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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung 201 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnin 07 /01/ 10 N a_nd ending 0 6/30/ 11
B Checkifapplicable JC Name of organizaton =~ MGCCC FOUNDATION D Employer identification number
[ Adoress change COLLEGE FOUNDATION
D Name change Doing Business As 64- 0 5 8 8 6 6 8
D Inital return Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
P. 0. BOX 99 601-928-6205
D Terminated City or town, state or country, and ZIP + 4
D Amended return PERKINSTON MS 39573 G Gross receipls $ 2 ’ 905 ’ 380
D Application pending F NRaaesanga:(]isEss oYfg%cle'acLofﬁcer H(a) Is this a group retum for affiiates? D Yes @ No
P.O. BOX 99 H(b) Are all affiliates included? D Yes D No
PERKINSTON MS 39573 If "No,” attach a hist (see instructions)

| Tax-exempt status m 501(c)(3) I__[ 501(c) ( ) d(nsertno) I_—I 4947(a)(1) or m 527

J_ Website. » WWW.MGCCC.CC.MS.US

H(c) Group exemption number P>

K Form of organization Dﬂ Corporation ,_| Trust [__l Association |——| Other P>

I L Year of formation 1974 | M State of legal domicile MS

Part} Summary
1 Briefly describe the organization's mission or most significant activities

THE FOUNDATION'S PURPOSE IS TO PROMOTE, ENCOURAGE, AND ASSIST IN ALL FORMS

®
:’fé OF EDUCATION AND RESEARCH IN THE MS GULF COAST COMMUNITY COLLEGE'S
g DISTRICTS,CAMPUSES, AND ACTIVITIES.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
'82 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
§3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
<G| & Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

8 Contributions and grants (Part VIIl, ine 1h)

9 Program service revenue (Part VIII, ine 2g)

10 iInvestment income (Part VIiI, column (A), hines 3, 4, and 7d)

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

1,244,424 1,645,170

180,005 261,145

1,424,429 1,906,315

S
JCARNER VR 1a

13 Grants and similar amounts paid (Part IX, column (A) lines 1-3
14 Benefits pard to or for members (Pax;t,lX—‘coI VED
15 Salaries, other compensation, employee béﬁéﬁ&(ﬂa{t& o] &
16aProfessional fundraising fees (Part lX cotumi A}, line 11e UO)
b Total fundraising expenses (Part IX, Q_JA!Lmn @n&Zﬁ 2

Expenses

lines 5-10)

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12}
685,383 452,935

615,817 1,041,492

17 Other expenses (Part IX, column (A) s 11a-11d, 11f-24f) QC

18 Total expenses Add lines 13-17 (must equak-Part’ mU’TIme 25) 1,301,200 1,494,427

18 Revenue less expenses Subtract hiné 18 fr@h N 123,229 411,888
‘6§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,496,817 7,184,045
<2 21 Total labilities (Part X, line 26) 484,204 574,438
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,012,613 6,609,607

Part B Signature Block

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

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} -7 W/p [ 2-/5/3
Sign Signature of officer I o Date
Here } F- Russes] x,,, Assoc. UP (e Devel™
Type or pnnt name and title ~ A N
Pnnt/Type preparer's name c r's gignatyye Q Da Check D if| PTIN
Paid ROBERT L. CULUMBER A i \,(AL\)A-\ 49‘:?% \l]—sememployed P00474241
Preparer | pimsname  »  CULUMBER FLETCHEK HARVEY & ASSOC., P.A. FrmsEND > 20-4368459
Use Only 250 BEAUVOIR RD STE 6
Fim'saddress »  BILOXI, MS 39531-4026 Phoneno 228-594- 6559\\

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

[_—I Yes m
Form 990 (201&%

For Paperwork Reduction Act Notice, see the separate instructions.
DAA /)/)



Form 990 (2010) MGCCC FOUNDATION 64-0588668 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il T
1 Briefly describe the organization's mission
THE FOUNDATION'S PURPOSE IS TO PROMOTE, ENCOURAGE, AND ASSIST IN ALL FORMS
OF EDUCATION AND RESEARCH IN THE MS GULF COAST COMMUNITY COLLEGE'S
DISTRICTS,CAMPUSES, AND ACTIVITIES.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes @ No
If "Yes," describe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 1,442,168 including grants of $ 452,935 ) (Revenue $ )
AWARDING OF SCHOLARSHIPS TO APPROVED STUDENTS AND ASSISTING MISSISSIPPI
GULF COAST COMMUNITY COLLEGE.

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

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

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,442,168
DAA Form 990 (2010)




Form 990 (2010} MGCCC FOUNDATION 64-0588668 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1 | X
2 |s the organmization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 | X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C,
Part IlI 5 X

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

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Dud 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 is “Yes,” then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII 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, line 167 If "Yes," complete Schedule D, Part VI 11¢ 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
e Did the organization report an amount for other iabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14f X
12a Dud 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 consohdated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XlI i1s optional 12b X
13 Is the organization a schoo! described i section 170(b)(1)(A)(n)? If “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,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16 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? If “Yes,” complete Schedule F, Parts Il and [V 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? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did 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 return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA



Form 990 (2010) MGCCC FOUNDATION 64-0588668 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule {, Parts | and Il 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 22 If "Yes," complete Schedule |, Parts | and 1l 22| X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was iIssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part !I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part II! 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 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? [f “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of arnt, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, 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? If "Yes,"
complete Schedule N, Part |] 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, lll,
IV, and V, line 1 |l X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)”? If "Yes," complete Schedule R,
Part V, line 2 [ ves [X] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA




Form 990 (2010) MGCCC FOUNDATION 64-0588668 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [ 1
Yes | No

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 6
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 prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal 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 ali required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is 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 during 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 3b
4a At any time during 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, securnities 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 during the tax year? 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ 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 contributions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).

a Dud 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
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
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If 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 Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued durnng the year [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during 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
DAA Form 990 (2010)

Lt

o

[+

>

TQ 0 QO




Form 990 (2010} MGCCC FOUNDATION 64-0588668 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in ine 1a, above, who are independent b | 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 X
b Other officers or key employees of the organization 15b X
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MS
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
D Own website D Another's website @ 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 » RUSSELL YOUNG P. O. BOX 99
PERKINSTON MS 39573 601-928-6205
DAA Form 990 (2010)




Form 990 (2010§ MGCCC FOUNDATION 64-0588668 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [ L

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

(A) (B) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STo=x[az ™ compensation compensation from amount of
week aalal=2|2 |3&| 8 from related other
(describe 3 g g8 | e %3 g the organizations compensation
hours for 8§ § - g_ ?‘B g‘ = organizatton (W-2/1099-MISC) from the
related Szl o ] <] (W-2/1099-MISC) organization
organizations HiE ng 3 and related
in Schedule § ?n, g organizations
0) 3 %
mDR. WILLIS LOTT
MGCCC PRESIDENT 40.00 | X 0 286,139 40,050
2DR. SUSAN SCAGGS
DIRECTOR 0.00 |X 0 105,696 9,513
(3DR. JAY ALLEN
DIRECTOR 0.00 [X 0 8,792 791
(4 NELL MURRAY
DIRECTOR 10.00 | X 0 2,214 0
5L.D. STRINGFELLOW
DIRECTOR 1.00 | X 0 560 0
&) MILLIE PAGE
DIRECTOR 1.00 |X 0 520 0
(7WDR. PRESLEY MALLETT
DIRECTOR 0.00 |X 0 0 0
8) ALFREDA HORNE
DIRECTOR 0.00 [X 0 0 0
9 CLARE S. HORNSBY
DIRECTOR 0.00 |X 0 0 0
(100 TERRY LYNN HAMM
DIRECTOR 0.00 | X 0 0 0
1) DR. OTTIS BALL
DIRECTOR 0.00 [X 0 0 0
(12 BRUCE NOURSE
DIRECTOR 0.00 [X 0 0 0
(13) GEORGE SEKUL
DIRECTOR 0.00 [X 0 0 0
19 MARY O. WILLIAMS
DIRECTOR 0.00 IX 0 0] 0
(15) SAM LAROSA
DIRECTOR 0.00 |X 0 0 0
(15) REED ALLISON
DIRECTOR 0.00 (X 0 0 0

DAA Form 990 (2010)



Form 990 (2010) MGCCC FOUNDATION 64-0588668 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 1ol =lex] o compensation compensation from amount of
week 22l 2| 3|2 |235] ¢ from related other
(descnbe 321 218 | o 25 g the organizations compensation
hours for acl 5| " |2 [8% ° organization (W-2/1099-MISC) from the
related f=| 2 5 |1®8 (W-2/1099-MISC) organization
organizations g = § % and related
in Schedule :cg i 2 organizations
o) 3 B
g
(17 CONNIE MACKAY
DIRECTOR 0.00 |[X 0 0 0
(18 TODD TRENCHARD
DIRECTOR 0.00 (X 0 0 0
(19) RANDY HAARALA
DIRECTOR 0.00 |X 0 0 0
(200 JIM PATTON
BOARD CHAIR 0.00 X 0 0 0
(21 STEPHANIE BARNES$ TAYLOR
VICE CHAIR 0.00 X 0 0 0
(22 JERE HESS, JR
ASSOC VP DEV 40.00 X 0 0 0
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 403,921 50,354
¢ Total from continuation sheets to Part Vi, Section A >
d _Total {add lines 1b and 1¢) » 403,921 50,354
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
5 Dud 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
(A) (B) (€)
Name and business address Description of services Compensation
FLAGSTAR
CONSTRUCTION 237,708
THE VERDIN COMPANY
ARCHITECTURE 175,584

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

DAA

Form 990 (2010)



Form 990 (2010} MGCCC FOUNDATION 64-0588668 Page 9
Part VIil  Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contnbutions) 1e

rants

ifts, g

- 0 a o o

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢ 1,645,170

Noncash contnbutions included in ines ta-1f $
Total. Add Iines 1a-1f » 1,645,170
Busn Code

and other similar amounts

> @

2a

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

and other similar amounts) > 165,358 165,358
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(1) Real (1) Personal

Program Service Revenue C°""ib““°’!5:.?

I -« ©® O 0 T

6a Gross Rents

b Less rental exps

¢ Rentalinc or (foss)

d Net rental income or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory| 1 ’ 094 ’ 852
b Less costorother
basis & sales exps 999,065
¢ Gain or (loss) 95,787
d Net gan or (loss) » 95,787 95,787
8a Gross income from fundraising events
{not Including $
of contributions reported on line 1c)
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b

Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code

Other Revenue

(1]

11a

All other revenue
Total. Add iines 11a-11d >
12 Total revenue. See instructions » 1,906,315 95,787 0 165,358
Form 990 (2010)

o Qo0 T

DAA




Form 990 (2010 MGCCC FOUNDATION 64-0588668 Page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g(\gaenses Progra(n?)semce Managéfr:\)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 452,935 452,935
3 Grants and other assistance to governments,
organizations, and indviduals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
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
¢ Accounting 12,000 12,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,815 15,815
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of iine 25, column
(A) amount, hist ine 24f expenses on Schedule O )
a GENERAL PROGRAM SUPPORT 1,013,677 989,233 24,444
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,494,427 1,442,168 52,259 0
26 Joint costs. Check here I |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




Form 990 (2010)° MGCCC FOUNDATION 64-0588668 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 12,033| 1 67,556
2 Savings and temporary cash investments 3,943,086| 2 4,184,427
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 808,526
b Less accumulated depreciation 10b 73,708 750, 633] 10c 734,818
11 Investments—publicly traded securities 1,779,531 11 2,184,772
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,534| 15 12,472
16 Total assets Add lines 1 through 15 (must equal line 34) 6,496,817] 16 7,184,045
17 Accounts payable and accrued expenses 483,229| 17 574,368
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2 |22 Payables to current and former officers, directors, trustees, key
:'l; employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 975| 25 70
26 Total liabilities. Add lines 17 through 25 484,204 26 574,438
4 Organizations that follow SFAS 117, check here P @ and complete
b1 lines 27 through 29, and fines 33 and 34.
% 27 Unrestnicted net assets 903,116} 27 828,735
M |28 Temporarily restricted net assets 1,403,863| 28 1,940,483
B [29 Permanently restricted net assets 3,705,634] 29 3,840,389
u:_ Organizations that do not follow SFAS 117, check here I D and
5 complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 6,012,613| 33 6,609,607
< | 34 Total hiabilittes and net assets/fund balances 6,496,817 34 7,184,045

DAA

Form 990 (2010)



Form 990 (2010) MGCCC FOUNDATION 64-0588668 Page 12
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI 1NN
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,906,315
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,494,427
3 Revenue less expenses Subtract line 2 from line 1 3 411,888
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,012,613
5 Other changes in net assets or fund balances (explain in Schedule O) 5 185,106
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 6,609,607
Part Xii  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [1
Yes | No
| 1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
: If the organization changed its method of accounting from a prior year or checked “Other,” explain in
| Schedule O
| 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
| Iz] Separate basis D Consolidated basis D Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audit 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 audits 3b

Form 990 (2010)
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SCHEPULE A . . : OMB No 1545-0047
(Form 990 or 980.£) Public Charity Status and Public Support !

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

Opon fo Public
ﬁ:ﬁg?‘;:::;g;eszﬁfgw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MGCCC FOUNDATION Employer identification number

COLLEGE FOUNDATION 64-0588668

Part } Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b){(1)}{A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

2
3
4

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
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 lil )

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

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

a D Type | b D Type I} c D Type lli-Functionally integrated d D Type lll-Other

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

(1] ) 4 L

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify {vi1) Is the (vi1) Amount of
organization (described on lines 1-9 incol (i) hsted n your | the organization in - forgamization in cot support
above or IRC section governing document? col {1)of your  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-EZ) 2010 MGCCC FOUNDATION

64-0588668

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,275,973 1,734,052 1,331,887 1,244,424 1,645,170 7,231,506
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 285,072 313,878 261,604 251,333 275,965 1,387,852
4 Total. Add lines 1 through 3 1,561,045 2,047,930 1,593,491 1,495,757 1,921,135 8,619,358
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4 8,619,358
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 1,561,045 2,047,930 1,593,491 1,495,757 1,921,135 8,619,358
8 Gross income from Interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
sources 163,615 224,544 155,643 155,999 165,358 865,159
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 9,484,517
12  Gross receipts from related activities, etc (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 90.88%
15  Public support percentage from 2009 Schedule A, Part ll, line 14 15 90.66%
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 | g @
b 33 1/3% support test~—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on iine 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 iine 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Fo}m 990 or 990-E2) 2010 MGCCC FOUNDATION

64-0588668

Page 3

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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

{a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract ine 7c from
ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

{(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

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

First five years. If the Form 990 I1s 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  Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f}) 15 %
16  Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

DAA

Schedutle A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 MGCCC FOUNDATION 64-0588668

Page 4

PartiVv  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part |ll, ine 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and LObbY|ng Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
Department of the Treasury » Complete if the organization is described belo.w. | 4 ft\ttach to Form 990 or Form 990-EZ. Open fo Ftubﬁc
Internal Revenue Service P 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 I-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 VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part HI-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
e Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organizaton MGCCC FOUNDATION Employer identification number
COLLEGE FOUNDATION 64-0588668
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures »s _ _ _ _ _ _ _
3 Volunteer hours 0

Part{-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 s _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _ _
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [zl No
4a Was a correction made? D Yes @ No

b If “Yes,” describe in Part IV
Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities »s_ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities s _ _ _ __ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b »s_ _ _ _ _ _ _
4 Dd the filing organization file Form 1120-POL for this year? D Yes |:| No

§ 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 contributions 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polttical organization If
none, enter -0-
(1)
(2)
3
4)
(5)
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

DAA




Schedule C (Form 990 or 990-E2) 2010 MGCCC FOUNDATION

64-0588668

Page 2

Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »
B Check »

[ ] if the filing organization belongs to an affihated group.
[ | if the filng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affilated
group totals

1a

- 0 o o v

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

Qver $17,000,000

$1,000,000

«

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract hine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

DYes D 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

Calendar year (or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 MGCCC_FOUNDATION 64-0588668 Page 3
Part I-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 Durnng 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 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitlar means?
i Other activities? If “Yes,” describe in Part IV
j Total Add hines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ 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 lH-A Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

TQ -« QOO0 OO

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
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 2a

b Carryover from last year 2b

c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If notices were sent and the amount on line 2¢ 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 next year?
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part lI-B, ine 11 Also,
complete this part for any additional information

SCHEDULE C, PART I-A, LINE 1
A POLITICAL CONTRIBUTION WAS INADVERTENTLY MADE DURING THE YEAR. THE
MONIES HAVE BEEN RECOVERD. THE FOUNDATION ADOPTED A POLICY THAT PROHIBTS

POLITICAL CONTRIBUTIONS.

DAA Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 MGCCC FOUNDATION

64-0588668 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6,7, 8, 9,10, 11, or 12. QOpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
MGCCC FOUNDATION
COLLEGE FOUNDATION 64-0588668
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
Part H 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 ali that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)(4)(B)(1)? []Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIII, ine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedutle D (Form 990) 2010

DAA



Schedule D (Form 990) 2010

MGCCC FOUNDATION 64-0588668 Page 2

Part |l

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

3

a D Public exhibition
bl]

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

d D Loan or exchange programs

e D Other

Scholarly research

c D Preservation for future generations

4

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

During 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 maintained as part of the organization's collection?

D Yes D No

Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21?2

If “Yes,” explain the arrangement in Part XiV

D Yes D No

PartV

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

1a

Beginning of year balance

b Contnbutions

(a) Current year

(b) Prior year

(c) Two years back

d) Three years back]

(e) Four years back

3,492,133

3,427,437

3,250,371

134,755

64,696

177,066

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

3,626,888

3,492,133

3,427,437

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

a Board designated or quasi-endowment P
b Permanent endowment » 100.00 %

%

¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
PartVl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 367,001 367,001
b Buidings 429,251 61,434 367,817
¢ Leasehold improvements
d Equipment 12,274 12,274
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 734,818

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  MGCCC FOUNDATION 64-0588668 Page 3
PartVHE Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
()]
(©)
(o)
(3]
(F)
G
H)
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VI Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
)
)
3
@
()]
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal mcome taxes
(2 DUE TO MGCCC ALUMNI ASSOCIATION, INC 70
3)
4)
(5)
(6)
)
(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 70

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MGCCC FOUNDATION 64-0588668 Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,906,315
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,494,427
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3 411,888
4 Net unrealized gains (losses) on investments 4 185,106
5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 185,106

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 596,994

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,367,386
2 Amounts included on line 1 but not on Form 990, Part VIIi, hine 12

a Net unrealized gains on investments 2a 185,106

b Donated services and use of facilities 2b 275,965

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e 461,071
3 Subtract line 2e from line 1 3 1,906,315
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,906,315
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,770,392
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 275,965

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 275,965
3 Subtract ine 2e from line 1 3 1,494,427
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,494,427

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 9, Part lll, iines 1a and 4, Part IV, hnes 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xill, lines 2d and 4b Aiso complete this part to provide

any additional information

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

ENDOWMENTS ARE USED TO GENERATE INCOME FOR SCHOLARSHIPS.

DAA

Schedule D (Form 990) 2010
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Page 5

Part XIV Supplemental Information (continued)

DAA
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Open Yo Public

E\fgr?\r;rlnlgg\‘/:;;:esgri?:: i P Attach to Form :Saor.ty,slg:aesz;%arate instructions. inspection
Name of the organizaton =~ MGCCC FOUNDATION Employer identification number
COLLEGE FOUNDATION 64-0588668
Part } Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 described above? If "No," complete Part ill to
explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, Iif 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 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, 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
¢ 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 item in Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, Iine 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 line 5a or 5b, describe in Part [It
6 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe 1n Part HI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe
in Part Il} 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Pubfic
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organizaton MGCCC FOUNDATION Employer identification number
COLLEGE FOUNDATION 64-0588668

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
DURING THE PREPARATION OF THE FORM 990, THE FOUNDATION'S ASSOCIATE VICE
PRESIDENT FOR DEVELOPMENT ASSISTS IN THE QUESTIONNAIRE PROCESS AND

REVIEWS RESPONSES FOR ACCURACY. ADDITIONALLY, THE FORM 990 IS AVAILABLE TO

THE GOVERNING BODY UPON REQUEST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE FOUNDATION MAKES CERTAIN DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION IN
ACCORDANCE WITH REGULATIONS. FORM 990 AND FORM 1023 ARE AVAILABLE FOR

PUBLIC INSPECTION UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



vva

0102 (066 Wi04) ¥ 3|Npayos ‘066 WJO4 10} SUOIIONIISU| By} 83S ‘9I1ON 19V UOIINPay Yiomiaded 104

(s)

()

()

X ¥/N S (0) TOS SH ILN9TELNOD E€LS6E SH NOLSNIMJIHd
L998850-79 66 X098 "0°4d
ATY F9FTIOD AIINOWWOD ILSY0D ATND s (2)
X ¥/N Z (d) T0S SH NOILVYONAA ELS6E SH NOLSNIYYHd
$960009-%9 609 X089 '0O0°4
FOFTTIOO XLINAWHOD ISYOD JATND SH (1)
ON SIA Anyua {(£)(9)1.06 uonoas y1) (Anunoa uBialoy 0
¢AInua pajion Buigjonuod yoanq snje)s Ajueyd agng uonoas apo)) 1dwax3y ajeys) ajo1wop (26a Ajanoe Aewud uoneziuebio paje|al j0 NI PUe 'SSaIppe ‘aWweN
-uod (gL XQ)Z1S uonvag

(b)

t)]

()

(3] () (a)

(e)

("1eak xe} ay} bulnp suoneziuebio JdWwaxa-Xe} pajejal 810t 10 8uo

pey i asnedaq ¢ aul .>_ Hed .Omm wio4 0O} ,SoA, palomsue CO:NN_CNO._O 2yl i mww_QEOOv w:O_umN_:mm._O uQwamem._. paje|ay JO uohedijuap| H tan_
{s)
v)
(€)
(@)
(1)

Anus {(Anunos ubiaio) Jo

Buijoauod yoaug sjosse Jeak-jo-pug awoaul |ejo i aess) s|viwop |eban Ananae Aewud Ayyus papiebalsip Jo NIJ pue 'ssaippe '‘swenN
ity (a) (2) (q) (e)
A.mm o} _>_ Hed _Omm wlio4 0] ,S9A, palomsue Co_umN_cmth Ayl ji wuw_QEOOV sannuy Umﬂhmmwhw_ﬂ JO uofjed|jiuapj _ jied

8998850-V¥9

Jaqwinu uonesyyuapl sakojdwz

NOILVANNOA HDIATIOD
NOILVYANNOd ODIOW

uoneziuebio ay) Jo aweN

uoijsadsuy
21qnd 03 uadQ

0L0C

L¥00-G¥S1 ON WO

"suononssul sjeledas sog ‘066 WJo4 O yseny

82119 SNUBASY {BLIBU|
Ainseal] ay) jo yawuedsq

"1€ 10 ‘¢ ‘GE ‘VE ‘€€ U ‘Al Med ‘066 WO 0 ,SeA,, patamsue uoneziueBio ay J ajo|dwon

sdiysiaupied pajejaiun pue suoneziuebip paje|ay

(066 wio4)
¥ 37NA3HOS




0102 (066 wi0d) ¥ 8|Npaydsg vva
(v)
()
(2)
(1)
(isnJ) 10 (Ayunoo ubialoy
diysiaumo S}osse Jeak-jo-pus ‘dioo g 'diod ) Apjua 10 3E)S) _ .
obejuasiad 0 aseyS 3WooUI (B0} JO BseyS A jo adA Buijjonuod yv8uQ ajIo1Lop [eba Auanoe Aewld uoneziuebo paje|al Jo NI pue 'ssaippe ‘sweN
() (B) » (3} (p) () (a) (e)
A JeaA Xe} sy} mc_l_sb isni} o Co_ﬁm._oal_oo e se pajeal} mco_umN_CmmgO paje|al ajoul 10 aUo pey }Ji asnedaq ¢ all| Al Hed
.>_ Hed .Omm wlio4 0} ,SBA, palamsue Co_umN_cmm._O ay} Jl qu_QEOOv jsnij 10 :O_um._oa._oo e se a|qexej m:o_umN_:Nm._O pajejay JO uoljedljuap|
v)
(g)
(@)
()
vlLs-ClL
ON [8aA ON |S9A Mc%.momm (Anunoo
(5901 wio3) Japun xej ubialoy
(Jauped 1-) a|npayasg ¢ 0|8 Em:m n%wﬂwxw 10 9)E)S)
dysiaumo |Buibeuew | jo oz xoq uiwnowe  [sjeuonod sjesse .uwuw_m:_wsooc_ Anua 191WOP uoneziuebio pajejal
abejuaniad [io [esauan 19N—A 8po)D -oudsig | Jeah-jo-pus Jo a1BYS | SWodUI [BIO} JO AJBYS JUeUILWOPaLd Buijjonuod oang | ebay | Auanoe Alewnd 30 NI3 pue ‘ssaippe ‘sweN
(t)] t)] () () (B) ) () P () (@ (e)
A.l_m®> Xe} ayl mc_l_z_u Q_r_w;wctmn_ B Sk pajeal} mco_«mN_:mmho pajejal alowl JO auo pey }l 8asnedaq 1Nl ped

$E€ auUll ‘Al LBd ‘066 W04 0} ,SOA, palomsue uoleziuebio ay) ji a}ejdwo)) diysiauied e se ajqexe | suoljeziuebiQ pajejoy Jo uoieoijiuap|

Z abed

8998850-v9

NOILYANNOd ODOOW

0102 (066 wiod) Y 3npayos



0102 {066 wio4) Y 3jnpayasg

vva

(9)

(s)

)

(€)

ove’'T0E o} HOHTTIOD ALINNWWOD LSWYOD 4A1IND SK (2)

9L6'6V2 N EOFETIOD ALINANWWOD LSYOD JI1IND SH (1)

PBAIOAUI JUNOWE (1~e) adhy
Buiuiwialap Jo poyle PBAJOAUI JUNOW Y uoloesues] uoneziuebio 1ayjo jo sweN
(p) (2) (@) (e)

spjoysaJy) uonoesues; pue sdiysuoije|as paianaod buipnioul ‘aul siy} 3)9jdwod }Snw Oy UO UOIJBLUIOUI 10§ SUOIDNIISUI BY) 338 ,'SAA, S SA0QE 8U) JO Aue O} Jamsue ayl )| 2z
X Im (s)uoneziuebio 1ayjo woiy Apadoid 10 yses Jo 1gjsuen) vy 4
X by (s)uoneziuebio sayjo 03 Apadoud 10 yseo jo Jaysuely oyio b
X di sasuadxa Joj uoneziuebio Jayjo Aq pied Juswasinquidy d
X o} sasuadxa 10} uoljeziuebi0 Jayjo 0} pied JUBWSSINqWIAY O
x | uw saako|dwa pied jo Buueysg u
x | Wi s}asse Jayo Jo ‘ssi| Buijiew ‘juswdinba ‘sayioe) jo bueys w
X I (s)uoneziueBio sayjo Aq suone}isijos Buisieipuny 1o diysiaquUaL JO SBDIAIBS JO BoUBLIONaY |
X T (s)uoneziuebio Jayjo 104 suoneloijos Buisielpuny 1o diysiaquual JO SOIINIDS JO OUBLLIONSY Y
X [ (s)uoneziuebio 1230 Woly s}OSSE 1830 J0 ‘Juawdinba ‘saljijioey jo aseaq |
X T (s)uoneziuebio 18yjo 0) s}asse 1ayjo 10 ‘Juswdinba ‘sanjioe} Jo asea] |
X Ut sjosse jo abueyox3z y
X Bl | (s)uoneziuefio Jayjo woyy s)asse Jo aseyoind B
X m (s)uoneziuebio 1ayjo o) S}aSSE JO AeS
X EXY (s)uoneziuebio Jayjo Aq sasjuesenb ueo| o sueoq] @
X PL (s)uoneziuebio 1ay)o 1oy JO 0) saajuesend ueo| Jo sueo p
X | 9 (s)uoneziuebio Jayjo woly uoinguuod jejided 10 Juelb ‘Yo o
x | a1 (s)uoneziuebio Jayjo 0} uoynguuod jeydes Jo 'uelb ‘Yo q
X e} Anua pajjojuod e woy jual (A1) Jo sanekos (1) sanuue (1) 1sasajul (1) Jo 1disoay e

¢A-ll sued ul pajsi| suoneziuebio pajejal a1ow 4o auo yum suoioesued) Buimo||o) ayy jo Aue u abebua uoneziuebio ay) pip ‘1eak xe} ay) buung |

oN | seA 3NPayds SIY} JO A 10 ‘JII ‘|| SHEG Ui Pa)S| s Ayjua Aue Ji | aul| 8)a|dulor) "8)oN

("9 10 ‘BGE ‘GE ‘b€ dUI| ‘Al Hed ‘066 WI0A O} ,SOA, palamsue uoneziuebio ayy i 8)9|dwo) suoneziuebiQ paje|ay YA suonoesues ) A Hed

€ abed 8998850~-v9 NOILYANAOA DOJ9W 0102 (066 Wio4) N 8inpayos




0402 (066 Wo4) Y 8jnpaydsg

(1)
{o1)
(6)
(8)
{2)
{9)
(s)
4]
{¢)
)
(1)
ON | saA oN | saA ON | SeA
(5904 wiog) (suoieziuebio
¢iauped L=} 9|npayos jo sjosse {€))L05 (Anunoo
Buibeuew 02 Xoq ui jJunowe ¢ SUOIEOO}E 1edA-jo-pus UoKRoas uBialo} Jo ayeys)
10 |eiouas) 18N—A 8p0D sjeuoiodoidsig 10 a1eys siauped |je ary alioiwop |efan) Aiaoe Aewig Anua Jo Ni3 pue 'ssaippe ‘alueN
(u) (6) ) (d) ()] (2) (q) (e)
sdiysiauped Juswiseaul ulepsd Joj uoisniaxa Buipiebal suononisut 9ag uoneziuebio pajeias e jou sem Jey) (@nuanas ssoib Jo
. sjasse (ej0} Aq painseaw) Saljialoe sy 4o Juadiad 3Al Uey) ajow pajonpuod uoheziueblio ay) yoiym ybnouy) diysisuped e se paxe) Ajjua yoes Joy uonewojui Buimojjoy ayy apinolyg
(L€ aull ‘Al Led ‘066 W04 0} SBA, Pasamsue uoneziueblio ay) i a)e|dwo)) diysisuped e se ajqexe} suoneziuebig pajejaiun 1A Hed
v 9bed 8998850-%9 NOIIVANNOE DD29W 0102 {066 Wiod) Y 8Inpayds



Schedule R (Form 990) 2010 MGCCC FOUNDATION 64-0588668 Page 5

Part Vil

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

DAA
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- 4 562 Depreciation and Amortization OMB No_1545-0172
s, Form . - .
(Including Information on Listed Property) 20 1 O
lDetepar\rlnRegt grfm tges-rerr?/?cs: v Attachment
niemnal Revenu (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum MGCCC FOUNDATION Identifying number
COLLEGE FOUNDATION 64-0588668

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part { Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_If married filing separately, see nstructions 5

6 (a) Description of property (b) Cost (business use only) (¢) Elected cost

Listed property Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8

9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 | [ 13 |
Note: Do not use Part Il or Part Ili below for isted property Instead, use Part V

Part H Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for quaiified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 | 15,815
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | 2 I_I

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month andyear | (c) Basis for depreciation ((d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b 5-year property
c __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/t
property 27 5 yrs MM S
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 15,815
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




