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Department %f the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

SEP 1, 2009

andending AUG 31,

2010

B check it
apphcable

Address | label or

please |C Name of organization

use IRS

D Employer identification number

change | prntor MONROE COMMUNITY COLLEGE FOUNDATION, INC
[IN4% | " | Doing Business As 16-1204210
ot See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
Temn |oc. 228 EAST MAIN STREET (585)262-1510

Amended| tions
return

I:]Apphca
tion

pending

ROCHESTER, NY

City or town, state or country, and ZIP + 4

14604

G Gross receipts $

2,933,582,

SAME AS C ABOVE

F Name and address of pnncipal officer, DIANE L. SHOGER

for affiliates?

I Tax-exempt status [ X1501(c) (3

) (nsetno) |_]4a947@)or [ Js27

J Website:p» N/A

H(a) Is this a group return

DYes IE No

H(b) Are all affilates included? CJves [_Ino
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X1 Corporaton [ ] Trust [ ] Association [ | Otherp»

| L Year of formation: 19 8 3 M State of legal domicite: NY

Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activiies. THE_MONROE COMMUNITY COLLEGE
g FOUNDATION SEEKS AND SECURES PRIVATE FUNDS TO SUPPLEMENT MONROE
g 2 Check this box P (] tthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 51
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 50
¢ | 5 Total number of employees (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 70
Z-: 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 1,649,907. 2,347,520.
g 9 Program service revenue (Part VI, line 2g)
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 196,903, 193,969.
T | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 192,223. 228,515.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,039,033. 2,770,004.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,125,439, 1,974,607,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 5-10) 474 ,364. 526,246.
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 24,903. 29,838.
§ b Total fundraising expenses (Part IX, columa.
W 47 Other expenses (Part IX, column (A}, ines{i1a: 1“@&1—%“\// =l 445,575, 393,985,
18 Total expenses. Add lines 13-17 (must eq alqzmxmg 2,070,281. 2,924,676.
19 Revenue less expenses Subtract line 18 i€ 12., . . ~nua 1O -31,248. -154,672.
Eg ‘% MAT L £ Ul é Beginning of Current Year End of Year
35|20 Total assets (Part X, iine 16) {; = 11,807,654, 11,549,823.
<5| 21 Total liabiltties (Part X, e 26) 7 :Q@DFN [UD_ 2,345,435. 1,723,644.
25| 22 Net assets or fund balances. Subtract line'21 from fine' 20~ 9,462,219. 9,826,179,

[Part Il | Signature Block

Under penaties of perjury, | declare that | havg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
D

and complet tion of prepargr (other jhan officer) s based on all information of which preparer has any knowledge
Sign l X 9 / (ﬂ/ / (
Here 3ngnature oBﬁlcer 4 Date
SHOGER, XECUTIVE DIRECTOR
Type or print name and title
. Preparer S . Date Che_ck if (F;ffﬂgga clgggts-;ymg number
za'd | signature ’ L{% Ao . CPA 5’ > g?rlrfployed » [ ]
U;”;:'s Frmepame@  EFP ROTENBERG, LLP EIN >
#O0 | seremioven 280 KENNETH DR. SUITE 100
ZIP + 4 ROCHESTER, NY 14623 Phoneno. > 585-427-8900

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

E Yes El No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)

o M
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Form 990 (2009) MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page2
1Part lll | Statement of Program Service Accomplishments

1 Brefly descnbe the organization's misson” SEE SCHEDULE O FOR CONTINUATION
THE MONROE COMMUNITY COLLEGE FOUNDATION SEEKS AND SECURES PRIVATE
FUNDS TO SUPPLEMENT MONROE COMMUNITY COLLEGE'S TRADITIONAL REVENUE
SOURCES. THROUGH ITS ONGOING EFFORTS, IT PROVIDES SCHOLARSHIP
ASSISTANCE, FACULTY ENRICHMENT PROGRAMS, FUNDING FOR EDUCATIONAL

2 D the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-E2? [ Ives [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ 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: ) Expenses$ 2,289,636 . including grants of $ )(Revenue$ 1,974,607.)
THE FOUNDATION'S PURPOSE IS TO SOLICIT FUNDS FROM THE PUBLIC AND USE
SUCH FUNDS FOR THE FINANCIAL SUPPORT OF MONROE COMMUNITY COLLEGE'S
EDUCATIONAL ACTIVITIES.

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

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,289,636,
Form 990 (2009)
932002
02-04-10
3
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.
Form 990 (2009 MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page3
‘ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes, " complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iif . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
- 11 Is the organization's answer to any of the-following questions “Yes"? /f-so, complete Schedule D, Parts VI, Vil, Viil, IX, or X
as applicable 1| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? /f *Yes, * complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
¢ 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XII. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional L12A X
13 Is the organization a schoot described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If *Yes,"
complete Schedule G, Part Il 19 X
20__Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page4
‘Part IV | Checklist of Required Schedules (continued)

. Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

Unrted States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If *Yes," complete Schedule |, Parts | and /Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, 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 | X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part| 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes, " complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
5
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Form 990 (2009 MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page5
1Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Returns. Enter -O- if not applicable ia 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to pnze winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or wittun the year covered by this retum 2a 0
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 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the orgamization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes,” to-line 5a-or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited T
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," ndicate the number of Forms 8282 filed during the year l 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indwrectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 123
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year ‘ 12b ‘
Form 990 (2009)
932005
02-04-10
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Form 990 2009 MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Pageb
Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Sectior‘u A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 51
b Enter the number of voting members that are independent 1b 50
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the o
organization’s mailing address? If "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities 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? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

| Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY

1 18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

| public Inspection Indicate how you make these available. Check all that apply.

! m Own website m Another’s website m Upon request

‘ 19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

! 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

\

\

SUSAN D. GURAK, CFO - (585)262-1500
228 EAST MAIN STREET, ROCHESTER, NY 14604

Form 990 (2009)

|
|
‘ 932006
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Page 7

Form 990 (2009 MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210
Part VIl| 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

® st 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.”

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

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

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

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

m Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
18ls 5. _organization {W-2/1099:MISC) . fromthe _ .
‘§ é g g {W-2/1099-MISC) organization
5 g _ —Z_- E-:; . and related
:3 E g 5 ég E organizations
MATTHEW AUGUSTINE
DIRECTOR 1.00|X 0. 0. 0.
ROBERT E, BRENNAN
EXECUTIVE COMMITTEE 3.00i{X 0. 0. 0.
MARY L, BURKHARDT
DIRECTOR 1.00|X 0. 0. 0.
DANIEL BURNS
DIRECTOR 3.00(X 0. 0. 0.
JACK BARON
DIRECTOR 1.00(X 0. 0. 0.
MARTIN K. BIRMINGHAM
DIRECTOR 2.00(X 0. 0. 0.
JEFFREY CLEARY
DIRECTOR 4.00|X 0. 0. 0.
RICHARD C. BRIENZI
DIRECTOR 3.00({X 0. 0. 0.
JOHN L. DIMARCO II
DIRECTOR 3.00(X 0. 0. 0.
JACK CANON
DIRECTOR 2.00|X 0. 0. 0.
JEFFREY W, COKE
DIRECTOR 1.00iX 0. 0. 0.
DR. HENRY P, FRENCH
DIRECTOR 10.00(X 0. 0. 0.
EMERSON FULLWOOD
DIRECTOR 3.00(X 0. 0. 0.
WAYNE K, GILMAN
EXECUTIVE COMMITTEE 8.00iX 0. 0. 0.
LAURENCE C, GLAZER
DIRECTOR 2.001X 0. 0. 0.
JEFFREY A, DAVIS
DIRECTOR 1.00]X 0. 0. 0.
BERNICE HATCH
DIRECTOR 3.00(X 0. 0. 0.
32007 02-04-10 Form 990 (2009)
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Form 990 (2009) MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page8

IP art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 & organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
3 g i —§ %e:; - and related
E E g ;E EE E organizations
WILLIAM M, HUGHES
EXECUTIVE COMMITTEE 3.00iX 0. 0. 0.
DONALD JEFFRIES
DIRECTOR 2.00|X 0. 0. 0.
SCOTT KOGLER
EXECUTIVE COMMITTEE 3.00(X 0. 0. 0.
HOWARD KONAR
EXECUTIVE COMMITTEE 8.00)|X 0. 0. 0.
LAUREN DIXON
DIRECTOR 2.00]|X 0. 0. 0.
ANTHONY M, FEDERICO ‘
DIRECTOR 1.00(X 0. 0. 0.
DIANA M, LAURIA
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
JOHN LOVENHEIM
DIRECTOR 3.00|X 0. 0. 0.
DAVID MACK
EXECUTIVE COMMITTEE 5.00[X 0. 0. 0.
BRIAN MCMAHON
DIRECTOR 1.001X 0. 0. 0.
1b_Total » 0. 245,594.] 12,500,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

9832008 02-04-10
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Form 990 (2009) MONROE COMMUNITY COLLEGE FOQUNDATION, INC 16-1204210 Page9
{Part VIl | Statement of Revenue

(A) (8) (C) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

e sections 512,
revenue revenue 213 or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 51,906.
Related organizations 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1 2295614.
Noncash contnibutions included n lines 1a-1f $ 6 2 1 6 0 6 .
Total. Add lines 1a-1f > 2347520,
Business Code

-~ 0o a6 oo

Contributions, gifts, grants
and other similar amounts

=3

evenue

Pro%{am Service

All other program service revenue
Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and

other similar amounts) > 193,969. 193,969.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
()) Real (n) Personal

o - o o 0 T o

a Gross Rents

b Less. rental expenses
¢ Rental income or (loss)
d
a

Net rental income or (loss) |
Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 a Gross iIncome from fundraising events (not
including $ 51,906. of
contnbutions reported on Iine 1c). See
Part IV, line 18 392093.
b Less direct expenses 163578.
¢ Net income or (loss) from fundraising events » 228,515. 228 ,515.
9 a Gross income from gaming activities. See
Part IV, iine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
Less. cost of goods sold b
Net income or (ioss) from sales of inventory | 3
Miscellaneous Revenue Business Code

o

Other Revenue

o

(¢d

All other revenue
Total. Add Iines 11a-11d >
12 Total revenue. See instructions. > 2770004. 0. 0. 422,484.
8504410 Form 990 (2009)
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Form 990 {2009 MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page10
‘i Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, Bb, b, and 105 of Part Vi, : Toalogenses | Progamiovee | Magsmenon | Fundmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,974,607.] 1,974,607,
2 Grants and other assistance to individuals in
the U S. See Part 1V, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)B)
7 Other salanes and wages 526,246. 263,123. 105,249. 157,874.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 373. 373.
¢ Accounting 14,250. 14,250.
d Lobbying
e Professional fundraising services. See Part IV, hine 17 29,838. 29,838.
f Investment management fees
g Other 1,381, 1,381,
12 Advertising and promotion
13 Office expenses 68,118. 68,118.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 19,671, 19,671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 16,832, 16,832,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,812. 6,812.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a HOSPITALITY 104,979. 51,906. 53,073.
b PUBLIC RELATIONS 57,637. 57.,637.
¢ BAD DEBTS 54,256. 54,256.
d OUTSIDE SERVICES 27,160. 27,160,
e MISCELLANEQUS 19,065. 19,065.
f Al other expenses 3,451. 3,451.
25 Total functional expenses. Add lines 1 through 24f 2,924,676.] 2,289,636. 447,328. 187,712.
26  Joint costs. Check here > [__] if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
11
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Form 990 (2009) MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page 11
TPart X [Balance Sheet
(A) (B)
Beginning of year End of year
i Cash - non-interest-beanng 1
2 Savings and temporary cash nvestments 1,269,350.] 2 857,593.
3 Pledges and grants receivable, net 2,424,125.] 3 2,165,818.
4 Accounts receivable, net 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans recevable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 28,169.] 9 19,847.
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 71,330,
b Less accumulated depreciation 10b 51,712. 24,159.] 10¢c 19,618.
11 Investments - publicly traded secunties 7,321,607. 11 7,808,415.
12  Investments - other'securities See PartlV, line 11 6,500, 12~ T 5,500.
13 Investments - program-related See Part 1V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 733,744.| 15 673,032,
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,807,654.] 16 11,549,823,
17 Accounts payable and accrued expenses 285,833.] 17 335,337.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 2,059,602.] 25 1,388,307.
26 __Total liabilities. Add lines 17 through 25 2,345,435.| 26 1,723,644.
Organizations that follow SFAS 117, check here P> E] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -1,081,628.] 27 -807,510.
T |28 Temporarly restricted net assets 4,782,630.| 28 4,375,266.
T |20 Permanently restncted net assets 5,761,217.] 29 6,258,423.
2 Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 9,462,219.| 33 9,826,179.
34 Total habilities and net assets/fund balances 11,807,654.] 34 11,549,823.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Pagel2
‘[ Part X1 | Fimancial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Li] Accrual [:| Other
if the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c |f"Yes" to ine 2a or 2b, does the organtzation have a commuttee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[:] Separate basis IE Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

" (Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MONROE COMMUNITY COLLEGE FOUNDATION, INC

Employer identification number

16-1204210

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

L WON

city, and state.

00 00 O

D A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[j A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
[j A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental urut descrnbed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1}(A){vi). (Complete Part I} )
An organization that normally receives' (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

10
11

bl

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

aDTypeI

el ]

b

Type Il

c [ﬂ Type it - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill
supporting organization, check this box E|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed n (i} or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s)
tanedtomored | WEN | agmmon e T (D kb | (1)
organization (described on nes 19 oo ooy documgnt? (i) of your support? | CTO7Ee 1 the suppart
above or IRC section e
(see instructions)) Yes No Yes No Yes No
MONROE
COMMUNITY CO16-0843580 X X X 1974607,
Total 1,974,607,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

09140503 101824 0010936

14

Schedule A (Form 990 or 990-EZ) 2009

2009.05070 MONROE COMMUNITY COLLEGE FO 00109361



\
1 09140503 101824 0010936

Schedule A (Form 990 or 990-EZ) 2009

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

Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from line 4

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 ine 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 890 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

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Publhc support percentage from 2008 Schedule A, Part |l, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.if the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
p[ |

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

‘| Part Il { Support Schedule for Organizations Described in Section 509(a){(2) (Complete only if you checked the box on fine 9 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtracttine 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning ) (a) 2005 {b) 2006 {c) 2007

{d) 2008

{e} 2009

(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 business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (Add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2008 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on kne 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

»[ ]
L]

9832023 02-08-10
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Schedule D Supplemental Financial Statements °§h‘56°9‘“’

(Form 990) ) » Complete if the organization answered "Yes," to Form 990,
. PartlV,line6,7,8,9, 10, 11, or 12, 0 H
D t'of the Ts ! PSS B T pen to Public
|n?§,:';?1,::v;u,°s;3§uw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or A

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6.

N b WON -

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? El Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) l:| Preservation of an historically important land area
Ej Protection of natural habitat l:] Preservation of a certified histonc structure
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 2b
Number of conservation easements on a certified histornic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year b

Number of states where property subject to conservation easement is located p

Doss the organization have a written policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll | 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 art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
So01-10
31
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Schedule D (Form 990) 2009

MONROE COMMUNITY COLLEGE FOUNDATION,

INC

16-1204210 Page2

TPartll | Otganizations 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 items

(check all that apply):
a |:| Public exhibition
b D Scholarly research
c [—_—] Preservation for future generations

d D Loan or exchange programs

e I:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I__—] Yes

I:INO

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

D Yes

I:]NO

b If “Yes," explain the arrangement in Part X1V and complete the following table-
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No
b_If "Yes " explain the arrangementin Part X1V,
| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4696313. 4944082.
b Contributions 488,312.] 296,492.
¢ Net investment earnings, gains, and losses 586,316.] -367,398.
d Grants or scholarships
e Other expenditures for facilities
and programs 195,254, 176,863.
t Administrative expenses
g End of year balance 5575687. 4696313.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> %
b Permanentendowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings
¢ Leasehold improvements 20,800. 4,160. 16,640.
d Equipment 38,133. 35,878. 2,255.
e Other 12,397. 11,674. 723.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c) ) > 19,618.
Schedule D (Form 990) 2009
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=

_Schedute D (Form 990) 2009 MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210 Page3
Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
. (a) Descrniption of secunty or category {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Co! (b) must equal Form 990, Part X, col (B) ne 12.) p»
Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation®

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

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13.) p»
[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ACCRUED INTEREST RECEIVABLE 360,445.
FUNDS HELD FOR DEFERRED GIVING 134,553.
OTHER RECEIVABLES 18,034.
REAL ESTATE HELD FOR SALE 160,000.
Total. (Column (b} must equal Form 990, Part X, col (B} line 15.) > 673,032,
[Part X | Other Liabilities. see Form 990, Part X, Iine 25
1. (a) Description of liability (b) Amount
Federal Income taxes
DEFERRED GIVING OBLIGATIONS 18,107.
LINE OF CREDIT 1,370,200,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,388,307.

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.

0350110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MONROE COMMUNITY COLLEGE FOQUNDATION, INC 16-1204210 Page4d
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (4), line 12) 1 2,770,004.
Total expenses (Form 990, Part IX, column (A), line 25) 2 2,924,676.
Excess or (defictt) for the year Subtract line 2 from line 1 3 -154,672.
Net unrealized gains (losses) on mvestments 4 518,632.
Donated services and use of facilities 5
6
7
8

-

Investment expenses

Pnior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 518,632,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 363,960.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,918,858.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
Net unrealized gains on investments 2a 518,632,
Donated services and use of facilities 2b 323,557,
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d 306,665.
Add lines 2a through 2d 2e 1,148,854.
3 Subtract ine 2e from line 1 3 2,770,004.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1. ’
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5 2,770,004,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,554,898.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities 2a 323,557.
Prnor year adjustments 2b
Other losses 2c
Other (Describe n Part XiV.) 2d 306,665.
Add lines 2a through 2d 2e 630,222,
3 Subtract line 2e from line 1 3 2,924.,676.
4 Amounts included on Form 890, Part 1X, ine 25, but not on line 1.
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 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 2,924,676,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART X: THE FOUNDATION IS AN INSTITUTIONALLY RELATED,

© O N, AN

o a 0 C o

o Q 0 T o

NOT-FOR-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL: AND STATE INCOME TAXES.

THE FOUNDATION HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS AN

ENTITY THAT IS NOT A PRIVATE FOUNDATION.

IN JUNE 2006, FASB ISSUED ASC 740-10-50 (FORMERLY: FASB INTERPRETATION NO.

48, OACCOUNTING FOR UNCERTAINTY IN INCOME TAXES®), WHICH PRESCRIBED A

COMPREHENSIVE MODEL FOR HOW AN ORGANIZATION SHOULD MEASURE, RECOGNIZE,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MONROE COMMUNITY COLLEGE_FOUNDATION, INC16-1204210 Pages
| Part XIV| Supplemental Information (continued)

PRESéNT AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS

THAT THE ORGANIZATION HAS TAKEN OR EXPECTS TO TAKE ON THEIR INFORMATIONAL

RETURNS. ASC 740-10-50 IS EFFECTIVE FOR NONPUBLIC ENTITIES FOR YEARS

BEGINNING AFTER DECEMBER 15, 2008. THE FUND ADOPTED ASC 740-10-50 AS OF

JANUARY 1, 2009 AND, THEREAFTER, RECOGNIZES THE TAX BENEFITS FROM

UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES.

MANAGEMENT BELIEVES THAT THE FOUNDATION IS CURRENTLY OPERATING IN

COMPLIANCE WITH THE APPLICABLE REQUIREMENTS OF THE INTERNAL REVENUE CODE.

THEREFORE, NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS HAS BEEN INCLUDED ON

THE FOUNDATIONS CONSOLIDATED FINANCIAL STATEMENTS. THE EXEMPT

ORGANIZATIONS INFORMATIONAL RETURNS ARE SUBJECT TO AUDIT BY VARIQUS TAXING

AUTHORITIES AND ITS OPEN AUDIT PERIODS ARE 2007 THROUGH 2009.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS: 163578.

INTERFUND TRANSFER: 143087.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS: 163578.

INTERFUND TRANSFERS: 143087.

Schedule D (Form 990) 2009
932055
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. SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 890-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, bli
or if the organization entered more than $15,000 on Form 990-EZ, line 8a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Oepartment of the Treasury
Interna! Revenue Service

Name of the organization Employer identification number

MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210

Fundraising Activities. Complete if the organization answered "Yes" to 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 IXI Mail solicitations e E] Solicrtation of non-government grants
b ,I] Internet and email solicitations f |:| Solicitation of government grants
c @ Phone solictations g EI Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? III Yes [:] No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. {iii) oid i {v) Amount paid iy Amount paid
O entty (undrasen (i) Actwiy s, () Gr0ss receipts |10 (orretaned by) | (Gl rotaned by)
y conitons? Y isted 1n col. (i) organization
TELEMARKETING, Yes | No
TELECOMP DATA ENHANCEMENT, X 0. 33,561. 0.
Total > 33,561,

3 UList all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

NY

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

or 2009 MONROE COMMUNITY COLLEGE FOUNDATION
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

INC6-1204210 Page2

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SALUTE TO GOLD STAR (add col {a) through
EXCELLENCE |DINNER 1 col. (c)

° (event type) {event type) {total number) '

2

=4

(7]

é 1 Gross receipts 110,900. 200,591. 132,508. 443,999.
2 Less' Chantable contnibutions 51,906. 51,906.
3 Gross income (line 1 minus lne 2) 110,900. 148,685. 132,508. 392,093.
4 Cash prizes

@ 5 Noncash pnrizes

2

L% 6 Rent/facility costs 3,707. 331. 4,038.

g 7 Food and beverages 11,884. 38,729. 50,613.
8 Entertainment
9 Other direct expenses 66,283. 42,644. 108,927.
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 163,578,

Net income summary_Combine ine 3, column (d), and line 10 i 228,515,

$15,000 on Form 990-EZ, ine 6a

11
Part il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{(d) Total gaming (add
col. (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

DNO

|:| Yes____ %

|:|No

L Ives %
I:l No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 MONROE COMMUNITY COLLEGE FOUNDATION, INT6-1204210 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

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

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

Name p

Address p>

16 Gaming manager information*

Name P

Gaming manager compensation p $

Descnption of services provided p»

|:| Director/officer D Employee |:| Independent 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 license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 MONROE COMMUNITY COLLEGE FOUNDATION, INT6-1204210 Page2
Part IV | Supplemental Information

(HLfURPOSE OF GRANT OR ASSISTANCE: FUNDS ARE TRANSFERRED TO THE COLLEGE

IN SUPPORT OF SCHOLARSHIPS AND OTHER EDUCATION RELATED PROGRAMS AND

CAPITAL INITIATIVES.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J-2 . . OMB No_1545-0047
- Continuation Sheet for Form 990

(Form 990)

Department’of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number

MONROE COMMUNITY COLLEGE FOQUNDATION, INC 16-1204210
(Part | | Continuation of Officers, Directors Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i § the organizations compensation
§ :g: organization (W-2/1099-MISC) from the
= . 2 (W-2/1099-MISC) organization
g g . g and related
£lg é 5 organizations
ELAINE MICHAEL
DIRECTOR 1.00(X 0. 0. 0.
KEVIN D, FLYNN
DIRECTOR 1.001X 0. 0. 0.
RICHARD OTTALAGANA
DIRECTOR 1.00)X 0. 0. 0.
SANDRA A. PARKER
DIRECTOR 1.001X 0. 0. 0.
JUNIUS R, JUDSON II
DIRECTOR 1.001X 0. 0. 0.
TIMOTHY J. REICHGOTT
DIRECTOR 1.00|X 0. 0. 0.
JAMES F. SHAW
DIRECTOR 1.00|X 0. 0. 0.
JOHN T. SMITH
DIRECTOR 20.00(X 0. 0. 0.
DR. ANNE M, KRESS
DIRECTOR 1.00|X 0. 0. 0.
LORI A, VAN DUSEN
DIRECTOR 1.00|X 0. 0. 0.
CHARLES VITA
EXECUTIVE COMMITTEE 5.001X 0. 0. 0.
DOLORES K. KRUCHTEN
DIRECTOR 1.00]|X 0. 0. 0.
RICHARD S, WARSHOF
EXECUTIVE COMMITTEE 10.00 X 0. 0. 0.
DR. MICHAEL J. MCDONOUGH
DIRECTOR 2.00]X 0. 0. 0.
PHILIP YAWMAN
DIRECTOR 1.001X 0. 0. 0.
LEONARD E, REDON
IMMEDIATE PAST CHAIR 1.00(X 0. 0. 0.
ALAN H. RESNICK
TREASURER 10.00 X 0. 0. 0.
EDWARD G, PARRONE
DIRECTOR 2.00|X 0. 0. 0.
LEE J. PATTERSON
DIRECTOR 1.001X 0. 0. 0.
KATHLEEN E, PAVELKA
DIRECTOR 3.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2

(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Name of the Organization

MONROE COMMUNITY COLLEGE FOUNDATION,

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
_ P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

INC

Employer Identification number

16-1204210

r Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
2. = (W-2/1098-MISC) organization
5|5 2 and related
£ = g g organizations
SEIFTHEE
E|2|E|& |22
DR, PAUL H, SARTORI
DIRECTOR 1.00(X 0. 0. 0.
KEVIN T, STICKLES
DIRECTOR 1.00(X 0. 0. 0.
J. CHRISTINE WILSON : ) T N
DIRECTOR 1.00|X 0. 0. 0.
JEREMY J. WOLK
DIRECTOR 8.00|X 0. 0. 0.
DIANE SHOGER
EXECUTIVE DIRECTOR 40.00 X 0. 104,231. 9,239.
SUSAN GURAK
CHIEF FINANCIAL OFFICER 40.00 X 0. 74,492, 2,236,
MARK PASTORELLA
DIRECTOR _OF DEVELOPMENT 40.00 X 0. 66,871. 1,025.

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

932201 02-02-10
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_SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
! (a) Name of disqualified person (b) Description of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll| Loans_to and/or From.Interested-Persons.
Complete if the orgamization answered "Yes" on Form 8390, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnincipal |  (d) Balance due {e) In ({:)yﬁnpoqrodvg(r’ (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total _ . | )
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, fine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(:) asr::gerxltr:gno';
person and the organization transaction transaction r%venues?
Yes No
DANIEL J. BURNS BOARD MEMBER AND PR 183,366 . M&T BANK HO X
KATHLEEN PAVELKA BOARD MEMBER AND PR 33,561 .TELECOMP HA X
CHARLES J. VITA BOARD MEMBER AND PR| 1,370,200.LINE OF CRE X
LAUREN DIXON BOARD MEMBER AND OW 63,199.DIXON SCHWA X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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_SCHEDULE M
(Form 990)°

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MONROE COMMUNITY COLLEGE FOUNDATION, INC

Employer identification number

[Part] | Types of Property

16-1204210

(a) (b) ()
Check If Number of Revenues reported on Method of determining
applicable [ contributions |Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( VARIQUS ITEMS) X 117 51,906, [FAIR MARKET VALUE
26 Other » ( OPTICAL EQUIP) X 1 10,700. FATR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a Dunng the year, did the organization receive by contnbution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Ii.
33 [If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 °§'ﬁ‘ﬁs"’9"“

(Form 990) Complete to provide information for responses to specific questions on
. Form 990 or to provide any additiona!l information. Open to Public
o f'of the T
D venue Sorns P> Attach to Form 990. Inspection
Name of the organization Employer identification number

MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY COLLEGE'S TRADITIONAL REVENUE SOURCES. THROUGH ITS ONGOING

EFFORTS, IT PROVIDES SCHOLARSHIP ASSISTANCE, FACULTY ENRICHMENT

PROGRAMS, FUNDING FOR EDUCATIONAL EQUIPMENT AND SEED MONEY FOR

INNOVATIVE PROGRAMS.

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

EQUIPMENT AND SEED MONEY FOR INNOVATIVE PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2: THERE ARE SEVERAL BOARD MEMBERS

THAT DO BUSINESS WITH ONE ANOTHER AS WELL AS WITH BOTH MCC AND MCC

FOUNDATION. ALL SIGNIFICNAT RELATIONSHIPS WITH MCC FOUNDATION ARE

DISCLOSED ON SCHEDULE L. ALL OTHER RELATIONSHIPS ARE CONDUCTED IN THE

ORDINARY COURSE OF BUSINESS AND ARE REVIEWED ANNUALLY TO ENSURE

TRANSPARENCY.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO SUBMISSION TO THE IRS THE

FOLLOWING STEPS ARE TAKEN TO ENSURE PROPER REVIEW AND APPROVAL OF FORM 990:

(1) FORM 990 WILL BE COMPLETED BY EXTERNAL AUDITORS AND SUBMITTED TO THE

CFO FOR_INITIAL REVIEW

(2) THE FORM 990 WILL BE SENT VIA E-MAIL TO BOARD MEMBERS FOR THEIR FINAL

REVIEW AND APPROVAL PRIOR TO SUBMISSION TO THE IRS AND HARD COPIES WILL BE

AVATILABLE UPON REQUEST.

(3) FORM 990 WILL BE SUBMITTED TO THE IRS AND THEN POSTED ON THE

FOUNDATIONS WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
e e aurY P> Attach to Form 990. Inspection
Name of the organization Employer identification number

MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

DISTRIBUTED ANNUALLY; COLLECTION IS MONITERED BY SECRETARY TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: ALL EMPLOYEES ARE REVIEWED ANNUALLY

AND RECOMMENDED FOR COMPENSATION ACCORDINGLY.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE CONTINUES TO ASSUME OVERSIGHT OF BOTH THE AUDIT

PROCESS AND FINANCIAL STATEMENT REVIEW AS WELL AS THE APPROVAL OF THE

INDEPENDENT AUDITORS.

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

(A) NAME OF PERSON: DANIEL J. BURNS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PRESIDENT OF M&T BANK WITH WHOM THEIR BANKING IS DONE

(C) AMOUNT OF TRANSACTION $§ 183366.

(D) DESCRIPTION OF TRANSACTION: M&T BANK HOLDS THE FOUNDATIONS MAIN

CHECKING ACCOUNT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATHLEEN PAVELKA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
D
P o oasury D> Attach to Form 990. Inspection
Name of the organization Employer identification number

MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210

BOARD MEMBER AND PRESIDENT OF TELECOMP, INC WHO DOES TELEMARKETING FOR FNDN

(C) AMOUNT OF TRANSACTION $ 33561.

(D) DESCRIPTION OF TRANSACTION: TELECOMP HANDLES THE TELELMARKETING FOR

THE FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CHARLES J. VITA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PRESIDENT OF CITIZENS BANK - MCCF HAS A LINE OF CREDIT

(C) AMOUNT OF TRANSACTION $ 1370200.

(D) DESCRIPTION OF TRANSACTION: LINE OF CREDIT IN SUPPORT OF MCC

FOUNDATION FIELD HOUSE PROJECT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LAUREN DIXON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND OWNER/CEO OF DIXON SCHWABL - MARKETING FOR MCCF

(C) AMOUNT OF TRANSACTION $§ 63199.

(D) DESCRIPTION OF TRANSACTION: DIXON SCHWABL HANDLES MARKETING FOR THE

FOUNDATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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r o
rorm 8868 (Bev. 1:2011) ___.‘iage 2 |
@ If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chesk th's box - \

Note. Only corplste FPart 11 if you have already besn granted an automatic 3-month extension on a previcusiy filed Form 8863. !
® i you zre fillng Tor an Automatic 3-Month Exiension, complete only Part | (on page 1).
‘Part #t Additicnal {Not Automatic) 3-Month Extension of Time. Only file the origina! {no coples reeded)

Tv Name of exempt organization Employer identifization number
vpe or

ot MONROE COMMUNITY COLLEGE FOUNDATION, INC 16-1204210

Fiig by ‘g i

exrencec Number, straet, and room or suite no if a P.O. box, see instructions.

swesetee P98 EAST MAIN STREET

fling ysur
wtum Se2 | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

rsivsiers ROCHESTER, NY 14604

Enter the Return code for the return that this appl:cation is for {file a separate application for each return) [QE
Application Return { Application ' Heturn
s For Code }lsFor . Code
Formm 990 01 :

Torm 290-8L 02 ] Form 1041-A 08
Zarm 99G-S2 03§ Form 4720 I ag
Form 99G-PF 04 | Form 5227 i 10
~orm 990-T (s2c. 431(a) or 408(g) trust) _ _05 Form_60689. b1
“orm $90-T (trust cther tnan abova) 06 Form 8870 42

STOP! Do not compiete Part |1 if you were not already granted an automatic 3-month extension on & previously filed Form 8868
9 Tne books ars in the care of B SUSAN D. GURAK, CFO - 228 EAST MAIN STREET - ROCHESTER, NY 14604

Telephone No B> (585)262-1500 FAX No. P>
® If the organizetion does not have an office or place of business In the United States, check this box B> ‘:j
@ fins is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ 'fitus s for the whole group, check this
oox B 11 i t1s for part of the group, check this box P> D and attach a list with the names and E!Ns of all members the extension is for
4  lrequest 2n additional 3-month extension of fime until JULY 15, 2011
5  For calsncar year , or other tax year beginning _ SEP 1, 2009 ,andending  AUG 31, 2010
6 I the tax year enterec In une 5 is for less than 12 months, check reason: E_j Inttial retum :l Final return

L___i Cnange I accounting period

7  Statein detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER SUFFICIENT INFORMATION IN ORDER
T0 FILE A COMPLETE AND ACCURATE RETURN.

8a f this application 1s for Form 290-8L, 990-Pr, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credite. See instructions. 8a | $ 0.

b if his a2pplication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax paymernits maae. lnclude any pnior year overpayment allowed as a credit and any amount patd

oreviously witn Form 8868 3b | § 0.
c Balence aue. Subiract iine 8b from line 8a. Include your payment with this form, if required, by using
£r1~S {Electronic Feaeral Tax Payment System). See instructions 8¢c | 8 0.

Signature and Verification

Unaar penalties of perury, ) declare that | have examined this form, including accompanying schedules and statements, ind te the best of my knowlzdge and bevet
itis truz corresi and complets, and that | am authonzed to prepare this form

Sigreture B> 3 (yi).ﬁ-e ) Q?A Title 9 ghrhqer Date B> 43 1A
\_) o Fork 8858 (Rev. ©-2011)
e



