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- 990

Department of the Treasury
intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code (except black lung

b The organization may have to use a copy of this return to satisfy state reporting requirement

| OMB No 1545-0047

2008

.20 10

A For the 2009 calendar year, or tax year beginning Juiy 1 , 2009, and ending June 30
B Check f apphcable | Please |C Name of organzation Metropolitan Community College Foundation D Employer identification number
[ Address change | ianet o | D0ING Business As Metropolitan Community College Foundation 47 0596504
D Name change print or | Number and street {or P O box if mail s not defivered 1o street address) Room/suite E Telephone number
type
[ inttal return see | P.O.Box 3777 (402 ) 457-2753
D Termnated .~ = Isnps‘:fﬂc City or town, state or country, and ZIP + 4
D Amended return tions Omaha, NE 68103-0777 G Gross receipts % 981 ’624
O Application pending F Name and address of prncipal officer’ Larry Johnson, MCCF President H(a) s this a group return for attiiates”_Jyes [INo
1701K Street, P,O. Box 81010, Lincoln, NE 68511 H(b) Are all affiates included? L lYes L INo

| Tax-exemptstatus [/]501(c)( ) (nsertno) []4947(3)1)or [7] 527

If “No,” attach a list (see instructions)

J Website: » www.mccneb.edu/foundation

H(c) Group exemption number B

K Form of organization [/] corporation (1 trust [ Associaton [ Other »

I L Yea of formation

1977 I M State of legal domicite NE

Summary

1 Briefly describe the organization’s mission or most significant activities: 1he Foundation’s primary focus is to provide
R financial support for students, faculty, programs and facilities. The Foundation provides resources that support ___
g _edugation in the form of providing scholarships, grants and program support to students that have demonstrated _
©
=
=3 P DU DU RSP EEEE S
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part VI, line 1a) . 3 16
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
2| 5 Total number of employees (Part V, ine 2a). 5
&| 6 Total number of volunteers (estimate If necessary) . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIll, column (C), line 12, 7a
b Net unrelated business taxable income from Form 990-T, Iine 34 .. 7b
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 1,760,334 814,869
g 9 Program service revenue (Part VIII, line 2g) . ..
E 10 Investment income (Part VI, ‘column (A), lines 3, 4, and 7d) . . . (131,995) 166,755
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} 1,628,339 981,624
4—3—%@?@@@@@ paid (Part IX, column (A), iines 1-3) . ) 1,835,714 929,829
» || 14Benefits paid te-or-for] ﬁné‘ bers (Part IX, column (A), ine 4) . . .
% [{15] Salanes, other compen % 1, employee benefits (Part IX, column (A), nes 5-10)
g @g Pr@j@é&ohalﬁun&&‘&n 5 (Part X, column (A), line 11e)
u [§¥h Total fundraising expenses*(Part IX, column (D), line 25)
e
17L@the,r;_§x_ 1SES lumn (A), ines 11a-11d, 11f-24f) . . ) 291 331
ii8 Torialké){ 3-17 (must equal Part IX, column (A), line 25). 1,836,005 930,160
evenue less expenses Subtract line 18 from_line 12, . (207,666) 51,464
s § Beginning of Current Year End of Year
@ec
=] §§ 20 Total assets (Part X, line 16) 4,342,454 3,298,516
Q ég 21 Total hiabilities (Part X, line 26) . 1,511,005 415,603
— z2| 22 Net assets or fund balances Subtract line 21 from line 20 2.831,449 2,882,913
ol z1gfli  Signature Block
Under penaltieg,of perjury. | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge
(LI-JJ and behef, #t /irue, correct, ghd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Osign | / //&— //0
) Here Signature of offige] Date v
ul X } O i oo Hest
=z a4 $he Nes. e
z Type or prlnt' name and title
< Preparer's Date Check if Preparer's identifying number
] st 'r?ature self- (see instructions)
Mrad g employed » [
Preparer's 7
Firm s name (or yours ™
Use Only lflself—emp[oyed), § EiN > +
address and ZIP + 4 Phone no » )

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

|:| Yes D No

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

Cat No 11282Y Form 990 (2009)

/
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Form 990 (2009) Page 2
il fll]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 980 0r 990-E2? . . . . . . . . . . . . . . . v o o o ... [Yes M No
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
SEIVICES? . . . . . . e e e e e e e e e e e oo OYes W No
If “Yes,” describe these changes on Schedule O.

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

4a (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 929,829

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes " complete
Schedule C, Part il . . . . .

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o . e
Did the organization receive or hold a conservatuon easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount 1n Part X Ime 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

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

Did the organization report an amount for land bundlngs and equnpment in Part X l|ne 10'7lf “Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vii.

Did the organization report an amount for nvestments—program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill.

Yes | No

ANRN

1
“

1>2 v

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

If “Yes,” completing Schedule D, Parts Xi, XIl, and Xill 1s optional . Co. . [2a

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

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

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

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il

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

13

14a

14b

15

16

17

18

19

R AN b N b O b N Y ‘\\{

20

Form 990 (2003)




Form 990 (2009)

21

22

23

24a

25a

26

Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), iine 1? If “Yes,” complete Schedule I, Parts | and I, 21 | v

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and I 22| v

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 . AN .. .| 23 v

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, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to Iine 25 e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year

to defease any tax-exempt bonds? . 24c

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year'7 24d

Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . |25a v

Is the organization aware that It engaged In an excess benefit transaction with a dlsqualmed 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 | . . e . e« . . . . . . .125 v

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii . 26 v

27

28

29
30

31

32

33

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . o
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operatlons'7 lf "Yes complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan‘s II
i, IV, and V, Iine 1 .o e
Is any related organization a controlled entlty W|th|n the meaning of section 512( )13)7? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that Isnota related orgamzatlon
and that I1s treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons n Schedule 0] for Part Vi, I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

28¢c

29

30

31

32

33

N b U b N S

34

35

36

37

38

v

Form 990 (2009)
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Form 930 (2009) Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable .o . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? e .. e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return 2a - -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | _2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - . |-~ |- —
this return? . . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’7 If “No " prowde an explanat/on n Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest i, 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)? e, 4a v
b If “Yes,” enter the name of the foreign country. ™ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. - DR R I
5a Was the organization a party to a prohibited tax shelter transaction at any time durning 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? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organmization have annual gross recelpts that are normally greater than $100 000, and did the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or
gifts were not tax deductible?. e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? ) 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282° . .. Lo . 7c v
d If “Yes,” indicate the number of Forms 8282 med dunng the year . Ill___ -
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal |- — |- SN
benefit contract? . . 7e v
f Did the organization, during the year pay premiums, dlrectly or mdlrectly, on a personal beneflt contrac’t’? 7f v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L 79 v
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
8 Sponsoring orgamzatlons mamtamlng donor adv:sed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
orgamzation, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. IO
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIII, ine 12, . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VIil, ine 12, for public use of club faciities 10D
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in lieu of Form 10417 |12a
b _If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year.  [12b]

Form 990 (2009)



Form 990 (2008}

iRl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

®

’

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 16
b Enter the number of voting members that are independent . . . ib 16
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with '
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly pertormed by or under the dlrect
supervision 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 organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? ?b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | - oo
the year by the following: s | nia
a The governing body? 8a| v
b Each committee with authonty to act on behalf of the governlng body’7 8b| ¥
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests mformation about policies not required by the lnterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ) 1| v
11A Describe n Schedule 0] the process, If any, used by the organlzatlon to review thls Form 990 i RERG VS
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 | . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? e . . e e 12b| v
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedufe O how this 1s done ) .. . . . 12¢ A
13 Does the organization have a written whistleblower polrcy'7 13|V
14 Does the organization have a written document retention and destruction polrcy’7 ) 14 v
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? | .. - B
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization oL 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | -z cee
with a taxable entity during the year? . L. .. .o 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | - _.|_.._ .| ..
the organization's exempt status with respect to such arrangements? . L. . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c}3)s only)

available for public inspection Indicate how you make these avallable. Check all that apply.
/1 Own website [ Another's website [/l Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7

i-ul'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space i1s needed

® 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. See instructions for definition of “key employee "

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[0 Check this box if the organization did not compensate any cumrent officer, director, or trustee

(A (8) () (D) B - (5]
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours |;()er 95|35 g z s o compfensanon c?mpenslatlc;n am(;l':l‘m of
weel aja | c |3 rom rom relate other
%' : g g : %’§ g the organizations compensation
a2gc|s ERE organization (W-2/1099-MISC) from the
Sl - g |®8 (W-2/1099-MISC) organization
g 4 E .g and related
3| & o organizations
o Fg g
g
Larry Johnson
Président T ey AR 0 0 0
George Martinil . 0 0 0
Vice President v v
LisaCuevas-Jorgensen ... 0 0 0
Treasurer v v
Michael Butkus 0 o o
Secretary v v
Diedra Andrews
R e R 0 0 0
Director v
BlakeDillion o] 0 0 0
Director v
John Kawa
Director v 0 0 0
Rob Kreikemeier
""""""""""""""""""""""""""""" 0 0 0
Director v
Terry McMullen
------------------------------------------------------- 0 0 0
Director v
Mick Mines
"""""""""""""""""""""""""""""""""" 0 0 0
Director v
Don Prochaska
"""""""""""""""""""""""""""""" 0 0 0
Director v
Rob Randels
""""""""""""""""""""""""""""""""" 0 0 0
Director v
CarolRussell o] 0 0 0
Director v
FredUhe o 0 .
Director v
Ellie Archer
""""""""""""""""""""""""""""""" 0 0 0
Director v
JimNekuda 0 0 0
Director, Ex-Officio Representative -

Form 990 (2009)




’

Form 990 (2009) Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (3] (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o R RIEIEERE compensation compensation amount of
week s2l2 =2 e g from from related other
3 g_ .:;" g 2|5 % the organizations compensation
g. [ RE é ‘5:13 e = organization (W-2/1099-MISC) from the
2Z1le g 8 (W-2/1099-MISC) organization
- = 2 é and related
g|& 2 organizations
L I~ @
o 2
®
a
»

! 1b Total .

reportable compensation from the organization »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

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

individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A

Name and business address

()]

Descnption of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » None

Form 990 (2009)



Form 990 (2009) Page 9
msmtement of Revenue
[N (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: funchon revere | ndersectons,
’é*g 1a Federated campaigns 1a
5©| b Membership dues . 1b
g‘% ¢ Fundraising events 1c
®S8| d Related organizations .opd
g % e Government grants (contributions), | 1€
S 5| T Alother contributions, gits, grants,
2 £ and similar amounts not included above [ 1f 814,869
§ | g Noncashcontnbutionsincluded inlines 1a-1f § . ___. 35:910 o
O ®| h Total. Add lines 1a-1f > 814,869
o Business Code
3 - . e e - U I _
O 2a .
E B e
1 ¢
I
& L«
= -
§’ f All other program service revenue
a g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 166,755
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. >
() Real (i) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss}) U F S — L
d Net rental iIncome or (loss) . .. P
7a Gross amount from sales of | (1 Secunties (f} Other '
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) - I B R .
d Net gan or (loss) . >
3 | 8a Gross income from fundraising
S events (not including $ ..........._..
] of contributions reported on line 1c).
‘f SeePartlV,lne18 . . . . . . 4
g b Less: direct expenses . . . b _
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actwities.
See Part iV, line19 . . . . . a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of nventory, less
returns and allowances . . . . a
b Less.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
L - T
 « S
C
d All other revenue
e Total. Add lines 11a-11d . >
12 Total revenue. See Instructions > 981,624

Form 990 (2009)



Form 990 (2009)

|=1ad). € Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

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

; i (A (B) (€ (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

]

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 721,115 751,115 z
2 Grants and other assistance to individuals In - ) WV
the U.S. See Part IV, line 22 208,714 208,714 - S T
3 Grants and other assistance to governments, B
organizations, and individuals outside the i’, -
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . N
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include section 401( )
and section 403(b) employer contnbutlons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying . . _
e Professional fundraising services. See Part v, Ime 17 e fooy - TR
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel ..
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amomzatnon
23 Insurance _
24 Other expenses. ltemize expenses not 2 e - . 4
covered above. (Expenses grouped together 3
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Misc Operating Expense 331 331
SN
€ e e
L« [
= S
f All other expenses . ....ociiiiiiiiicieaiaos
25 Total functional expenses. Add lines 1 through 24f 930,160 929,829 331
26 Joint costs. Check here » [] (f following

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

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing S 13,098] 1 57,045
2 Sawings and temporary cash investments 670,631 2 1,068,637
3  Pledges and grants recewvable, net 2,010,559| 3 360,832
4 Accounts recevable, net . 4
5 Recewables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees Complete Part llof |.. .. _. . N Lo
Schedule L . . 5
6 Recelvables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)B) Complete | . .. .. . . | \___ _ _ __ _ .
Part Il of Schedule L . 6
21 7 Notes and loans recewvable, net 10,333 7 10,333
a1 8 Inventones for sale or use .- 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buidings, and equipment: cost or [10a :
other basis. Complete Part VI of Schedule D RSN DU
Less: accumuiated depreciation . 10b 10c
11 Investments—publicly traded securities 1,633,071 11 1,796,819
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 4,762 15 4,850
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,342,454| 16 3,298,516
17 Accounts payable and accrued expenses . 1,511,005} 17 415,603
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. ) 20
©[21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified ) I
-~ persons. Complete Part Il of Schedule L . .o 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,511,005( 26 415,603
» Organizations that follow SFAS 117, check here > [:] and
] complete lines 27 through 29, and lines 33 and 34. ) )
8|27 Unrestricted net assets . 277,971| 27 298,224
@ |28 Temporarily restricted net assets . 2,453,478| 28 2,484,689
2129 Permanently restricted net assets 100,000] 29 100,000
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£|30  Capttal stock or trust principal, or current funds ) 30
2131 Paid-in or caprtal surpius, or land, building, or equipment fund 31
f_ 32 Retamned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 2,831,449 33 2,882,913
34 Total habilities and net assets/fund balances 4,342,454 34 3,298,516

Form 990 (2009)



Form 990 (2009)
el  Financial Statements and Reporting

2a

3a

b

Page 12

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

(O Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

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

Yes | No

2a v

2b | ¥

2c v

3a '

3b

Form 990 (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oms o 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chartable trust.

p» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Name of the organization

Metropolitan Community College Foundation

[Part 1

Employer identification number

47 ! 0596504

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

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

1 O
2 O
3 d
4 O

o
&

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part 11.)

6 [J A federal, 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
descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part 1I.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 1ll.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a 0 Typel b O Type ll ¢ [ Type li-Functionally integrated d [O Type lI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the RS that it 1s a Type |, Type I, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrnibed in () Yes | No
and (i} below, the governing body of the supported organization? 11g()
(i) A family member of a person described in () above? 11g(ii)}
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1gfii)]
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iil) Type of organization | fiv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in co! {i} Iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Metropolitan Line 5
Community College | 47-0557228 v v Y 727,959

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructiens for

Form 990 or 990-EZ

Cat No 11235F

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2008

Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning n} p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributtons, and
membership fees recewved. (Do not
include any "unusual grants.”) 439,489 600,898 1,511,953 1,760,334 814,869 5,127,543
2 Taxrevenues 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 faciities
furnished by a governmental unit to the
organization without charge 0 38,000 39,500 41,000 42,500 161,000
4 Total. Add lines 1 through 3 439,489 638,898 1,551,453 1,801,334 857,369 5,288,543
5  The portion of total contnbutions by each R - 5 -
person {other than a governmental unit or VR R ‘m.“: - < ot
publicly supported organization) included R B R
on line 1 that exceeds 2% of the amount Rl DR AN FatonLe
shown on line 11, column (f) . LA R RRERPER 2,993,979
6 Public support. Subtract line 5 from ine 4. T L < v 2,294,564
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 439,489 638,898 1,551,453 1,801,334 857,369 5,288,543
8 Gross income from interest, d|V|dends
payments received on securltles loans,
rents, royalties and income from smiar 41,505 55,731 58,567 49,294 41,785 246,882
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see instructions) 12 | 5,535,425
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501{c)(3)
organization, check this box and stop here N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, coturmn (f)) 14 414 o,
15  Public support percentage from 2008 Schedule A, Part li, ine 14 15 353 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N SV |
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 334% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e »> [/
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on {ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization »

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ;|

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) | .

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

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

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

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

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . ..

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

T

TR

e

s e
M A

. e o
s lEsET . ,}1

Section B. Total Support

Calendar year (or fiscal year beginning in} p-

9
10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dwndends
payments received on securities loans,
rents, royalties and income from simiar
sources .o

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

Add lines 10a and 10b

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

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

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

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)( )

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column )] 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (7)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33's % support tests —2009. If the organization did not check the box on Iine 14, and Ime 15 1s more than 334 %, and line

20

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33%s % support tests—~2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

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-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

LIt EVE  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 1l, line 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . :
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Metropolitan Community College Foundation 47 0596504

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

a HWON -

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

Total number at end of year . . . None

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ., . . D Yes D No

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 confermng impermissible private benefit? . .. D Yes D No

WConservatlon Easements. Compiete If the orggnrzatlon answered “Yes” to Form 990 Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for pubhc use (e g, recreation or pleasure) [l Preservation of an histoncally important land area

[ Protection of natural habitat {3 Preservation of a certified historic structure
O 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.

2" |Held at the End of the Tax Year
Total number of conservation easements . . . . . e e 2a
Total acreage restricted by conservation easements . . . ... . |26
Number of conservation easements on a certified histonc structure mcluded In (a) .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» . _....__.....

Number of states where property subject to conservation easement i1s located » .__..._....__..._..

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satrsfy the requirements of section
170(n)(4)(B)() and section 170(A)B)N)? . . . . . . .. ... UHyesOno
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

2

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, 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 refating to these items:

(i) Revenues included in Form 980, Part VIlI, Iine 1 L. B SO
(i) Assets included in Form 990, Part X . . . . .o e T
If the organization recewved or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included m Form 990, Part VIII, ine 1 . .. .. A S T
b Assets included in Form 990, Part X L. e A O T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d L__I Loan or exchange programs
b [ Scholarly research e L Other oo
c Preservation for future generations '
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collection? ... D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIow:ng table

Amount
¢ Beginning balance e e e e Co e
d Addtions duringtheyear . . . . . . . . . . . O A [
e Distnbutions during the year . .. .o Ce e e .
f Ending balance . Do .oLoLaf
2a Did the orgamzat|on lnclude an amount on Form 990 Part X Ilne 217 e e o D Yes D No
b If “Yes,” explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, 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 . . . 1,127,429 1,313,686 | o : : :
b Contnbutions . . . .. 17,951 8,616 : : !
¢ Net investment earnmgs gains, . PR |
andlosses . . . . . . . . 163,748 (137,874) -
d Grants or scholarships . . . . (22,376) (40,867) - -
e Other expenditures for facilities : RS : j
and programs . e
f Administrative expenses . (12,021) (16,132) ‘ i
g Endof year balance . . . . 1,274,731 1,127,429 i
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » . ... %
b Permanent endowment » .. ._..... 8 %
¢ Term endowment » ... ... 92 %
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 . S, . 3a(i) v
(i) related organizations . . . .. safi) v
b If “Yes” to 3a(n), are the related orgamzat|ons isted as requnred on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basts (other) depreciation
1a lLand
b Buildings .
c Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . »

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests . e
Other

Total. (Column (b} must equal Form 990, Part X, col (B)lne 12) P>
IR Investments—Program Related. See Form 990, Part X, line 13.

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

‘ Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) » C e - I
i [EIEY  Other Assets. See Form 990, Part X, line 15.
| (a) Description (b} Book value

Pictures, Signs and decor held/located in the Foundation office. 4,850

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) .. .. L. . >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habiltty (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 950, Part X, col. (B)lne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 981,624
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 930,160
3 Excess or (deficit) for the year Subtract Iine 2 from hine 1 3 51,464
4 Net unrealized gans (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10 51,464
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 814,869
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on mvestments 2a 166,755

b Donated services and use of faciiities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) . 2d :

e Add lines 2a through 2d 2e 166,755
3 Subtract Iine 2e from hne 1 3 981,624
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne1

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

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Pan‘l Ime 12 ) . 5 981,624

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 930,160
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: °

a Donated services and use of facilities . 2a .

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe in Part XIV) . 2d ol

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 930,160
4 Amounts included on Form 890, Part IX, Ilne 25 but not on line 1:

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

b Other (Describe in Part XIV) . 4b .

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990, Pan‘l l/ne 18 ) 5 930,160

1Z=1a @1 Supplemental Information

Complete this part to provide the descrniptions required for Part Ii, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4, Part X, ine 2; Part Xl, ine 8, Part Xll, hnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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1:Z1a®. (11 Supplemental Information {(continued)

Schedule D (Form 990) 2009



W

f

6002 (066 w104) | npaysg dS§500S "ON 1D ‘066 w404 10} SUONONUISU] 3y} 33s ‘aJ[JON J9y uondNpay Riomieded pue Joy Adeaud 104
T D e —_— SUONEZIUTBI0 18010 J6 JSGWING 810} BT ©
......................... < - A T ottt * suoneziuebio juswuiaaob pue (g)(0)10G UOIDSS JO JaQINU [B10) JBJUT 2
r
lueigysdiysiejoyag juawdinbgysalddng louoQ AN [016'98 z62'629 SLL| szzisso-iy | 3N ‘eyewQ 'L xeg "O'd
abajj0n Ajunwiwod uejijodonap”
aoue)sisse 10 9oURSISSE YSEed-uou __mw_manmw.ﬂﬁu_ yooq) eauejsisse e|qeaidde )i yuswusanob 1o
eib jo esoding (y) j0 uonduosaq (B) uonEN(en §0 poyley (f) | USER-URU Jo Junowy (3} | juesb used 4o junowy (p) uonoas oy (9) NI3 (q) uoijeziuebio jo ssaippe pue swep (e) |

papasu si adeds |euollippe JI (066 WI0) L-| 8INPAYDS pue A| Led
9s '000'G$ Uey} aiow paaleoal Jualdioal suo ou JI xog siy} ¥284D "000'S$ UBYL al0LW PaAlsdal 1ey) jualdioas Aue 1oy '1g aull ‘Al UBd ‘066 W04
0} ,S8A, paiamsue uoneziuebio sy i a18|dwoy "sajelS PSIUN Sy} W suoneziuebiQ pue SJUSWIUIAAOK O} IDUBISISSY 12410 pue sjuess E
'sajels papun eyl ul spuny juelb jo asn auy) Buuoyuow Joj sainpasoid s,uoneziueBbio sy Al Med Ul 8quIssg g
ON D S9A S ° oo oo e oo e aouelsisse 1o wucmgm 8y} pieme 0} pasn BUSJIIDO UOID9I3S YY)
pue ‘asuesisse Jo sjuelb ayy o} Aypqibie sesjuelh sy ‘adueisisse 10 sjueiB sy) Jo JUNOWE BY) S1ENUEISGNS O} SPI10daJ ulelew uoneziueBlo ay) seoq |
82Ue]ISISSY pue Ssjuelr) uo uoljewrlioju) _Ew:wé
059650 1 uopjepuno abajjo) Ajjunwwoy ueljodosaly
Jaquinu uonesyiuap) J1o4o|dwz uoneziuebio ay) jo suiepn
uopoadsu|
aqngd 0} uadQ

600¢

£00-G¥5L ON @WO |

0O«

*066 W04 0] Yoseny « 9IIMBG BNUBABY [RUIBIU
*Z2 40 |Z aul| ‘Al Hed ‘066 W04 0} SaA, paiamsue uoneziuebio ayy )i ajajdwon Aunseal ey Jo yewpedag

s9]e1S pajiun 3y} ul S|enplAlpu] pue ‘SjusiuIaAck) (066 wio4)
‘suoneziuegip 03} aosue]SISSy Ja3Yy}0 pue sjueir) | 3TNA3HOS




- 6002 (066 waog) | a|npayog

“UoIjeLLIIojUl [EUCIHPPE 4810 AUE pUE ‘g aul| '| Hed ui palinbai uonewuojur sy} epircid o1 ued siyy e19|duwio) "uonewloju] feyuswalddns  VREESE]

82UE)SISSE ysed-uou Jo uonduasaq (J) '00Qq) uoiyenieA Jo poyle| (8)

10 nowy (p)

40 unowy (9)

10 JequinN {q)

809°L 0z splJemy ‘siojaaliq ‘sioulanos ‘yeis ‘Ajjnoeg
260'v8L 0€e sjuelq pue sdiysiejoyos Juspnms
(+ay10 ‘lesiesdde ‘AL aoue)sISSe Ysea-uou juelb ysea sjuaidioal

aoue)sisse 40 Juelb jo adA] (e)

‘pepasu sI 9oeds {BuolIpPE ) (066 W404) -] 9INPBYIS pue A| Led asn
*22 aulf ‘Al Lied ‘066 Lo 0] SBA, palamsue uoneziuebio sy} Ji 819|dwo) "sa8jels papun a8y} ul S[ENPIAIpU] 0} S5UBISISSY JaYyl0 pue sjueln) E

Z abeyq

6002 (066 Wwi04) | 8|INpayds 7




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

> Attach to Form 990.

I OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Metropolitan Community College Foundation

47

Employer identification number

0596504

mTvpes of Property

(a)

(b}

{c)

{d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2 Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications v S 1,300 Donor Valuation
5 Clothng and household T
goods . . . . . . v . SR 1,984 Donor Valuation
6 Cars and other vehicles v 2 2,640 Donor Valuation
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10 Secunties—~Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests . .
12  Securties—Miscellaneous
13 Qualified conservation
contribution— Historic
structures .
14 Qualified conservation
contnbution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19  Food inventory ) v 6 5,099 Donor Valuation
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (.SeePartll . .. ) v 27 75,887 Donor Valuation
26 Other ™ (ceeeeeeeeeoieiia.. )
27 Other » (oo, ) i}
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 Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be B I
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? I <3 I 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. 32a v
b If “Yes,” descrnibe in Part |l
33 |l the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe In Part |l

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

Cat No 512274

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2

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

Clifton Tandum Pole Trailer $500.00, . AutoSeatRepair Machine$210000 .
_.Omega B600 Enlarger/Dryer/Supplies $500.00, _  ________1551bs of Steel Material for Welding $109.00
_Photo Drying Rack $75.00, e Audio Tape Set-Tom Hopkins Sales $199.00
Pow-Wow Gift Bags $25.00, Academy of Champions Sales Tape Set $199.00

Schedule M {Form 990} 2002




SCHEDULE O | oM No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service > Attach to Form 990. |nSpectl0n

Name of the organization Employer identification number

Metropolitan Community College Foundation 47 0596504

990 Part VI Section A Question 11-11A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization Employer identification number
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