "Yes" on line Ba or 6b, describe in Part IH.
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," deseribe inPart Il
8 Were any amounts reported on Form 990, Part VIl 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 lil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(6)7 ...
LHA For Paperwork Reduction Act Notice, see the lnstructwns for Form 990 Schedule J {Form 990} 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990}
B Complets if the organizations answered "Yes" on Form 999, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Forim 990.
Internal Revends Service P> Information about Schedule M {(Form 890) and its instructions is at www irs gov/forma9g,
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identifica
DISTRICT FOUNDATION 86-0327449
{Partl] Types of Property
{a} (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed Form 990, Part Vil line 1g
1 Am-Worksofart . ...
2 Art- Historical treasures .
3 Art-Fractionalinterests | .. .. ...
4 Books and publications .. .
5 Clothing and household goods ...
6 Carsand othervehicles | .. ...
7 Boatsandplanes . ...
8 Intellsctual property ...
9  Securities - Publicly traded X 10 27,723, BTOCK QUOTE
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Realestate - Commercial | ...
17 Realestate-Other .. ...
18  Collectibles | ...,
19 Foodinventory ...
20 Drugs and medical supplies . ...
2t Taxidenmy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( )
26 Other P | )
27 Other P | }
28 Other B }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29 0

30a During the year, did the organization receive by contiibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three vears from the date of the initial contribution, and which isn't required to be used for :
exempt purposes for the entire holding Period? | ... |08
b ¥ "Yes,” describe the arangement in Part L.
31 Doss the organization have a gift acceptance poficy that requires the review of any nonstandard contributions? | ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
COMMIIBUEIONST . oot ceesssssss s sessessseseeeesesee s ceoeeseeeseeesseeeeseeee e nesees s eemesesseeeressesmesseeeeenseseesseenenenseeneeeerennene 1322 | X
b ¥ "Yes,” describe in Part Il
33  if the organization didn’t report an amount in column {¢} for a type of praperty for which column (a) is checked,
describe in Part Il. e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2016}

632141 08-23-i6
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MARICOPA COURTY COMMUNITY COLLEGE
Schedule M {Form 990} {2016} DISTRICT FOURDATION 86-0327449 Page 2

Supplemental Information. provide the information required by Patt |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

632142 08-23-16 Schedule M {Form 980} (2016}
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. CMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 880-EZ,
internal Revenus Service P Infermation about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/iormass, : : ;
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION 86-0327449%

FORM 290 PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION ACTIVELY SEEKS CONTRIBUTIONS FROM A VARIETY OF PUBLIC

AND PRIVATE SOURCES TO PROVIDE SUPPORT FOR THE STUDENTS AND PROGRAMS OF

HARICOPA COUNTY COMMUNITY COLLEGES,

FORM 990 PART VI, SECTION A, LINE 3:

THE MARICOPA COMMUNITY COLLEGE DISTRICT PROVIDES MANAGEMENT AND

ADMINISTRATIVE SERVICES TO THE FOUNDATION WITHOUT CHARGE,

FORK 9%0, PART VI, SECTION B, LINE 11B:

THE FORM 890 18 DELIVERED TO THE TREASURER AND FINANCE COMMITTEE FOR

INITIAL REVIEW AND APPROVAL, A REQUEST I8 THEN SENT TC EACH OF THE

FOUNDATION'S DIRECTORS TO REVIEW THE FINAL FORM 99¢ ON THE BOARD'S SECURE

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

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

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

FOUNDATION'S BOARD OF DIRECTCRS, THE COMPLETED FORM 990 IS PRESENTED TG 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 WHC 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

QTHERWYSE PARTICIPATING IN ANY MANNER IN SUCH DECISION, CONTRACT, SALE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 280-EZ, Schedule O {(Form 890 or 890-EZ) (2016}
832211 08-25-16
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Schedule O (Form 990 or $30-E7) (2016) Page 2
Name of the organization MARICOPA COUNTY COMMUNITY COLLEGE Employer identification number

DISTRICT FOUNDATION 86-0327449

PURCHASE OR BERVICE,

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

THE CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER ARE COMPENSATED BY

AN UNRELATED ORGANIZATION,

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

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

FINANCIAL STATEMENTS ARE MADE AVAILABLE T0 THE PUBLIC UPON WRITTEN REQUEST.

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

FOUNDATION'S WEBSITE,

FOR¥ 996, PART XI, LINE 9 <CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER VALUE LIFE INSURANCE -41,422,
GAIN {LOSS} FROM UNCOLLECTIBRLE PLEDGES 24,267,
TOTAL TO FORM 990, PART XI, LINE 9 -17,155,

£32212 08-25-16 Schedule O {Form 990 or 990-EZ} {20186)

44
15081106 143399 TX2419 2016.05000 MARICOPA COUNTY COMMUNITY TX2415 1




rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450667
(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning JUL 1 2016 ,andending JUN 30, 2017 . 20 1 6
Department of tha Treasiry P Information about Form 990-T and its instrections is available at www.irs.gov/form99ot.
Internal Revanue Servica P> Do not enter SSH numbers on this form as It may be made public if your organization is a 501{¢)(3). §41(cX3) Organisabions Only
A [ Tcreckhoxif Name of organization { [__| Check box if name ¢hanged and ses instructions.) D o et numbor
address changed MARICOPA COUNTY COMMUNITY COLLEGE instructions,)
B Fxemptunder section § Print | PISTRICT FOUNDATION 86-0327449
(X ]501e )}(3 ) Tvon | Rumber, street, and room or suite no. f a P.0. box, see instructions. e noss aotty codes
[ J4ose) [ J220e)| "¥P® | 2419 w, 14TH sTREET
[_J408a D530(a) City or town, state or province, couniry, and ZIP or foreign postat code
{500 TEMPE, AZ 85281-6919 523000
¢ E{’:}fd"gﬁi.;’f allassets  {F Group exemption number {See instructions.) B
45,439,953, |g Check organization type B> [ X ] 501(c) corporation | ] 50%(c) trust [ 1 401¢a) trust [ ] other trust
H Descrifte the organization's primary unrelated business activity, Jp INVESTHENTS
| During the tax year, was the corperation a subsidiary in an affitiated group or a parent-subsidiary controlled group? ... P Edves [X1no
# "Yes,” enter the name and identifying nizmber of the parent corperation. P
4 The books are incare of B> MARY O'CONNOR Telephone number P 480-731-8403
IIRartl | Unrelated Trade or Business Income (A} income {B) Expenses {C) Net
1a Gross receipts or sales L :
b Less returns and allowancss ¢ Balance P | de
2 Coslof goods sold {Schedule A, N8 7} 2
3  Grossprofit. Subtractline 2feomtine tc 3
4a Capital gain netincome {attach Sehedule D} ..o, 4a
b Nei gain {foss} (Form 4797, Part i1, line 17} {attach Form 4797y ... ... 4b
¢ Capltal loss deduction for trusts o 46
5 Income {loss) from partnesships and S cerparailans {attach statemem) ,,,,,,,, 5 -4,281,
6 Rentincome (Schedule G} .. ... 6
7 Unrelated debt-financed incoms (Scheduls £} 7
8 interest, annuities, royalties, and renls from controEIed orgamzatlons (Sch F) 8
8 Investment income of a section 501(c){7), (8), or {17} erganization (Schedute GY|_ &
10 Exploited exempt activity income {Schedutety . 10
11 Adverlising inceme {Schedule J} 11
12 Other incame {See instructions; aitach schedute} ____________________________________ 12 s R
13 Total Combing lines 3 through 12 .. » ) 13 -4,281, -4,281,

Deductions Not Taken Elsewhere (See |nstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unvelated business income.}

14 Gompensation of officers, directors, and trustees (SChBtUIR K 14

15 SAlBS ANIWADES | .. ..ottt et e 15

16 Repalts and MAIMIBMANCE | oo e e eee et eeem e ee et s eaen et ee s et s e e s eeee s 18

1T BAUBEDIS e e s e en s e ee st ss e 17

16 Interest(attach sChedUle) ... .. ..o |18

B8 TRXES BNAHCENSES oottt et et eeee e 1ot e reat st et re st et e santares 18

26 Charifable contributions (See instructions for limitation rules) 20

21 Deprecialion (atach FOrm A582)

22  Less depreciation claimad on Schedule A and elsewhere on return 224 22b

23 Depletion . 28

24 Contributions to deferred compensation plans e eee sttt se et esener s ereneses e eoeeserereeenne |24

25 Employee DEREREDIOOEAMIS e ettt pes et saes e rres e erenre s 25

26 Exeess exemplexpenSes (SONBaUIS I e 26

27 ExEess TOAUR S RID COBIS (SO ) e e 27

28 Other deductions (ARAch SCHBAUIE) o oot ee et eee et ee e oo seet et oo s menaeen 28

29 Total deductions. Add fines 14 through 28 29 0.

80 Unrelated business taxable income hefore nat operating loss deduction. Subtcact line 29 from ting 13 OO I -4,281,

81 Neloperating toss deduction (limited to the amountonline36) . SEE sT. . 31

32 Unrelated business taxable incoms before specific deduction, Subtract tine 31 from lined0 | 39 ~4,281,

33  Specific deduction (Generally $1,000, but sge line 33 instructions for exceptionsy 3 1,000,

34  Unretated business taxable ineome. Subiract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

B8 D il 34 _4,281.

90- T 16

sp3701 o1-18-7 LHA  For Paperwork Reduction Act Notice, see Instructions. . ,}mﬂg\ig
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OMM

15081106 143399 TX2419 2016.05000 MARICOPA COUNTY | (TX2419_




MARICOPA COUNTY COMMUNITY COLLEGE
Form 990-T(206) ~ DISTRICT FOUNDATION 86-0327449 Page 2
| Part ill; Tax Computation
35  Organizations Taxabie as Corporations. Ses instructions for tax computation.
Controlted group members {sections 1561 and 1563) check here B "1 See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxablz income brackets {in that order):
(18 | @1 | ols
b Enter organization’s sharg of: {1} Additional 5% tax (nol more than $11,750)  [$ |
{2) Additional 3% tax {not more han $100,000) I$ |
income tax on the ameunt on fine 3¢ U 2
36 Trusts Taxable at Trust Rates. Ses |nstruc!|ons ior tax computatmn Income tax on lhe amounl on Ime 34 from:
L] 7axvate schedute or [T Schedule 0 (Form 1041 . e P | 36
37  Proxytax. See instructions | 37
38 Alternative MINMUM BBX et senesnenre |38
39 Tax on Non-Gompliant Factlity lncome. See dnstructions 39
Total. Add lines 37, 38 and 39 to line 356 or 36, whichever applies 40 a.
[ Part V! Tax and Payments
41a Foreign tax credit (corperations attach Form 1118; trusts atfach Ferm 1116) ... |1 41a
b Other credits {see Instructions} | ..o 41b
¢ General business credit, Atach Farm 3800 . e | e
¢ Credit for prior year minimum tax {attach Form 8801 or 8827) |4
@ Total credits. Add fines 41a through 41d
42 Subfract line 4fe fromiine 40 .
43 Other taxes, Check iffrom: [ ] Form 4255 L) Form 8641 || Form 8697 L) Form 8866 L.} Other utash schodute
44 Totaitex. Addlines 42and 43 e e,
45 g Payments: A 2015 overpayment credited 10 2096 . laba
b 2016 estimated txpayments e 45h
¢ Taxdeposited withForm 8868 e | 52
d Foreign organizations: Tax pald or withheld at source (see msiructmns) ______________________________ 45d
e Backup withholding {see instructionsy . e | 458
f Gredit for small employer health insurance premmms (Attach farm 8941) R I |
g Other credits and payments: {1 rorm2439
[_1rorm4t3s [ other Total P | 459
46 Total payments. Add lines 45a trough 45T ..o
47  Estimaled tax penalty {see instructions). Check if Form 2220 is aitached P E:l
48  Tax due. [ line 46 is {ess than the total of lines 44 and 47, enter amouwntewed ...
49 Overpayment. If ine 46 is larger than the total of lings 44 and 47, enter amount overpaid ...
50__ Enter the amount of line 48 you want; Credited to 2017 estimated tax P ] Refunded
| PartV..] Statements Regarding Certain Activities and Other information (ses instructions)
§1  Atany time during the 2018 calendar year, did the organization have an interest in or a signaturs or ether authority Yes | Ho
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have 16 file : '
FinCEN Form 114, Report ef Forgign Bank and Financial Accounts, If YES, enter the name of the foreign country
here p-
52 During the tax year, did the organization receive a distribulion from, or was it the grantor of, or transferor to, aferelgntrust? . ..
I YES, see instructions for other ferms the organization may have fo file. ’

o

53 Enter the amount of tax-exempt interast recaived or accrued during the tax year b»$
Under penallies of perfury, | declare that d have examined this return, including aceompanying schediulas and stalements, and to the best of my knowledgs and befief, itis trus,
Slgn correct, and complate. Declaration of preparer {ether than taxpayer) is based on a¥f Information of which preparer has any knowledge,
H May the [RS discuss this return with
ere } | } PRESIDENT/CEC the preparer shown below (see
Signature of officer Date Title instructions)? [X | Yes [ | No
Print/Type preparer's name parer s sign, Date Check [ it {PTIN
Paid M/ self- smployed
Preparer pMY A, O'LOUGHLIN [/l/] /[ ’7”/7 POGB6I68T
Use Only | Firm's name p CBIZ MHM, LLC Fieni's EIN > 34-1884125
3101 N, CENTRAL AVE,, STE, 30¢
Firm's address p» PHOENIX, AZ 85012 Phong no. 602-264-6835

Form 990- T(2D16}

523741 01-18-17
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15081106 143399 TX2419

MARICOPA COUNTY COMMUNITY COLLEGE DISTRI

86-03274489

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 1

DESCRIPTION

MAKENA CAPITAL SPLITTER X LP

TOTAL TO FORM 990-T, PAGE 1, LINE 5

AMOUNT

-4,281,

-4,281,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/16 1,218, 0. 1,218, 1,215,
NOL CARRYOVER AVAILABLE THIS YEAR 1,215, 1,215,
47 STATEMENT(S) 1, 2

2016.05000 MARICOPA COUNTY COMMUNITY TX2419_1




MARICOPA COUNTY COMMUNITY COLLEGE DISTRI 86-0327449

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2011
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014

FOR TAX YEAR 2015 1,341,248

TOTAL CARRYOVER 1,341,248

TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE 1,341,248

TAXABLE INCOME LIMITATION AS ADJUSTED 0

EXCESS 10% CONTRIBUTIONS 1,341,248

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 1,341,248

ALLOWABLE CONTRIBUTIONS DEDUCTION 0

TOTAL CONTRIBUTION DEDUCTION 0
48 STATEMENT(S} 3
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