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e L

D | iCH T
Cc n of Officers, virectors, 11uswees, ney cinpioyees, Hignest bompensa
lndependent Contractors

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

nployees, ana

Section A.

Officers, Directors, Trustees, Key Emplo—---3, a~~ "lighest Compensated Em—'~ees

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

e 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.

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

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

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

{C}
A Position F
Name(ar)1d title Avfa?a)ge égi r:f:,:::;’::‘;g;ei;h;:t: r::‘ Rep(()c:t)ab!e Repf)i)abl_e Estimat((ad)amount
s, | caramd sy | e compesaen s
e |32 |5 181384 o e organisation and
related g.g § B _3 § 2 8 1099-NEC) 1099-NEC) related organizations
organizations |~ | B k) E
below G| = 3 3
dotted line) 3 ‘—§ é
(hDR. RONALD L. RHAMES
1.00
EX OFFICIO | 0.00 |xX| |x 107,870 176,072
(2 JAMES L. BRAUN
TP T RUNURPRPUUPRURUON) SO 1.00
CHAIR 0.00 X X 0 0
(3) CHRISTIAN STORMER, CPA
) 2.00
TREASURER 0.00 (X X 0 0
4 DAVID E. DUBBERLY
ST PR UURUNUUUURUROUSIN SO 1.00
TRUSTEE 0.00 |X 0 0
(5)JUDGE TOMOTHY C| EDMOND
UUITIRPIRUURURURRURRURPRON SO 1.00
TRUSTEE 0.00 [X X 0 0
®KRISTI EIDSON
RUUURUURRIUN SO 1.00
TRUSTEE 0.00 |X 0 0
(7)CAROLYN R. EWING-TURNER
EUEPTRURTRURURUURRRRROR U 1.00
SECRETARY 0.00 |X X 0 0
(8) JOHN GOFF
EETRPORUUIUURURRUURURUSIN SO 1.00
TRUSTEE _ 0.00 |V¥ 0 0
OWILLIS wnanwLmy, |III
) 1.00
TRUSTEE 0.00 [X 0 0
(10)WALTER J. JOHNSON
RSTSRPITRURRURURRUURRRRUR BO 1.00
TRUSTEE 0.00 |X 0 0
(11) SOLOMON JACKSON/| JR.
P UE TR URURORUURRURUORS SO 1.00
nNn nNnn ~ n ~

TRUSTF®

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1547 -~ =
Form 890
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. ’) 0 ') 1
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . . -

_ _ — F ~-_to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization MIDLANDS +wiKCHNICAL C(™ LEGE Employer identification number

FOUNDATION, INC. 23-7085753

; Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). {(Attach Schedule E (Form 990).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, and State:
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 i1.)

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 its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

I TSIy
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 331/3% 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.)

[$,]
(<]

O OJ

10

11 D An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).
12 D 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 5§09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Hi| non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... ]
g Pride the fnllowing inform~tian ghant the supported organization(s).
(i} Name of supported {ii) EIN {iiii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)) B “=zument? instructions) instructions}
Yes No
(A)
(B)
(€)
(D)
(E)
Total [
For Paperwork Reduction Act Notice, seet  nstructions for Form 990 or 990-EZ. SuUHEUUIE A MU ITIU) LULI

DAA
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Schedu .
.. Jrm 990) Schedule of Contributors
Department of the Treasu P Attach to Form 990 or Form 990-PF.
Internal Revenue Service v P G tn wnanus ire o d/Envns09() £nr #ha latact information.

Name of the organization

1B No. 1§ 047

2021

MIDLANDS TECHNICAL COLLEGE
FOUNDATION, INC. ~3-7ng85753

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Employer idenfification number

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part |1, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIt, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts [ and 1l.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA

Schedule B (Form 990) (2021)
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Schedule B rm 990) (2021) Pi 1l OF 3 Page 2
Name of organization Employer identification number
MTNYANDS TECOUNMTORT COTTRGE 23-7085753

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
/1. | BANK OF AMERICA FOUNDATION Person
NC1-007-18-01 Payroll B
........................................................................................... 50,000 | Noncash
CHARLOTTE . NC 28255-0001 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BLUECROSS BLUESHIELD OF SC . . . Person
I-20 AT ALPINE ROAD Payroll [ ]
........................................................................................... 40,000 | Noncash [ ]
COLUMBIA SC 29219-0001 (Complete Part l for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 T4t - *ributions - ¢
3. | COLONIAL LIFE ... Person
1200 COLONIAL LIFE BLVD Payroll
........................................................................................... 45,000 | Noncash [ ]
COLUMBIA . ... SC 29210 (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. FIRST CITIZENS FOUNDATION Person
RC 994023 Payroll [ ]
/POST OFFICE BOX 29 ... | $_ ... 50,000 | Noncash [ ]
COLUMBIA ... SC 29202 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BARNES AND NOBLE . . . Person
120 MOUNTAIN VIEW BLVD. Payroll [ ]
......................................................................................... 375,000 | Noncash [ ]
BASKING VIEW RIDGE NJ 07920 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | GENE HAAS FOUNDATION Person
2800 STURGIS ROAD Payroll [ ]
_____________ 100,000 | Noncash [ ]

DAA

(Complete Part Il for
noncash contributions.)
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Scl el (Form 990) 2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 F

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description  1oncash ass
recipients cash grant noncash assistance FMV, appraisal, other)
1 .HOLARSHIPS & GRANTS 288 456,231 COST SCHOLARSE PS
2
3
4
5
6

Supplemental Information. Provide the information re¢ -edin Part! 1e 2; Part lll, column (b); and any other additional information.

LINE 2 - PRO( DURES FOR MONITORING THE USE OF GRANT FUNDS

DLANDS TECHNICAL COLLEGE. ALL OF THE FOUNDATION'S EXPENDITURES ARE FOR . . .. .. ...

Schedule Form 9¢

DAA
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] (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753
& Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

wdividual whose compensation mu e reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
in 5, on row {ii). Do not list any individuals that aren't listed on Form 990, Part VII.

age 2

N sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC and/or 1093-NEC compensation (C) Retirement and {D) Nontaxable (E) Total of columns (FV Comnransation
(A) Name and Title compermion | " Someencmon”"* | ohorms compensation AU
compensation Form 990
RONALD L. RHAMES o 107,870 O O O ... O ... 107,8701 0
1 OFFICIO i 176,072 0 0 0 0 176,072 0
(i
, G
(i)
. R L EE T LY (R ETE RN SRR
()
. G
(i)
X L B e e RN ISINHEIEIIE SRS
(i}
. G
U}
. G
(l) .................................................................................................................................................
8 (ii
(i}
. G e
(I) ................................................................................................................................................
10 (ii
(i) ...............................................................................................................................................
11 (ii
(i) ...............................................................................................................................................
12 (i
(l) ................................................................................................................................................
13 ii
(|) .................................................................................................................................................
14 (it
(l) ................................................................................
N I LIRS KNI E TN SEEITEEIEIEE LTI O
(l) .................................................................................................................................................
1 i

DAA
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the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also comg 2 this part for any additior~! inforn

DAA









23-7085753 Federal Statements

FYE: 6/30/2022

Crhadula A D—:rt " Line 5 . Ev::_(\nn Nifen

Donor Name

BLUECROSS BLUESHIELD OF SC
NEPHRON PHARMACEUTICAL
BARNES & NOBLE COLLEGE
SOLOMON JACKSON

LOU KENNEDY

MARION KNOX

CPI TOOLING

BANK OF AMERICA FOUNDATION
BAGWELL REV LIVING TRUST
BOMAG

DELTA DENTAL

DOMINION ENERGY

DPX HOLDINGS

FIREHOUSE SUBS

FIRST CITIZENS FOUNDATION
JOHN FRICK

GENE HAAS FOUNDATION
FRANKLIN B. HINES

HOOD CONSTRUCTION

JOHNSON CONTROLS COLLEGE PTRSHIP
EDWARD JONES TRUST

DORCAS KITCHINGS

EDWARD MOORE

NORD FAMILY FOUNDATION
SUSAN PAYNE

PEPSI BOTTLING GROUP
POWER: ED

JOSEPH POWERS

PRO PAC, INC.

RIVERBANKS SOCIETY

JANICE RIVERS

LILLIAN S. SMITH FDN

SE TOYOTA

JERRY STALEY

WELLS FARGO FDN

TIDES FDN

USC COLA TECH INC.
MARIANNA USZKAY

VANGUARD CHARITABLE
COLONIAL LIFE AND ACCIDENT
COMPASS GROUP

TOTAL

$

s

Total

113,000
119,000
1,275,000
625,000
200,000
411,000
125,439
284,000
100,000
40,000
22,400
35,000
30,000
24,508
50,000
22,000
420,000
31,206
50,000
90,000
249,436
25,000
95,000
30,000
10,000
91,000
100,000
4,100
65,251
30,000
61,864
25,000
69,710
50,000
180,000
50,000
40,000
25,000
80,000
235,000
5,000

5.68RR_Q14

s

Excess

1,109,877
459,877
34,877
245,877

118,877

254,877

84,313

14,877

69,877

2.303.329




‘ 5001 Midlands Tec College
. 185753 Federal Statements
f 6/30/2022
Schedule A, Part Il, Line 9(e)
Description Amount
OT R REVENUE 1
LESS: DEDUCTIONS -1,000
TOTAL -999
Schedule A, Part ll, Line 12 - Current year
)escription Amount
G F TOURNAMENT 106, 945

TOTAL

106,945






















27015001 Midlanc
23-.J8L. 53
FYE: 6/30/2022

shnical Collene
rederal Statements

Description

Taxable Dividends from Securities

INVESTMENT INCOME

TOTAL

us
Obs ($ or 9

Unrelated Exclusion Postal Acquired after
Amount Business Code Cnde  6/30/7%
$ 341,231 14

$ 341,231




27 15001 Midlands Tec hici College
23-7085753

Federal Statements

: 6/30/2022
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)
Total Program Management & Fun
Description Expenses Service General Raising

D( )R RELATIONS - STEWARDSHIP $ 9,221 $ $ 9,221
Gl IRAL FUNDRAISING SUPPORT 213 213
CAPITAL CAMPAIGN SUPPORT 897 897
DIRECT MAIL SERVICES 1,060 1,060
FR DATA PROCESSING 29 2
DIVISION SUPPORT 135,322 135,322
THEATER - HOSPITALITY SERVICE 6,378 6,378
EVENTS 1,650 1,6

TOTAL $ 154,770 $ 141,700 $ 9,221 3,8

Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fu |1
Descrif on Expenses Service General Raising

OTHER EXPENSES $ 4,815 $ $ 4,815
SERVICE EXCELLENCE AWARDS 3,200 3,200
S AL ACTIVITIES 1,823 1,823
A INI RELATIONS 665 665
F IDATION BOARD MEETING 150 150

TOTAL $ 10, 653 $ 5,688 $ 4,965






