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SCANNED MAR 0 5 2010

Short Form

rorm 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury year may use this form

Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross recepts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 15451150

2008

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009

B  Check if applicable (o D Employer identification number
Address change  [Geo s | ARAPAHOE COMMUNITY COLLEGE FOUNDATION, 23-7093127

Name change "::t' o |INC.
oaicewn  [bpe.” |5900 S SANTA FE DR CAMPUS BOX 43
Termnaton  [Speciic [LITTLETON, CO 80160-9002

Amended return Instruc-
tions.

Application pending

E Telephone number

303-797-5914

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: E] Cash Accrual

Other (specify) ™

| Website: » WWW.ARAPAHOE.EDU

J_ Organization type (check only one) — [X] s01() ¢ 3 ) = (nsertno) | lagarcaynyor | [527

H Check » I___l if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ > 5 281,195,
[Part | | Revenue, Expenses, Chan es in Net Assets or Fund Balances (See the instructions for Part 1.)
Contributions, gifts, grants, an S eqd 1 249, 353.
2 Program service revenue inclu ntragts 2
3 Membership dues and assessrwb% S 8 3
©
4 Investment income (@] 4 9,677.
5a Gross amount from sale of asg ;‘é 5a
b Less’ cost or other basis and S ] == 5b
E ¢ Gain or (loss) from sale of assets oth H ( o ) U‘;—Fn In 53) (att sch) 5¢
Z 6 Special events and activities (complete applicable parts of Schedule ount 1s from gaming, check here > |:|
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 22,165.
b Less direct expenses other than fundraising expenses 6b 5,775.
¢ Net income or (loss) from special events and actwvities (Subtract line 6b from line 6a) 6c 16, 390.
7 a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold 7b
¢ Gross profit or (Joss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8) > 9 275,420.
10 Grants and similar amounts paid (attach schedule) 10
€ 11 Benefits paid to or for members 11
); 12 Salaries, other compensation, and employee benefits 12
e | 13 Professional fees and other payments to independent contractors. 13 6,362.
'; 14 Occupancy, rent, utilities, and maintenance 14
g 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe » SEE STATEMENT 1 ) 16 187, 998.
17 Total expenses (add lines 10 through 16) > 17 194, 360.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 81,060.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 395, 980.
T ; 20 Other changes In net assets or fund balances (attach explanatlon) SEE STATEMENT 2. 20 -44,661.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 432,379.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part [l ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 411,981.122 448,183.
23 Land and buildings .. . 23
24 Other assets (describe » SEE STATEMENT 3 ) 1,232.124 936.
25 Total assets . . 413,213.[|25 449,119.
26 Total liabilities (describe » SEE STATEMENT 4 ) 17,233.]|26 16,740.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 395,980.(27 432,379.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0803L 09/18/08

Form 990-EZ (2008)
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Form 990-E£Z (2008) ARAPAHOE COMMUNITY COLLEGE FOUNDATION, 23-7093127 Page 2

{Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE. STATEMENT 5 (Required for 501(c)(3)
Descrnibe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | and (4) orgamzat_lons and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title for others.)
28 MISCELLANEQUS EDUCATION AND SUPPORT PROGRAMS. _ _ _ _ ____________|
(Grants $ ) If this amount includes foreign grants, check here > [_T 28a 184,523.
29 ]
(Grants $ ) If this amount includes foreign grants, check here > [_T 29a
 _ e, ]
Grants § T T "7 7t this amount includes foreign grants, check here | »[]] 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses (add lines 28a through 31a) > 32 184,523.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 6 0 0 0

—— e ., —— —

BAA TEEAOB12L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) ARAPAHOE COMMUNITY COLLEGE FOUNDATION, 23-7093127 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)
Yes| No
33 Dud the organization engage in any activity not prevrously reported to the IRS? If 'Yes,' attach a detailed description of
each actity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes . 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reportmg the income on Form 990-T |
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still unpaid at the start of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
f/ear or did it become aware of an excess benefit transaction from a prior year7
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or drsquallfred persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organrzatlon C o > 0.
e All organizations At any time during the tax gcsagr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form -T . 40e X
41 List the states with which a copy of this return1s filed » NONE
42a The books areincareof » THE ORGANIZATION _ _ _ _ _ _ _ _ _ __ _ _ _ _ _______ Telephone no. » 303-797-5914
Located at > 5900 SOUTH SANTA FE DRIVE, LITTLETON, CO ____________ zp+4 > 80160-9002___ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. ™
See the Instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c¢ X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQ812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) ARAPAHOE COMMUNITY COLLEGE FOUNDATION,

23-7093127

Page 4

{Part VI _| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
SEE STATEMENT 7

and complete the tables for lines 50 and 51.

46 Dud the organlzatloq engage In direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part |1 . 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benehit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
NONE __ o __]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ _ ]
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
f
Sign ,m/z,m/hldrm | 7-,/?/’0
Here Signature of officer ] Date v
| X .
> (ou(‘k‘t\uO Lochidelm . ExecuRyt Witectnr
Type or print nama.abﬂ title
VaEE . Date Check ff Preparer’s Identifying Number
H Preparer's > \ I?_C L (See nstructions’
Ef:_’ Some P~ A Q/Q/ff%ﬁ’\ c PA 2 u /: O |smioyed =[] P00288317
arer's |Fims name (or AFFLECK GILMAN ROSS & CO., PC
se %?’fo;e%"s.; » 495 UINTA WAY SUITE 100 EIN » 84-0919569
Only  {ZF%a ™ DENVER, CO 80230 Phone o > 303-261-1016

May the IRS discuss this return with the preparer shown above? See instructions

»X| Yes [ | No

BAA

TEEAQ0812L 01/14/09

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2008

To be completed by all section 501 (c§3) organizations and section 4947(a)1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

Name of the organization

ARAPAHOE COMMUNITY COLLEGE FOUNDATION,

INC. 23-7093127

Employer identification number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

-t

2
3
4

~N o n

@90 o

10
n

]

A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school descnibed in section 170(b)(1}AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1 }(AXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descrnibed in section 170(bX1XAXiii). Enter the hospital's

name, city, and state

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

170(b)1XAXiv). (Complete Part 1l )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part 1)
A community trust described in section 170(b)(1XAXVi). (Complete Part Il.)

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recetpts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)X2). (Complete Part lli.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3).
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType ]

c l:] Type lll — Functionally integrated

Check the box that

d[] Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(@)(2).
f If the organization received a written determination from the IRS that 1s a Type [, Type Il or Type Il supporting organization, D
check this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) .
below, the governing body of the supported organization? . 11g ()
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @ii) EIN (ini) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgamization (described on lines 1-9 organization in col | the orgamization in | organization in col
above or IRC section 1) hsted in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ARAPAHOE COMMUNITY COLLEGE FOUNDATION, 23-7093127 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

gg;?:gi"‘r{ Jrar (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants contributions and

b f d. (Do
rToetTnc%%elpur?Sssuraelcgr';gtsS 424,442.| 229,432.| 215,860.| 227,960.| 249,353.| 1,347,047.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . 0.

3 The value of services or
faciities furnished to the
orgamization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-3 424,442. 229,432, 215,860, 227,960. 249,353. 1,347,047.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 1,347,047.

Section B. Total Support

E:;?:gia,{gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 () Total
7 Amounts from line 4 424,442, 229,432. 215,860. 227,960. 249,353.| 1,347,047,

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources . 2,133. 6,426. 14,504. 13,265. 9,677, 46, 005.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not :nclude
gain or loss form the sale of
capital assets (Explain in

Part IV) . 0.
11 Total support. Add lines 7

through 1 1,393,052.
12 Gross receipts from related activities, etc. (see instructions) . I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 96.7 %
15 Public support percentage for 2007 Schedule A, Part IV-A, hne 26f . . . 15 97.7 %
16a 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization 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 mstructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-E2) 2008 ARAPAHOE COMMUNITY COLLEGE FOUNDATION, 23-7093127 Page 3
[Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershup fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that I1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actrvities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 recerved from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6) .
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included mline 10b,
whether or not the business Is
regularly carried on

12 Other iIncome Do not include

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

13 Total support. (add Ins s, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and I|ne 1715 not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2008 ARAPAHOE COMMUNITY COLLEGE FOQOUNDATION, 23-7093127 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2008
» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, 0 to Publi
Department of the rreasury or 19, and bF;( organlyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. |:I,reugp:a)ctil:m '
Name of the organization ARAPAHOE COMMUNITY COLLEGE FOUNDATION, Employer identification number
INC. 23-7093127

[Part| [Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Emal solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual @ii) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed In (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 ARAPAHOE COMMUNITY COLLEGE FOQUNDATION,

23-7093127

Page 2

{Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
R (event type) (event type) (total number) col. (C))
v
E | 1 Gross receipts 22,165. 22,165.
E
2 Less Charntable contributions
3 Gross revenue (ine 1 minus line 2) 22,165. 22,165.
4 Cash pnizes
7
E 5 Non-cash prizes
¥
. 6 Rent/facility costs
»
E 7 Other direct expenses 5,775. 5,775.
S
E
s 8 Direct expense summary. Add lines 4- through 7 in column (d) > 5,7175.
9 Net income summary. Combine lines 3 and 8 1n column (d). > 16,390.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘h! bingo col (c))
N
E
1 Gross revenue
2 Cash pnzes
E
D X
& £| 3 Non-cash prizes .
EN
cSs
T £| 4 Rent/facility costs
5 Other direct expenses
| _|Yes % (|| Yes % |||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) »
YES| NO
9 Enter the state(s) in which the organization operates gaming activities I
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If 'Yes,' Explain’
1 _Dt;agtﬁe_o?g;r;z;n;n_ o_pe_ra-Ie-g—;n:erg_ac_tl;h_es_ v;tﬁ ;o;n:e:nge_rs; ________________________ 1
|
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charntable gaming? 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 ARAPAHOE COMMUNITY COLLEGE FOUNDATION,

23-7093127 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in ‘
a The organization's facility . 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization's gamung/speual events books and records’

15

16

17

a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue?

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address

Gaming manager compensation > $

Description of services provided: *»

L__] Director/officer D Employee D Independent contractor

Mandatory distributions

a |s the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions requxred under state law dlstrlbuted to other exempt organizations or spent n the
organization's own exempt activities during the tax year » $

|
|

15a

17a

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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2008 N o FEDERAL STATEMENTSi % "'.",. R
, - ARAPAHOE COMMUNITY COLLEGE FOUNDATION»*;,'* LA e
CLIENT ARAPAHOE - - *“INC. - T th 237093127
2/04110 10 12PM
STATEMENT 1

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

BAD DEBT . . $ 1,232.
BOARD EXPENSES C 130.
GRANT . C 74,000.
INSURANCE . 2,022,
INTEREST . . 1,057.
OFFICE EXPENSES S 91.
OTHER STUDENT AID 65,757.
SCHOLARSHIPS . . . 43,709.

TOTAL $ 187,998.
STATEMENT 2

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS ... .. . $ -44,661.
TOTAL $ -44,661.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE C $ 1,232, § 936.

TOTAL $§ 1,232. § 936.
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
GIFT ANNUITY OBLIGATION $ 17,233. $ 16,740.
TOTAL $ 17,233. § 16,740.

STATEMENT 5
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT INDUSTRY'S CURRENT AND FUTURE DEMANDS FOR AN EDUCATED WORKFORCE, BY
PROVIDING SCHOLARSHIP OPPORTUNITIES, IDENTIFYING AND SOLICITING FUNDING FOR
LEARNING PRIORITIES, AND TO INCREASE AWARENESS OF THE TRAINING OPTIONS AVAILABLE
FOR JOB ENTRY, UPGRADING, AND RETRAINING.




LITTLETON, CO 80123

2008 l © FEDERAL STATEMENTS - e v PAGE 2
. ~ ARAPAHOE COMMUNITY COLLEGE FOUNDATION CEes R

CLIENT ARAPAHOE INC. - T 7 23-7093127
2/04/10 10:12PM

STATEMENT 6

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QTHER

JOHN LIBBY CHAIRMAN $ 0. $ 0. § 0.

7752 ELMWOOD ST 10.00

LITTLETON, CO 80125

KRISTEN RUSSELL VICE CHAIRMAN 0. 0. 0.

19093 E BELLEVIEW PL 4.00

CENTENNIAL, CO 80015

JANE BARNES DIRECTOR 0. 0. 0.

10403 SABLE LN 15.00

LITTLETON, CO 80125

LIBBY BORTZ DIRECTOR 0. 0. 0.

10 LINDENWOOD DR 4.00

LITTLETON, CO 80120

MARK GALE DIRECTOR 0. 0. 0.

8632 SOUTH FORREST DRIVE 0

LITTLETON, CO 80126

DAVID KERR DIRECTOR 0. 0. 0.

7417 ELK TRAIL PLACE 0

LITTLETON, CO 80125

ANDY HANCOCK DIRECTOR 0. 0. 0.

4530 W ABERDEEN AVE 4.00

LITTLETON, CO 80123

MARK PALLER DIRECTOR 0. 0. 0.

5900 S. SANTA FE DR 0

LITTLETON, CO 80160

CHRIS MACHECA DIRECTOR 0. 0. 0.

6938 S MADISON WAY 4.00

CENTENNIAL, CO 80122

R.C. MYLES DIRECTOR 0. 0. 0.

4590 W. ABERDEEN AVE 4.00

LITTLETON, CO 80123

COLLEEN SCHWARZ DIRECTOR 0. 0. 0.

4752 WEST ABERDEEN PLACE 4.00

LITTLETON, CO 80123

DENNIS SWENSON TREASURER 0. 0. 0.

5360 LAKESHORE DRIVE 20.00
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2008 . . - ’ FEDERAL STATEMENTS« v’v DR PR ﬂﬂ‘ P”AGE 3
e ARAPAHOE COMMUNITY COLLEGE FOUNDATION, e AT
CLIENT ARAPAHOE - "IN L E et et T 337093127
2/04/10 10 12PM

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
CHARLIE VAIL DIRECTOR $ 0. § 0. % 0.
5921 S CHERRYWOOD CIR 4.00
LITTLETON, CO 80121
TOTAL § 0. 3 0. 3 0.
STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

NO
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2008. .  FEDERAL SUPPLEMENTAL INFORMA'I."ION RS PAG“E1
) o ST ARAPAHOE COMMUNITY COLLEGE FOUNDATION 1,; e "
CLIENT ARAPAHOE "*. |.%- . INC. , ; .23-7093127
2/04110 10 12PM

SCHEDULE A, PAGE 2 LINE 3A

STUDENTS APPLY FOR SCHOLARSHIPS AND A COMMITTEE MADE UP OF ARAPAHOE COMMUNITY
COLLEGE STAFF, FACULTY AND COMMUNITY MEMBERS IS ASSEMBLED TO REVIEW AND DECIDE WHO

RECEIVES THE AWARDS.
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o 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No 1545 1709
E’ﬁé’?&é?‘é’éié’é&?slﬁf’c?’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
glrf,f,’,‘: °" |ARAPAHOE COMMUNITY COLLEGE FOUNDATION,
INC. 23-7093127
5:}2 gétg]?or Number, street, and room or suite number If a P O box, see instructions
fimeyowt 15900 S SANTA FE DR CAMPUS BOX 43
instructions City, town or post office, state, and ZIP code For a foreign address, see mnstructions
LITTLETON, CO 80160-5002

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041-A | Form 8870

® The books are in the care of ™ THE ORGANIZATION

Telephone No » 303-797-5%14 FAXNo » 303-7897-5708
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,

check this box ™ |_—_| . If it1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 2/15  ,20 10 _, to file the exempt organization return for the organization named above
The extension i1s for the organization's return for
> | |calendaryear20 _  or
> tax year begnning _ 7/01 ~ ,20 08 ,andendng _ 6/30  ,20 Q9
2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Includegour payment with this form, or, If required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0O501L 03/11/09



