See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_12_EO:38-2274366_990_201706.pdf
https://public.resource.org/privacy?2017_12_EO:38-2274366_990_201706.pdf

.. 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 ,y20 17
B Check if applicable §C Name of organization Delta College Foundation D Employer identification number
D Address change Doing business as 38-2274366

D Name change

I:] Initial return

D Final returnterminated
I:] Amended return
D Application pending

Number and street (or P O box if mail 1s not delivered to street address)

1961 Delta Road

Room/suite

E Telephone number

(989) 686-9225

City or town, state or province, country, and ZIP or foreign postal code

University Center, M! 48710

G Gross recelpts $

1,691,607

F Name and address of principal officer

Pamela N. Clark

1961 Delta Road, University Center, Ml 48710

I Tax-exempt status

501(c)(3)

Cls01¢6) ¢

) « (nsertno) [ ] 49a7@1) or [1527

J Website: »

www.delta.edu/foundation

H{a) Is this a group retumn for subordinates? [:' Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number P

MI

K Form of organization Corporation [:] Trust [:| Association D Other » l L Year of formation 1979 | M State of legal domicile
z Summary
1  Briefly describe the organization’s mission or most significant activities: The Foundation exists to raise, receive and
é’ administer donations for Delta College, a related organization, by building relationships with donors and directing fundraising
~ i efforts to benefit the College's students, educational programs, staff development, capital projects and other critcal needs.
= § 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& §1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
&R : 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
= 8| &5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
Ej % 6 Total number of volunteers (estimate If necessary) < 6 310
@ < | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
- b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
ﬂéi\; Prior Year Current Year
%2: o | 8 Contributions and grants (Part VI, line 1h) . 1,986,389 1,561,602
= q:’) 9 Program service revenue (Part VI, line 2g) 0 0
%é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,992 2,117
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (21,196) (24,669)
12  Total revenue—add lines 8 through 11 {must equal Part VIiI, column (A), line 12) 1,967,185 1,539,050
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,258,311 1,348,513
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 30,207 :
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 170,284 155,991
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,428,595 1,504,504
19  Revenue less expenses. Subtract line 18 from line 12 (1,461,410) 34,546
5 § Beginning of Current Year End of Year
$5| 20  Total assets (Part X. line 16) 1,606.197 1,650,694
fg 21 Total habilities (Part X, line 26) . . 28,712 38,663
23 2 Net assets or fund balances. Subtract line 21 from Ilne 20 1,577,485 1,612,031

Im] Signature Block

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, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign SigndMye of officer Date
Here 11131217
Type or print name and titfe {1
. PTIN
Paid Prnnt/Type preparer's name Preparer's signature N j D‘atj Check [ 1t
——— | T self-employed
Preparer u) i TS
Firm's name b IS SA | Firm's EIN P
Use Only 2] NOV & 7 9997 3]
Firm's address » 9 AN 1/ -}l Phone no

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

@l

[JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

N
J &

(AN

et T =]
"Cat No 11282}Y

;
S

———

Form 990 (2016)
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPartil . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

The mission of the Foundation is "To change lives by supporting opportunities and innovation at Delta College." The Foundation
exists to raise, receive and administer donations for Delta College, a related organization, by building relationships with donors and
directing fundraising efforts. All contributions to the Foundation are transferred or spent to benefit the College's students,
educational programs, staff development, capital projects or other critical financial needs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . ..o [OYes [YINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . L L L L Lo L. COYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $_______ 939,409including grantsof $ 1 848,443 ) (Revenue $ )
Contributions of cash, equipment and classroom supplies donated to the Foundation for instructional purposes were transferred 10
the College to enhance educational programs and to provide scholarships and awards. The Foundation also used funds to publish
and distribute an informative magazine highlighting Delta College success stories, programs and events available to residents in
the surrounding communities. These contributions benefitted the entire college community of 15,100 students and staff, as well as
residents of the Great Lakes Bay Region, by providing valuable information of opportunities available to them. .

‘ -
| e -
\

4b (Code: )(Expenses$ __ 491,263including grantsof $ 491,263) (Revenue $ )
Contributions for the College's Endowment Fund were transferred to the College for investment. Investment income generated by
the Endowment Fund provided over 300 scholarships and awards during the year. It also supported numerous programs and
projects such as the President's Scholar Program, the Possible Dream Program, Science, Technology, Engineering & Math (STEM)
Education and several Teaching Chairs. These programs benefitted the entire_Delta College community of 15,100 students, faculty
and staff, as well as residents of all ages living in the surrounding communities.

| -
|

4c (Code: )(Expenses$ 8,807 including grants of $ 8,807) (Revenue $ )
Donations for non-academic _assistance were used to provide emergency funding to currently enrolled students to help them
complete the classes they were attending. Students received financial assistance for rent, utilities, transportation and groceries. This
additional support benefitted approximately 160 students.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,439,479




Form 990 (2016) Page 3
m Checklist of Required Schedules

Yes | No

1 Is the organtzation described in section 501(c)( ) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .. . . e e e e 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part Il . . . . . . L e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e e e e e 6 v
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part!ll . . . . . . . . . . . . . . . . . . . . . e 8 v

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

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . .. . . 11a v
b Did the organization report an amount for investments— other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, PartIX . . . . . e e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12al v
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional (12b| v
13 [s the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the corganization maintain an office, employees, or agents outside of the United States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a‘7
If "Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . . ... 19 v

Form 990 (2016)



Form 990 (2016) Page 4
EXX  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 29 |
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . . 29 |

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . .o 23 | vV

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dur|ng the year
to defease any tax-exemptbonds? . . . . . . . . o . . . . . . . . .. Coe . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . . .o . . 28b
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedu/e N,
Part! . . . . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Partll . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, ine1 . . . e e e e . e e 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’? o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36 | v

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 iIncome tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . : 37 v
38 D the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 330 (2016)
[EXT Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | B
reportable gaming (gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 o1
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .o 4a v
b If “Yes,” enter the name of the foreign country: » |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts !
(FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | ._J
and services provided to the payor? e e e e .. .. 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e . 7c V4
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d | - *J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. T _J
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 gb
10  Section 501(c)(7) organizations. Enter: i
a [nitiation fees and capital contributions included on Part VIll, line 12 . . . . 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b }
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . 11a '
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or recewved fromthem.) . . . . . . . . . . . 11b o 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recetved or accrued during the year . . | 12b | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . e .o .o 13¢c
14a Did the organization receive any payments for mdoor tanning services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (2016)




Form 890 (2016) Page ©
m] 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.

Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27 i
If there are material differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24 |
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | | ____j
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management dUtleS customarlly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . ; 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng i
the year by the following: L
a The governing body? . . . . e e e e e e 8al|v
b Each committee with authority to act on behalf of the governlng body’? e 8b |V
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . C e e e e e e e 12¢| v
13 Did the organization have a wnitten whistleblower pollcy’7 e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pohcy” .. 14 | /
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? o g_%J'
a The organization’s CEO, Executive Director, or top management official . . . . . . . . coe 15a]| v/
b Other officers or key employees of the organization . . . e e e e i15b) v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | o |
with a taxable entity duringtheyear? . . . . . . . . . . . . L. o o Lo o000 0. 16a v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ',

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Michigan

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Own website [l Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Pamela N. Clark, Executive Director, Delta Coliege Foundation, 1961 Delta Road, University Center, Ml 48710; phone (989) 686-9225

Form 990 (2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
¢ 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: Iindividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
) ® (do not check more than one ©) € ®
Name and Title Average | box, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (istany[——T = =] o] o from related other
hoursfor | 23| 3 g &2|3&a1 9 the organizations compensation
related 5512|182 g—g 3| organization (W-2/1099-MISC) from the
organizations| S5 | 5 | 3 ?g = | T j(W-2/1099-MISC) organization
below dotted| S 5 | B g g and related
line) Sl = 2 B organizations
3| & 3
8
(1) Mary Lou Benecke 1
Director 2 v 0 0 0
(2) Ellen E. Crane 1
Vice Chair of Directors 0 v 0 0 0
(3) Jerome T. Crete 1
Director 0 v 0 o 0
(4) Robert L. Emrich 1
Director 2 v 0 0 0
_(5) Paul W. Furlo 1
Director 0 v 0 0 0
(6) Donald C. Gaertner 4 _____ 1
Director 0 v 0 0 0
(7) Matt Jeffrey B i
Director 0 v 0 0 0
_(8) Michael T. Kelly A1
Chair of Directors 0 v 0 0 0
(9) Kathleen M. McGraw 1
Director 0 v 0 0 0
(10) Diane M. Middleton 1
Director 2 v 0 0 o
(11) David H. Morley 1
Director 0 v 0 0 0
{12) michael P. Nash - i 1
Director 2 v 0 0 0
()MaryM.Neely . 1
Director 0 v 0 0 0
(14) Robert S. Rathbun_ 1
Director 0 v 0 0 0

Form 990 (2016)




Form 990 (2016) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
& ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation |compensation from amount of
week (list any| o=1 = =T o <] = from related other
hours for | = ala g 2| 3&|¢ the organizations compensation
related 321zl 81¢ %g 3| organization | (W-2/1099-MISC) from the
organizations| 2§ | 5 | 3 T“S o | = [w-2/1099-MISC) organization
below dotted| S = | 3 g g and related
line) é = 3 5 organizations
gl e 2
& &
a
(19) Lisa M. Rechsteiner | LI
Director 0 v 0 0 0
(16)pavidJ.Rengerng | 1
Director 0 v 0 0 0
{(17)Michael D. Rowley 1
Director 2 v 0 0 0
(18) Annette M. Rummel 1
Director 0 v 0 0 0
(19) Robert D. Sarow 1
Director 0 v 0 0 0
(20) Herbert A, Spence 1li B 1
Director 0 v 0 0 0
(21) Ellen E. Talbott 1
Director 0 v 0 0 0
(22) Tina_S. Van Dam 1
Director 0 v 0 0 0
{23) James M_Van Tiflin 1
Director 0 v 0 0 0
(24) Christian A. Velasquez 1
Director 0 v 0 0 0
(25) Pamela N. Clark 15
Executive Director 27 v v 0 112,487 48,668
1ib Sub-total . . . . ; N 0 112,487 48,668
c Total from contmuatlon sheets to Part VII Sectlon A N 0 386,211 160,948
d Total (addlines1iband1c). . . . . ... . 0 498,698 209,616
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such indwvidval . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . e e 4 |v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual ;
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

() (B) )
Name and business address Description of services Compensation

None

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

Form 990 (2016)



Form 990 (2016) Page 9
V Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIii . e, [
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
' function revenue under sections
5 revenue 512-514
£ 2| 12 Federated campaigns . . . | 1a 0 |
53| b Membershipdues . . . . 1b 0 !
é E ¢ Fundraisingevents . . . . 1c 103,960 |
-3 ._§ d Related organizations . . . 1d 272,645 |
y E e Government grants {contributions) | 1e 0 ‘
s f Al other contributions, gifts, grants, |
;f .fr;’ and similar amounts not included above 1f 1,184,997 i
£ 8 9 Noncash contributions included in lines 1a-1£:5 - 189,756) |
S8 &| h TotalAddines 1a-if . . . S 1,561,602 i
4 Business Code —
§ 2 0 0 0 0
3 b 0 0 0 0
8 c 0 0 0 0
5 I —— 0 0 0 0
Do
E e 0 0 0 0
§’ f Al other program service revenue . 0 0 0 0
x 9 Total. Addlines2a-2f . . . . . . . . » 0 ‘
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . p» 2,117 0 0 2,117
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . . . . . . T 0 0 0 0
(0 Real (n) Personal '
6a Gross rents
b Less: rental expenses :
¢ Rental income or (loss) B U I
d Net rental income or loss) . . . . . . _» 0 0 0 1
7a  Gross amount from sales of | () Secunties (1) Other f
assets other than inventory 99,693 0 i
b Less: cost or other basis '
and sales expenses . 99,693 0 [‘
¢ Gamor(loss) . . 0 0| o e L B
d Netganor(oss) . . . . . T 0 0 0 0[
§ 8a Gross Income from fundraising l
o events (not including § . 103,960 !
&’ of contributions reported on Iins 1c). ;
E See Part IV, ine 18 - . . . a 28,195 ‘
8 b Less: direct €Xpenses . . . . b Sz884f = _ N
¢ Net income or (loss) from fundraising events . » (24,669) 0 (24,669)
9a Gross income from gaming activities, !
SeePart IV, ine 19 . .. . a 0
b Less: direct eéxpenses . . . . b o, | !
¢ Net income or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of Inventory, less '
returns and allowances . . . a 0 |
b Less: cost of goods sold . . . b 0| N S T _ ,_J
¢_ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code o I . ) i
Na i 0 0 0 Q
b e 0 0 0 0
C 0 0 0 0
d All other revenue . 0 0 1] (4]
e Total. Add lines 11a-11d . > 0
12  Total revenue. See Instructions. » 1,539,050 0 0 (22.552)

Form 990 (2016)



Form 990 (2016) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
8b, 9b, and 10b of Part VIll. Total expenses PO enses Sener oxpersss Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . 1,328,754 1,328,754
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 19,759 19,759

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . o 0 0 0

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . . 0 0 0 0
8  Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . N 0 o 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 1] 0
b Legal . . . . . . . . . . . .. 0 0 o 0
¢ Accounting . . . . . . . . . . . 2,200 0 2,200 0
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees . . . 0 0 0 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . 0 0 0 0
12  Advertising and promotion . . . . . . 47,185 28,887 0 18,298
13 Officeexpenses . . . . . . . . . 19,483 14,972 3,081 1,430
14  Information technology . . . . . . . 27,545 0 27,006 539
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 100 100 0 o
17  Travel . . . . 13,309 8,889 1,915 2,505
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 18,315 16,072 440 1,803
20 Interest . . . e e e 0 0 0 0
21 Payments to afflllates c . ; 0 0 4] 0
22  Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance . . . . . . . . . . . . 176 0 176 4]

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

a Educational Supplies & Fees 10,077 10,077 0 0
b 0 (4] 0 0
C 0 0 0 0
d . ) 0 0 0 0
e All other expenses 17,601 11,969 0 5,632
25 Total functional exper-%_é. Add lines 1 through 24e 1,504,504 1,439,479 34,818 30,207

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2016)




Form 990 (2016)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing o] 1 0
2 Savings and temporary cash lnvestments 760,874 2 1,029,798
3 Pledges and grants receivable, net 845,323| 3 620,896
4  Accounts receivable, net . o 4 0
5 Loans and other recelvables from current and former offncers dlrectors '
trustees, key employees, and highest compensated employees. | o . ‘]
Complete Part Il of Schedule L .o ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . ol e | 0
;3, 7 Notes and loans receivable, net 0| 7 0
< [ 8 |Inventories for sale or use . . o] 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or f
other basis. Complete Part VI of Schedule D 10a o B
Less: accumulated depreciation 10b 0 0]/ 10c 0
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, Ilne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,606,197| 16 1,650,694
17  Accounts payable and accrued expenses 712| 17 4,163
18 Grants payable . o| 18 0
19 Deferred revenue .. 28,000| 19 34,500
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
© 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and | ;
'g disqualified persons. Complete Part Il of Schedule L ol 22 0
- |23  Secured mortgages and notes payable to unrelated third parties o] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (Including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 28,712| 26 38,663
Organizations that follow SFAS 117 (ASC 958), check here P . and 5
g complete lines 27 through 29, and lines 33 and 34. I e B :
& |27 Unrestricted net assets . 355,072| 27 545,065
@ | 28  Temporarily restricted net assets . 1,221,513| 28 1,066,966
T |29 Permanently restricted net assets . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > EI and {
5 complete lines 30 through 34. I B _J»
8130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
.<.- 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
S | 33 Total net assets or fund balances . 1,577,485| 33 1,612,031
34 Total habilities and net assets/fund balances 1,606,197 34 1,650,694

Form 990 (2016)
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I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

QOO NOOGHEWON =

-

IZZE Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A}, line 12) .

1,539,050

Total expenses (must equal Part [X, column (A), line 25)

1,504,504

Revenue less expenses. Subtract line 2 from line 1

34,546

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,577,485

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Oo~N|O|O|[L~|WIN|=

Other changes in net assets or fund balances (explaln in Schedule O)

o lololo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B))

-
©

1,612,031

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis [ Consolidated basis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis Both consolidated and separate basis

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.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

Y|

2c

3a

3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Delta College Foundation 38-2274366
miReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governm_éﬁ-tal unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [1Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% 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 33'3% 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 lll.}

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

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

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type {ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

1
f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . o oL
g Provide the following information about the supported organization(s).

() Name of supported organization (ii) EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi} Amount of
(descnbed on lines 1-10 [ Iisted in your governing support (see other support (see
above (see instructions)) document? instructions}) instructions)

Yes No
(A)
(B)
(©
(D)
(E)
Total N A L L S o Rt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Page 2
m 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 2,396,280 1,251,532 5,207,321 1,901,466 1,288,958 12,045,557
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 482,065 523,826 524,419 507,658 504,126 2,542,094

4 Total. Add ines 1through3. . . . 2,878,345 1,775,358 5,731,740 2,409,124 1,793,084 14,587,651

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on hne 11, column (). . . . 4,620,788
6  Public support. Subtract line 5 from line 4 9,966,863
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromhne4 . . . . . . 2,878,345 1,775,358 5,731,740 2,409,124 1,793,084 14,587,651

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . - 49,421 49,204 85,560 86,915 274,762 545,862

9 Net income from unrelated business
activities, whether or not the business
Is regularly carriedon . . . . . 0 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVvl). . . . . . 0 ) 0 0 0 0
11 Total support. Add lines 7 through 10 15,133,513
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 177,594
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . 14 65.86 %
15  Public suppott percentage from 2015 Schedule A, Partll, line14 . . . 15 59.99 %
16a 3313% support test—2016. If the organization did not check the box on lmn 1’1 :md Ilnn 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P[]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1_4 IS

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hcre. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatlon....................................>[:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . ... 3
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
INSEUCHIONS =« v o e o e e e e e s s s e e e e

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ™)
2  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 .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 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 $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 ..
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11

and 12)) . .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by ne 13, column (f)) . . . . . 15 %
16 Pubhc support percentage from 2015 Schedule A, Part i, line15 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . 18 %
19a 33'15% support tests—2016. If the organization did not check the box on line 14 and Ime 15 1Is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a Supported organization described In section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized n the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgarnization had such control and discretion

despite being controlled or Supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organizatton provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in sectton 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernve any personal benefit
from, assets in which the Supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

— e e

3a

3b

3¢ |

4a

| = e —

5a

5b

5¢c

_— — e

[ R

10a

10b
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I Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) I D
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to |
regularly appaoint or elect at least a majority of the arganization’s directors or trustees at all times during the ;
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ’
controlled the organization’s activities. If the organization had more than one supported organization, !
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 5
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 3 —

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the \
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax !
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? I

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported i
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ol LT

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

|
l
|

activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or I N
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | ___|__ [
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-E2) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

QIO IN -

=]

-J

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

N

2 Acquisition indebtedness applicable to non-exempt-use assets

(4]

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distributions

@ NIO |G|

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

A (W]|N| ==

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

integrated Type il supporting organization (see
g ypP g

~
o
w
[
J
o]
3
|
=
[
23
O
=g
o]
pus )
=
3

7 [ Check here If the current year is the organization’s firs
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type 11l Non-Functlonally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions l Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of Supported organizations
4 Amounts paid to acquire exempt-use assets
S Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See Instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part V1). See instructions.
9 Distributable amount for 2016 from Section C, line 6 ’
10 Line 8 amount divided by Line 9 amount
(i) (i7) {iii)

E Distributi Underdistributions Distributable
xcess Distributions Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016 ;
2  (reasonable Cause required—explain n Part Vi), See |
Instructions.

3 Excess distnbutions carryover, if any, to 2016: |
a | !
b | |
¢ From2013 . . . |
d_From2014 . . .. 'l
e From2015 . :
f _Total of lines 3a through e L j
9 _Applied to underdistributions of prior years ’
h _Applied to 2016 distnbutable amount ]
i__Carryover from 2011 not applied (see instructions) _ :
i Remainder. Subtract lines 34g. 3h, and 3 from 3f. "

4  Distributions for 2016 from h

Section D, line 7: $ ]
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4. i

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

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

7  Excess distributions carryover to 2017. Add lines 3j

and 4c. i
8 _Breakdown of line 7- i
a ! ‘ :

b Excess from 2013 o
¢ _Excessfrom 2014 . . _ | i
d Excess from 2015 . . . ‘

e Excess from 2016 f

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part lI, ine 10; Part I, line 17a or 17b; Part
lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

NA

Schedule A (Form 990 or 990-EZ) 2016




| OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Delta College Foundation 38-2274366

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

NAh ON =

[«)]

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (1 Yes (] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . L. . oL L L. [ Yes [] No

IZXXI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 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 education) [] Preservation of a historically important land area
(1 Protection of natural habitat (O Preservation of a certified historic structure

(1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. +*:: | Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure lncluded in (a) R 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

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

Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located®»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [J Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

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

and section 170hy4)B)iy? . . . . . . . . e e e e e e . O Yes [J No

In Part Xlil, 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.

IEZQIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll,ltnet . . . . . . . . . . . . . . . . » & o

(i) Assets included in Form 990, Part X . . . N O
If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part Vill, line 1
Assets included in Form 990, Part X

> $
> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

Schedule D {(Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other __
O Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [1No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . R R e e e e e O Yes [l No
b If “Yes,” explain the arrangement in Part XIlIl and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL L L. L. L. 1c
d Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for esCrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlIl . . . . J
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 20,074,327 19,485,793 17,821,208 15,194,831 13,358,377
b Contributions N 548,335 1,673,062 1,677,137 399,662 602,682
¢ Net investment earnings, galns and
losses . . . . . . . . . . 2,739,488 (289,663) 710,785 2,889,760 1,856,841
d Grants or scholarships . . . (340,781) (323,834) (303,701) (275,044) (267,702)
e Other expenditures for facilities and
programs . . . . . . . . . (381,105 (310,685 {269,770) (240,960 (233,303)
f Administrative expenses . . . . (338,599) (160,346) (149.866) (147,041) (122,064)
g Endofyearbalance . . . 22,301,665 20,074,327 19,485,793 17,821,208 15,194,831
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  28.61%
b Permanentendowment »  71.39%
¢ Temporarily restricted endowment »_ 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . e e e e e e e e e e e e 3ali) v
(i) related organizations . . . e e e 3alii)] v
b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as reqUIred on Schedule R'7 e e e 3b| v
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . . I
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athr0lL<L1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . W

Schedule D (Form 990) 2016
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) » #
Al  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
2)
3)

(4)
(5)
(6)
7)
(8)
E)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » |
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1}
(2)
(3)
(4)
(5)
(6)
7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)hne15) . . . . . . . . . . . . . .W»

IEZXEd Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, |
line 25. |
1. {a) Description of hability (b) Book value i
(1) Federal income taxes
2 ‘
) ’
@)
(5)
(6)
U
{8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25) »
2, Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll  []
Schedule D (Form 980) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,050,479
Amounts included on line 1 but not on Form 990, Part VIlI, ne 12:

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 504,126

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIII.) . 2d 14,305

e Add lines 2a through 2d 2e 518,431
3  Subtract line 2e from line 1 . 3 1,532,048
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIl.) . 4b 7,002 N

c Add lines 4a and 4b 4c 7,002

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl /lne 12) 5 1,539,050
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,015,933
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 504,126

b Prior year adjustments 2b 0

¢ Otherlosses . . 2c 0

d Other (Describe in Part XIII ) 2d 14,305

€ Add lines 2a through 2d 2e 518,431
3 Subtract line 2e from line 1 . . 3 1,497,502
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 7,002| |

¢ Add lines 4a and 4b 4c 7.002
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 18) 5 1,504,504

EXE{I  Suppiemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

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

PartV, Line 4:

Investment income to support student scholarships, awards and educational programs at Delta College.

Part XI, Line 2d and Part XIl, Line 2d:

The adjustment of $14,305 is the value of donated services (such as advertisement) used for the Chocolate Affair, an annual fundraising

Schedule D (Form 990) 2016
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Supplemental Information (continued)

expenses” line. On the Form 990, it was included in the expense section, Part IX, Statement of Functional Expenses. _

Schedule D (Form 990) 2016




SCHEDULE a Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Deita College Foundation 38-2274366

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [0 Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

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 Vi) or entity in connection with professional fundraising services? [] Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. {v) Amount paid to .
(i) Name and address of individual . (ui) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount gi'd o
(in) Activity custody or control of from activit fundrasser isted I (or retained by)
or entity (fundraiser) contributions? e vy col (i) organization

Yes No

10

Total . . . . . . . . . . .. ...,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Chocolate Affair None None (add °°éo(a}c;;"°“9h
{event type) {event type) {total number)
2|1 1 Grossreceipts . . . . 132,155 0 1] 132,155
g
2 Less: Contnibutions . . 103,960 0 0 103,960
3  Gross income (line 1 minus
line2) . . . . . . . 28,195 0 0 28,195
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
w .
S| 6 Rent/facility costs . . . 7,655 i} 0 1,655
g
31 7 Foodand beverages . . 42,103 0 0 42,103
3
5—‘ 8 Entertainment . . . . 2,300 0 0 2,300
9 Other direct expenses . 806 0 0 806
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » 52,864
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . N (24,669)
Gaming. Complete If the organization answered “Yes” on Form 990 Part |V line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
qé (@) Bingo bingo/progressive bingo (e} Other gaming col {a) through col (c))
4
1)
T| 1  Gross revenue .
g1 2 Cashpnzes .
5
21 3 Noncash prizes
n
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %\ [ Yes %| [ Yes % '
____________________________________ 1
6 Volunteerlabor. . . . |[] No J No ] No |
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . 1 Yes (1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . - .. [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . L. ..o 13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name b
Address » .
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... [ Yes [1 No
b If “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[ Drrector/officer [ JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming icense? . . . . e e e (3 Yes (1 No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 890-EZ) 2016



(9102) {066 W) | 3|npayog dSS00S ON 18D
0
L

'066 W04 10} SUOLLANIISU) 81} 995 ‘900N OV UoNINpaY yiomiaded 104

<7 7 T T T Tttt s e gigey | eul| B4} Ul Pe)S]| SUoNeZIUBBIo Jey1o JO JBquinu [Bjo} U3 ¢
<4 T T Tttt g|qe) | eul] Sy} Ul pals]| suoleziuebio uaiuienob pue (£)(0)LOS Uondss J0 Jaquinu [e10 oI 2

(et

{+1)

(ov)

6)

(8)

(2)

(9)

(s)

)

(€)

(@
LLBY I "N AlUN "PY €112 L9BL

abaji0) elegd (})

0UB}SISSE 4O OURJSISSE YSBOUOU “esie aammw_ﬂ—_u 1 'joog)|  SOuBISISSE yseD wesb {eiqeondde y) wawwanob Jo
weib jo esoding (Y) o uonduosaq (6) uoneneA Jo poujapy (3)] -UOU JO lunowy () | yses jo junowy (p) uonoss Oy (9) Ni3 {q) uoneziueblo jo ssaippe pue awen (e) |

"PopsaU s! 0eds [eUOINPPE ji peyeslidnp 8q UBD || Yed "000'S$ UBY) 810U PaAROaI Jey) Jusidioal AU 10} ‘|2 aul ‘Al Hed ‘066
U104 U0 ,SBA, PRiemsue uoieziuebio ayy Ji 8}0jdwioD "sjuaLIUIaA0Y) J1S3WOQ PuE suoleziueBiQ J)SaWO( O} HOUB]SISSY JOYI0 PuE SIUBID 1} Led |
"S8JeIS payun 8y ul spunj juelb o asn ayy Butioyuow loj seinpadosd s,uoneziueblo sy) | Wed Ul 8quoseq g

ON[] S9A[A - - - - = = = = =« - o . oo ¢, 90UBlSISSE J0 sjuelb ay) pieme 0} pssn eSO UOD3ISS By}
PuE ‘30UB}SISSE JO sjuell 8y} 4oy Apqibiie ,sesjueib sy “eOUE)SISSE 0 SJURIB 8U} JO JUNCLLE B} S)ERUERISqNS O} SPI0%8s Ufejuiew uoneziuebio ayy ssoq b

9OUB]SISSY pUB SJUBI UO UOIBLLIOU] _EwcchvWE
99EVLZ2-8¢%

uonepunc abajjo) ey3g

SIWMOpPUD 1@ wboid ponpa| saijddns Bold B WooISSElD AN 0SL'S6 v20'5e2’L u(sz)(d)Los LLOYE09-8E

13quwinu uoneosyuap! Jakordwsy

uoneziuebio sy jo awepN

uonoadsu '066ULI0}{A0B"SI"MMM JE S| SUOHINIISUL S} PUE (066 WIO) | SNPIYOS INOGE UOREIIOJU] BOINBS BnuaRaY {Euisu)
. 4 . Ainsesl | 8y jo jusurpedsq
olgqnd 03} uado 066 W04 0} yoeny «
"¢ 10 Lg aul| ‘Al Hed ‘066 W0 U0 S9A, pasamsue uoieziuefiio ay) j a19jdwon
: 0 —. @N S93e]1S pajiuf ayj} ul sjenpiAlpu] pue ‘SjuaiuIaA0Y (066 wrio04)
L900-Y5L ONEWO | ‘suofjezjueiQ 03 ddue}sissy 19YjQ pue sjuely 1 ITINA3HOS



(91.02) (066 wiiogd) | sNpayog

‘sdiysiejoyas 1USpMS Jo Uonensitiupe sy

3101 eibaiun ue Rejd osjejjels uonepunoy punj WBWMOpUF 303 Ul SIUaWSaAUl Buipnoui "sasodind papuaiui 1Y) 10} pasn a1e A3(j) 2insud 0} paiojuowt Ajiejnbal aie siunoddy waisks

Bununodde 9631107 aij) ut paiebaibas 3ie abajjo) 3 01 Uonepuno 4 aifl wioij paldjsuen spuny iy suondesues) jeisuetil) Buipnjaui “spiodal absjj0) 01 $$3998 aAey jjeis uonepunod

"abajj09 ayy pue uonepuna4 ay) usamiaq Avwixoid fesisAyd sy pue diysuonejal sity 0} ang ‘seakojdwa pred-abajjo3 ale Jje1s uonepunod jje pue snduwied abaj|0) ay) uo pajeao] ate sastyjo

s,uoliepunoy 3yt -sitopms sii pue 96a)j07 aij) 01 Ajjeaijinads poddns apiaoid 01 paysijgelsa sem uonepunod ayl ‘suoneziuebio pajejal sie absjjo) eyaq pue uonepuno abajjo) eljaq aul

"7 9l " ied

"UOHBLLIO}UI fEUORIDPE J8Uj0 AUe pue :(q) uwnjod ‘(|| Med ‘g auil ‘| Wed ul painbas Uoijewlolul 8y} 8pIAold "uoneuuo) jeyuswaiddng  TYEEE)
L

9
S
siuswded Aunn 3 w3l AWA 9€9'¢ 0 S SaNinn B 1Ua1 WIpMS §
snedal 3diyan N3 96L 0 1 adueiSisse uoneyodsuenuapms ¢
S99} ‘sanddns 'S$)00qix3) ANA 110°¢ 0 [Y2 S99} ¥ Seijddns jeuonednpa luapms Z
VIN AN4 0 0sZ’El 8¢ sdiysiejoyss @ spieme wspnis abajjod eiaq |
. (18y3o ‘Jesiesdde ‘AN aouelsisse yseouou uesb yseo sjuaidioas
aouesIsse yseouou jo uonduasag (j) ‘400Q) uonen|eA Jo poyla () 40 nowy (p) 10 Junowy (2) jo Jequnp (q) souejsisse 40 Jueib Jo adA] (e)

"papaau S| 9oeds [euonippe Ji peyeod)dnp aq ued ||| ved
'g2 dull ‘Al Wed ‘066 Wlod uo SsA, pasomsue uoljeziuebio ay) ji 819jdwio) “S|ENpIAIpU) O11SaWO( 0} 32UBSISSY JOYI0 PUE SJUBID J 11 ved |

(9102) (066 wiod) | ainpay2g

2 obied




.

SCHEDULE J Compensation Information |_om No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . » Attach to Form 990. . . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Delta College Foundation 38-2274366
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form !
980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. i
L] First-class or charter travel [ Housing allowance or residence for personal use [
[ Travel for compantons [1 Payments for business use of personal residence |
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees I[
| Discretionary spending account [ Personal services (such as, maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment '
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain..................................1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a7 2
. |
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ,
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a :
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil. |
O Compensation committee (] written employment contract ;
U Independent compensation consultant (] Compensation survey or study ’
[J Form 990 of other organizations [1 Approval by the board or compensation committee
!
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: o _J
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl. |
|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. :
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: ;
aTheorganlzatlon?..............................5a v
bAnyreIatedorganization?........................... 5b v
If “Yes” on line 5a or 5b, describe in Part Il !
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of: o
aTheorganizatlon?..............................Ga v
bAnyrelatedorganizatlon?........................... 6b v
If “Yes” on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed T
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . . . e e e e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
|nPartllI................................. 8 v
I O O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . .. e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
Delta College Foundation 38-2274366

Types of Property

(a) (b) te) (d)
Check if | Number of contributions or :r?wnoia:tz ‘:::é:;:t'g: Method of determining
applicable Iitems contributed Form 990, Part VIIl, ine 1g noncash contritbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests . . .

Books and publications . . . v 290 opinion of experts

Clothing and household

goods . . . . . . . . . v 750 opinion of experts

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 6 99,931 market value

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . ;

14  Qualfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate— Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory ..

20  Drugs and medical supplies . . v 1 300| market value

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

O WN =

- OO OUO~NO

- b

25  Other » ( Choc Affair supplies ) v 3 4,000 market value
26  Other » ( Classroom supplies ) v 19 84,485 | opinion of expert & mkt value
27 Other» ( )
28 Other®™ {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through !
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required L __J
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . '30a v
b If “Yes,” describe the arrangement in Part |l. |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | | |
contributions? . . . . . . . . L. L L. L L L L L oL e s 181 Y
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . |32 v
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il ‘
Cat No 512274 Schedule M (Form 990) (2016)

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




Schedule M (Form 990) (2016) Page 2

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

donated. .-




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Delta College Foundation 38-2274366

Form 990, Part V, Line 7h:

The Foundation received several vehicle donations. Most of these donations came from car dealerships who held the vehicles as part of

their sales inventories in the ordinary course of business. For this reason, we were not required to issue Forms 1098-C. We also received

issue a Form 1098-C for it either. All of the donated vehicles were used by the College's Technical Trades and Manufacturing Division to

train students in the automotive repair field.

Form 990, Part Vi, Line 11b:

The entire Board of Directors reviews the Foundation's financial statements quarterly throughout the year. At the end of the year, the

Treasurer and the Accountant, who prepared the Form. This meeting gives them an opportunity to question, verify and approve the content

of the Form 990 before submitting_it to the IRS. -

Form 990, Part VI, Line 12c¢: —-

All Foundation Directors are given a copy of the Confiict of Interest Policy each year. Each director is expected to review it and complete a

Disclosure Statement. The completed statements are reviewed by the Executive Director for potential conflicts. If a conflict is discovered, it

Form 990, Part VI, Line 15b: .

Compensation to the Officers listed on the Form 990, Part VII, Section A is determined and paid by Delta College, a related organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)




Schedule O {Form 990 or 980-E2) (2016)

Page 2

Name of the organization

Delta College Foundation

Employer identification number

38-2274366

Form 990, Part Vi, Line 19.

Schedule O (Form 990 or 980-EZ) (2016)
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Schedute R (Form 990) 2016 Page 5

Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.

NA

Schedule R (Form 990) 2016




