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" on 990

>
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check it please |C Name of organization D Employer identification number
wPpiesdle luse is\JOHNSON COUNTY COMMUNITY COLLEGE
Bines |t or [FOUNDAT I ON
e | "¢ | Doing Business As 23-7164614
ratuen See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Tamn- | oe-[L2345 COLLEGE BLVD 913-469-3835
reanded| tons | Gty or town, state or country, and ZIP + 4 G _Gross recerpts $ 25,779,148.
[ Jfepea- OVERLAND PARK, KS 66210 H{a) Is this a group return
pendnd 't Name and address of principal officer DR. JOSEPH SOPCICH for affihates? [ lves [(XINo
SAME AS C ABOVE H(b) Are all affiates included? [ Jyes [_INo
| Tax-exempt status: BL—] 501(c} (3 ) <« (insert no) I:] 4947(a)(1) or l:] 527 If *No," attach a list. (see instructions)
J Website: p» WANW.JCCC.EDU/HOME/DEPTS/003200 H(c) Group exemption number P>

K_Type of organization: [X] Corporaton [ Trust [ ] Association [ ] Other B> | L Year of formation: 197 1| M State of legal domicile: KS

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activitiess THE MISSTON OF JOHNSON COQOUNTY
§ COMMUNITY COLLEGE FOUNDATION IS TO ENHANCE THE JOHNSON COUNTY
g 2 Check this box P> |:l if the organization discontinued its operations or disposed of more than 25% of its assets
Péf g 3 Number of voting members of the governing body (Part VI, line 1a) X 3 12
@_@‘@ o | 4 Number of independent voting members of the governing body (Part VI, line 1b) X 4 11
553 B | 5 Total number of employees (Part V, line 2a) 5 0
% g ‘g’ 6 Total number of volunteers (estimate if necessary) 6 250
S 3 ;5 7a Total gross unrelated business revenue from Part Vi, ine 12, column (C) 7a 2,400.
= b _Net unrelated business taxable income from Form 990-T, ine 34 7b 341.
= Prior Year Current Year
2 o| 8 Contnbutions and grants (Part Vi, ne 1h) 3,226,424. 2,387,401.
— S| 9 Program service revenue (Part VI, ine 2g)
AN E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,264,573, <359,396.>
~ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) <142,461. 14,608.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ine 12) 4,348,536. 2,042,613.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 616,293. 643,509.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
2| b Total fundraising expenses (Part IX, colum . 35,419.
W 47 Other expenses (Part IX, column (A), lines 1a11dRE@E[VED 2,264,377, 2,288,852,
18 Total expenses Add lines 13-17 (must equpl PEFTTX; columm@y;ime 25y ¢ 2,880,670. 2,932,361.
19 Revenue less expenses Subtract hne 18 fidp ine MM, . p nnea | D 1,467,866. <889,748.>
- §§ © AT 1o ¢UlU ; Beginning of Year End of Year
%) gg 20 Total assets (Part X, ine 16) & 23,564,565. 21,058,956.
o3 ;’é’ 21 Total habilities (Part X, Iine 26) QGDEN‘ LJT 1,451,698. 1,495,571.
D  =32| 22 Net assets or fund balances Subtract ine 21 from fine 20 22,112,867.1 19,563,385.
= |[Partll | Signature Block
"_J Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
D and complete Declaration of preparer (other than officer) ts based on all mformation of which preparer has any knowledge
= .
Sign } ‘/)MAL/b\ Sr\ﬂzu-v{, |57/ (o
a Here Signature of officer Date
» DR. JOSEPH SOPCICH, EXECUTIVE DIRECTOR
v Type or print name and title
L . Preparer's Date Check if Preplarer's identitying number
() Paid . mgr?ature } @WM Igﬂ’\ Aeicme {/L// /0 gg'llf[;loyed > D (see instructions)
s EZ”;:,’; *[Frmevame@  RSM MCGLADREY, INC. EN >
self-employed, 4801 MAIN STREET, SUITE 400
ZP v KANSAS CITY, MO 64112 Phoneno. » 816-753-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

[K] Yes I:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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JOHNSON COUNTY COMMUNITY COLLEGE

" Form 990 (2008) FOUNDATION 23-7164614 Page2

LPan Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission SEE SCHEDULE O FOR CONTINUATION

THE MISSION OF JOHNSON COUNTY COMMUNITY COLLEGE FOUNDATION IS TO
ENHANCE THE JOHNSON COUNTY COMMUNITY BY PROMOTING ACCESS TO JOHNSON
COUNTY COMMUNITY COLLEGE AND BY PROVIDING FINANCIAL SUPPORT TO ADVANCE

INSTITUTIONAL EXCELLENCE. THE FOUNDATION RAISES FUNDS FOR

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

the prior Form 990 or 990-E2? . [ lves [(XINo
If *Yes", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes [—_K] No

If "Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses $ 643,508 . including grants of $ )(Revenue $ 0.)y
STUDENT FINANCIAL ASSISTANCE: PROVIDED TO 673 STUDENTS IN ALIL AREAS OF

STUDY. SELECTION CRITERIA MAY INCLUDE FINANCIAL NEED, ACADEMIC

ACHIEVEMENT, TALENTS OR COMBINATION. AWARDS ASSIST WITH TUITION, BOOKS

AND RELATED PROGRAM NEEDS.

(Code. ) (Expenses $ 461,895, including grants of $ } (Revenue $ 1,489.)
PROGRAM SUPPORT: INCLUDES - THE HEALTHCARE SIMULATION LAB THAT

PROVIDES STATE OF THE ART TEACHING OPPORTUNITIES FOR HEALTHCARE

PROFESSIONALS. INTERNATIONAL SERVICE LEARNING PROJECTS TO LAS PINTAS

MEXICO WITH STUDENTS FROM NURSING, DENTAL HYGIENE AND EARLY CHILDHOOD

EDUCATION. OLATHE FAMILY RESOURCE CENTER PROGRAMS WHICH ASSIST

FAMILIES BY HELPING THEM ACHIEVE PERSONAL, EDUCATIONAL AND VOCATIONAL

GOALS.

4c (Code. YExpenses$ 1,308,000 . including grants of $ }(Revenue $ 0.)
CAPITAL FUNDING: TO ASSIST JCCC WITH THE CONSTRUCTION OF THE REGNIER
CENTER FOR BUSINESS AND TECHNOLOGY AND THE NERMAN MUSEUM OF
CONTEMPORARY ART, DEDICATED IN FALL 2007.

4d Other program services (Describe in Schedule O)

(Expenses $ 343,205. including grants of $ ) (Revenue $ 1,914.)

4e Total program service expenses P> $ 2,756,608 . (MustequalPartiX Line 25 column (B})

832002

Form 990 (2008)
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JOHNSON COUNTY COMMUNITY COLLEGE

X Form 990 (2008) FOUNDATION 23-7164614 Page3
| Part IV | Checklist of Required Schedules
* Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ili 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts i such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Ii . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part lll 8 | X
9 Did the organization report an amount in Part X, bne 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quast-endowments? If "Yes, * complete Schedule D, Part V 10 | X
11 D the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts Vi, ViI, VIli, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xli, and Xl . 12 | X
13 Is the organization a school as descrnbed in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E 13 X
14a Did the orgamization mamtain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity,
located outside the United States? /f "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complete Schedule F, Part il o 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f “Yes,* complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIii, ine 9a? If *Yes,* complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), Iine 1?2 If “Yes, " complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 2? If *Yes, " complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer “Yes" to Part VIi, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If *"No", go to question 25 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | . 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transactlon with a dlsquallfled person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii X 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



JOHNSON COUNTY COMMUNITY COLLEGE

" % Form 990 (2008) FOUNDATION 23-7164614 Paged
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VI, Section A)? If *Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,* complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV 28c | X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If °Yes," complete Schedule M | 29 | X
30 Dud the organization receive contributions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes,* complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, fine 1 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of tts activittes through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08



JOHNSON COUNTY COMMUNITY COLLEGE

" % Form 990 (2008) FOUNDATION 23-7164614 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

N Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X X . 5c
6a Did the organization solicit any contrnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . eb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requied? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? N/A | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter. N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization fiing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)

832005
12-18-08



JOHNSON COUNTY COMMUNITY COLLEGE
*. Form 990 (2008) FOUNDATION 23-7164614 Pageb
I Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to ines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body X 1a 12
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? X

3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware durning the year of a matenal diversion of the organization’s assets? i 5 X

6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following

(4]

a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
descnbe 1n Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f *No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . ) . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohicy? If *Yes,® describe
in Schedule O how this is done . . 12¢| X
13 Does the organization have a written whistieblower pohcy? X L X . . 13 X
14 Does the organization have a written document retention and destruction pollcy’7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 s required to be filed »KS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[m Own website |:] Another’'s website [XI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® >

JONI BECKER - 913-469-2715
12345 COLLEGE BLVD, OVERLAND PARK, KS 66210

832000 Form 990 (2008)




JOHNSON COUNTY COMMUNITY COLLEGE

© Y Form 990 (2008) FOUNDATION 23-7164614 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 ff additional space 1s needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) # no compensation was paid.

® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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.

® | st 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

() (8) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |y 5 organization (W-2/1099-MISC) from the
g |8 - |2 (W-2/1099-MISC) organization
= g g §§ . and related
é % g g éé E organizations
DR. TERRY CALAWAY
SECRETARY & DIRECTOR 1.001X X 0. 301,139.] 25,972,
SANDRA PRICE
VICE PRESIDENT & DIRECTO 1.001X X 0. 0. 0.
ROBERT REGNIER
PRESIDENT & DIRECTOR 1.001X X 0. 0. 0.
J. MACK BOWEN
TREASURER & DIRECTOR 1.00jX X 0. 0. 0.
CAROL LOGAN
DIRECTOR 1.00iX 0. 0. 0.
JULIE QUIRIN
DIRECTOR 1.00({X 0. 0. 0.
STEWART STEIN
DIRECTOR 1.001X 0. 0. 0.
STEVEN D WILKINSON
DIRECTOR 1.001X 0. 0. 0.
BARBARA ALLEN
DIRECTOR 1.001X 0. 0. 0.
SHIRLEY BROWN-VANARSDALE
DIRECTOR 1.001X 0. 0. 0.
JILL GERLACH
DIRECTOR 1.00({X 0. 0. 0.
DON WEISS
DIRECTOR 1.00]X 0. 0. 0.
DR. JOSEPH SOPCICH
EXECUTIVE DIRECTOR 40.00 X 0. 138,744. 1,729.

832007 12-18-08 Form 990 (2008)



JOHNSON COUNTY COMMUNITY COLLEGE
Y Form 990 (2008) FOUNDATION 23-7164614 Page8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E |s % organization (W-2/1099-MISC) from the
A - |2 (W-2/1099-MISC) organization
s |B R and related
E|E |=|5 |23z organizations
2|2 |8 (% |Z5le
1b Total . > 0. 439,883, 27,701,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | = 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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 NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who recerved more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-08
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JOHNSON COUNTY COMMUNITY COLLEGE

Form 990 (2008) FOUNDATION 23-7164614 Page9
[Part VIl | Statement of Revenue
‘ (A) (B) © Re\(/lgr)'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
*2,3 1 a Federated campaigns 12l 2002749,
gg b Membership dues 1b
4 E ¢ Fundraising events 1c| 384,652.
%E d Related organizations 1d
'gé e Government grants (contnbutions) 1e
-§ g f All other contributions, gifts, grants, and
,-_9_% similar amounts not included above 1f
.g"g g Noncash contributions included in hines 1a-1f $ 2 8 3 s 5 7 7 .
O® h Total Add lines 1a-1f p 2,387,401,
Business Code
8| 2a
a f All other program service revenue
q _Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) . > 563,270. 563,270.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Reat {(n) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (oss)
d Net rentat income or (loss) | 2
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory (22692152
b Less cost or other basis
and sales expenses 23614818
¢ Gan or (oss) . 922666.p>
d Net gain or (oss) . » | <922,666.> <922,666.>
o| 8 a Gross income from fundraising events (not -
g including $ 384,652, of
é contributions reported on line 1c). See
5 Part IV, ine 18 all33,925.
g b Less direct expenses b[121,717.
¢ Net income or (oss) from fundraising events | 2 12,208. 12,208.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances . . a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME 511190 2,400. 2,400.
b
c
d All other revenue
e Total. Add lines 11a-11d | g 2,400.
12 Total Revenue. Add iines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e » [2,042,613. 0. 2,400.k347,188.>
e Form 990 (2008)



* Form 990 (2008)

JOHNSON COUNTY COMMUNITY COLLEGE

FOUNDATION

23-7164614 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not ;nclude amounts reported on lines 6b, (A) (B) (C) D) .
70, 80, 9, and 10b of Part VL Total expenses P anses | ganera: expensas Fé’;‘ééﬁ'.e?é”sg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 643,509. 643,509.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 43,122. 43,122,
g Other
12 Advertising and promotion 16,631. 15,759. 872.
13  Office expenses 13,766. 13,180. 586.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . 13,783. 13,783.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  (Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a PROJECT BUILDING SUPPOR 1,308,000. 1,308,000.
b EDUCATIONAL PROGRAM SUP 402,205. 401,705, 500.
¢ ARTIST/PERFORMANCE/CURA 203,292. 203,292.
d PLEDGE WRITE OFF 60,000. 60,000.
e MISCELLANEQUS 59,551. 33,997, 11,054. 14,500.
f Al other expenses 168,502. 123,383. 24,786, 20,333.
25  Total functional expenses. Add hnes 1 through 24f 2,932,361, 2,756,608. 140,334. 35,419.
26 Joint Costs Check here P> C following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitation

832010 12-18-08

Form 990 (2008)



* Form 990 (2008)

JOHNSON COUNTY COMMUNITY COLLEGE

FOUNDATION

23-7164614 Pagell

[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Savings and temporary cash investments 2,573,464.| 2 2,790,012,
3 Pledges and grants receivable, net 1,951,536.] 3 738,604.
4 Accounts receivable, net 93,566.] 4 97,941.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
a 8 Inventores for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost basis 10a
b Less: accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 17,111,534, 11 15,308,759.
12 Investments - other secunties See Part IV, line 1 1,827,141, 12 2,115,651.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7.324.] 15 7.989.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 23,564,565.] 16 21,058,956,
| 17  Accounts payable and accrued expenses 74,433, 17 65,306.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a |21 Escrow account hability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part |i
- of Schedule L . . 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiliies. Complete Part X of Schedule D 1,377,265.| 25 1,430,265.
___| 26 Total liabilities. Add lines 17 through 25 1,451,698.| 26 1,495,571,
Organizations that follow SFAS 117, check here » @ and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets <143,373.p27 427,629,
S |28 Temporanly restricted net assets 8,669,043.| 28 4,840,711,
T |29 Permanently restricted net assets 13,587,197.] 20 14,295,045,
it Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances | 22,112 ,867.| 33 19,563,385.
Total iabilities and net assets/fund balances 23,564,565, 34 21,058,956.
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash [X] Accrual [:I Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 1945 0047

(Form 990 or ?QO-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬁfﬁ,?,’;{"::ﬁ:{:ﬁ%;’j?;“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ':;nspection
Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614

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

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

]
]

0 S ON =

00 00 ®

10
1

10

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170({b){1){(A)(iii). 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 descnbed In

section 170(b){1){(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){(vi). (Complete Part Il)

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part 11l )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see mstructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c D Type |l - Functionally integrated d |:] Type |l - Other

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(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Iit
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person descnbed In () above? L . . 114fii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? . 114fiii)
h Provide the foilowing information about the organizations the organization supports.
oaeorapen | e | g S Q00 iy | 0o
organization (described on nes 1-9 45uerning document?| (i) of your support? (0 °’9*ﬂ‘§"é’ inthe support
above or IRC section -t
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 FOUNDATION

JOHNSON COUNTY COMMUNITY COLLEGE

23-7164614 Page2

Part i [ Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b}(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Pat 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. subtract ine 5 from line 4

{a) 2004

(b} 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

2087747.

2688043.

4321898.

3226424.

2387401.

14711513.

2087747.

2688043.

4321898.

3226424.

2387401.

14711513,

1659980.

13051533.

Section B. Total Support

Calendar year (or fiscal year beginning n)p>

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b} 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

2087747.

2688043.

4321898.

3226424.

2387401.

14711513.

361,695,

376,338.

584,358.

682,429.

563,270.

2568090.

1,800.

1,800.

2,400.

2,400.

8,400.

64,723.

140,999.

205,722.

17493725.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12

772,965,

> |

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization

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

14

74.61 %

15

59.19 %

»[x]
b 33 1/3% support test - 2007. If the organization did not check a box on iine 13 or 16a, and Iine 151s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 1Sa or 16b, and line 14.1s 10% or more,
and  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 . > D
b 10% -facts-and-circumstances test - 2007. !f the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < D

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning m)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Grfts:. 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes 1-5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtract iine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (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
securties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 . .. | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne 27g . .. 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, ne 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



SCthUle D R R OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury > Attach to Form 990. To be compbted by organizations that Open tq Public

Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered “Yes" to Form 990, Pat IV, Ine 6

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
[—_—] Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . )
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzation during the taxable

year p>

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(i)? _ o Eyes [Clne
in Part XIV, 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 descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIl ne 1 _ - R O 148,883.
(i} Assets included in Form 990, Part X > 3 2,115,651.
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X . ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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JOHNSON COUNTY COMMUNITY COLLEGE

*. Schedule D (Form 990) 2008 FOUNDATION

23-7164614 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Using the organization's accession and other records, check any of the following that are a signrficant use of its collection items (check all

that apply).
a @ Public exhibition
b [ﬂ Scholarly research

d [K] Loan or exchange programs

e D Other

c @ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng 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?

D Yes

@No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pat IV, ine 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b if "Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes

I.___]NO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, ne 217 D Yes C' No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 15369921.
b Contributions 707,848.
¢ Investment earnings or losses <2217152.p
d Grants or scholarships 140,621.
e Other expenditures for faciities
and programs 98,061.
f Administrative expenses
g End of year balance 13621935.

2 Provide the estimated percentage of the year end balance held as

.00

a Board designated or quas-endowment P> %
b Permanent endowment p» 98.00 %
¢ Term endowment P 2.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated orgamzations | 3a(i) X
(i) related organizations | 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buidings .
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) | = 0.
Schedule D (Form 990) 2008

832052
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JOHNSON COUNTY COMMUNITY COLLEGE

*  Schedule D (Form 990) 2008 FOUNDATION 23-7164614 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Fmancnal‘denvatlves and other financial products
Closely-held equity interests

Other

CAMPUS ART COLLECTION 2,115,651.] COST

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 2,115,651.
| Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

(b) Book value (c) Method of valuation.
Cost or end-of-year market value

(a) Descnption of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)p>
| Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of hability (b) Amount
Federal income taxes
GENERAL PLEDGE TO JCCC 1,430,265,
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) [ 3 1,430,265.

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

under FIN 48

ﬁg_zggg . Schedule D (Form 990) 2008




JOHNSON COUNTY COMMUNITY COLLEGE
. Schedule D (Form 990) 2008 FOUNDATION

23-7164614 Page4d

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O~NOOO L WN

10

Total revénue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from ine 1

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior perniod adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Comblne ines 3 and 9

1

2,042,613.

2,932,361.

<889,748.>

<1,659,734.>

0 (N[O |0 [ WIN

9

<1,659,734.>

10

<2,549,482.>

| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ O o T o B « S )

o o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains on investments

Donated services and use of facilies

Recoveries of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from hne 1 .
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

2a

<1,659,734.

1

1,231,279.

2b

726,683.

2c

2d

121,717.

4a

2e

<811,334.>

2,042,613,

4c

0.

5

2,042,613.

[ Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 v

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25.
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, kne 25

Other (Descnibe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Descnbe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.)

2a

726,683.

1

3,780,761.

2b

2c

2d

121,717,

4a

2e

848,400.

2,932,361.

0.

2,932,361,

|Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9; Part lll, hnes 1a and 4, Part IV, nes 1b and 2b; Part V, line 4, Part
X; Part X, Iine 8, Part XII, ines 2d and 4b; and Part Xili, ines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 121717.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 121717.

FIN 48: 1IN JUNE 2006, THE FASB ISSUED INTERPRETATION NO.

48, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES (FIN 48). FIN 48 CLARIFIES THE ACCOUNTING

832054

12-23-08
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JOHNSON COUNTY COMMUNITY COLLEGE
* Schedule D (Form 990) 2008 FOUNDATION 23-7164614 Pages
| Part XIV| Supplemental Information (continued)

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTERPRISES'S FINANCIAL

STATEMENTS IN ACCORDANCE WITH STATEMENT NO. 109, ACCOUNTING FOR INCOME

TAXES. FIN 48 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR_THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. FIN 48 ALSO PROVIDES

GUIDANCE ON DERECOGNITION OF TAX BENEFITS, CLASSIFICATION ON THE BALANCE

SHEET, INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE

AND TRANSITION. IN DECEMBER 2008, THE FASB PROVIDED FOR A DEFERRAL OF THE

EFFECTIVE DATE OF FIN 48 FOR CERTAIN NONPUBLIC ENTERPRISES TO ANNUAL

FINANCIAL STATEMENTS FOR FISCAL YEARS BEGINNING AFTER DECEMBER 15, 2008.

THE FOUNDATION HAS ELECTED THIS DEFERRAL AND ACCORDINGLY WILL BE REQUIRED

TO ADOPT FIN 48 IN ITS 2010 ANNUAL FINANCIAL STATEMENTS. PRIOR TO

ADOPTION OF FIN 48, THE FOUNDATION WILL CONTINUE TO EVALUATE ITS UNCERTAIN

TAX POSITIONS AND RELATED INCOME TAX CONTINGENCIES UNDER STATEMENT NO 5,

ACCOUNTING FOR CONTINGENCIES. SFAS NO. 5 REQUIRES THE FOUNDATION TO

ACCRUE FOR LOSSES IT BELIEVES ARE PROBABLE AND CAN BE REASONABLY

ESTIMATED. MANAGEMENT IS CURRENTLY ASESSING THE IMPACT OF FIN 48 ON ITS

FINANCIAL POSITION AND RESULTS OF OPERATIONS AND HAS NOT YET DETERMINED IF

THE ADOPTION OF FIN 48 WILL HAVE A MATERIAL EFFECT ON ITS FINANCIAL

STATEMENTS .

Schedule D (Form 990) 2008
832055
12-23-08




H - OMB No 1545-00.
SCHEDULE G Supplemental Information Regarding el
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, _
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection

Name of the organization

FOUNDATION

JOHNSON COUNTY COMMUNITY COLLEGE

Employer identification number

23-7164614

| Part| | Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, Iine 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

a ':] Mail solicitations
b D Email solicitations
c [:l Phone solicitations

e

f |__—| Solicitation of government grants
g ] 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 VII) or entity in connection with professional fundraising services? [:' Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ fiers are not required to complete this table

:]No

Amount paid -
(i) Name of individual (i) Actvit fii)os | Gy Gross receipts t(()vzor retgineg tI)y) (v? Amtount gat;d
or entity (fundraiser) " y have custod from activity fundraiser to e ton y)
contributions? isted in col (i) 9
Yes | No
Total | <

3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or hcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



JOHNSON COUNTY COMMUNITY COLLEGE
Schedule G (Form 990 or 990-£2)2008 FOUNDATION

23-

7164614 Page2

Part Il | Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, ine 18, or reported more than $15,000
on¥orm 990-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total Events
(Add col. (a) through
S.E.E. 2008 [S.E.E. 2009 2 col (c)
(event type) (event type) (total number)
c§ 1 Gross receipts 303,456. 130,000. 85,121. 518,577.
2 Less Chantable contributions 245,581. 113,500. 25,571. 384,652.
3 Gross revenue {ine 1 minus line 2) 57,875. 16,500. 59,550. 133,925.
4 Cash pnzes 1,200. 1,200.
2 | 5 Non-cash pnzes
(723
c
[
L% 6 Rent/facility costs 9,547. 9,547.
°©
g 7 Other direct expenses 95,029. 15,941. 110,970.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | 121,717
9 _Net income summary Combine Iines 3 and 8 in column (d} > 12,208.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
® B (b) Pull tabs/Instant h (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1__Gross revenue
» | 2 Cash prnzes
&
&
2|3 Non-cash prizes
w
°
© | 4 Rent/facility costs
(a]
5 Other direct expenses
l:l Yes, % D Yes, % D Yes %
6 Volunteer labor |:] No |:| No E] No
7 Direct expense summary. Add hnes 2 through 5 in column (d) ( )
8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities.

b {f "“No," Explain:

b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 8a
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer charitable gaming?

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008



JOHNSON COUNTY COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E2)2008  FOUNDATION 23-7164614 Pages
Yes | No
13 Indicate the percentage of ganung activity operated in
a The organization's facility R ] . 13a %,
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P

Address p>

16 Gaming manager information-

Name p>

Gaming manager compensation P $

Descnption of services provided P>

D Drrector/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p- $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

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

Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
E] First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:I Health or social club dues or intiation fees
E] Discretionary spending account l:] Personal services (e g , mad, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
I:] Compensation committee l:] Wnitten employment contract
L__l Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations !:l Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 890, Part VII, Section A, ine 1a
a Receve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to hne 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to hne 6a or 6b, descnbe in Part |l
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, PartV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE

FOUNDATION

Employer identification number

23-7164614

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pat V, ine 40b

{c) Corrected?

(a) Name of disqualified person (b) Descrption of transaction
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons durnng the year under
section 4958 . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (2 At;;)pr%ved (g) Wntten
person and purpose the organization? amount default? cgm%a[{teg,; agreement?
To From Yes No Yes No Yes No
Total |_2]

| Part lli | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 9290, Part IV, Iine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

] Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of

(e) Shanng of
organizatton's

person and the organization transaction transaction revenues?
Yes No
ROBERT REGNIER FOUNDATION PRESIDEN 0 .ROBERT REGN X

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

832131 12-17-08

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions

OMB No 1545-0047

(Form 990)

» To be completed by organizations that answered

L) L H
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30.

2008

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization  JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614
[Part]l | Types of Property
(a) (b) (c) (d)
Check f | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIiI, ine 1g revenues
1 Art- Works of art X 24| 148,883 .DONOR'S STATED VALUE
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications R
5 Clothing and household goods X 526.DONOR'S STATED VALUE
6 Cars and other vehicles o X 2 16,380.DONOR'S STATED VALUE
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(histonc structures) .
14 Qualfied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X
18 Collectibles X 1 5,750.DONOR'S STATED VALUE
19 Food inventory i
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts R
25 Other » ( HVAC EQUIPMEN ) X 1 71,660.DONOR'S STATED VALUE
26 Other P ( USED BUNKER G) X 1 30,000.DONOR'S STATED VALUE
27 Other P ( STEEL ) X 1 9,500.DONOR'S STATED VALUE
28 Other P ( WHEEL CHAIR ) X 1 500.DONOR'S STATED VALUE
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 Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which I1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues Iin column (c) for a type of property for which column (a) is checked,
describe in Part !
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09




JOHNSON COUNTY COMMUNITY COLLEGE
Schedule M (Form 990) 2008 FOUNDATION

Part i [
Atso complete this part for any additional information.

23-7164614 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33

PART I, OTHER TYPES OF PROPERTY:

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 378.

(D) METHOD OF DETERMINING REVENUE: DONOR'S STATED VALUE

832142 12-18-08

Schedule M (Form 9380) 2008



-

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additior'n:al information for responses to spectfic questions for the Open to Public

Internal Revenue Service orm 990 or to provide any addrtional information. Inspection

Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY BY PROMOTING ACCESS TO JOHNSON COUNTY COMMUNITY COLLEGE AND

BY PROVIDING FINANCIAL SUPPORT TO ADVANCE INSTITUTIONAL EXCELLENCE. THE

FOUNDATION RAISES FUNDS FOR SCHOLARSHIPS, ACADEMIC PROGRAMS, CAPITAL

PROJECTS, AND THE PERFORMING AND VISUAL ARTS THROUGH ANNUAL CAMPAIGNS,

PLANNED GIFTS AND SPECIAL EVENTS.

FORM 990, PART ITTI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARSHIPS, ACADEMIC PROGRAMS, CAPITAL PROJECTS, AND THE PERFORMING

AND VISUAL ARTS THROUGH ANNUAL CAMPAIGNS, PLANNED GIFTS AND SPECIAL

EVENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PERFORMING AND VISUAL ARTS SUPPORT: CARLSEN CENTER PERFORMING ARTS

FACILITY PRESENTS DANCE, MUSIC AND THEATER PERFORMANCES FOR PUBLIC

ACCESS AND ARTS EDUCATION FOR AREA K-12 GRADE SCHOOL CHILDREN. NERMAN

MUSEUM IS THE LARGEST CONTEMPORARY ART MUSEUM IN THE AREA. EXPENSES

INCLUDE PROGRAMMING, EXHIBITION AND OPERATIONAL EXPENSES.

EXPENSES $§ 343205. INCLUDING GRANTS OF $ 0. REVENUE $ 1914.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES WERE MADE TO THE

FOUNDATION'S BYLAWS. THESE CHANGES INCLUDED A NEW CLASSIFICATION OF

MEMBER, DEFINED AS A NON-VOTING MEMBER OF THE BOARD. THE BYLAWS ALSO

CHANGED THE MAXIMUM NUMBER OF VOTING DIRECTORS NOT TO EXCEED 35 AND

INCLUDED A CLARIFICATION OF TERM LIMITS. THESE CHANGES ARE EFFECTIVE

BEGINNING JULY 1, 2008.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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" SCHEDULE O Supplemental Information to Form 990 r Y Y Y
(Form 990) . P Attach to Form 990. To be compkted by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Department of the measury Form 990 or to provide any additional information. Inspection
Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614

FORM 990, PART VI, SECTION A, LINE 6: THE FOUNDATION HAS 112 MEMBERS WHO

HAVE THE RIGHT TO VOTE ON CHANGES TO BYLAWS, APPROVE NEW MEMBERS, AND

APPROVE OFFICERS OF THE EXECUTIVE BOARD. 12 OF THESE MEMBERS SERVE ON_THE

EXECUTIVE BOARD. A MAJORITY OF THE MEMBERS ARE RESIDENTS OF JOHNSON

COUNTY, KANSAS. ONE OF THE MEMBERS IS THE CHIEF ADMINISTRATIVE OFFICER

(PRESIDENT) OF THE JOHNSON COUNTY COMMUNITY COLLEGE, AND 6 OF THE MEMBERS

ARE MEMBERS OF THE BOARD OF TRUSTEES OF THE JOHNSON COUNTY COMMUNITY

COLLEGE.

FORM 990, PART VI, SECTION A, LINE 7A: THE FOUNDATION'S MEMBERS HAVE THE

RIGHT TO ELECT THE OFFICERS OF THE EXECUTIVE BOARD, WHICH OPERATES AS THE

PRIMARY GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: FOUNDATION STAFF AND INTERNAL AUDIT

STAFF REVIEW THE DRAFT FORM 3990 AND ASSOCIATED SCHEDULES FOR ACCURACY AND

COMPLETENESS. THE FOUNDATION EXECUTIVE BOARD WILL BE_ PROVIDED COPIES OF

THE DRAFT FORM IN PREPARATION FOR THE BOARD MEETING. THE EXECUTIVE BOARD

MEMBERS WILL BE GIVEN AN OPPORTUNITY TO ASK QUESTIONS AND GIVE FEEDBACK ON

THE FORM. THIS WILL ALL OCCUR PRIOR TO THE FORM BEING FILED WITH THE IRS

BEFORE DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C: DITRECTORS ARE REQUIRED TO COMPLETE

AN ANNUAL CONFLICT OF INTEREST DISCLOSURE THAT REQUIRES THE DIRECTOR(S) TO:

CONFIRM HE OR SHE HAS READ THE CONFLICT OF INTEREST POLICY AND IS IN

COMPLIANCE WITH SUCH POLICY, HE OR SHE WILL DISCLOSE ANY CONFLICT THEY ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

-~ SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additior::al information for responses tq s_‘.pecit"nc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614

AWARE OF, LIST ALL FOR-PROFIT BUSINESS ENTITIES IN WHICH THE DIRECTOR HAS A

MATERIAL FINANCTAL INTEREST OR MANAGEMENT ROLE IN THAT IS SEEKING A

BUSINESS RELATIONSHIP WITH THE ORGANIZATION, DISCLOSE ANY FAMILY OR

BUSINESS RELATIONSHIPS WITH ANY OTHER OF THE ORGANIZATION'S DIRECTORS OR

KEY EMPLOYEES. EACH DIRECTOR IS ALSO REQUIRED TO VERBALLY DISCLOSE ANY

ACTUAL OR PERCEIVED CONFLICT THAT MAY ARISE FROM A TRANSACTION BEING

CONSIDERED BY THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE JCCC FOUNDATION'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCTIAL

STATEMENTS ARE AVAILABLE FROM THE JCCC FOUNDATION OFFICE UPON REQUEST.

FORM 990, PART XTI, LINE 2C

THE JCCC BOARD OF TRUSTEES AUDIT COMMITTEE HAS OWNERSHIP AND OVERSIGHT

OF THE RELATIONSHIP WITH THE EXTERNAL, INDEPENDENT AUDITORS, WHO

PERFORM THE AUDIT OF BOTH THE COLLEGE AND FOUNDATION FINANCIATL

STATEMENTS. 1IN ADDITION, THE JCCC FOUNDATION EXECUTIVE BOARD REVIEWS

AND ACCEPTS THE AUDITED FINANCIAL: STATEMENTS FOR THE FQUNDATION AND HAS

OVERSIGHT ON THE EXTERNAL AUDIT. THE EXTERNAL AUDITORS ARE SELECTED BY

A REQUEST FOR PROPOSAL (RFP) PROCESS AND THEIR SELECTION APPROVED BY

THE AUDIT COMMITTEE.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT REGNIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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-~ SCHEDULE O Supplemental Information to Form 990
(Form 990) P> Attach to Form 990. To be compEted by organizations to provide

OMB No_1545-0047

2008

Department of the Tr.easury additior;:al information for responses to :::pecifnc questi_ons for the Open to Public

Internal Revenus Service orm 990 or to provide any additional information. Inspection

Name of the organization JOHNSON COUNTY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7164614

FOUNDATION PRESIDENT

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: ROBERT REGNIER IS ALSO PRESIDENT OF BANK

OF BLUE VALLEY WHICH DOES BUSINESS WITH THE FOUNDATION AT NORMAIL, MARKET

RATES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008
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Form 8868 (Rev. 4-2009) ' Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. oOnly file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
T¥Pe or lJOHNSON COUNTY COMMUNITY COLLEGE
print * IFOUNDATION 23-7164614
iﬂ:,:ﬂ;? Number, street, and room or suite no If a P O box, see instructions For IRS use only
dedateror 11 2345 COLLEGE BLVD
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nemctons WVERLAND PARK, KS 66210

Check type of return to be filed (File a separate application for each return)
(X1 Form 990 [ Jrormagoez [ Form 990-T (sec. 401(a) or 408@) trust) (] Form 1041-A [ Forms227 [ Fom 8870
[(JrormesoBL [ _JFormoooPF [ Form 990-T gtrust other than above) ] Form4720 [ Form 6069 .

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JANELLE L. VOGLER
® The books are inthecare of p 12345 COLLEGE BLVD - OVERLAND PARK, KS 66210

Telephone No.p» 913-469-8500 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . | 2 D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . i it1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 1 request an additional 3-month extension of time until MAY 15, 2010
5  Forcalendar year , or other tax yearbeginnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
6 If this tax year is for less than 12 months, check reason D Inttial retum I:] Final retum ':] Change n accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO FILE A COMPLETE AND ACCURAT
RETURN. ’
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract iine 8b from fine 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it is true, correct, Md that | am authorzed to prepare this form.
Signature P> /éé"ﬂo(wle | C p IQ Date p

Form 8868 (Rev. 4-2009)

823832
05-26-09



., Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . » [ ]

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 retumns, 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.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print JOHNSON COUNTY COMMUNITY COLLEGE
I FOUNDATION 23-7164614

ile by the

due date for | Number, street, and room or suite no If a P.O box, see instructions.

filing your 12345 COLLEGE BLVD

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OVERLAND PARK, KS 66210

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

m Form 990 |:] Form 990-T (corporation) |:] Form 4720
(1 Form 990-8L [ Form 990-T (sec 401(a) or 408(@) trust) [ Form 5227
[ Form9g0EZ (] Form 990-T gtrust other than above) [ Form 6069
[ Form 990-PF (] Form 1041-A (1 Form 8870

JANELLE L. VOGLER
® The books are nthecareof p 12345 COLLEGE BLVD - OVERLAND PARK, KS 66210

Telephone No p» 913-469-8500 FAX No P
® if the organization does not have an office or place of business in the United States, check this box > [:l
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If itas for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 ., tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for

» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason. I:_] Initial return |:] Final return D Change in accounting perod

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credt. 3 $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3l $ N/A

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

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

823831
05-26-00



