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..990

Department of the Treasury.

.

benefit trust or private foundation)

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

OMB No 1545-0047

2010

. Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B Check it C Name of organization D Employer identification number
applicable

Sunee’ | MIAMI DADE COLLEGE FOUNDATION . INC.

gnagnn%e Doing Business As 59-6169745

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

jemn- | 300 N.E. 2ND AVENUE 1423-1 305-237-3240

rnended]  Grty or town, state or country, and ZIP + 4 G Gross receipts $ 62,624,090,

nopica- | MIAMI, FL 33132 H{a) Is this a group retum

Pendn® 'e Name and address of pnncipal officer. L. J. RODRIGUEZ for affilates? [ lves (XINo

SAME AS C ABOVE H(b) Are all affilates included? _Jves [_INo

| Tax-exempt status’ III 501(c)(3) D 501(c) ( )« (insert no.) ':l 4947(a)(1) or ':] 527 If "No," attach a list. (see instructions)
J_ Website: p» WAW.MIAMIDADE . ONLINECOMMUNITY . COM H(c) Group exemption number P

K_Form of organization: [ X ] Corporation | ] Trust [ | Association [ | Other >
| Part |

[ L Year of formation; 199 6] M State of legal domicile: FL

Summary

o | 1 Bnefly describe the organization's mission or most signfficant activites TO PROVIDE DIRECT SUPPORT TO
% MIAMI DADE COLLEGE.
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 75
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 8,761.
b Net unrelated business taxable income from Form 990-T, line 34 7b 6,796.
1 Prior Year Current Year
: o | 8 Contnbutions and grants (Part VI, ine 1h) 6 7 907 1 130. 8 1 784 . 444.
‘ g 9 Program service revenue (Part VIII, line 2g) 911,117. 1,16 2_,_2 17.
| 3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3 . 235 i 38. 7, 280 L 962.
| ® | 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9c, 10c, and 11e) 168,500. 28,835,
i 12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 11,222,485.] 17,256,458.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 9, 07 4J 946. 6,076,716.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,356,540. 1,196,329,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 81,778.
W1 47 Other expenses (Part IX, column (A}, ines 11a-11d,_11£-24f) 4,154,311. 3,746,062.
18 Total expenses Add lines 13-17 (must equal Part X, colufmA{)iRe|25E D ] 14,585,797, 11,019,107,
19 Revenue less expenses. Subtract ne 18 from line,12 ‘3 -3,363,312. 6,237,351.
.,Eé © CO.0 4 anin g Be_ginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) o]l LD - % cUlZ (;'; 1Y4,280,679.17124,593,751~
= 21 Total habilties (Part X, ine 26) 24 9,496,230, 8,543,992,
S==2[ 22 Net assets or fund balances Subtract line 21 from line 20} MVEML | 1T 104,784,449.] 116,049,759.

<[Part il | Signature Block

wCUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

“ue, correct, and complete. Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowlegge. s
o

o } 22 I z/ /4 /2072

-ggign natufe ofofficer Daté

(Here L. J. RODRIGUEZ, EXECUTIVE DIRECT@OR

[T Type or print name and title

?—, Print/Type preparer's name Preparer’s signature Date gnm ':] PTIN

fﬁ,id STEVEN BERWICK, CPA STEVEN BERWICK, CPA |02/11/1 2|setenpioyd

®reparer |Frm'sname p KAUFMAN, ROSSIN & CO., P.A. Frm's EIN

seOnly |Firm'saddressy, 2699 S. BAYSHORE DRIVE
MIAMI, FL 33133 Phoneno. (305) 858-5600

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

Yes E] No

032001 02-22-11

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

e
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Form 990 (2010) MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Page?2

[ Part 1ll | Statement of Program Service Accomplishments

Check f«Schedule O contains a response to any question in this Part lll . . . IJ_LI

1

Brefly descnbe the organization’s mission:

SEE SCHEDULE O FOR THE ORGANIZATION'S MISSION STATEMENT:

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

the pnor Form 990 or 990E2? o o C_lves [XINo
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [K] No

If "Yes," descnbe these changes on Schedule O

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

(Code. )(Expenses$ 6,076 ,716. includnggrantsof$ 6,076,716 . )(Revenue $ 744,720.)

THE FOUNDATION IS THE DIRECT SUPPORT ORGANIZATION FOR MIAMI DADE
COLLEGE, THE LARGEST COLLEGE IN THE COUNTRY. STUDENTS CAN PURSUE
DEGREES ON THE COLLEGE'S EIGHT CAMPUSES AND OTHER OUTREACH CENTERS IN
MIAMI. A MAJORITY OF THE STUDENTS ARE CONSIDERED LOW INCOME AND LIVE
BELOW THE FEDERAL POVERTY LEVEL. THE "OPPORTUNITY CHANGES EVERYTHING"
PHILOSOPHY SUPPORTS GIVING SCHOLARSHIPS TO STUDENTS TO IMPROVE THEIR
LIVES THROUGH EDUCATION. THE FOUNDATION AWARDED 10,624 SCHOLARSHIPS
DURING THE CURRENT YEAR, APPROXIMATELY 96% TO STUDENTS ATTENDING MIAMI
DADE COLLEGE. THE REMAINING SCHOLARSHIPS WERE AWARDED TO GRADUATES OF
MDC FOR FURTHER STUDIES AT OTHER COLLEGES AND UNIVERSITIES.

4b

(Code )(Expenses$_ 2,460 ,320. including grants of $ ) (Revenue $ 417,497.)

THE SECOND LARGEST PROGRAM AREA IS GENERAL PROGRAM SUPPORT FOR MIAMI
DADE COLLEGE. SUPPORT FOR THE COLLEGE'S SCHOOL OF NURSING, FOR EXAMPLE
IS HELPING ALLEVIATE THE CRITIAL SHORTAGE OF NURSING PROFESSIONALS.
THIS INCLUDES BOTH DIRECT PAYMENT OF EXPENSES ON BEHALF OF THE COLLEGE
AND REIMBURSEMENT OF EXPENSES PAID BY THE COLLEGE. THE ORGANIZATION
ALSO PROVIDES SUPPORT FOR THE MIAMI INTERNATIONAL FILM FESTIVAL WHICH
IS HELD BY THE COLLEGE. THE FESTIVAL PRESENTS THE BEST OF EMERGING AND
ESTABLISHED FILM TO THE LOCAL AND INTERNATIONAL COMMUNITY WITHIN AN
EDUCATIONAL FRAMEWORK.

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 | 8,537,036,

032002

Form 990 (2010)
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Form 990 (2010) MIAMI DADE COLLEGE FOUNDATION INC. 59-6169745 Page3
[Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the grganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedute of Contnbutors? i 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X; or provide
credrt counseling, debt management, credrt reparr, or debt negotiation services? /f “Yes,® complete Schedule D, Part IV 9 X
10 D 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 If the organization’s answer to any of the following questions 1s "Yes " then complete Schedule D, Parts VI, VII VIII IX, or X
as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI e 11a| X
b Dud 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, ine 16? If "Yes,* complete Schedule D, Part Vil 11b | X
¢ 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, ine 16? If "Yes, " complete Schedule D, Part Viil 11c X
d 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, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25?1f*° Yes complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xili 12a| X
b Was the organization included in consolidated, independent audned financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xili i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes,® complete Schedule E 13 X
14a Did 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, busmess
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 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, Parts Il and IV 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, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, Ime 9a? If *Yes,"
complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospitals? If Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 fi Iers that
operate one or more hosprtals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Paged
[Part IV Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, * complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule |, Parts | and Il R 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or S about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 hine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on beharf of" issuer for bonds outstandlng at any time dunng the year? i 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? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 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? If "Yes," complete Schedule L, Part Il 26 X

27 Did 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? /f “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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV X . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, " complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f * Yes complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,® complete Schedule R, Part | . . 33 X
34__ Was_the organization related to any tax-exempt or taxable entity?
If "Yes,® complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meanlng of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ne 2 ':] Yes [)_L] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine2 _ . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that s not a related orgamzatlon
and that is 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 exptanations in Schedute O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) MIAMI DADE COLLEGE FQOUNDATION, INC. 59-6169
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any question in this Part V.

’

745 Page$

|

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 21
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
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for 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 organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contnbutions or gifts
were not tax deductible? . . 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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year X | 7d | '
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part Vili, line 12 . 10a
b_Gross.teceipts, included on Form 990, Part VIII, iine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 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 orgamzatlon filng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? _ 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualffied heatth plans . . 13b
c Enter the amount of reserves on hand . L . 13¢c
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Page6
| Part Vi | Governance, Management, and Disclosure ror each "Yes* response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi . [x]
Section A. Governing Body and Management

Yes | No

b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4

5

6

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14jl

4]

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons'7 . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? . g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Eoll CT o o R

Yes | No

10a Does the organization have local chapters, branches, or affihates? = 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, aff hates,

and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 B 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? X . o 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe

in Schedule O how this 1s done i B B 12¢c

13 Does the organization have a written whlstleblower policy? i X 13

14 Does the organization have a written document retention and destruction pollcy’7 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . 15a

b Other officers or key employees of the organization B . |L15b

- Yes'to.line 15a_or_15b, describe the process in Schedule O. (See instructions )

Call ol Lo T - - o

>[4

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If "Yes," has the organization adopted a wmten pohcy or procedure requirnng 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  Ust the states with which a copy of this Form 980 1s required to be filed P> FL,
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.
[:] Own website |:] Another’'s website l)_d Upon request
19 Describe 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
MARCOS ORTEGA - (305) 237-3240
300 NE 2ND AVENUE, RM 4102, MIAMI, FL 33132

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplayees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI| . . |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or wittun the organization's tax year.

® | 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) f no compensation was paid

® | st all of the organization’s current key employees, If any. See instructions for defintton of "key employee.”

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related § g g ‘;.' (W-2/1099-MISC) organization
organizations| s | S 2|8s and related
nSchedule | 2 (2| 2|5 [25] & organizations
0) ElglB| &8l s
GLENN H. KAUFHOLD
EXECUTIVE DIRECTOR & CEO 40.00|X X X 0. 140,007.] 25,969.
SHELDON ANDERSON
BOARD MEMBER 2.00(X 0. 0. 0.
PENNY SHAFFER
PAST CHAIRMAN 2.00(X X 0. 0. 0.
JORGE L. LOPEZ
BOARD MEMBER 2.00(X X 0. 0. 0.
MIGUEL G. FARRA
CHAIRMAN 2.00(X X 0. 0. 0.
MARSHALL M. CRISER, III
BOARD MEMBER 2.00(X 0. 0. 0.
HELEN AGUIRRE FERRE
BOARD MEMBER 2.00/X 0. 0. 0.
ARTHUR J. FURIA
BOARD MEMBER 2.001X 0. 0. 0.
AUGUSTO GIL
—  TREASURER . 2.00|X 0. 0. 0.
DR. GINA CORTES SUAREZ
BOARD MEMBER 2.00(X 0. 0. 0.
BEATRICE LOUISSAINT
SECRETARY 2.00|X 0. 0. 0.
EDUARDO J. PADRON
PRESIDENT 2.00|X 0. 0. 0.
PETER W. ROULHAC
BOARD MEMBER 2.00(X 0. 0. 0.
ALEXANDRA VILLOCH
BOARD MEMBER 2.00(X 0. 0. 0.
LOUIS WOLFSON, III
BOARD MEMBER 2.00(X 0. 0. 0.
MARIA C., ALONSO
BOARD MEMBER 2.00(X 0. 0. 0.
JULIE GRIMES
VICE CHAIRMAN 2.001X 0. 0. 0.
032007 12-21-10 Form 990(201 0)
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MIAMI DADE COLLEGE FOUNDATION, INC.

Form 990 (2010) 59-6169745 Page8
F’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
< (A (B) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | S| o E organization (W-2/1099-MISC) from the
related | £ | = |8 {(W-2/1099-MISC) organization
organizations| = | = 2 |8g and related
inSchedule | 2 |5 | 5| £ |23 & organizations
0) Elz|B|& |85 =

JORGE A. PLASENCIA

BOARD MEMBER 2.00|X 0. 0. 0.

EMILIO F. AZCARRAGA J.

BOARD MEMBER 2.00(X 0. 0. 0.

ANA NAVARRO

BOARD MEMBER 2.00([X 0. 0. 0.

CAROL A. LICKO, ESQ.

BOARD MEMBER 2.00(x 0. 0. 0.
1b Sub-total . > 0. 140,007, 25,969.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 140,007.] 25,969.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 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 /f "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1___Complete_this_table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who recetved more than

$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

MIAMI DADE COLLEGE FOUNDATION, INC.

59-6169745

Page 9

[Part VilI | Statement of Revenue

(A)
Total revenue

(B)

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

1a
b

c
d
e
f

Contributions, gifts, grants
and other similar amounts

Federated campaigns . 1a

Membership dues . 1b

Fundraising events _ 1c

Related orgamizations 1d

Govemment grants (contnbutions) 1e

365,097.

All other contributions, gifts, grants, and
similar amounts not included above 1f

8419347.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

8784444.

evenue

Pro?{am Service

TUITION AND AWARDS

Business Code

900099

744,720.

744,720,

FILM FESTIVAL

900099

238,310.

238,310.

MEMBERSHIP FEES

900099

179,187.

179,187.

All other program service revenue _
Total. Add lines 2a-2f

1162217.

3

4
5

6 a
b
c
d

7a

b

c

d
8 a

O*her Revenue

9a

b
c
10 a

b
c

b
¢ Net income or (loss) from fundraising events »

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

| <
>
>

>

1625470.

1,625,470,

() Real

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of

i) Securtties

(i) Other

assets other than inventory

50,531,642,

Less: cost or other basis
and sales expenses

44,876,150,

Gain or (loss)

5,655,492,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, ine 18

Less: direct expenses.

5655492.

5,655,492,

a| 376091.

b| 491482.

Gross income from gaming activities. See
Part IV, ine 19

Less’ direct expenses B

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

-115,391.

a

b

b

>

Miscellaneous Revenue

Business Code

11 a
b
c
d
e

12
032000

MISCELLANEQUS

900099

135,465.

135,465.

PARTNERSHIP INCOME

900099

8,761.

8,761.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
|

144,226.

17,256,458,

1162217.

8,761.

7,301,036,

12-21-10
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Form 990 (2010 MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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) (B) (C) D)
75, 85, 9, and 100 of Part VIl Total expenses P panses | peners oxpanass F:Sééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 6,076,716.; 6,076,716,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 1,196,329. 1,196,329.
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 2,994. 2,994.

¢ Accounting 50,000. 50,000.

d Lobbying i i 7,000. 7,000.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 40 5J 072. 405 N 072.

g Other 311,801. 159,750. 110,850. 41,201.
12 Advertising and promotion 339,234. 1,000. 331,729. 6,505.
13 Office expenses 285,645. 68,390. 211,917. 5,338.
14  Information technology 29,742, 29,742,

15 Royalties
16 Occupancy 4,499. 4,219. 280.
17 Travel 72,276, 65,389. 5,253, 1,634.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19 1 602. 11 P 925. 7 7 677.
20 Interest
21___Payments to affiiates . . . . _
22 Depreciation, depletion, and amortization
23 Insurance ) 16,281. 16,281.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.) .

a DIRECT PROGRAM SUPPORT 1,936,044.] 1,936,044.

b ACTIVITIES & EVENTS 255,206. 204,161. 23,945, 27,100,

¢ AWARDS & RECOGNITIONS 195,472. 187,248. 8,224.

d EQUIPMENT PURCHASES 4,102. 4,102.

e BAD DEBT EXPENSE -188,908. -188,908.

f All other expenses
25  Total functional expenses. Add lines 1through24f | 11,019,107.] 8,537,036.] 2,400,293. 81,778.
26 Joint costs. Check here P> [:I if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported n column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . .
032010 12-21-10 Form 990(2010)
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MIAMI DADE COLLEGE FOUNDATION,

59-6169745 Pagel

Form 990 (2010) INC.
[Part X [ Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,851,202.] 2 1,660,165.
3 Pledges and grants receivable,net 1,743 ’ 268.] 3 98 1i 585.
4 Accounts receivable, net ) B . 509,156.| a 506,273.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 88,260.
b Less. accumulated depreciation 10b 88,260. 0.] 10¢c 0.
11 Investments - publicly traded securties 57,060,241.| 11 51,380,534.
12  Investments - other securtties See Part IV, line 11 53,076,087.] 12 70,022,841.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 ) o 40,725.] 15 42,353.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 114,280,679/ 16| 124,593,751,
17  Accounts payable and accrued expenses 3,394,223.] 17 2,303,982,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
e (21 Escrow or custodial account hability Complete Part {V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied 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 habilties Complete Part X of Schedule D 6,102,007.] 25 6,240,010.
___| 26 Totalliabilities. Add lines 17 through 25 9,496 ,230.] 26 8,543,992,
Organizations that follow SFAS 117, check here P> IKI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 5,292,686.| 27 3,650,897,
5| 28 Temporanly restricted net assets 5 3,_1_3_9J_5_ 9_2 .l 28 65,345,012.
T 29 Permanently restnicted net assets 46,352,171 . 28 47,053,850%
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances . 104,784 ,449.[ 33| 116,049,759,
34 Total liabilties and net assets/fund balances 114,280,679./34124,593,751.
Form 990 (2010)
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Form 990 (2010) MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Pagei12
| Part XI | Reconciliation of Net Assets

Check if-Schedule O contains a response to any question in this Part XI . . . . |Xl
1 Total revenue (must equal Part Vill, column (A), line 12) 1 17,256,458.
2  Total expenses (must equal Part IX, column (A), line 25) 2 11,019,107.
3 Revenue less expenses. Subtract line 2 from line 1 3 6,237,351,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column {A)) 4 104,784,449.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 5,027,959.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column By | 6 116,049,759.

| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .. E
Yes | No

1 Accounting method used to prepare the Form 990. |___] Cash l_l_ﬂ Accrual D 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
c If "Yes" to ine 2a or 2b, does the organization have a committee 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 erther its oversight process or selection process dunng the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
IKI Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt 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 audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2010)

032012 12-21-10

12
08470211 756350 53590000 2010.05050 MIAMI DADE COLLEGE FOUNDATI 53590001



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of thg Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

10
11

]
]
]

& WON =

-}

000 H

0

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)v).

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

A communtty trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 )
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 descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:_| Type | b D Type il c [:] Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type lli

supporting organization, check this box . ':]

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 descnbed in (ii) and {ui) below, Yes | No

the governing body of the supported organization? 11g(i}

(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g{iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (()iii) T)’pft3 of iv) Is the organization) (v) Did you notify the | amgnl%:]hﬁ] ol (vii) Amount of

organization ( descnrbgeadngr? ;::125 4.9 [ncol- (i) isted in your| organization in col. (i)gorganlzed i the support
above.or IRC section governing documeng (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€7) 2010 MTAMT DADE COLLEGE FOUNDATION, INC. 59-6169745 Page2
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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 16,773,798, 14,885 127, 16,676,102, 6,907,130, 9,359,581, 64,601 738,
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 16,773,798, 14,885,127, 16,676,102, 6,907,130, 9,359 581, 64,601,738,

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) 25,800,112,
6 Public support. Subtract line 5 from line 4 38 801 626,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 _(f) Total
7 Amounts from line 4 16,773,798, 14,885,127, 16,676,102, 6,907,130, 9,359,581, 64,601,738,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources 2,155,713, 2,400,711, 1,871,034, 1,983,137, 1,625,470, 10,036,065,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on 649,315.] 494,439. 920,902, 2,308. 8,761. 2,075,725,

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

assets (Explain in Part IV.) 26,252.] 12,929.] 16,132.] 62,650.] 204,953.] 322,916.
11 Total support. Add lines 7 through 10 77,036,444,
12 Gross receipts from related activities, etc (see instructions) 12 I 5 L 134 z 226.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here : | 4 D
Section C. Computation of Public Support Percentage
14_ Public support percentage for 2010 (Iine 6, column (f) divided by Iine 11, column (f) . 14 50.37 %
15 Public support percentage from 2009 Schedule A, Part I, hine 14 15 50.54 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . | 2 m
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 ts 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 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 - 2009.If the organization did not check a box on line 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 publicly supported organization » [:I
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 » [:]

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 890 or 990-EZ) 2010 Page 3
l Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished In
any activity that s 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 erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtract tine 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add tines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly cammed on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column {f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 181s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - | 4 L]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C

Political Campaign and Lobbying Activities OMB No 13450047
990-EZ
(Form 990 or . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of thg Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

) See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only.

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations. Complete Part Ill.

Name of organization

MIAMI DADE COLLEGE FOUNDATION, INC.
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

59-6169745

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures >3
38 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descnbe in Part IV.

|___| Yes I:] No

l:l Yes |:] No

[Part 1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)B).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b

4 Dud the filing organization file Form 1120-POL for this year?

>3

|

|___| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name

(b) Address

(c)EIN

(d) Amount paid from (e) Amount of political
filing organization’s contnibutions recewved and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization

H-none-enter-0--

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

: LHA

032041 02-02-11
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P, D if the filing organization belongs to an affiiated group

B_Check P D if the filing organization checked box A and "limrted control” provisions apply.

Schedule C (Form 990 or 990-E2) 2010 MIAMI DADE COLLEGE FOQUNDATION, INC. 59-6169745 Page2
] Part lI-A

Limit§ on Lobbying Expenditure‘s . org(:r)'uzlahtr:gn's ®) Afﬁ:':tt:g group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) .
b Total lobbying expendttures to influence a legislative body (direct lobbying) 7,.000.
¢ Total lobbying expenditures (add lines 1a and 1b) . 7,000.
d Other exempt purpose expendtures . . . 11510589,
e Total exempt purpose expendrtures (add lines 1c and 1d) ) o 11517589,
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 725,879.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ) 181,470.
h Subtract line 1g from ine 1a. If zero or less, enter -0- . . 0.
i Subtract hne 1f from hne 1c. If zero or less, enter -0- 0.
j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘)'(‘:;‘:feﬁ:;mg " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 944,917. 879,638. 725,879.] 2,550,434.
b Lobbying ceiling amount
(150% of line 2a, column({e)) 3,825,651.
¢ _Total lobbying expenditures 61,860. 7,000. 7,000. 75,860.
d Grassroots nontaxable amount 236,229. 219,910. 181,470. 637,609.
e Grassroots ceilling amount
(150%_of line_2d, column (g)) . 956,414.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-£2) 2010 MTAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Page3
| Part II1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*
Volunteers? . .
Paid staff or management (include compensation In expenses reported on lines 1c¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for fobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1¢ through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part ili-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TAQ - 0o a o oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3
[Part 1I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes [1]
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total . A
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? .. .

oy BR

Taxable amount of lobbying and polmcal expend:tures (see instructions) 5
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any additional information.

Schedute C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements ous o 1350001
(Form 990) p> Complete if the organization answered "Yes," to Form 990, 20 1 0
. PartlV,line6,7,8,9, 10, 11, or 12 Open to Public
ﬁ,fznﬂf‘,;‘te‘i,’l};‘gf;}‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N L ON -

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 E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible pnivate benefit? [—_—I Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete ines 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

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements i 2b
¢ Number of conservation easements on a certified histornic structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(d)(B)(1)? o CEves [Tdno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation.easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets:
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance 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 descrnbes these items.

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

(i) Revenues included in Form 990, Part ViIi, ine 1 . .. . > 3
(ii) Assets included in Form 990, Part X i > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIil, ine 1 . i .. > $
b Assets included in Form 990, Part X — . . .. > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
{55010
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Schedule D (Form 990) 2010 MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Page2
I—PLart Il [ 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 |:| Public exhibrtion d D Loan or exchange programs
b l:] Scholarly research e D Other
c |:] Preservatton for future generations
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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maimtained as part of the organization's collection? |:| Yes D No

I 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 [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ L Cdves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year . . . 1d
e Distnbutions dunng the year X i 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 21? I:] Yes [:] No
b _If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
| (a) Curmrent year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 79,184,347, 59,927,324, 82,662 401,
b Contnbutions B 3,840,063, 8,774,568, 8,170,541,
¢ Net investment eamings, gains, and losses 11,319,327, 18,906,024, -22 964,641,
d Grants or scholarships
e Other expendrtures for facilities ;
and programs 4,688,943, 8,423,569, 7,940,977,
f Administrative expenses
g End of year balance 89,654,794, 79,184,347, 59,927,324,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 96.00 %
b Permanent endowment p 52.48 %
¢ Term endowment P 46.56 %
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 X . . . 3ali X
(ii) related orgamizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations histed as required on Schedute R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment _ 88,260. 88,260. 0.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) | 3 0.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010

MIAMI DADE COLLEGE FOUNDATION, INC.

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

59-6169745 Page3

(a) Descnptton of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(A) OFFSHORE FUNDS 26,981,158.] END-OF-YEAR MARKET VALUE

(8) LIMITED PARTNERSHIPS 4,031,183.] END-OF-YEAR MARKET VALUE

() SHORT TERM INVESTMENTS 602,122.] END-OF-YEAR MARKET VALUE

(0) GOVERNMENT INVESTMENT

() POOLS 24,738,432.,) END-OF-YEAR MARKET VALUE

() SECURITIES LENDING

() INVESTED COLLATERAL 6,061,912.] END-OF-YEAR MARKET VALUE

(Hy COMMON TRUST/COMMINGLED

() FUNDS 7,608,034.] END-OF-YEAR MARKET VALUE
Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) p» 70,022 ,841.

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

M

2

_@

()

(5)

{6)

)

(8)

t5)]

(10)

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

(a) Descnption

(b) Book value

()

2

3)

<]

(5)

_6

()

@8

()]

10)
e

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Amount
(1) Federal Income taxes
(2 FISCAL AGENT FUNDS PAYABLE 178,098.
(3) SECURITIES LENDING PAYABLE 6,061,912.

{4)

(6

(6)

O

(8)

9

(10)

()

Total. (Column g?g must equal Form 990, Part X, col (B) ne 25.) . ! 6 L 240 ,010.
ootnote In , proviae the texi o 0 100iNOLe 10 the organization's itnanci

ements that reports the organ:

2. _FIN a8 (ASC 740)

zalion's liability for unceriain 1ax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 MIAMTI DADE COLLEGE FOUNDATION, INC. 59-6169745 Paged

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

1 Total revenue {Form 990, Part Vill, column (A), line 12) o o ) 1 17,256,458.

Total expenses (Form 990, Part IX, column (A), line 25) 11,019,107.

Excess or (deficit) for the year. Subtract line 2 from line 1 6,237,351.

Net unrealized gains (losses) on investments 5,036,72 0.

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

0 [~ O (O [d (W N

Other (Descnbe in Part XIV.) -8,761.

Total adjustments (net). Add lines 4 through 8 9 5,027,959.

O(DG)\IG)(J!AQN

Excess or (defict) for the year per audrted financial statements Combine lines 3 and 9 10 11,265,31 0.

|Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements o 1 {22,536,906.

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12.

Net unrealized gains on investments 2a 5,036,720,
Donated services and use of facilihies ) 2b 166,079.
Recovenes of prior year grants . i 2c
Other (Descnbe in Part XIV.) 2d 491 .,482.
Add lines 2a through 2d . . 2e 5,694 ,281.

o a o oo

3 Subtract line 2e from line 1 . . 3 ]116,842,625.

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIil, ine 7b | 4a 405,072.
Other (Descnbe in Part XIV) , _ L_ab 8,761.
¢ Add lines 4a and 4b ) 4c 413,833.

o

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I_line 12) 5 | 17,256,458,

eveve—

] Pan XIIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn

1 Total expenses and losses per audited financial statements ) 1 111,271,596.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments . . 2b

¢ Other losses 2c

d

e

166,079.

Other (Descnbe In Part XIV.) . . 2d 491 ,482.
Add lines 2a through 2d . 2e 657,561.

3 Subtract line 2e from line 1 . 3 10,614,035.

4 Amounts included on Form 890, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Descnbe in Part XIV.) . .
¢ Add lines 4a and 4b . . 4c 405,072.

405,072.

&8

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 111,019,107,

] Part XiIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part ll], ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

— X, -lne 2, Part X|, hne_8; Part XII, ines_2d and 4b; and Part Xllil, ines 2d and 4b Also complete this part to provide any addrtional information.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

PARTNERSHIP INCOME NOT REPORTED FOR BOOK PURPOSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR SPECIAL EVENTS REPORTED ON PAGE 9, LINE 8B 491,482,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745 Pages
[ Part XIV[ Supplemental Information (continued)

UNRELATED BUSINESS INCOME 1L.OSS FROM PARTNERSHIP 8,761.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FOR SPECIAL EVENTS REPORTED ON PAGE 9, LINE 8B 491,482.

FIN 48 FOOTNOTE TO FINANCIAL STATEMENTS:

COMMENCING FOR 2010, THE FOUNDATION ADOPTED "ACCOUNTING FOR UNCERTAINTIES

IN INCOME TAXES" AS PRESCRIBED BY THE ACCOUNTING STANDARDS CODIFICATION,

WHICH PROVIDES GUIDANCE FOR FINANCIAL: STATEMENT RECOGNITION AND

MEASUREMENT OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN FOR OPEN TAX YEARS (GENERALLY A PERIOD OF THREE YEARS FROM THE

LATER OF EACH RETURN'S DUE DATE OR THE DATE FILED) THAT REMAIN SUBJECT TO

EXAMINATION BY THE FOUNDATION'S MAJOR TAX JURISDICTIONS. ADOPTION HAD NO

EFFECT ON THE FOUNDATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
) Complete if the organization answered "Yes*® to Form 990, Part IV, lines 17, 18, or 19, .
Department of thg Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions._ Inspection
Name of the organization Employer identification number
MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:] Mail solicitations e I:l Solicitation of non-govermment grants
b l:] Intemet and emall solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d I:] 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 Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name and address of individual . ﬁ(m Jarser (iv) Gross receipts tg zor retained by) (vi) Amount paid
or entry (fundraiser) (ii) Activity N eaoral | from activity fundraiser to (or retained by)
contributions? listed in cof (i) organization
Yes | No
Total . >
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
28
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Schedule G (Form 990 or 990-£7) 2010 MIAMT DADE COLLEGE FOUNDATION, INC.
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

59-6169745 Page2

of fundraising event contnbutions and gross income on Form S90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HALL OF FAME (add col (a) through
HWSA GALA _ [GALA col. (c)

° (event type) (event type) (total number) ’

3

[

[% 1 Gross receipts 221,537, 121,850, 32,704. 376,091.
2 Less® Chantable contnbutions
3 Gross income {line 1 minus line 2) 221,537. 121,850. 32,704. 376,091.
4 Cash pnzes

@ 5 Noncash pnzes

g

§- 6 Rent/facility costs

w

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 384,709. 103,996. 2,778. 491 ,483.
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 491,483,
11 Net income summary. Combine line 3, column (d), and line 10 » -115,392.

[Part i

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 pnzes

4 Rent/facilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

(] Yes_ = %

I:INO

L Ives %

E]No

L] Yes_ = %
[_INo

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

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?

b If "No," explain

[:IYes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year?

b If “Yes," explain.

D Yes |:] No

032082 01-13-11

08470211 756350 53590000
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Schedule G (Form 990 or 990-E7) 2010 MTIAMIT DADE COLLEGE FOUNDATION, INC. 59-6169745 Page3

11 Does the organization operate gaming activities with nonmembers? . |:| Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty fonned
to administer chartable gaming? | | . . B R . . . R D Yes E] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . . » 13a %
b An outside facility L .. |13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal 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? I:] Yes I:] No
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 > $
¢ If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information-

Name P

Gaming manager compensation p> $

Descniption of services provided P>

D Director/officer [:] Employee D Independent contractor

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

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Part IV Supplemental information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part lIl,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2010

08470211 756350 53590000

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service ] p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745
[Part] | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part iIl to provide any relevant information regarding these tems
[:] First-class or charter travel I:] Houstng aliowance or restdence for personal use
I:] Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:] Compensation committee :] Wnitten employment contract
|:| Independent compensation consultant l:] Compensation survey or study
[:] Form 980 of other organizations I:I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll. '
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or Sb, descnbe in Part IIl.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a—The organization?___ o 6a X
b Any refated organization? . 6b X
If "Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 980, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe in Part ill . . . . 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? - . - . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§’6‘i‘lsﬁ”

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open to Public
vl Sl P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745

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

MIAMI DADE COLLEGE FOUNDATION, INC IS A FLORIDA NOT-FOR-PROFIT

CORPORATION FORMED TO SERVE AS A DIRECT-SUPPORT ORGANIZATION, AS

DEFINED IN SECTION 1004.70 OF THE FLORIDA STATUTES, OF MIAMI DADE

COLLEGE, WHICH IS LEGALLY SEPARATE BUT FINANCIALLY ACCOUNTABLE TO THE

COLLEGE. THE FOUNDATION WAS ORGANTIZED AND OPERATES EXCLUSIVELY TO

RECEIVE, HOLD, INVEST, AND ADMINISTER PROPERTY AND TO MAKE EXPENDITURES

TO, OR FOR THE BENEFIT OF THE COLLEGE INCLUDING EDUCATIONAL AND

CULTURAL EVENTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHIEF FINANCIAL OFFICER AND BUDGET AND BUDGET AND FINANCE COMMITTEE

REVIEW A DRAFT OF THE FORM 9590 PROVIDED BY THE TAX RETURN PREPARER. THE

FINANCE DIRECTOR THEN WORKS WITH THE PREPARER TO FINALIZE THE RETURN. A

COPY OF THE REVISED DRAFT IS ALSO PROVIDED TO MEMBERS OF THE BUDGET AND

FINANCE COMMITTEE. THE FULL BOARD OF DIRECTORS REVIEWS THE REVISED DRAFT

AT THE UPCOMING BOARD OF DIRECTORS MEETING. UPON APPROVAL, A FINAL COPY IS

ISSUED TO THE TAXPAYER FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE SECRETARY OF THE BOARD OF TRUSTEES REVIEWS ANNUAL DISCLOSURE STATEMENTS

TO DETERMINE WHETHER A MATERIAL FINANCIAL INTEREST HAS BEEN DISCLOSED. IF

A MATERIAL FINANCIAL, INTEREST HAS BEEN DISCLOSED, THE SECRETARY PROMPTLY

SUBMITS TO THE CHAIR OF THE BOARD AUDIT COMMITTEE, OR, IF THE INTERESTS

INVOLVE THE CHAIR OF THE AUDIT COMMITTEE, ANOTHER MEMBER OF THE AUDIT

COMMITTEE, SUCH DISCLOSURE FORMS TOGETHER WITH ANY ADDITIONAL INFORMATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

MIAMTI DADE COLLEGE FOUNDATION, INC. 59-6169745

ABOUT THE CURRENT OR PROPOSED TRANSACTION OR BUSINESS RELATIONSHIP THAT MAY

GIVE RISE TO A CONFLICT OF INTEREST THAT THE SECRETARY IN CONSULTATION WITH

THE AUDIT COMMITTEE BELIEVES MAY BE INFORMATIVE.

FORM 990, PART VI, SECTION B, LINE 15:

HUMAN RESOURCES FOR MIAMI DADE COLLEGE IS RESPONSIBLE FOR RECOMMENDING THE

STARTING SALARY OF AN EMPLOYEE TO THE COLLEGE PRESIDENT OF DESIGNEE FOR

FINAL APPROVAL. THE COLLEGE'S SALARY ADMINISTRATION POLICY ESTABLISHES

COMPENSATION PRACTICES AND GUIDELINES THAT ARE FATR, EQUITABLE AND

CONSISTENT WITH ANY FEDERAL, STATE OR LOCAL LAWS AND REGULATORY STATUTES.

THE COMPENSATION DEPARTMENT IN HUMAN RESOURCES IS RESPONSIBLE FOR REVIEWING

AND MAINTAINING JOB DESCRIPTIONS FOR FULL-TIME AND PART-TIME POSITIONS,

CLASSIFICATION OF NEW POSITIONS, AND RECLASSIFICATION REVIEWS FOR CURRENT

EMPLOYEES. OTHER RESPONSIBILITIES INCLUDE PREPARING SALARY SURVEYS (LOCAL,

STATE AND FEDERAL) ANNUAL REVIEW/MAINTENANCE OF SALARY SCHEDULE, INCLUDING

JOB CODES AND SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST BY E-MATL OR REGULAR MAIL.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 5,036,720.
PARTNERSHIP INCOME NOT REPORTED FOR_ BOOK PURPOSES -8,761.
TOTAL TO FORM 990, PART XI, LINE 5 5,027,959.

FORM 990, PART XI, LINE 2C:

THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR TO THE PROCESS RELATED TO

AUDIT OVERSIGHT AND SELECTION OF THE INDEPENDENT ACCOUNTANT FOR THE

03541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization

Employer identification number

MIAMI DADE COLLEGE FOUNDATION, INC. 59-6169745

ORGANIZATION.

032212
01-24-11

08470211 756350 53590000

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 MIAMTI DADE COLLEGE FOUNDATION, INC. 59-6169745 Pages
| Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

kP51 —
12-21-10 Schedule R (Form 990) 2010
42
08470211 756350 53590000 2010.05050 MIAMI DADE COLLEGE FOUNDATI 53590001



Form 8888 (Rev. 1-2011) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P [X

Note. Only complete Part Il if you have already been granted an automatic 3-manth extension on a previously filed Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Miami Dade College Foundation, Inc. 59-6169745

Zﬂ; % ge Number, street, and room or sute no If a P.O box, see instructions.

duedatefor (11011 SW 104 Street

:'&"ugnwé‘;e City, town or post office, state, and ZIP code For a foreign address, see instructions,

mstructons.  |[Miami, F1 33126

Enter the Return code for the return that this apphcation is for (file a separate application for each retumn) e e
Application Return | Application Return
s For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » Kaufman, Rossin & Co
Telephone No.» 305-858-5600 FAXNo.» 305-856-3284
» If the organization does not have an office or place of business in the United States, check this box e e e
+ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 02/15 m ,20 |[5—
5 Forcalendaryear ____, or other tax year beginning 04/01 .20 10_, and ending 03/31 ,2011.
6 If the tax year entered in line 5 Is for less than 12 months, check reason. [ Initial retum [JFinal return
O Change in accounting penod
7  State in detail why you need the extension Taxpayer is awaiting additional information
from an unrelated third party to accurately complete the return.

> ]

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |8

b |If this application is for Form 990-PF, 990-T, 4720, or 68069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal-Tax-Payment-System)}-See-tnstructions: 8c—i$

Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief,  is
true, correct, and complete, and that | am authonzed to prepare this form.

sone st Jidles w (LN s 1[0
U U Fom 8868 Rev 13071)




