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. 990 ' »  Return of Organization Exempt From income Tax '
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

internal Revenue Service

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

OMB No 1545-0047

2009

Open to Public
Inspection

A__For the 2009 calendar ear, or tax year beqinning cand ending
B Checkfapplcable | Please | C Nameof organzaton COMMUNITY COLLEGE OF AURORA D Employer identification number
D Address change :Jas:elltsr FOUNDATION
D Name change print or | Doing Business As 84-1078004
D bl retum té::- Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
St 16000 EAST CENTRETECH PARKWAY 303-360-4833
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,491,449
[ ] Amendedretum | tions. | AURORA CO 80011-9057

F Name and address of pnncipal officer

BRADLEY M PIERCE, PRESIDENT
SAME AS C ABOVE

D Application pending

2010

affil

[_l 527

&3 Taxexemptstatus | X| 501(c) ( 3 ) <A (nsetno) [ | 4947¢a)1)or

< Website: » WWW .CCAURORA . EDU/FOUNDATION

H(c) Grou

H(a) s this a group return for

ates? D Yes @ No
H(b) Are all affihates
included? [ ] ves [ | o
If *No," attach a hist. {see tnstructions)

p exemption number P>

K Type of organization [il Corporation ﬂ Trust I—] Association [—] Other P> |L

Yearof formaton 1. 983

]M State of legal domictle CO

= Part! , Summary
1 Bnefly describe the organization’s mission or most significant activities
88 THE FOUNDATION PROVIDES SUPPORT TO INSTRUCTIONAL PROGRAMS, COLLEGE
Zg FACILITIES, STUDENT SCHOLARSHIPS, SPECIAL COLLEGE PROJECTS, AND SERVES AS
%g THE CONDUIT FOR REPAYMENT OF EDUCATIONAL DEVELOPMENT REVENUE BONDS ISSUED
€33 | 2 Check this box P D if the organization discontinued its off€Fatio VEU than P5% of its net assets
@g 3 Number of voting members of the governing body (Part VI, {ine 1;-R)EWE1 o 3 29
8| 4 Number of independent voting members of the governing b dy [Part VI, line 1b) 8 4 | 29
S| 5 Total number of employees (Part V, line 2a) D1 MAY 2 0 2010 ; 5 | 3
E 6 Total number of volunteers (estimate If necessary) E{ ) g 6 0
7a Total gross unrelated business revenue from Part VIII, column MT 7a
b Net unrelated business taxable income from Form 990-T, h 3 7b 0
i Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 536,276 470,625
§ 9 Program service revenue (Part VIIl, line 2g) 1,832,056 1,922,710
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 124,652 87,884
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 88,263 -13,571
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 2,581,247 2,467,648
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 456,659 523,073
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 156,417 154,523
@ [ q6aProfessional fundraising fees (Part X, column (A), line t1e) 17,933
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 145,314
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,393,268 1,413,144
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,024,277 2,090,740
19 Revenue less expenses Subtract line 18 from line 12 556,970 376,908
5 § Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 14,038,075 14,099,992
<2 21 Total labilities (Part X, ine 26) 8,042,490 7,727,499
23| 22 Net assets or fund balances Subtract line 21 from line 20 5,995,585 6,372,493
Partll ___Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, ect, and complete Declagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } g Wﬂﬁq vy VAt l
Here Signature of officer Date
BRYPLE M. PrEeREC, PRSIz wT 5213-/O
Type or pnnt name and mfe 7
Paid Preparer's } Date gg,?_d( if Zfﬁiﬁc'gzﬂgymg number
Preparer's signature JASON D. ADAMS, CPA 05/07/10 empioyea® [ ]
Usepomy Firm's name (or yours POYSTI & ADAMS, LLC EIN P
if self-employed), 400 S COLORADO BLVD STE 690 Phone
address, and ZIP + 4 DENVER, CO 80246 no P 303-733-3796

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

D_d Yes lv] No

Eg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Jl1-20

Form 990 (2009) \
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004 Page 2

Part lll * Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission

SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [] Yes [X] No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 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 $ 1,879,580 including grants of $ 523,073 ) (Revenue $ )
COSTS OF PROVIDING SUPPORT TO INSTRUCTIONAL PROGRAMS, COLLEGE
FACILITIES, STUDENT SCHOLARSHIPS AND SPECIAL COLLEGE PROJECTS TO THE
COMMUNITY COLLEGE OF AURORA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,879,580

Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004

" PartlV * Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

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 lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part lii

Did the organization report an amount in Part X, line 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

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

o Did the organization report an amount for other iabilities in Part X, line 252 If "Yes,"” complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIl

Yes | No

[

101 X

111 X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xlil 1s optional I 12| X

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Dud the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Part il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?

If "Yes," complete Schedule G, Part |l

Did the organization operate one or more hospitals? if “Yes,” complete Schedule H

13

14a

14b

15

16

COI T R B - ] |

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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' .

f’ Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004 Page 4
| , Part IV _° Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part [X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts 1 and llI 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "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 fast day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 242! X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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 || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, E
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
33 Dud 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
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
M, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004 Page 5
PartV * Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N N
gaming (gambling) winnings to prize 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 return 2a 3 1 B
b |If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 [ X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see :
instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by R ]
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
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 B '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts | o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7  Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 1 '
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 [ 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 during the year I 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting l
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year L12b |

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004 Page 6
. PartVI_* Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1| 29
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with i o
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
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
‘ 4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
: 5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
i 6 Does the organization have members or stockholders? 6 X
; 7a Does the organization have members, stockholders, or other persons who may elect one or more members
| of the governing body? 7a X
T 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 wntten actions undertaken during
i the year by the following . .
1 a The governing body? g8a | X
‘ b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b [f “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D 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? o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring 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  List the states with which a copy of this Form 990 I1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 \f apphcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
@ Own website Izl Another's website @ Upon request
19  Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » THE ORGANIZATION 16000 EAST CENTRETECH PARKWAY
AURORA CO 80011 303-360-4833
DAA Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004 Page 7

. 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space i1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees See instructions for definition of "key employee "

o List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation compensation amount of

week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1089-MISC) organization
and related
organizations

182140
2akoldw
Isulo4

10}9311p 10
pajesuadwoo jsaybiy

99}sNJ} |BNPIAIpU|
sakojdwa Aoy

288N} [BUOHNISU]

AMY MCLAUGHRY
MEMBER

ANNE DELLE DONNE
MEMBER

BRADLEY M. PIERCE
PRESIDENT

o (O |O
(=]

DALE MINGILTON
MEMBER

DAN SANDOS
TREASURER

DAVID COOPER
MEMBER

DAVID PATTERSON
MEMBER

DEBRA PARCHETA
MEMBER

o

DIANE GARCIA
MEMBER

o 0o o 0o 0o 0o [0 [0 (o

DOUG EVANS
MEMBER

o

FRED BROWN
MEMBER

JAMES LEWIEN
MEMBER

o © 0o o o o O 0o |©o |©

o O

JASMIN ESPY
MEMBER

o
(=]

JOHN HILL
SECRETARY

o |©O |© |O

KARIN JENSON
MEMBER

o

KEVIN HAGGERTY
MEMBER

0

KEVIN HOUGEN
MEMBER

ECTR I |- - |- T - - - I - - - - T I L I - B |
o |o

o (O |©O |O

0

DAA Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA

84-1078004

Page 8

_Part Vil

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

R .Y
Name and Title

(B)
Average
hours per

week

(©)
Position (check all that apply)

1920
eako|dwa
Jawio4

1019941p 10
pajesuadwod jsaybiy

82)SM)} |BNPIAIPU|
99]SMU} [BRUOKNIGSU|
eakojdwa Aoy

(D)
Reportable
compensation

(E)

Reportable
compensation

from from related
the organizations

organization
(W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

LARRY PISCIOTTA
MEMBER

LYNN MYERS
MEMBER

MICHAEL HANLEY
MEMBER

MIKE QUIRK
VICE PRESIDENT

PAT HOGAN
MEMBER

o O |O [©O |O

o o [0 [0 (O

PAUL
MEMBER

SuUss

RICH ALLISON
MEMBER

RICK
MEMBER

POPPE

RUTH
MEMBER

FOUNTAIN

SUZANNE PITRUSU
ASST TREASURER

TOM ASHBURN
MEMBER

o © |©o |©o [0 |Oo

WENDY MITCHELL
MEMBER

CO T S 1 - |- 1 S |- T - |- N - I

0

o |© © 0o o (0o |o

DIANA WHYE
EXECUTIVE DIRECTOR

40.00

X

97,911

© ©o O ©o 0o 0o 0o o o o |©o |0 |©o

1b Total

>

97,911

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

3 D 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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

Yes | No

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

(A)
Name and business address

B
Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P>

0

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA

84-1078004 Page 9
"Part VIll © Statement of Revenue
' (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gfg 1a Federated campaigns 1a
gg b Membership dues 1b :
g% ¢ Fundraising events 1c 63,122
'a_,g d Related organizations 1d t
2 E e Govermment grants {contnbutions) 1e
'%; f All other contnbutions, gifts, grants, |
@% and similar amounts not included above 1 407 ,5 03 :
‘g"g g Noncash contnbutions included in lines 1a-1f $ 34,250 e
O h Total. Add Iines 1a—1f > 470,625 !
§ Busn. Code i
@ 2a RENT FROM CCA 900099 1,827,902 1,827,902
% b CCA SUPPORT REIMBURSEMENT 900099 94,808 94,808
L c
il «
El e
:?-,’ f All other program service revenue
& | g Total. Add lines 2a—2f > 1,922,710
3 Investment income (including dividends, interest, and
other similar amounts) > 87,884 87,884
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 4
(1) Real (n) Personal !
6a Gross Rents I
b Less rental exps
€ Rentalinc or (loss) I T e o . _
d Net rental Income or (loss) >
7a  Gross amount from (1) Secunties (1)) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gan or (loss) L L o ) o
d Net gain or (loss) »
o | 8a Gross income from fundraising events i
g (notincluding $ 63,122 [
3 of contnbutions reported on line 1c) !
x See Part IV, line 18 a 10,230 :
£| b Less drrect expenses b 23,801 4 - r
© c Net income or (loss) from fundraising events » -13,571 -13,571
9a Gross income from gaming actvities.
See Part IV, line 19 a
b Less direct expenses b '
¢ Net income or (loss) from gaming activities >
10a 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 Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total Revenue. See instructions > 2,467,648 1,922,710 74,313

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA

84-1078004 Page 10
_PartIX * 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 include amounts reported on lines 6b, Total g:;)aenses Progra(rE)sewlce Managé%)ent and Funé?a)lsmg
7b, 8h, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 523,073 523,073
2 Grants and other assistance to individuals In .
the US See Part IV, line 22 ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the \
US See Part IV, lines 15 and 16
4 Benefits paid to or for members l
5 Compensation of current officers, directors,
trustees, and key employees 97,911 97,911
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 37,166 37,166
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 19,446 6,480 12,966
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,356 14,356
d Lobbying
e Professtonal fundraising services See Part 1V, line 17
f Investment management fees
g Other 18,235 18,235
12 Advertising and promotion 11,996 11,996
13 Office expenses 9,605 4,979 2,845 1,781
14 Information technology
15 Royalties
16 Occupancy 809,516 809,516
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 1,274 1,274
20 Interest 231,249 231,249
21 Payments to affiliates
22 Depreciation, depletion, and amortization 291,761 288,843 1,459 1,459
23 Insurance 23,852 21,920 966 966
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROFESSIONAL DEVELOPMENT 1,300 1,300
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,090,740 1,879,580 65,846 145,314
26  Joint costs. Check here P> D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA

84-1078004 Page 11
" Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,438,985| 1 252,807
2 Sawvings and temporary cash investments 3,120,332] 2 4,665,821
3 Pledges and grants receivable, net 20,000] 3 10,000
4 Accounts receivable, net 6,206 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of I o o
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 o I D
® Part Il of Schedule L 6
© | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l g Prepaid expenses and deferred charges 5,504| 9 3,451
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 13,643,105, | ]
b Lless accumulated depreciation 10b 4,602,869 9,297,326} 10c 9,040,236
11 Investments—publicly traded secunties 11
12 Investments—other secunities See Part [V, line 11 12
13 Investments—program-related See Part [V, line 11 13
14 Intangible assets 149,722] 14 127,677
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,038,075| 16 14,099,992
17 Accounts payable and accrued expenses 5,658| 17 16,389
18 Grants payable 18
19 Deferred revenue 907,445| 19 925,959
20 Tax-exempt bond labilities 6,764 ,833| 20 5,994,980
3 21 Escrow or custedial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key '
E employees, highest compensated employees, and disqualified . B B . .
3 persons Complete Part !l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiities Complete Part X of Schedule D 364,554 25 790,171
26 Total liabilities. Add lines 17 through 25 8,042,490| 26 7,727,499
8 Organizations that follow SFAS 117, check here P> @ and ‘
g complete lines 27 through 29, and lines 33 and 34. I I o . A
% 27 Unrestncted net assets 4,943,206| 27 5,198,020
M (28 Temporanly restricted net assets 1,041,379 28 1,163,473
B [29 Pemanently restricted net assets 11,000] 29 11,000
et Organizations that do not follow SFAS 117, check here P D ‘
5 and complete lines 30 through 34. ~ B
ul30 Capital stock or trust principal, or current funds 30
3 31 Paid-In or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 5,995,585| 33 6,372,493
Z |34 Total habilities and net assets/fund balances 14,038,075| 34 14,099,992

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY COLLEGE OF AURORA 84-1078004

Page 12

" Part XI * Financial Statements and Reporting

1 ;C\ccountmg method used to prepare the Form 990 D Cash IZ] Accrual I:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

i1ssued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

|
]
|
|
|
|
|
|
|
|
‘ d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
|
|
|
|
|
|
|
|
\

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 09
Department of the Treasury > Attach to F 49:‘19(:)(1)Fnone;:::tzcha:tasble trust. te instructi Open to Public
internal Revenue Service ch to Form or Form -EZ. ee separate instructions. Inspection

Name of the organization COMMUNITY COLLEGE OF AURORA Employer identification number
FOUNDATION 84-1078004

+ Part] - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 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 described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

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

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

described In section 170(b)(1)(A)(vi). (Complete Part [l )

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 its support from contributions, membership fees, and gross

recelpts 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 Part Il )

10 An organization organized and operated exclustively to test for public safety See section 509(a)(4).

11 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 I:I Type | b D Type ll c D Type llI-Functionally integrated d [:] Type [l|-Other

e D By checking this box, | certify that the organization is 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)

W N

(0 I B R

(11

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type |l supporting
organization, check this box D
9 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 1n (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (1i1) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol {i) isted n your | the organization i |organization in col support
above or IRC section goveming document? |  col (fhofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2008 COMMUNITY COLLEGE OF AURORA 84-1078004 Page 2

. Partll - 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 on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 371,505 566,236 492,769 536,276 407,503 2,374,289

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 371,508 566,236 492,769 536,276 407,503 2,374,289
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) 405,975
6  Public support. Subtract line 5 from line 4 1,968,314
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 371,505 566,236 492,769 536,276 407,503 2,374,289
8 Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 61,762 158,305 155,894 124,652 87,884 588,497

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carried on 0
10 Other income Do not include gain or

loss from the sale of capital assets

(Explain n Part IV ) 65,812 127,028 45,803 88,263 49,551 376,457
1 Tota! support. Add lines 7 through 10 3,339,243
12  Gross receipts from related activities, etc (see instructions) I 12 9,075,436
13  First five years. If the Form 890 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 > f_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 58.94%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 2.00%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > [Z}

b 33 1/3 % support test—2008. 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 organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization | 2 D

b 10%-facts-and-circumstances test—2008. If the orgamzation 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 > H
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 »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 20090 COMMUNITY COLLEGE OF AURORA 84-1078004 Page 3

Partlll + 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 year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

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

Add hines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 930 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 > El

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part lli, ine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 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 > D
33 1/3 % support tests—2008. If the organization did not check a box on hine 14 or line 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions > l l

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2008 COMMUNITY COLLEGE OF AURORA 84-1078004 Page 4

“PartIV -

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENT REVENUE $ 238,880

~ OTHER REVENUE $ 137,577

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 0 09

Department of the Treasury

PartIv,line6,7,8,9, 10, 11, or 12,

Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY COLLEGE OF AURORA
FOUNDATION 84-1078004
. Part!]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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 can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible prnivate benefit? D Yes D No
. Partli Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat EI Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» __
4 Number of states where property subject to conservation easement 1s located » _
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ _ _ _ _ _
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? |:| Yes D No
9 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 describes
the organization's accounting for conservation easements

" Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 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 descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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 VIII, line 1 » s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other simiar 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 VIl line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009  COMMUNITY COLLEGE OF AURORA

84-1078004

Page 2

. Partlll_- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

tollection items (check all that apply)

a Public exhibition
b Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

H Yes D No

' PartlV_ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a 0

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1c

id

1e

1f

D Yes D No

' PartV ' Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year

(b) Pnor year (c) Two years back

(d) Three years back

(e) Four years back

1,052,379

11,000

391,668

10,107

160,888

118,793

1,174,473

11,000

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

a Board designated or quasi-endowment P>
b Pemanent endowment P> __ _0 ._11%
¢ TermendowmentP» _ 18.26 %

%

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 organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 4,594,716 4,594,716
b Buildings 8,765,533 4,402,486 4,363,047
¢ Leasehold mprovements
d Equipment 282,856 200,383 82,473
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c) ) » 9,040,236

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY COLLEGE OF AURORA

84-1078004 Page 3

- Part VIl - Investments—OQOther Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

._Part Vill. Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col (B) line 13) >

. PartIX « Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B) line 15)

" Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability {b) Amount
Federal income taxes
DUE TO-COMMUNITY COLLEGE OF AURORA 631,211
CCA STUDENT FEES PAYABLE 110,512
ACCRUED INTEREST PAYABLE 48,448
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) > 790,171

2. FIN 48 Footnote 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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  COMMUNITY COLLEGE OF AURORA 84-1078004

Page 4

Part XI - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (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 line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W O N HE WN =

-

1

2,467,648

2,090,740

376,908

0N ([&wN

9

10

376,908

' Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

2,467,648

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Describe in Part XIV ) 2d

(1 S s T -

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VI, Iine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

2,467,648

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, line 12 )

4c

5

2,467,648

. Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

1

2,090,740

Prior year adjustments 2b

Other losses 2c

Other (Describe 1n Part XIV) 2d

L+~ S 3 T« i ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

2e

2,090,740

b Other (Descrbe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, line 18 )

4c

2,090,740

Part XIV ' Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY COLLEGE OF AURORA 84-1078004 Page 5
' Part XIV*© Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Departtnent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzaton COMMUNITY COLLEGE OF AURORA Employer identification number
FOUNDATION 84-1078004

R -1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
. Partl h g

=" "-—  Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

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

(1) Name of individual (i) Actvity () D'f;“"d' (iv) Gross receipts (v) Amount pard to (vi) Amount paid to
or entity (fundraiser) r;ﬁfod::? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
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 licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009

COMMUNITY COLLEGE OF AURORA

84-1078004

Page 2

_Partll -+ 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
SPRING/FALL EVE NONE (add co! (a) through
(event type) (event type) (total number) col ()
é 1 Gross receipts 73,352 73,352
2 Less Chantable
contributions 63,122 63,122
3 Gross revenue (line 1
minus line 2) 10,230 10,230
4 Cash prizes
5 Noncash pnizes
8 | 6 Rentfacility costs 8,000 8,000
[
[
E 7 Food and beverages 5,188 5,188
5
2
a | 8 Entertainment
9 Other direct expenses 10,613 10,613
10 Direct expense summary Add lines 4 through 9 in column (d) > [ 23,801,
11 Net income summary Combine line 3, column (d), and line 10 > -13,571
| Partill! 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.
© (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
x
1 Gross revenue
o | 2 Cash pnzes
2
(]
S— 3 Noncash prizes
0
g 4 Rent/facility costs
5 Other direct expenses _ _ _
| Yes % | Yes % L | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 |
Yes | No
9  Enter the state(s) in which the organization operates gaming activities.
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If “No,” Explamn-
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 COMMUNITY COLLEGE OF AURORA

84-1078004

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

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

Name P>

Address >

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

If “Yes,” enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party
Name P>

Address P>

Gaming manager information

Name P>

Gaming manager compensation » $

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > $

13a

%

Yes

No

13b

%

and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009




6002 (066 WwJo4) | 9Npayss

wva

‘066 WLIO 104 SUOIIDNIISU| BY) 83S ‘adION 12V UONINPaY Nomiaded pue 19y AdeALd JO

< suoneziuebio 18430 Jo Jaquinu |BJO} JAUT €

I « suoijeziuebio uawuianob pue (g)(2)106 uoioas Jo Jaqunu [ejo} Jajug 2
SNOTYYA AR (S6€ VT 8L9'80S (€) TT008 OO nIoanvy
SAIHSYYTOHDS I¥MNIVd HOWL THLINID LSYA 0009T
nodNY 40 IOFETTOD XLINAWWOD

3DUR)SISSE 10 aoue)sisse ysed-uou | |, (1au0 aoue)sIsse 3)qeandde Juswuianob Jo
|esresdde ‘AW ooq uoNoas
Juelb jo asoding (y) jouonduosaq {B) | uonenpea jo poupay cw ysea-uou jo junowy () (juesb yses jo unowy (p)} oy () Ni3 (9) uoneziuebio Jo ssaippe pue awen (e) ]

papaau s| 30eds |eUOIPPE Ji (066 WIOL) L-| AINPaYIS PUE Al Led
asM '000'G$ uey) aiow paAaiadal Jualdioal SUO OU JI X0q SIY} ¥98YD '000'S$ Uey) aiow paniadal jey) Juaidioas Aue 1oy ‘|z aul| ‘Al Ued ‘066 Wwio4 .
0} ,S9A, Palamsue uoneziuebio ay) Ji 819|dwo?) "sajels pajiun ayj ui suoneziuebiQ pue SHUBWUIIAOS O} ADUB)SISSY J3Y}O PUE Sjuels) il ved

OoN D SoA @

S3)eIS Pajiun) au} Ul spunj juelb Jo esn oy} bulO)IUOW JOj S3INpad0id S,UoNezIuebIO ay) A] HEJ Ul 2qudsaq ¢

¢ 80UB)SISSE Jo sjuelb ay) pJjeme o) pasn BL3JID UOID3I3S BY)

pue ‘soue)sisse Jo sjuelb ayj 10} Auiqgibija seajuelb ay) ‘aouesisse 10 sjuelB ay) JO JUNOWE 3y} Bjenue)SqNS 0} SPI0J3l UlRjuieW uoleziuebio sy} ssoq |

90UB)SISSY PUE SJUBIS) UO UCIJBWIOU[ [BI2UDD) | Heg
vo0o8LOT-¥8 NOILVYANNOJA
Jaquinu uofeayuap sakojdwy YIONNY J0 TOFATTIOD ALINNWWOD uoneziuebio ay jo sweN
:o_uomnw:_ ‘066 WJ04 0} yoeny o Wﬁﬂw&ﬁ%ﬁw_ Lwﬁ%%m__
dqnd 03 :m.m_o -ZZ 10 L7 S8Ul| ‘Al Wed ‘066 W04 U0 ,SIA,, paiamsue uoneziuebio ayy j1 ajoidwon

600¢C

LV00-G¥SL ON GWO

S2]B}1S Pajiun 2y} Ul S|enpIAIpU] pUe ‘SJUBWUIIAOL)
‘suoneziuebip 03 aoue}SISSY J3YJO pUE Sjuel

(066 wiol)
1 37NA3HOS

WV 60 6 0102/20/50 061



600Z (066 w04} | ajnpayog

dIHSYVYIOHDOS S.NOILVANNOL HFHI J0 SINIWHTH TTV NIIMIFE FONTIYASNYIIL NIYINIVK |
OL XTIILYVYND SLITN dNOo¥D SIHL ‘NOILIAAVY NI

TI@IYMY SI dIHSYVIOHDS XYIAHE MANSNI OL SHEOIAIO SUIVAAVY TVOSIJd ANV dIV

‘LNIINLS HOVE OL X'DIEqodd

TWEO0dd

TYIDNUNIA S.,W90dAY 40 IDHTTIOO ALINNWWOO HHIL HLIM SYHENLYVd NOILVANNOA HHL

SANNA INV¥D JO0 HSN FHL SONIYOLINOW ¥O0d STINAIOOEd - Z ANIT ‘I Luvd

‘uoljewloul [leuolippe Jayio Aue pue ‘g aul| ‘| ued ul pasinbas uonewuiojui ay) apiaoid oy ped siy) sjgjdwo) ‘uonjewsosu| [ejuawajddng Al Wed

aoue)sisse yseo-uou Jo uondussaq (J)

(Jayjo 'jesiesdde ‘AN
‘§00q) uotjeniea 0 poyis (o)

aduejsisse ysed-uou
10 Wunowy (p)

juesb yseo
J0 Junowy (2)

sjuaidinal
j0 Jaqun (q)

aoue)sisse Jo Juesb jo adA} (e)

"popaaU S| 30EdS [BUONIPPE Ji (066 WIOJ) |- SINPaYdS PUE Al HEd 95N
-ZZ dUll ‘Al UBd ‘066 W0 0} ,SOA, pasomsue uoneziueblo ay) ji 81a|dwo) "SajelS pajiun ay} ul S|eNpIAIpU| 0} 9JURISISSY J19yj0 pue sjuelin ||| Yed

T

Z dbed

v008LOT-¥8

YIOUNY J0 FADTTTIOD AXILINAWIWOD 600z (066 Wiod) | 3inpayds

WV 60 6 0102/20/50 061



|

vva
|
6002 (066 W.i04) ) a|npayss ‘066 WJ04 10} SUOHINIISU| BY] 39S ‘@INON JOV UOIIINP3Y yiomiaded pue Joy AdeAld 404

X ¢ 9Sn ssauisng ajeAud ul Jnsal) Aew ydiym Apadoid pasueuy
ay) 0 }padsas yym sjuswabuese ases| Aue alay) ary 2
X ¢ Spuoq dwaxa-xe)
Kq pasuewy Apadold paumo yaiym ‘9T Ue Jo Jaquiaw
ON SaA ON SOA ON SOA ON SOA ON SOA e Jo ‘diysiauped e ui sauped e uoneziuebio au) sepn L

; 9S) ssauIisng ajeAlld il yued
X ¢ Spaadcoud jo uonedo|je (euly ay} yoddns 0) Spi103as
pue s}00q 3jenbape uiejuiew uoneziuebio ay) saoq ZL
. X ¢ 9pew uaaq spaadoid JO UOIEDO|[E |BUl} 8y} SEH L}
X ¢ onssi buipunyal
| aoueApe ue jo yed se panss| spuoq ay) a1spA 0L
| X ¢,3NSSI buipunjas jJuaynd e Jo yed se pansst Spuoq ay} aIapA
ON SaA ON SOA ON SOA ON SOA ON SaA

-]

uo1}3)dWwod {BIJUBISQNS JO JEaA

$paad0.d wolj sainjipuadxa epde)d

Spaao0.d Woyj sainjipuadxa [ejided BUIYIOAN
spaadoid woij S)S0J IOUBNSS|

Spaad04d Juadsun 1ayyp

SMO0JOSd SOUBSED}3p JO DUIpUnjal ul Spaadold
Spuny aAJasal ul spaadold ssoi9

086 '¥66°'SG anssi jo spaadoid [ejo L
3 a o] <] v

| N| M| | | O] M| ©

Spa930ig i Hed |
3 [

a

g

X X IdES P66T FHI aANNATE (000‘0P8’S ¥0/S1T/60 | YREZTI6TSO oawvdOTOD ‘wdodnNY A0 XLID V
ON SaA ON SaA
. Janss!

o u_mﬁmvn pasesjaq (B) esodind jo uonduasaq (J) ooud enss| (3) panssi ayeq (p) #disnd (9) NIT Janss| (q) aweu Janss| ()
uo (Y

Sanss| puog [Hed

: ¥008LOT-V¥8 NOIIVANNOJ
Jequinu uonesynuapy Jakojdwg VIONAY JO0 FOTTTIOD XIINNWWOD uoneziueBio ay) jo aweN
uoyoadsu) “suononAsu| ejesedes aag "066 WIOZ O} YoENY K o e ]

! onqnd 03 uadQ
- PR (066 WJ04) O 9INPaYOS UO uolEWIOJU] |[eUOHIpPE Aue pue ‘suonjeue|dxs
mch ‘suoy}d|19sap apiroid "Bz aul| ‘Al Hed ‘066 W04 0} ,SIA,, paiemsue uopiezjuebio ay) §i aj9|dwo) (066 wio4)

spuog jdwax3-xe] uo uoneuloju] jejusawajddng X 3TINA3IHOS

1¥00-5¥5 ON BNO

, WV 60 6 0102/20/50 061



600 (066 W04) ) 3npayss

wva

¢9)eqal 0) uondaoxa ue Joy Ajijenb anssipuogayipiq 9

¢pousd Kiesodwa) 9|qejieae
ue puokaq pajsanul spasooud ssoib Aue alapy, S

¢PBUSHES D9 ay} JO ONjEA |YEW
Jiey ay) Buiysijqe)sa Joj joqrey ajes Kiojejnbal ay) sepy P

JIojouws] 2

18pin0id J0 aweN q

¢DI9) E Ul pajSaAul Spaadoid ssoib alspy ey

sbpayjowis] 9

Japinoid jo sweN q

¢{SPJ0JaI pue $Y00q SH
uo anss! puoq ay) o} Joadsas yywm abpay e paynuapt
Janssi [eluawwanob ay) Jo uoneziuebio ay) seq eg

(ONSSI 3)E] B|QBLEA € anss| puoq ayy S| ¢

pa[ >

¢ @NSSI puog 8y} 0) 198dsa) Jim

ON

SaA

ON

SaA

ON

SaA

ON

SaA

ON

SaA

pajy uaaq ‘ajeqay abeiquy jo nary ul Ajeuad pue
uononpay plaiA ‘alegay abeniqry ‘1-geogusodeSBH  |

o

sbeniqly Al Wed

¢Salijigel) puoq jduwiaxa-xe} S)i Jo aduelduwiod
aguenssi-jsod ay) ansua o) sainpadoud pue
saanoed yuawabeuew pajdope uoneziuebio ayy sey £

%

%

%

%

%

GPpUE Y SAUTJOBI0L 9

%

%

%

%

%

<4 JusWwWaA0D [B30] JO SJE]S B 1O 'uoreziueblo (£){2)}0S
uonoas sayoue ‘voneziueBio mok Aq uo pawwes Kjanoe
SS3UISNG JO 3peJ) PaJe|AIUN JO )|NSa) B Se asn SSauISng

ajeaud e ui pasn Auadasd pasueuy jo abejusored ay sawy 6

%

%

%

%

%

4 JUBLILLIAAOD [230] J0 GJE}S E JO UOIEZIUEBI0 (£)(9)405
uon3as e uey Jayjo sannua Aq asn ssautsnq sjeaud
e ui pasn Ayadoud paoueuy jo abejuadsad ag savgy ¢

¢Ayadoud pasueul ay}

0} Bunejar suawaaibe yoeasal JO S)08NUOD BDINBS

10 Juawabieuew Aue maina 0} [aSuNO3 aPISINO JAYJ0 10
jasunoa puoq abiefiua £jaunnol uonezuebio ay) seoq 2

¢asn
ssauisng ajeaud ui jjnsal Aew yoiym Auadoud paoueuy
3y} 0} 1oadsal yim syuswaaibe yoseasal Aue alsyjaly q

¢3SN ssauisng ajeaud
ur jjnsas Aew yoiym Apadoud pasueuy ay) 0} J9adsal

ON

SoA

ON

CEYY

ON

SOA

ON

SaA

ON

SOA

Uim S)oB1JUOD 3d1AaS 10 Juawabeuew Aue asay) aly BE

o

v

{(panunuo)) @sn ssauisng ajeAlld ||l Hed

Z abed

v008LOT-P8

YI0ENY J0 TOIATTIOD XILINNWWOD 6002 (066 ulod) % anpauds

WV 80 6 0102/0/50 061




180 05/07/2010 9 09 AM

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 of 890-E2) P Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization COMMUNITY COLLEGE OF AURORA Employer identification number
FOUNDATION 84-1078004
_Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 | &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
| Partll  Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Ongnal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
or from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
Total >3
"Partlll © Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between nterested person and the | (c) Amount and type of assistance
organization
|
| Part IV Business Transactions Involving Interested Persons.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e)O'S :;nng
interested person and the transaction revenues?
organization Yes | No
JASMIN ESPY BOARD MEMBER 18,235| USED SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA
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SCHEDULE M Noncash Contributions OMB No 1540047
(Form 990)

. P Complete if the organizations answered “Yes” on Form 2009
Department of the Treasury 99& Part IV, lines 29 or 30. Open To EUb"c !
Intemal Revenue Service Attach to Form 990. Inspection
Name of the organizaton COMMUNITY COLLEGE OF AURORA Employer identification number

FOUNDATION 84-1078004
 Partl Types of Property
(a) (b) (c) (d)

Check if | Number of Contnbutions Revenues reported on Method of determining

applicable Form 990, Part Vill, line 1g revenues
1 An—Works of art
2 Arn~—Histonical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household

goods

6 Cars and other vehicles
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  Qualfied conservation
contribution—Histonc
structures
14 Qualified conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24 Archeological artifacts
25  Other »( VARIOUS W X 12 34,250/ FAIR MARKET VALUE
26  Other P ( )
27  Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 28
Yes | No
30a During 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 contribution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X
b If "Yes,” describe the arrangement in Part It
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,” descnbe in Part li
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 COMMUNITY COLLEGE OF AURORA 84-1078004 Page 2

_Parthl -

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

DAA

Schedule M (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental information to Form 990 2
(Form 330) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additiona! information. HOpen to Public
Internal Revenue Service P Attach to Form 980. Inspection
Name of the organizaton COMMUNITY COLLEGE OF AURORA Employer identification number
FOUNDATION 84-1078004

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE FOUNDATION PROVIDES SUPPORT TO INSTRUCTIONAL PROGRAMS, COLLEGE
FACILITIES, STUDENT SCHOLARSHIPS, SPECIAL COLLEGE PROJECTS, AND SERVES AS
THE CONDUIT FOR REPAYMENT OF EDUCATIONAL DEVELOPMENT REVENUE BONDS ISSUED

BY THE CITY OF AURORA TO CONSTRUCT THE FACILITY.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS PREPARED BY THE AUDITOR AND PRESENTED TO THE EXECUTIVE DIRECTOR
OF THE FOUNDATION. ONCE THE EXECUTIVE DIRECTOR HAS REVEIWED THE 990 IT WILL

BE PRESENTED TO THE BOARD OF DIRECTORS FOR REVIEW AND THEN APPROVAL.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH OFFICER, DIRECTOR, TRUSTEE AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE

THE CONFLICT OF INTEREST DISCLOSURE STATEMENT ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

SCH K - PURPOSE OF ISSUE DESCRIPTION
CITY OF AURORA, COLORADO

FEES AND COSTS RELATING TO THE ISSUANCE OF THE 2004 BONDS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Tax-Exempt Bond Liabilities
Form 990 2009
For calendar year 2009, or tax year beginning , and ending

Name Employer Identification Number

COMMUNITY COLLEGE OF AURORA

FOUNDATION 84-1078004

FORM 990, PART X, LINE 20 -~ ADDITIONAL INFORMATION

Name of lender Purpose of issue
(1) CITY OF AURORA, COLORADO REFUND THE 1994 SERIES BOND
(2)
(3
4
(5)
6)
{7)
(8)
)]
(10)
|
Onginal amount Form 8038 filed Completion date Unexpended
Issue date of issue Y/N Date filed Date retired of project bond proceeds
(1 09/15/04 8,840,000 Y 09/15/04 10/15/15
2
3)
(4)
(5)
(6)
@)
(8)
9)
(10)
Third party Matunty Interest
use percent date Repayment terms rate
() 10/15/15 VARIOUS
(2)
3
4)
(5)
(6)
(0]
(8)
9)
(10)
1
Amount outstanding Amount outstanding
Secunty provided by borrower at beginning of year at end of year

(1) FIRST MORTGAGE 6,764,833 5,994,980
(2
3)
(4)
{5)
(6)
U
(8)
(9)
(10)
Totals 6,764,833 5,994,980




