
27015001 

Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ~ Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ~ Go to www.irs.aov/Form990 for instructions and the latest information. 

A For the 2021 calendar vear or tax vear beqinninq 07/01/21 and endina 0 6 / 3 0 / 2 2 
B Check if applicable: c Nameof organization MIDLANDS TECHNICAL COLLEGE 
0 Address change FOUNDATION, INC . 

0 Name change 

0 Initial return 

D Final return/ 
terminated 

0 Amended return 

0 Application pending 

Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 
POST OFFICE BOX 2408 
City or town, state or province. country, and ZIP or foreign postal code 

COLUMBIA SC 29202 
F Name and address of principal officer: 

NANCY L. MCKINNEY 
POST OFFICE BOX 2408 
COLUMBIA SC 29202 

I Tax-exempt status: IX! 501(c)(3) r I 501(c) I ) ~(insert no.) I l 4947(a)(1) or 

J Website:~ WWW. MIDLANDS TECH. EDU 
K Form of oraanization: !XI Corooration I I Trust I I Association I l Other ~ 

D Employer identification number 

23-7085753 I Room/suite E Telephone number 

803-732-5355 

G Gross receiots $ 6,583 , 356 

H(a) Is this a group return for subordinates? 0 Yes 

H(b) Are all subordinates included? 0 Yes 

If "'No;· attach a list. See instructions 

I l 521 

H(c) Group exemption number ~ 

IL Year offormation: 1970 IM Stateofleaaldomicile: SC 

Briefly describe the organization's mission or most significant activities : . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ... ... . 
(!) TO BUILD MEANINGFUL RELATIONSHIPS WITH DONORS THAT LEAD TO GIFTS THAT 
0 .... . . . ...... . ........ . .. ... . . .. . . . ... . . . . . . . .... .. . . . . . . .. .. ...... . .... . ... . . . . . .... . . . ............................. . . . ..... . 
c: 
ro SUPPORT THE MISSION OF MIDLANDS TECHNICAL COLLEGE TO PREPARE STUDENTS FOR 
c: .... . ............. . . . .. . . . .. . .. ... .......... . . . ................ . ........... . ... . ... . 

SUCCESS IN THE WORKFORCE. Qi 
> 

2 0 
(!) 

Ch~~k thi~- b~~ -~ 0 if t-h~ ~~g~-~i~~ti~~ di~~~~ti~~~d .ii~ -~p~r~tl~~~ ~; ~li~p~~~d ~f ~~-r~ th~~ 25o/o ~fit~ ~~t - ~~~-~t~ . 
o6 
Cl) 

~ 
~ 
0 

<I: 

(!) 
:::i 
c: 
(!) 

> 
(!) 

0:: 

Cl) 
(!) 
Cl) 
c: 
(!) 
c. 
)( 

w 

k"' 
o~ 

3 Number of voting members of the governing body (Part VI , line 1 a) . ........... . 

4 

5 

Number of independent voting members of the governing body (Part VI , line 1 b) 

Total number of individuals employed in calendar year 2021 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) .............. . ....... . ... . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 

8 Contributions and grants (Part VIII , line 1 h) 

9 Program service revenue (Part VIII, line 2g) .... .. ....... . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11e) 

12 Total revenue - add lines 8 throu h 11 must e ual Part VIII , column A , line 12 

13 Grants and similar amounts paid (Part IX, column (A) , lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) . 

15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) . 

b Total fundraising expenses (Part IX, column (D), line 25) ~ ......... . . . : ~ ~ ~ : ; : 6. ~ 9. : 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less ex enses. Subtract line 18 from line 12 . 
.............. 

~~ 20 Total assets (Part X, line 16) 
"' ca 
~~ 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . ......... . . 
z,I'. 22 Net assets or fund balances. Subtract line 21 from line 20 . 

iiH?:aH Wl Signature Block 

3 16 
4 16 
5 0 
6 15 
7a 1 
7b 0 

Prior Year Current Year 

1 656 411 1 842 682 
0 

739 002 692 507 
78 622 

2 395 413 2 613 811 
475 994 456 231 

0 
290 670 294 194 

1 1 
1 1 

Beginning of Current Year End of Year 

15 711 907 15 088 733 
55 535 176 675 

15 656 372 14 912 058 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complet Declaration of reparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Type or print name and title 

PrinVfype prepare(s name 

MCKINNEY 

Prepare(s signature 

Paid 

Preparer 

Use Only 

HARRY D DELOACH HARRY D DELOACH 

Firm's name ~ THE BRITTINGHAM GROUP LLP 
PO BOX 5949 

Firm's address ~ WEST COLUMBIA, SC 29171-5949 
May the IRS discuss this retu rn with the preparer shown above? See instructions 

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

CEO 

Date Check ~ if PTIN 

1:3/11 J Z.1- self-employed P00592698 

Firm's EIN ~ 4 6-411613 7 

Phone no. 8 0 3- 7 3 9- 3 0 9 0 
............ ... O ves 0 No 

Form 990 (2021) 



27015001 

~?.~~?~PJ~021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 
:: e~rt.mm : Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . D 
1 Briefly describe the organization's mission: 

TO BUILD MEANINGFUL RELATIONSHIPS WITH DONORS THAT LEAD TO GIFTS THAT 
.. ········ · ········ ··· ·································· ····· ............................. .. ............ . .. .. . ... .................... ····· · ····· 

SUPPORT THE MISSION OF MIDLANDS TECHNICAL COLLEGE TO PREPARE STUDENTS FOR . ......... .. ... . .............. . .. ········ .... ···························· ..................... . . . .. . ... . .......... ········· · ·-·· .......... . .. . . . 
SUCCESS IN THE WORKFORCE. . ....... . . .... . . 

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

prior Form 990 or 990-EZ? . . . . . . . . . . ..... . D Yes ~No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? D Yes ~No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations 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 $ . . . . . .4A ~ .1. :3 4.5 including grants of $ . . . . .... j1 '1 .8. ( }:1 !) ) (Revenue $ . .. ........ . 
PROVISION OF SCHOLARSHIPS WHICH ASSIST STUDENTS WITH NEEDED FUNDS TO 

. ········· ··· ··· · ······ · ··········· ·· ············· · · ·· ········ · ··············· · · · ··············· ··········· ·············· · ··· ....... . .......... . 
DEFRAY THE COST OF TUITION AT MIDLANDS TECHNICAL COLLEGE, NONE GREATER THAN 
$:4: ~ : 9 q ():: : : .. : .. : : . : : . : : . : : : : : : : : : : : ..... ....... ........ : : . : . : : : : : : : : : : : : : : : : : . : : : : : : : : : : : . : : ... : : : : : : : : : : : : : : . . . . . . . . . . . . . . . . . ... .. . 

4b (Code: . . . . . . ) (Expenses $ . . . . 6 !5 ~ .t. 7 3} including grants of $ . . . . . . .7J . E3 ~ E) ) (Revenue $ . 
ENHANCEMENTS IN SUPPORT OF MIDLANDS TECHNICAL COLLEGE PROGRAMS . ........... · · ··· ......... .. .............. ··· ··· ·-- ·········-· ... . ...... ··-··· ·········· · ......... . .. . ... . . . ···· · ·· ··· · · 

4c (Code: 
N/~ . 

) (Expenses $ . including grants of $ ) (Revenue $ .. . ........... . . . . 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ including grants of $ ) {Revenue $ 

4e Total program service expenses .,.. 1 . 10 7 . 0 7 8 
OAA Form 990 (2021) 



27015001 

Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 
::: elfriHv:: Checklist of Re uired Schedules 

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

complete Schedule A ......... .. ................. . . . . 
2 

3 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

Did 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 I ...... .... . ........... ..... ..... . ................. ... . . . . . . . . ... . 
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 II ........... . 

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill .. ........... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule 0 , Part I 

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 0 , Part II .......... .. ..... . . . . . .. . . . . . ..... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 

complete Schedule 0 , Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, 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 0 , Part IV .. . . ..................... . ............ . 
10 Did the organization, directly or through a related organization , hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes, " complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 

VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule 0, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X , line 16? If "Yes," complete Schedule 0 , Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0 , Part VIII . . ............... . . . 

d Did the organization report an amount for other assets in Part X , line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule 0, Part IX . . ......... ........... ..... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0 , Part X . 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0 , Part X ...... .. . .. . . . 

12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0 , Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ...... .. ............... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional ..... .... . . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E ... ......... .... ....... . . . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising , business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV ....... .............. .......... ...... ......... . . .... ..... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

17 

18 

19 

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV ...... . . . . .. . ............... . .... .... . ..... .. . . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I. See instructions . . .... ..... . .... . . .... . ... . . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1c and 8a? If "Yes," complete Schedule G, Part II 

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 Ill . . . .......... . ....... .. .......... .... ... . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..... ... . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . .......... . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX, column A , line 1? If "Yes," com lete Schedule I, Parts I and 11 . 

DAA 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2021) 
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~~'.~~-~pJ~021) MIDLANDS TECHNICAL COLLEGE 
JiPadJVt Checklist of Re uired Schedules continued 

23-7085753 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ....................... ................. .. . . ..... . .... .. . . .. . 
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 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K If "No," go to line 25a ............ . ................ ... ...................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

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 I ............... ...... ............ . .. ..... ..................................... ... ...... . . .. . . . . .. . . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part If . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . ......... . 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 

Part IV, instructions for applicable filing thresholds, conditions, and exceptions) : 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes, " complete Schedule L, Part IV ........... . ..... ...... . . .......... . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..................... . . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 

30 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . 

31 

32 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ... ... . . . . . .. . ... . 

33 

34 

Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part If 

Did 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 I 

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......................... . . . . . ..... . ... . .... . 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .. .. . ... .. .. . . . . . . . . ... . . 

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 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 band 

19? Note: All Form 990 filers are re uired to com lete Schedule 0. 

r:i!Rii.ffiY( Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res onse or note to an line in this Part V 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .. 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

amblin ........................ . 

DAA 

41 
0 

Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 

Form 990 (2021) 
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MIDLANDS TECHNICAL COLLEGE 23-7085753 
Other IRS Filin s and Tax Com liance continued 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return ... 2a 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e. See instructions. 

3a 

b 
Did the organization have unrelated business gross income of $1,000 or more during the year? ................ . . . . .. . . . . . . .. . . . .. . . 
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 

4a At any time during the calendar year, did the organization have an interest in , or a signature or other authority over, 

b 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

If "Yes," enter the name of the foreign country ..,_ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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 as charitable contributions? ................... ........ .. . ... . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

8 

9 

10 

11 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......... . 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? .............. . 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f 

g 

h 

a 

b 

a 

b 

a 

b 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

If the organization received a contribution of cars , boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? . 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

Section S01 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII , line 12 ............ ......... . 

Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 

Section S01(c)(12) organizations. Enter: 

Gross income from members or shareholders 
························· · · · ····· ·· 

Gross income from other sources. (Do not net amounts due or paid to other sources 

10a 

10b 

11a 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_1_b~-----------t 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .... . . . .. ....... . .. .. . . 

b 

13 

a 

b 

c 

14a 

b 

1S 

16 

17 

DAA 

If "Yes, " enter the amount of tax-exempt interest received or accrued during the year . ~1~2~b~----------:i::::: 

Section S01 (c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 
Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

13b 

13c 

Did the organization receive any payments for indoor tanning services during the tax year? ....................... . .. ... . . .. . . . . . 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 ........ . .. . . . .. . . . . .. . . . 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ... ............................. ........... . 
If "Yes ," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ....... . . . . .. .. . . . . 

If "Yes," complete Form 4720, Schedule 0. 

Section S01 (c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in 

activities that would result in the imposition of an excise tax under section 4951 , 4952 or 4953? .......... .. ... . . . ... . . . ..... . . 

If "Yes " com lete Form 6069. 

Page 5 

Sa x 
Sb x 
Sc 

6a x 

6b 

Form 990 (2021) 
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 6 
;:U'f.~ff. !MI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI IXl 

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

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above, who are independent ... .. .. . . . . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? .......... ... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

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

4 

5 

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

Did the organization become aware during the year of a significant diversion of the organization's assets? .. 

6 Did the organization have members or stockholders? ..... ........... .......... .... . . ..................... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . ....... .. .. . . . ... . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

1a 16 

1b 16 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : 

a The governing body? .......... . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Ba x 
8b x 

the or anization's mailin address? If "Yes." rovide the names and addresses on Schedule O . 9 X 
Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

1 Oa Did the organization have local chapters, branches, or affiliates? ................ . 

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... .... . . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. 

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

13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule 0 how this was done 

Did the organization have a written whistleblower policy? ...... .......... . .. . . .. .... . . .. . . . 
14 Did the organization have a written document retention and destruction policy? 

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 ... . . . . . . . 

b Other officers or key employees of the organization ............ . . . 

16a 

If "Yes" to line 1 Sa or 15b, describe the process on Schedule 0 . See instructions. 

Did the organization invest in , contribute assets to , or participate in a joint venture or similar arrangement 

with a taxable entity during the year? .. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ SC 
18 Section 6104 requires an organization to make its Forms 1023 (1024or1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website ~ Another's website ~ Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents. conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

SHEILA SMITH POST OFFICE BOX 2408 

Yes No 

10a x 

10b 

11a x 

12a x 
12b 

12c 

COLUMBIA SC 29202 803-822-3269 
DAA Form 990 (2021) 
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 7 

jP,#.rt!)f!fl Compensat ion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in th is Part VII . 

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. 

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

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

• 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 organ ization and any re lated organizations. 

• 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. 

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

(C) 

(A) (B) Position (D) (E) 

Name and title Average 
(do not check more than one 

Reportable Reportable box, unless person is both an 
hours 

officer and a director/trustee) 
compensation compensation 

per week from the from related 

(lis t any Q 6. 0 "' <O I .,, 
organization (W-2/ organizations (W-2/ 

:!i "' 3<5· Q 
hours for ~s: 0 '< .., ,,. 

3 1099-MISC/ 1099-MISC/ 
"' a. ~ "' ~~ ~ related 0 c: 3 <O - 1099-NEC) 1099-NEC) 
Q~ 

.., 
<O g 

organizations 0 

~ '< 3 
below "' .., 

"' <O 

dotted line) iD ~ Ill 

"' co 
a. 

(1) DR . RONALD L. pl '"Ml<'S 

1. 00 ..... ······· · · ·· ...... . . . . . . . . . . . . . . . . . . . . . . . . 
EX OFFICIO 0.00 x x 107,870 176 , 072 
(2) JAMES L. BRAUN 

1. 00 
. ·· · ······ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . ... . ...... 
CHAIR 0 . 00 x x 0 0 
(3) CHRI STI AN S T ORMl ~R, CPA 

2 . 00 . ...... . . . . . . . . . . . . . . . . . .... 
· a · ~ oo .. TREASURER x x 0 0 

(4) DAVID E . DUBBE RJ ~y 

1. 00 ......... .. ...................... .... ..... 
· a · ~ 6o TRUSTEE x 0 0 

(5) JUDGE T OMOTHY c EDMOND 

1. 00 ........ ..... ... . . . . . . . . . . .......... . .............. . .. 
TRUSTEE 0 . 00 x x 0 0 
(6) KRISTI EIDSON 

1. 00 ...... . . . . . . . . ..... 
······· a · ~ ·aa · 0 0 TRUSTEE x 

(?) CAROLYN R. E WI N< 1-TURNER 

1. 00 ............. ..... 
SECRETARY 0 . 00 x x 0 0 
(B)JOHN GOF F 

1. 00 . . ..... . ........... 
TRUSTEE 0 . 00 x 0 0 
(9) WILL I S LANGLEY , III 

1. 00 
. ········ ... ... ... . ...... 
TRU STEE 0 . 00 x 0 0 
(10)WALTER J. JOHNS< m 

1. 00 .. . ...... ....... .... . . ...... 
· a ~ oo 0 0 TRUSTEE x 

(11) SOLOM ON JACKSON JR. 
1. 00 . . ...... ······· · ·········· 0 ~ 60 

.. 
0 TRUSTEE x 0 

DAA 

0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2021) 



27015001 

Form990 (2021) MIDLANDS TECHNICAL COLLEGE 23-70857 53 
LParf \(tf ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ·.·.·.·· .. 

(C) 

Position 
(A) (B) (do not check more than one (0) (E) 

Name and title Average box, unless person is both an Reportable Reportable 
hours officer and a director/trustee) compensation compensation 

per week from the from related o - 0 ;>; ro:r: 'Tl 
(lis t any ~~ :!i CD 3"3· 0 organization (W-21 organizations (W-2/ 

0 '< 'O,,. 3 hours for "' ~~ 1099-MISC/ 1099-MISC/ 
"' c. ~ 3 ~ 

re lated ~~ 'O mg 1099-NEC) 1099-NEC) 
0 organizations ~ '< 3 
"' 'O 

below "' "' iD ~ dotted line) "' "' ro 
c. 

(12 ) LASENTA LEWI~ -ELLI S 
1. 00 . .. . . . . .. .... . . . . . . . . . . . . 

TRUSTEE 0 . 00 x 0 0 
(13) NANCY L. MCK NNEY 

4 0 . 00 ...... . . .. .. 
····· a ~ oa · CEO x x 0 0 

(14) JAMES D. REYl OLDS 
1. 00 

······ ·· · ··· -········ · ···· · . . ........ . .. . .. 
TRUSTEE EMERITUS 0 . 00 x 0 0 
(15) VAUGHN K. RE' NOLDS 

1. 00 ....... .. .. ... ........... . . . ..... . ............ .... . . 
TRUSTEE 0 . 00 x 0 0 
(1 6) THOMAS E. PEl SONS , Sl ) "· 

1. 00 .... · · ·· · ········· · · ............ . . ...... 
a · ~ ·O"a· .. 0 TRUSTEE EMERITUS x 0 

(1 7 ) DEBBIE WALKEl 
1. 00 ..... ... . . . .. .. ........... .. ... . ..... ...... ...... 

EX OFFICIO 0.00 x 0 0 

·· · · · · ·· · ··· · ·· ·· ·· ··· · ·· ·· ..... ........ . . 

-· ······ ··· ·· .. ··············· ·· ····· ·· ······ · 

1b Subtotal ......................... . .................. . .. .... 1 07, 870 176,072 
c Total from continuation sheets to Part VII, Section A . .... 
d Total (add lines 1 b and 1 cl ....... .... .... ......... .... 1 07,870 1 7 6, 072 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization .... 1 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind ividual 

for services rendered to the or anization? If "Yes," com lete Schedule J for such erson . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 

(A) 
Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of com ensation from the or anization .... 

OAA 

. . (B) . 
Descn tion of services 

0 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

(C) 
Com nsation 
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0 c: 
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11> 
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c: 
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> 
11> 
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c: c: 
~11> 
-> 
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l;lo:: 
~ 

DAA 

23-7085753 
Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII 

1a Federated campaigns 1a 

b Membership dues 1b 

c Fundraising events 1c 

d Related organizations 1d 

e Government grants (contributions) 1e 12, 225 : 
f All other contributions, gifts, grants, 

and similar amounts not included above 1f 1,830,457 
g 

h 

2a 

b 

c 
d 

e 

Noncash contributions included in 
lines 1a-1f 

Total. Add lines 1a- 1f 

All other program service revenue 

Total. Add lines 2a- 2f . . 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 
(i) Real 

Ga Gross rents Ga 

b Less: rental expenses Gb 

c Rental inc. or (loss) Ge 

d Net rental income or loss 

151,182 

Business Code 

?a Gross amount from (1) Securities (11 ) Other 
sales of assets 
other than inventory ?a 4,292,497 

b Less: cost or other 

basis and sales exps. 7b 3,941 , 221 
c Gain or (loss) 7c 351,276 
d Net gain or (loss) . . . 

Ba Gross income from fundraising events 

(not including $ 
of contributions reported on line 

1c). See Part IV, line 18 Ba 
b Less: direct expenses Bb 

c Net income or (loss) from fundraising events 

9a Gross income from gaming 

activities. See Part IV, line 19 9a 

b Less: direct expenses 9b 

(A) 
Total revenue 

(8) 
Related or exempt 
function revenue 

c Net income or (loss) from gaming activrit_ie_s--.~~~-~~---+=,

111111 10a Gross sales of inventory, less f ::;:;:;:::::::::::::::::;:;:;:;:: 
returns and allowances 1 Oa 

b Less: cost of goods sold 1 Ob 

c Net income or loss from sales of invento 

11a OTHER REVENUE 

b 

c 

d All other revenue . 

e Total. Add lines 11a-11d ..... 

12 Total revenue. See instructions 2,613,811 351,276 

(C) 
Unrelated 

business revenue 

1 

Page 9 

D 
(0) 

Revenue excluded 
from tax under 

sections 512-514 

341, 2 31 
Form 990 (2021) 
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 
:: g~fHIXl Statement of Functional Expenses 

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX . 

Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. 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(0(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

1 O Payroll taxes 

11 Fees for services (nonemployees) : 

a Management 

b Legal 

c Accounting 

d Lobbying 

(A) (B) 
Total expenses Program service 

expenses 

456 231 456 231 

107 870 107 870 

186 324 64 666 

3 000 

2 900 
59 520 59 520 

e Professional fundraising services. See Part IV, line 171-----------+ 
f Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

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 . 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

a 
b 

c 
d 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 
IN KIND GIFTS ........... 
PROFESSIONAL DEVELOPMENT 
CURRICULUM DEVELOPMENT . ....... . ...... . ...... . ....... . . 
DUES AND MEMBERSHIPS 

e All other expenses . 

25 Total functional ex enses. Add lines 1 throu h 24e 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here .,.. D if 
followin SOP 98-2 ASC 958-720 . 

DAA 

98 708 

154 770 141 700 
10 051 10 000 
35 145 24 332 

811 

151 182 151 182 
64 105 64 105 
21 784 21 784 

5 167 
10 653 5 688 

1 370 359 1 107 078 

3 000 

2 900 

98 708 

9 221 

10 762 

811 

5 167 
4 965 

137 672 

Page 10 

(D) 
Fundraising 

x 

121 658 

3 849 
51 
51 

125 609 

Form 990 (2021) 
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Form 990 (2021) MIDLANDS TE CHNI CAL COLLEGE 23- 708 5 753 
i!!!R~ff.i!X.: j!! Balance Sheet 

Check if Schedule 0 contains a res onse or note to an line in th is Part X ............. . . . 

2 

3 

4 

5 

6 

2 
Cl> 

7 Vl 
Vl 
<( 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Vl 22 
:2 
:c 
ra 
:J 23 

24 

25 

26 

Vl 
Cl> 
(.) 

c: 27 ..!!! 
ra 28 Ill 
"tl 
c: 
::l 
IL .. 
0 29 
2 

30 Cl> 
Vl 
Vl 31 <( 

Q; 32 
z 

33 

DAA 

Cash-non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable , net . ___ ....... . 

Accounts receivable, net 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 

Notes and loans receivable , net 

Inventories for sale or use 
······ · · ·· ·· ·· ·· · · ·· ··· · · ·· · ··· ··· · · · · 

Prepaid expenses and deferred charges . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . 

Less: accumulated depreciation 

Investments-publicly traded securities 

Investments-other securities. See Part IV, line 11 

10a 5 
10b 

Investments-program-related. See Part IV, line 11 ..... ........ . 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throu h 15 must e ual line 33 

Accounts payable and accrued expenses 

Grants payable ................... . ........... .... ... . . . . . .. .. . .... . .... . ..... . . . . 
Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D . 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throu h 25 ....... ....... .... . 

Organizations that follow FASS ASC 958, check here ~ ~ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follow FASS ASC ssa: ~h~~i« here ~ . 0 . 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building , or equipment fund ........... . . . 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 

(A) 
Beginning of year 

5 000 10c 

15 248 025 11 

12 

13 

14 

15 

15 711 907 16 

55 535 17 

18 

19 

20 

22 

23 

24 

29 

30 

31 

15 656 372 32 

15 711 907 33 

Page 11 

(S) 
End of year 

5 000 
14 292 516 

15 088 733 
176 675 

14 912 058 
15 0 88 733 

Form 990 (2021) 
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 12 
:: ei!ttXFW Reconciliation of Net Assets .. ... .. ....... 

Check if Schedule 0 contains a response or note to any line in this Part XI ........ . . . . . . . . fX1 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 2,613,811 ... . ········· . ....... .. . . .. .... 

1,370,359 2 Total expenses (must equal Part IX, column (A), line 25) 2 
·· ·········· . . .. .. ...... .. .. .................. . . 

3 Revenue less expenses. Subtract line 2 from line 1 3 1 243,452 .................... . . . ...................... ·· ··· ··· ....... .. . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 15,656,372 

· ·· •· ... .. •·· 

5 Net unrealized gains (losses) on investments 5 -1 987,766 .. . .......................... . ... . ..... . . ....... . ... ... .. ·· • ... . . 
6 Donated services and use of facilities 6 . . . . . . . . . . . . . . ... .. ... ... .... ·· ·· · · · · ······ · · · · .. ········ 
7 Investment expenses 7 . . . . . . . . . . . . . . . . ······ · ··· ··· ... ... .. ......... ...... ....... . ... ··· ···· 
8 Prior period adjustments 8 ......... . .......... ........... . ....... ... ... .. .... 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 .................. . ············· · ···· · ········ · · 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) . ........... ..... ··-··· ....... ......... 10 14,912,058 
Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both : 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c 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? . 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0 . 
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? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits, ex lain wh on Schedule 0 and describe an ste s taken to under o such audits ....... . .. . . 

DAA 

3a x 

3b 

Form 990 (2021) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support OMB No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021 
..,._ Attach to Form 990 or Form 990-EZ. 

..,._ Go to www.irs. ov/Form990 for instructions and the latest information. 

Name of the organization MIDLANDS TECHNICAL COLLEGE Employeridentificationnumber 

FOUNDATION, INC. 23-7085753 
Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 

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

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

Th1e o~rgan::~~~~~, nc~n:~~it~=~e 0f:~~~:~::.b:;:~:=~i~it~~~F:; ~~~r:~e~~o:sgc~i~:~ ~~:~:~~I~ ~;~(~~~- ~(A)( i). 

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

5 ~ 

10 D 

city, 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 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 its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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 

university: . . . . . . . . . . . . . . . . . . . . . . . . . ........... . .......... . . . .............. . ....... ... ................ .. ... . 
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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(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 509(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 

b D 

c D 
d D 

e 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. 

Type II. 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. 

Type Ill 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. 

Type Ill 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. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

g Provide the following information about the supported organization(s). 

(i) Name of supported 

organization 

(ii)EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi ) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021 

DAA 
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]/F~rti!:l! \m 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Sup ort 
Calendar year (or fiscal year beginning in) ..,. (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

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

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

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

4 Total. Add lines 1 through 3 .. 

5 The portion of total 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 su ort. Subtract line 5 from line 4 
S BT IS ect1on ota up port 

1,290,385 1,316,739 815,608 1,656,411 1,842,682 

Calendar year (or fiscal year beginning in) .... (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 

7 Amounts from line 4 1,290,385 1,316,739 815,608 1,656,411 1,842 , 682 ... .. . . .......... .. 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 

201,740 241,385 285,881 264,066 341,232 similar sources .... .. .... 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ... ....... . . 

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

11 Total support. Add lines 7 through 10 f tt:t: I I :fa:: : ::::t :: Ji: 
12 Gross receipts from related activities, etc. (see instructions) .. . ........ ..................... ···· ········ · ····-
13 First 5 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 

15 

Public support percentage for 2021 (line 6, column (f) divided !Jy line 11, column (f)) ............... . 

Public support percentage from 2020 Schedule A, Part II, line 14 ........... . 

16a 33 1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 

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

b 33 1/3% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2021 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

I 12 

14 

15 

6,921,825 

6,921,825 

2 393 329 

4,528,496 

(f) Total 

6,921,825 

1 334,304 

8,256,129 

106,945 

... ... 0 

54.85% 

51.81 % 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . .......... .., D 
b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

18 

DAA 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

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

instructions 

Schedule A (Form 990) 2021 
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:rti~rt!!:inr Support Schedule tor Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Sup ort 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any 'unusual grants:) 

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

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

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

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

6 Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

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

s ect1on BT ota IS up po rt 
Calendar year (or fiscal year beginning in) ~ 

9 Amounts from line 6 ..... 

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

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

c Add lines 1 Oa and 1 Ob ........ 

11 Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regularly carried on . 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12.) 
······ ·-- · ········· 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 

(a) 2017 (b) 2018 (c) 2019 (d) 2020 

14 First 5 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 Percenta e 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ..... . . . . . 

Section D. Com utation of Investment Income Percenta e 

(e) 2021 

(e) 2021 

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .... . . ... . .. . . ... .. . .. . . . . . . . . . . . 

18 Investment income percentage from 2020 Schedule A, Part 111 , line 17 . 

19a 33 1/3% support tests-2021 . If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 

17 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . 

15 

16 

17 

18 

b 33 1/3% support tests-2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

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

(f) Total 

(f) Total 

% 

% 

% 

% 

Schedule A (Form 990) 2021 
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l/Paif!Mf Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) . 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document) . 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations , (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations , or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a fami ly member of a substantial contributor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990) . 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons , as defined in section 4946 (other than foundation managers and organizations 

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined on line 9a) hold a controll ing interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined on line 9a) have an ownership interest in , or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

DAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the o~ anization had excess business ho/din s. 10b 
Schedule A (Form 990) 2021 



27015001 

MIDLANDS TECHNICAL COLLEGE 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, 

23-7085753 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted or. anizations la ed in this re ard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a B The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),._. __ ....,.. __ _ 

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VJ identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's 

involvement, one or more of the organization's supported organization(s) would have been engaged in? If 

"Yes," explain in Part VJ the reasons for the organization's position that its supported organization(s) would 

have engaged in these activities but for the organization 's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

DAA 

a Did the organization have the power to regularly appoint or elect a majority of the officers , directors, or 

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VJ. 

b Did the organization exercise a substantial degree of direction over the pol icies, programs, and activities of each 

of its su orted or anizations? If "Yes," describe in Part VI the role la ed b the or. anization in this re ard. 3b 
Schedule A (Form 990) 2021 
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::::pjf:fM? Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions. All other T e Ill non-functional! lete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

ro ert held for reduction of income see instructions 

8 Ad "usted Net Income subtract lines 5, 6, and 7 from line 4 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

a Avera e month! value of securities 

b Avera e month! cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1a, 1b, and 1c 

e Discount claimed for blockage or other factors 

ex lain in detail in Part VJ : 

2 Ac uisition indebtedness a licable to non-exem t-use assets 

3 Subtract line 2 from line 1d. 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions . 

5 Net value of non-exem t-use assets subtract line 4 from line 3 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

Ad"usted net income for rior ear from Section A, line 8, column A 

2 Enter 0.85 of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8, column A 

4 Enter realer of line 2 or line 3. 

5 Income tax im osed in rior ear 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2021 

DAA 
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Section D - Distributions 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

3 

4 

5 

6 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part V: . See instructions. 

9 Distributable amount for 2021 from Section C, line 6 

1 O Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

Distributable amount for 2021 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2021 
(reasonable cause required-explain in Part VI) . See 
instructions. 

3 Excess distributions car over, if an , to 2021 

a From 2016 

b From2017 . 

c From2018 . 

d From 2019 ............ . 

e From 2020 

A lied to underdistributions of rior ears 

h A lied to 2021 distributable amount 

Car over from 2016 not a lied see instructions 

Remainder. Subtract lines 3 , 3h, and 3i from line 3f. 

4 Distributions for 2021 from 

$ 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2021, if 

any. Subtract lines 3g and 4a from line 2. For result 

realer than zero, ex Jain in Part VI. See instructions. 

6 Remaining underdistributions for 2021 Subtract lines 3h 

and 4b from line 1. For result greater than zero , explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2017 

b Excess from 2018 

c Excess from 2019 . 

d Excess from 2020 . 

e Excess from 2021 

DAA 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2021 

Current Year 

(iii) 

Distributable 

Amount for 2021 

Schedule A (Form 990) 2021 
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)Q)fl~UJ.)8.(f{ Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 

Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V , Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990) 2021 
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Schedule B 
(Form 990) 

Department or the Treasury 
Internal Revenue Service 

Schedule of Contributors OMS No. 1545-0047 

..,.. Attach to Form 990 or Form 990-PF. 2021 
..,.. Go to www.irs.gov/Form990 for the latest information. 

Name of the organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION, INC. 23-7085753 

Organization type (check one): 

Filers of: Section: 

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

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

Form 990-PF 0 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

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 I and II. 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 33113% support test of the 

regulations under sections 509(a)(1) and 170(b){1 )(A){vi), that checked Schedule A (Form 990), Part II , line 13, 16a, 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 VIII , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 {c)(7), (8), or (10) fil ing 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 I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

0 For an organization described in section 501 (c)(7), (8), or (10) fil ing 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 th is organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year ____ .. _ ... _ .... $ 

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 Hof its Form 990-EZ or on its Form 990-PF, Part I, 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. Schedule B (Form 990) (2021) 

DAA 
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Schedule B Form 990 2021 PAGE 1 OF 3 Pa e 2 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

fd:Nfrt:fl]jl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

6 

DAA 

(b) 

Name, address, and ZIP + 4 

BANK OF AMERICA FOUNDATION 
···· · · · ······················ ............... . ··· ······ ················· 
NCl-007-18-01 

CHARLOTTE ·· Nc ·2·a·2'ss:..:oooi 
.... . ......... . ... . .. 

(b) 

Name, address, and ZIP + 4 

BLUECROSS BLUESHIELD OF SC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I-20 AT ALPINE ROAD 

COLUMBIA ··se:· 2!3°219:..:oooi 
··········· · ... ·· ······ ····· 

(b) 

Name, address, and ZIP + 4 

COLONIAL LIFE 
······ ·············· ·· ...... . ..... ..... ··· · ····· ········ ·· · ········· ·· 
1200 COLONIAL LIFE BLVD 

COLUMBIA. 
..... . . .... ..... 

(b) 

Name, address, and ZIP + 4 

FIRST CITIZENS FOUNDATION 
······ ··· · ···················· · ···· · ······· · ······························· · 
RC 994023 
POST OFFICE BOX 29 cbi.uM:BrA ············· ............... SC ··29202 · 

(b) 

Name, address , and ZIP + 4 

BARNES AND NOBLE ............. .... .... . ....................... ... ...... . .. . .. .. . . 
120 MOUNTAIN VIEW BLVD. 

BAS Ki NG . \i:t'EW RIDGE. .... NJ ... b.7926 ........ . 
·········· · ········ ········· ········ · · · ·· 

(b) 

Name, address , and ZIP + 4 

GENE HAAS FOUNDATION 
···· ······ ....... ........... ..... ·· ·· · · · · · ···· · · · · · · · · ·· ·· ·· ·· · · 

2800 STURGIS ROAD 

OxNARD . ····· .. ···· · .... ........ CA ··93(j3"Q 
......... ... ..... . .. •· ··· ·· .. . ..... . .... . . . . 

(c) 

Total contributions 

$ ...... ?9 .1. ()O_O 

(c) 

Total contributions 

$ .. A 9 .I. ()_O_O_ 

(c) 

Total contributions 

$ . .. . . .... . .. . 4_? .I. ()_0_0_ 

(c) 

Total contributions 

$ ..... . .. . ?9 .I ()_00_ 

(c) 

Total contributions 

(c) 

Total contributions 

$ ....... . .. . 199 I ()_0_0_ 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Non cash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll ~ 
Noncash 0 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2021) 
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Schedule B Form 990 2021 PAGE 2 OF 3 Pae 2 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 
································· 
::te~rt] j:=: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

7 

(a) 

No. 

8 

(a) 

No. 

9 

(a) 

No. 

10 

(a) 

No. 

11 

(a) 

No. 

12 

DAA 

(b) 

Name, address , and ZIP + 4 

FAIRFIELD COUNTY SCHOOL DISTRICT 
· · ·························· ....... . . . . ...... ... . ........ ········· .... . . 
1226 US HIGHWAY 321 BYPASS SOUTH 

. . . . . . . 
WINNSBORO 

········ · ·· · · · ······ · · · ···· 

(b) 

Name, address, and ZIP + 4 

POWER: ED 
. ... . ..... ··· ·············· · ····· ······ · · · ···· ··· · · ····· · · ·· · 
8906 TWO NOTCH ROAD 

·-··· 
COLUMBIA ··sc ·2·9·22·3:..: ·6:366 

.......... ... .. 

(b) 

Name address and ZIP + 4 

JOHNSON CONTROLS COLLEGE PTRSHIP PRO 
C:/() .. ~~J:E. . .. S.C:()~E.:Y.-:-.1?()~.C.fiJ!:C:l{ .... . .. . 
5757 N. GREEN BAY AVENUE 

GLENDALE 
··········· 

(b) 

Name, address, and ZIP + 4 

EDWARD JONES TRUST 
(G.IF'I'~ .. :F~()l-f .. .J~I.C:J!: P: ~:J:\TE..R:S' ESTATE 
201 PROGRESS PKWY 

........ . .......... . .... . 
MARYLAND HEIGHTS . . ... 'Mb . 63·cy4·3:..:3·c,-4·2 

.. .. ... .... .. ..................... 

(b) 

Name, address, and ZIP + 4 

JERRY STALEY 
·····- ·········· ···· ·· ····· ······· ······ ···· ····· · 

3809 BANSTEAD COURT 

APEX 

(b) 

Name, address, and ZIP + 4 

USC COLUMBIA TECHNOLOGY INCUBATOR 
c: I() . 'I' J:t-1 .. ~.R.AD. :L:E:Y. . . . . . . . ...... . 
1225 LAUREL STREET, STE. 108 

....................... . 
COLUMBIA 

(c) 

Total contributions 

$ . .. 7!5.r. o.oo 

(c) 

Total contributions 

$ .. ··· · · · · · · 

(c) 

Total contributions 

$ . 9.C>.rOOO 

(c) 

Total contributions 

$ .. ·· ···· 

(c) 
Total contributions 

$ 

(c) 

Total contributions 

$ ...... ...... .. AC>.r.ooo 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2021) 
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Schedule B Form 990 2021 PAGE 3 OF 3 Pae 2 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

:J::eiHH::ft Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

13 

(a) 

No. 

14 

(a) 

No. 

15 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DAA 

(b) 

Name, address, and ZIP + 4 

SOUTHEAST TOYOTA DISTRIBUTORS 
. c: I()_ .. S.E: 'I' H.. .C.J\I..l:J\.~. . . . . . . . . . . . . . . . . . ............ . . 
9983 PRITCHARD ROAD 
············· ......... . 
JACKSONVILLE 

(b) 

Name, address, and ZIP + 4 

PRO PAC, INC . 
. C:/() .. Y~.s.s.~ .. C:~Yl::E:L.I..() ············· ···· ·········· 
2465 AIR PARK ROAD 

. . .. .. ........ 
NORTH CHARLESTON 

(b) 

Name, address, and ZIP + 4 

BAGWELL REVOCABLE LIVING TRUST 
. c: I()_ . :W.J: I.:L.I:A.l'f .. ~- '. .. N.E:"Vl~()~ ,_ .. :r _I_I_ . E: ~Q~I.R:J!: 
NEWSOME LAW 
1501 MAIN STREET, STE. 601 . COLUMBIA . . . . . ..... ... sc· ·~n~2bf 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

$ . E5 9. .I. _7_1_0 

(c) 

Total contributions 

$ ...... E>? .I. 2.5.1_ 

(c) 

Total contributions 

$ _1_()()_,()0_0 

(c) 

Total contributions 

$ ....... . ... . ... . ....... . ... . 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ ............ . ······· · ·· · 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 
§ 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 
§ 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2021) 
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Schedule B Form 990 2021 PAGE 1 OF 1 Pae 3 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

))f)[g~)iijI{fof Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 

from 

Part I 

13 

(a) No. 

from 

Part I 

14 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

DAA 

(b) 

Description of noncash property given 

TECH SVS/EQUI.PMENT 

(b) 

Description of noncash property given 

LAB . E:Qt]J:J?~~'l' ..... ...... ... ...... ...... .... . . 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

$ . . . . . . _6 9.( 7 :1 () 

$ 

$ 

$ 

$ 

$ 

(c) 

FMV (or estimate) 

(See instructions.) 

... 65 (.2. ?~ 

(c) 

FMV (or estimate) 

(See instructions. ) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

Schedule B (Form 990) (2021) 



2701 5001 

SCHEDULE C 
(Form 990) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

)lo- Complete if the organization is described below. )lo- Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service Jio- Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2021 

If the organization answered "Yes," on 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 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on 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 11 -B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 

Tax) (See separate instructions), then 

• Section 501 c 4 . 5 . or 6 or anizations: Com lete Part Ill. 
Name of organization MIDLANDS TECHNICAL COLLEGE 

FOUNDATION INC. 
Employer identification number 

23-7085753 
: ::eartJW~@ Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for 

definition of "political campaign activities." 

2 Political campaign activity expenditures. See instructions ............... . . . ........ _ 

3 Volunteer hours for political campaign activities. See instructions . . . . . . . . ....... .... . . 

U?affNSt Complete if the organization is exempt under section 501 (c)(3) . 
Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

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

4a Was a correction made? 

b If "Yes," describe in Part IV. 

. . . . ·•·• · . . . . . . ...... )lo-$ 
)lo-$ 

Jl\%ffffaC.H Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function 

activities ......... . . . . . . . .................. . 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities 

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

line 17b 

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds . Also enter 

the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 

as a separate seQreQated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 
' 

(6) 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990) 2021 

DAA 
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Schedule c (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 2 3- 7 0 8 5 7 5 3 Page 2 
giij!ft!lf:Af Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check .,.. 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 
B Check .,.. if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (•l Filing (bl Affiliated 

The term "ex enditures" means amounts aid or incurred. organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ........... . . . . ... . . . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 

c Total lobbying expenditures (add lines 1 a and 1 b) . 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (adq lines 1c and 1d) ......... . . .. . . . . . . 
f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns·. 

is: The lobb in 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 lus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 lus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000. 

Over $17,000,000 $1 ,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

Subtract line 1 f from line 1 c. If zero or less, enter -0-

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

0 
59 520 
59 520 

1 339 163 
1 398 683 

53 717 
0 
0 

O ves 0 No 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

(150% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

150% of line 2d, column e 

f Grassroots lobbying expenditures 

DAA 

See the separate instructions for lines 2a through 2f.) 

Lobb in Ex enditures Durin 4-Year Avera in Period 

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total 

750,846 

1,126,269 

203,976 

187, 712 

281,568 

Schedu le C (Form 990) 2021 



27015001 

ScheduleC(Form99DJ2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3 

H1~d:Jif.t.%]: Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
election under section 501 h . 

(a) (b) 
For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. 

During 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: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? .... . ..... . 

c Media advertisements? ................... 
d Mailings to members, legislators, or the public? . 

e Publications, or published or broadcast statements? ......... . . . . . . . . .... . . . . . . . . . 

f Grants to other organizations for lobbying purposes? ............. . ........... . . 

g Direct contact with legislators, their staffs , government officials, or a legislative body? . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

Other activities? 

Total. Add lines 1 c through 1 i . 

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 ...... . .. . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filin or anization incurred a section 4912 tax, did it file Form 4720 for this ear? ....... . .... . 

Yes No 

H?~ftimlf.li J! Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 
501 c 6. 

Were substantially all (90% or more) dues received nondeductible by members? . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .................................. . 

h1i.@!m&::i Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

Amount 

Yes No 

2 

501 (c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No" OR (b) Part 111-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members . . ........................ .. .. . ... . . . . .. . . . . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year .................... . 
b Carryover from last year 

c Total 

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 

and political expenditure next year? 

5 Taxable amount of Jobb in and olitical ex enditures. See instructions .. . 

}RadH\MH Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list) ; Part II -A, lines 1 and 

2 (See instructions) ; and Part 11-B, line 1. Also, complete this part for any additional information. 

DAA Schedule C (Form 990) 2021 
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Schedule c (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4 

f ::EUHtJVlf Supplemental Information (continued) 

Schedule C (Form 990) 2021 

DAA 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Go to www.irs.aov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2021 

Employer identification number 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION, INC. 23-7085753 

fj pjfij jjjj t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
····· ··· ····· ······ Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year . . . . . . . . . . . . . . . . . . . 
2 Aggregate value of contributions to (during year) .. . .. . .. 
3 Aggregate value of grants from (during year) 

··• .. ... .. .. . 
4 Aggregate value at end of year .. ··········· · ····· .. .. .. ...... . .... 
5 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? ........... . .. . ............. . 0 Yes 0 No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? 0 Yes D No 

@d?aff t:f jj Conservation Easements. 
······················ Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---'2-'c'-+- --------­
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__2--'d_._ _________ _ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year~ 

4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~$ 

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)(ii)? ...... . . . . . . . . . . . . . . . . . . . . . . . ..................... . ............ . 
9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

jjjjjg~ft]ifj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
· ···· ·········· Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII , line 1 . 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ~ $ 

b Assets included in Form 990 Part X ........................... . 

0 Yes D No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D (Form 990) 2021 MIDLANDS TECHNI CAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 2 
!:PartWfff Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply) : 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 
e Other 

. .......... ················· ····· ······· · ··· 

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

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .... 0 Yes 0 No 

tiRi.HHVt Escrow and Custodia l Arrangements. 
··· ··················· · Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21 . 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XII I and complete the following table: 

c Beginning balance ............ . .......... ... . . . . . . . . . . . . . . . . . . . . ... . . . . . . ...... . . . . ..... ... .... . .... . . . . .... . ...... .. . . . 
d Additions during the year .... 

e Distributions during the year . . 

f Ending balance 

0 Yes 0 No 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? 0 Yes H No 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XII I ....... .. . . . . . : : : : : : : : : .......... . 

[[:J~~ttM:t Endowment Funds. 
C I "f h d "Y omplete 1 t e orqan1zat1on answere es on Form 990, Part IV, line 10. 

{a) Current year {b) Prior year { c) Two years back 

1a Beginning of year balance . 11,680 ,4 0 5 9,57 2,92 4 9 , 52 0 ,4 00 . . . . . . . . . ' . . 
b Contributions 8 24,03 0 769, 02 7 190,225 ...... . . . ... . ........ .... . 
c Net investment earnings, gains, and 

losses -1, 005,141 1,930 ,557 10,160 ... . . . . .. . ...... . . .... 
d Grants or scholarships ...... .... . .. .. . 
e Other expenditures for facilities and 

programs .. ············ . .. . .. 137, 972 592,103 147,861 

f Administrative expenses . . . .. . .. . 
g End of year balance . . ........... . . . .... 11,361,322 11,680 ,40 5 9,572,924 

2 Provide the estimated percentage of the current year end balance {line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ~ 

b Permanent endowment ~ 10 0 . 0 0 % 

c Term endowment ~ % 

% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations ... . .......... . ...... . . . ... . ....... . . .. . ..... . ... . ......... . 
(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds . 

r:e:~~::@IU Land, Buildings, and Equipment. 

{d) Three years back { e) Four years back 

8 ,923,210 8,635 , 751 

1 0 5,456 121,904 

5 8 7,974 297,615 

96,240 132,060 

9,52 0 ,400 8,923,210 

Yes No 

3a(i) x 
3a(ii) x 

3b 

Com lete if the or anization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part X line 10. 
Description of property 

1a Land 
···· · · · · · · · ····· ··· 

b Buildings . . 

c Leasehold improvements .. 

d Equipment ........... . 
e Other 

{a) Cost or other basis 

{investment) 

5 0 0 0 

{b) Cost or other basis 

{other) 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8) , line 10c.) 

DAA 

{c) Accumulated (d) Book value 

5 000 

5 000 
Schedule D (Form 990) 2021 
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Schedule o (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 3 
::f,filin::Y'.!:l.Jl Investments - Other Securities. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely held equity interests ........................... . .... ....... . 

(3) Other ............... . 

. . . (A) ........ . .. . . .. . . . 
. (B) ... . .. . . . ..... . . .. . . . ... .. .. . ... . . . . . . . . 

.. (C) . . .. ···· · · · · · ··· . . .. .... . . . 

(D) ··· ·· ·· ·· · · ·· · · · · ·· · · · · · ·· · ·· · · · · · · · · · · · · · · · ·· 
. . .(E) .. . ........ . 

(F) .. ... . ... . . . . .... . . 
. . . (G).. . . ............. . ... . 
. . . (H) . 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .... .... 

!l:Pmt::MHF Investments - Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

······ ·················· Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .... 

:jjfffjf!jJ)@I: Other Assets. 
C I t "f th r d "Y F ompe e 1 e orqarnza ion answere es on arm 990 P rt IV r 11 d S F 

' 
a 

' 
me ee arm 990 P rt x r 15 

' 
a 

' 
me 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ...... ..... ..... . .................... .. . .... 
·.·:·:·: ···.•.·.-:-:--·-·· • .. _ .... ·. 
:t::P~Ht::~tl Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liabi lity 

(1) Federal income taxes 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .... 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 

(b) Book value 

0 
DAA Schedule D (Form 990) 2021 
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Schedule D (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 
[: fl~\@®.;(:. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
·············· ········· Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains , and other support per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 

2a 

2b 

2c 

2d 

4a 

4b 

28 

Page 4 

654 369 

-1 959 442 
2 613 811 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-'-4c:::......+--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 2 613 811 

Jj\f!~tUXILl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financia l statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses ............ 
d Other (Describe in Part XIII.) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) . . .... ..... . 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

4a 

4b 

28 324 

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

t eirH&lm@ supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 

2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information . 

1 398 683 

28 324 
1 370 359 

1 370 359 

. . J?~'l' . YJ ... L.I.~ .. _4_. - ~ . J:!-lTE:~J!:J) .. {J~J!: .S .. F.()~ . ~~()~N.T. . ~~ ................................ . 

ENDOWMENT FUNDS IN THE MTC FOUNDATION ARE USED TO SUPPORT SCHOLARSHIPS FOR ... ...... .... ..... . ....................... . ...... . .......... . ........... ....... ....................................... . ... . . 

SUPPORT THE FOUNDATION'S ANNUAL OPERATING BUDGET . 

. . J?~'!' . X.J:J LINE 2D - :EIBVENU_E_. _AMOUNTS Il'l~l.l.J])~_D .. J:!-1 . F.I.l'f~CIALS - OTHER 

FUNDRAISING EXPENDITURES TO PART VIII_ ... . . . . .......... . .. .... .... ... . .. . . ... . .. .. ... $ ...... ?~J .3_2~ . 

. J?~'!' . X.J:IJ I.J:l\fl!: _?[) ~ E:X.J?:El'f.SE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENDITURES TO PART VIII $ . .................................... . .... . . ······ 

Schedule D (Form 990) 2021 

DAA 



27015001 

Schedule D (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5 
::eaf:tXIH t Supplemental Information (continued) 

Schedule D (Form 990) 2021 
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SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities oMs No. 1545-0041 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 021 
organization entered more than $15,000 on Form 990-EZ, line Ga . 

Department of lhe Treasury 
Internal Revenue Service ..,_Go to www.irs.:o~~~;~!~:~;~:s~~u~i~~~ma~~o;~eziatest information. i!::iji~~~r~1~\i~:::!]!H:\ 
Name of the organization MIDLANDS TECHNICAL COLLEGE I Employeridentificationnumber 

FOUNDATION. INC. 23-7085753 
Fundraising Activities. Complete ifthe organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

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

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . D Yes D No 

b If "Yes," list the 1 O highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 
compensate d I $ b h at east 5,000 >Vt e oroanization . 

(iii) Did fund- (v) Amount paid to 
(i) Name and address of individual raiser have (iv) Gross receipts (or retained by) custody or 

or enlily (fundraiser) (ii)Aclivily 
control of from activity fundraiser listed in 

contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ··· · · ··· ..... . ............ . . . . . . . . . . . . . . . . . .. ~ 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 

(vi) Amount paid lo 
(or retained by) 

organization 

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

Schedule G (Form 990) 2021 
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Schedule G (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 2 
]!:pii,f(Jfl!m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
. t t th $5 000 aross rece10 s < rea er aw 

{a) Event #1 {b) Event #2 {c) Other events 

(d) Total events 

GOLF TOURNAMENT NONE (add col. {a) through 

(event type) (event type) (total number) col. {c)) 
Q) 
::i 
c 
Q) 

106,945 106,945 > 1 Gross receipts Q) 

a: .. 

2 Less: Contributions ... 
3 Gross income (line 1 minus 

line 2) . ......... . . 106,945 106,945 

4 Cash prizes ... . .... . . 

5 Noncash prizes ... ... .. 

rJ) 

6 RenUfacility costs Q) 
rJ) 
c 
Q) 
0. x 7 Food and beverages w 
0 
~ 

8 Entertainment 0 ... . .. .. 

9 Other direct expenses 28,324 28,324 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... 28,324 ... .. . ................ ...... . ... . . . ... 78,621 11 Net income summarv. Subtract line 10 from line 3, column (d) . ... ·········· ..... ....... ..... . ........ 
.. ·.·.·.·.· ... : :-:·:···:·:· ······.·-· 

: P~rt.U!? Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a. 

Q) 
::i 
c 
Q) 
> 
Q) 

a: 

rJ) 
Q) 
rJ) 

c 
Q) 
0. 
x 
w 
0 
-~ 
0 

{a) Bingo 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenUfacility costs 

5 Other direct ex enses 

Yes % ..... . ..... 
6 Volunteer labor No 

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

(b) Pull tabs/instant 

bingo/progressive bingo 

Yes ···· ········· 
No 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 

9 Enter the state(s) in which the organization conducts gaming activities: 

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

b If "No," explain : 

% 

{c) Other gaming 

Yes 

No 

% 

{d) Total gaming (add 

col. (a) through col. (c)) 

1 Oa Were a~y· ~f .th·~ ·~;ganization ' s g~·~i~·9 °li.censes ;~~~k~d: ~~~·~~~ded, or terminated during the tax year? . . .. : : : : : : : : : : : . ... . : : : : : : : : : : : .. o· ·y~~ . D . No 

b If "Yes," explain: 

DAA Schedule G (Form 990) 2021 
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ScheduleG(Form990)2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 
11 Does the organization conduct gaming activities with nonmembers? . . .......... . ..... . . . . . . . . . .. . .. . . 
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . 

13 Indicate the percentage of gaming activity conducted in : 

a The organization's facility 

b An outside facility 

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

records: 

Name~ 

Address~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? ........ . .... . .. . .... . .................... . . .... . ..... . ......................... . 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ .... . . . .. . . . ....... . . . . . . . . 

amount of gaming revenue retained by the third party ~ $ .............. . ......... . . 
c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

and the 

Description of services provided ~ . . . . . . . . . . . . . . .... . . . . ....... .. . . . . . . ... .. . ... . . . . .. . .... .. . . . . . . . . . . . . . .. . . . ... . . . ....... . . . . . . .. . . 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

s.pent.in the organization's own exempt activities during the tax year~ $ 

Page 3 

D Yes D No 

D Yes D No 

% 

% 

D Yes D No 

D Yes D No 

iR~rtJ\{f Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v) ; and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990) 2021 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 
..,.. Attach to Form 990. 

..,.. Go to www.irs.gov/Form990 for the latest information. 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION INC. 

]f~iffJJ] General Information on Grants and Assistance 

OMB No. 1545-0047 

Employer identification number 

23-7085753 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig ibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 0 Yes ~ No 

2 Describe in Part IV the organization 's procedures for monitoring the use of grant funds in the United States. 

:::fp~ftm j Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organ ization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(a) Name and address of organization 
or government 

(b) EIN (c)IRC 
section 

(i f applicable) 

(d) Amount of cash 
grant 

2 Enter tota l number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table .... 

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

(e) Amount of 
noncash assistance 

(f) Method or valuation (g) Description of 
(book, FMV, appraisal , 

other)' noncash assistance 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2021) 
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Schedule I (Form 990) (2021) MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 2 
J: B~ff:JHJ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

P Ill b d r t d "f ddl I . d d art can e uo 1ca e I a 1 1ona soace 1s nee e . 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recip ients cash grant noncash assistance FMV, appraisal, other) 

1 SCHOLARSHIPS & GRANTS 288 456,231 COST SCHOLARSHIPS 

2 

3 

4 

5 

6 

7 
·.·.·.·.···.·.·.·.·.·.·.·.·.···· 
\~BartJV> Supplemental Information. Provide the information required in Part I, line 2; Part Ill , column (b) ; and any other additional information. 

PART I, ~J:~ .?. -:- l?R,.()CEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION EXISTS TO PROVIDE SUPPORT OF EDUCATIONAL PROGRAMS AT ......................... . ..... . . . 

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

THE OPERATION OF THE ~()~~TI()J:.11 SC:Ii()~~IiJ:J?SFOR MIDLANDS TECHNICAL 

COLLEGE ~'.l'l!D.E:J:.l'I'~J . ()J:l ()T,IiE:J:l SUPPORT OF MIDLANDS TECHNICAL COLLEGE. 

DAA 

Schedule I (Form 990) (2021) 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

~ Attach to Form 990. 
~Go to www.irs.qov/Form990 for instructions and the latest information. 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION, INC. 

1 a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

~ 
First-class or charter travel D Housing allowance or residence for personal use 

Travel for companions D Payments for business use of personal residence 

Tax indemnification and gross-up payments ~ Health or social club dues or initiation fees 

Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D
D Compensation committee D Written employment contract 

Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations ~ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII , Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? . 

b Participate in or receive payment from a supplemental nonqualified retirement plan? . 

c Participate in or receive payment from an equity-based compensation arrangement? ................. . ............ . . 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill . 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? ....... . . . . . . 
If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII , Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part Ill . 

8 Were any amounts reported on 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," describe 

in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c ? . 

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

DAA 

OMB No. 1545-0047 

2021 

7 x 

8 x 

Schedule J (Form 990) 2021 
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Schedule J (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 2 
} R~ttm r Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)- (iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

DR. RONALD L. RHAMES 
1 EX OFFICIO 

2 

4 

6 

7 

9 

10 

11 

12 

13 

14 

15 

16 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii, 

(i) 

(ii, 

(i) 

(i i 

(i) 

(Ii 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation 
(i) Base 

compensation 
(Ii) Bonus & incentive 

compensation 

. ~o.7. ' .s70 ..... . .. . . . . .. . 
176,072 

0 
0 

(iii) Other 
reportable 

compensat ion 

c 
c 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) reported 
compensation as deferred on prior 

Form 990 

0 0 . ....... 1~7 '.8.7 .0 ··· ·· ··· · · · · · · ···· ······· ·· ··· ··· · · · · · · · · · ·· ·· 
0 0 176,072 

0 
0 

Schedule J (Form 990) 2021 

DAA 



27015001 

ScheduleJ(Form990)2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page3 

RitdJU Sue.elemental Information 
Provide the information, explanation , or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information . 

PART III - OTHER ADDITIONAL INFORMATION 
........ ' ........ .. . ........... ................................ ······ ··· ··· · ·· ······· · ·· ····· ................... · · ······ ········· · ···················· ············· ········ · · · ·· ·· ..... . ... . 

THE FOUNDATION PAYS MEMBERSHIP DUES FOR THE CAPITAL CITY CLUB FOR DR. ... .. . .... . ............................................... . ...... . .. . ............................................................ ····· ·· ·· · ····· · ·················· ········ · ·· ....... . ......... . 

RONALD RHAMES. THE FOUNDATION ALSO PAYS MEMBERSHIP DUES FOR PROFESSIONAL . .................... .... ................ . ........ . ........... .. ................ . ... . 

ORGANIZATIONS FOR THE OFFICE OF PHILANTHROPY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule J (Form 990) 2021 

DAA 



27015001 

SCHEDULE M 
(Form 990) 

OMB No. 1545-0074 

Noncash Contributions 
~ Complete if the organizations answered " Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 

2021 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

FOUNDATION, INC. 
Types of Property 

1 Art-Works of art 

2 Art- Historical treasures 

3 Art- Fractional interests 

4 Books and publications 

5 Clothing and household 

goods 

6 

7 

8 

Cars and other vehicles 

Boats and planes 

Intellectual property 

9 Securities - Publicly traded . 

1 O Securities - Closely held stock . 

11 Securities - Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures 

14 Qualified conservation 

contribution - Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies . 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens . ... . . . .. . .. . 

24 Archeological artifacts .. 

(a) (b) 

Check if Number of contributions or 

applicable items contributed 

(c) 
Noncash contribution 

amounts reported on 

Form 990, Part VIII , line 1g 

(d) 
Method of determining 

noncash contribution amounts 

25 Other~ ( 'l'.E.Cll ~\7S/J!:9U:IP ) X 3 7 2 4 71 
r--~~--;~~~~~~~~--;~~~~~-,-,~-,-~-;-~~~~~~~~~~~~~~~~~~~-

26 Other~( L.A13 E:9U:I.Pl>fE:~T ) f---x--+-_3 _____ --+ ____ 6_7__,__3_2_9-+----------------
27 Other~( ()T.HE:~ . . . . . . ) r---X--+-_3 _____ --+ ____ 1_1__,__3_8_2-+----------------
28 Other~ ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part V, Donee Acknowledgement 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? . 

b If "Yes ," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash 

contributions? 

b If "Yes ," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

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

DAA 

Schedule M (Form 990) 2021 



27015001 

Schedule M (Form990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 

f eartHPJ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, 
or a combination of both. Also complete th is part for any additional information. 

Schedule M (Form 990) 2021 

DAA 



27015001 

SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

IJllo- Attach to Form 990 or Form 990-EZ. 
IJilo- Go to www.irs.gov/Form990 for the latest information. 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION INC . 

2021 
Op~n . t9 Publ!~ 
lr:t~P.ec~ion · 

Employer identification number 

23-7085753 

. 13'()~ . 9.9..0( . P.~.T .. .Y:r .r ... . :i:...I.~ ... 1.~.!3 . ~ .. 9.R.<;AI-t:r .z.~r:r:r()~. ' .S. .. ~~9.C:E:S.~ . . . T.O. .. ~Y.I.E:W. .. ;ir.o.~ .. . 9.9.o ......... . 

THJ!: ... 1f()l:JNl)~':rJ:()~. ' .S. . . 9.~.9 ... W.J:l:.:L . .. I3E: .. J?~S.E:~'I':E.J?. .. 'r() .. ~l:, .. ~()_~ .. ~.~E:~.s ... ~ . .. T.H.E: ............ . ... . . 

. . c;():L.L.E:(;Ji: ' .s . _ J>.I)~.Il;lJ: S.'r~T.J:()~J ... ~ .. I .s ... A. y~I.~:L:E . .. F.C?~ . P.lJ13l:.J:C:: ... R.E:Y:r:E!T .. <?~ ... ~.H.E: ........ ......... . 

. J3'()~A.'l'ION. .' S. . ~.!38.J:'I':E ... ~ . -~ ~ .t-1J:I?~~'I':E.C:li .-. :EPU./~()tJ.'!'/?-i'l'C::-:-.... . .......... .... .. ........ . ....... . ..... . . . 

. . ]3'()~A.'l'.I ON. ( ]3'()~A.'l' J: ().N. ~ ]3''.[~~C: J:~.s .. · .... .. .. .. . ... ... ....... . ......... .............. . ... . .. . ... ..... . ....... . ......... . ......... . 

. 13'()~ .. 9. 9. .o ( ... P. ~.T . . .YJ: .r . . . :L. I.~ .. 1 _5_13 .. ~ ... co~li:~.s.~ r:r :r ()~ ... l?R.-()C:::E. s.. s. .. 13'().R. .. () 13';F.:i; _c:E:R.-~ .. ......... . .. .. .......... . 

THE PRESIDENT OF THE COLLEGE RECEIVES COMPENSATION FROM THE FOUNDATION AS 

VOTED ON BY THE FOUNDATION'S MEMBERS AS BROUGHT FORWARD THROUGH THE 
. ... .. ... ......... . . . ..... . ...................... ········ ············· · · ··································· ··········· · ··· ····· 

FOUNDATION'S BOARD MEETING PROCESS. THE FINANCE AND ADMINISTRATIVE 

. . (2()~J:'r'l':E.E . . ~Y.I.E.V1S. . . ~ .. J3'()~J:.:Y .. ~l?P.~()Y.E:S. . . '!'!IE . . . ~q~S.'r .1 ... :A.N.I) .. 'I' .ll.~ .. l-f()'!'.I()N. . . J:.~ ... .. ... ... . 

BROUGHT FORWARD TO THE FULL BOARD . 

. . ]3'()~ .. 9. 9..0.( .. . P.~.T . . .YJ: .r ... . L.I.~ . .. 1.9 ... ~ .. ~()~~-I~c; .. 0.()C::.~~'I'.s .. .o.:r ~C::.L.()S.~ ... E:~~~~'r:r().N. .... .. . . . 

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE MIDLANDS TECHNICAL 
. ·············· ·· ·· ···· ················· · · ···· · · · · · ··· ········· ················· ············ · ········ ······ · ·· · · · · ··· · · · · · · ·· ···· ·· · ··· · ······ ··· ················ · · · ·· 

990'S ARE ALSO POSTED ON THE FOUNDATION'S WEBSITE -

. ]3'()~ . 9.9.0( . P.~.T .. J:~.r . .. :i:...I.~ ... 1.1.c; .. ~. OT.~E!~ .. F.~E:~ . :FOR.- .. ~~~YJ:C:li: .~ ..... .. . .. .. . .... .. ......... .. ............... . 

DESCRIPTION 
. ··· ···· ·· · · ·· · ... ...... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . '!'QT/ ~~().G. .. S.E!~Y.I.C:E:. . . . . . . . . . . . . . .. . ?>f(;'r . & ... <;E:~~ .............. ........ .. ~-~J: ~.p:ic; ... .. . . 

DONOR RELATIONS - STEWARDSHIP 
... ........... . ... ·············· ·· ·············· ····· ·· · · · ············ ···· ··················· ············ · ···· · · ····· ·· ··· ·· · · · · ····· · · ·· ·· ··· ··· · ··············· ·· 

.. .......... ... .. .. ..... ..... .. $ ......... ...... ... ...... o ........ .. ... ........ $ .. ... ........ . . 9. .r. ~ .2.1 ....... ... ...... .... .. $ ....... ..... ...... ...... _q ..... . . 

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



27015001 

Schedule 0 (Form 990) 2021 Page 2 
Name of the organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

..... ... $ 0 .... ··· ··· ······· $ .... .... .. ... ~' ~21.. . ... ..... . ..... . $_ . ··· ······ .. . 0 

GENERAL FUNDRAISING SUPPORT 
...... . . . . ······· ·· ·· · ·············· ·················· ·· ··· · · ···· ····· .... ··········· · · · · · · ··········· · ···· · · · · · · · · · ...... ... . ..... .. . . . 

$ ......... o ......... .... ...... $ ·········· 0 ······ ·· ········· .. $ ........... 21.3. . 

CAPITAL CAMPAIGN SUPPORT 
.............. .. ... . . . . ········ ·· · ·· · ·· · · · · · · ········· ···· ····· · · ··· · ·· ·········· · · · · · · · · · ··· · ·· · . . . . .. . . . . . ...... . .......... .. . 

................. .... - ~ ·-·· · · · · · · ····· ·· ·· o ... ........ . . .. $ ......... .. ... ...... _o ..... ..... ... _$ .. ....... 89.7. . 

DIRECT MAIL SERVICES 

. . . ........ ~ -- . .. . . 0 ...... ...... .... $ ........... ........... . 0 ..... ... ........ $ .... .... .... . ~J _060 

FR DATA PROCESSING 

············ · _$ ·········· ············· o .... ····· ········· ... $ ···· ······· ········ 0 ....... .... ....... $ ....... ..... ...... . 29 

DIVISION SUPPORT 
·················· ···· -· 

.. ..... . ... ..... .. . ........ $ .... .. _1.3.? /. :3?2 ..... $ ···· ········· ········· 0 .......... ... ........ $ ..... ............. .. 0 

THEATER - HOSPITALITY SERVICE 

...... . .... $ __ () ,_:378 ······ $ ·· ··········· ··· ···· 0 ....... ..... ........ $ ........ .. ......... . () ... . 

EVENTS 

.. $ ...... o ... .. ...... ... ........ $ .. _() . . . . . . . . . . . $ ...... .... ... } J _6_5_() 

TOTAL 
. · · ··· · ·· ········· ········· · 

. . . . . . . . . . . . . . . . . .. . . ... $ ........ .. 1_4_:L /. ! _0_0 .. . .. .. . . . . . . . . . . _$ 9,221 $ ..... ....... . } ~ _8_4_9. .. 

FUNDRAISING EXPENDITURES TO PART VIII . ... . ........................... .... ............... .. ······ ···- ······· ······· · ···· · ........... ....... ........ $ .... ......... ?~ J _32A ... ... . 

FUNDRAISING EXPENDITURES TO PART VIII 
. ·· · ··· ···· ··········· ...... ············ .... . ... . . . . $ . -:-. ?~ J 3_2_'1 ...... . 

PAGE 1 OF 1 
Schedu le 0 (Form 990) 2021 

DAA 



2701 5001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2022 

Schedule A, Part II, Line 5 - Excess Gifts 

Donor Name 
BLUECROSS BLUESHIELD OF SC 
NEPHRON PHARMACEUTICAL 
BARNES & NOBLE COLLEGE 
SOLOMON JACKSON 
LOU KENNEDY 
MARION KNOX 
CP I TOOLING 
BANK OF AMERICA FOUNDATION 
BAGWELL REV LIVING TRUST 
BO MAG 
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 
JOS EPH POWERS 
PRO PAC, INC. 
RIVERBANKS SOCIETY 
JANICE RIVERS 
LILLIAN S . SMITH FON 
SE TOYOTA 
JERRY STALEY 
WELLS FARGO FON 
TIDES FON 
USC COLA TECH INC . 
MARIANNA USZKAY 
VANGUARD CHARITABLE 
COLONIAL LIFE AND ACCIDENT 
COMPASS GROUP 

TOTAL 

$ 

$ 

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 , 588 , 914 

$ 

$ 

Excess 

1,109,877 
459,877 

34,877 
245 , 877 

118 , 877 

254, 877 

84,313 

14 , 877 

69,877 

2,393 , 329 



27015001 Midlands Techn ical College 
23-7085753 
FYE: 6/30/2022 

OTHER REVENUE 
LESS: DEDUCTIONS 

TOTAL 

GOLF TOURNAMENT 

TOTAL 

Federal Statements 

Schedule A, Part II, Line 9(e) 

Description 

Schedule A, Part II, Line 12 - Current year 

Description 

$ 

$ 

Amount 
1 

- 1,000 

-999 
====== 

Amount 
$ 106,945 ------
$ 106,945 
====== 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2022 

Golf Tournament 

Description 
TOURNAMENT EXPENSES 

TOTAL 

Other Direct Fundraising or Gaming Expenses 

Amount 
$ 28 , 324 
------'--

$ 28 , 324 
===== 



27015001 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
,,.. Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

,,.. Attach to Form 990. 

,,.. Go to www.irs.gov/Form990 for instructions and the latest information. 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION, INC . 

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

OMB No. 1545-0047 

Employer identification number 

23-7085753 

(e) 

End·of-year assets 

(f) 
Direct controlling 

entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on rorm 990, Part IV, line 34, because it had 
one or more related tax-exempt orqanizations durinq the tax vear. 

(a) 
Name, address, and EIN of related organization 

(1) MIDLANDS TECHNICAL COLLEGE 
POST OFFICE BOX 2408 
COLUMBIA SC 29202 

(2) 

(3) 

(4) 

(5) 

57-0427758 

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

(b) (c) 
Primary activity Legal domicile (state 

or foreign country) 

COLLEGE SC 

(d) (e) (f) (g) 
Section 512(b)(13) 

Exempt Code section Public charity status Direct controlling controlled entity? 
(if section 501 (c)(3)) entity Yes No 

501 2 N/A x 

Schedule R (Form 990) 2021 



27015001 

Schedule R (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 

(1) 

(2) 

(3) 

(4) 

(1) 

(2) 

(3) 

(4) 

(a) (b) (c) (d) (e) (f ) (g) (h) (i) (j) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of tota l Share of end-of- Dis pro- CodeV-UBI General or 

related organizat ion domicile entity income (related, income year assets portion ate amount in box 20 managing 

(state or 
unrelated, 

alloc.? of Schedule K-1 partner? excluded from 
foreign tax under (Form 1065) 

country) sections 512-514) 
,____ 
Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related orqanizations treated as a corporation or trust durinc the tax year. 

(a) (b) (c) (d) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling 

(state or entity 

foreign country) 

(e) (f) 

Type of entity Share of tota l 

(C corp, S corp, income 

or trust) 

(g) 

Share of 
end-of-year assets 

(h) 

Percentage 
ownership 

Page 2 

(k) 

Percentage 
ownership 

(i ) 
Section 

512(b)( 13) 
controlled 

entity? 

Yes No 

DAA Schedule R (Form 990) 2021 



27015001 

Schedule R (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23 - 7085753 

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II , Ill , or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties , or (iv) rent from a controlled entity 

b Gift, grant, or capita l contribution to related organization(s) 

c Gift, grant, or capita l contribution from related organization(s) 

d Loans or Joan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organ ization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) .................... . 

h Purchase of assets from related organization(s) . . ......... . 

Exchange of assets with related organization (s) . 

Lease of facilities, equipment, or other assets to related organ ization(s) 

k Lease of facili ties , equipment, or other assets from related organ ization(s) ............ .. ......... . .... . . 

Performance of services or membership or fu ndra ising solicitations for related organization (s) 

m Performance of services or membership or fundraising solicitations by re lated organization (s) 

n Sharing of facilities, equipment, ma iling lists, or other assets with related organization(s) .................. . 

o Sharing of paid employees with related organ ization(s) ........................................ . ... . .. . . 

p Reimbursement paid to related organization(s) fo r expenses 

q Reimbursement paid by related organization(s) for expenses ............................. . ....................... . ......... . 

r Other transfer of cash or property to related organization(s) 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction th resholds. 

(a) (b) (c) 

Page 3 

1a x 
1b x 
1c x 
1d x 

1k x 
11 x 
1m X 

1n x 
1o x 

(d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a- s) 

(1) MIDLANDS TECHNICAL COLLEGE M 3,000 CASH 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2021 

DAA 



27015001 

Schedule R (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regard ing exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) 

Name. address, and EIN of entity Primary activity Legal Predominant Are all partners 
domicile income (related, section 
(state or unrelated, excluded 501 (c)(3) 
foreign from tax under organizations? 

country) sections 512-514) Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Disproportionate 
allocations? 

Yes No 

(i) 

CodeV-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Page 4 

Ul (k) 

General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2021 

DAA 



2701 5001 

ScheduleR(Form990)2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5 

:: ~~ttM.!fa Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2021 

DAA 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2022 

Taxable Dividends from Securities 

Description 
Unrelated Exclusion Postal Acquired after US 

__ A_m_o_u_n_t_ Business Code Code 6/30/75 Obs($ or%) 
INVESTMENT INCOME 

$ 341 , 231 14 -----
TOTAL $ 341 , 231 



27015001 Midlands Technical College 
23-7085753 
FYE: 6/30/2022 

Federal Statements 

Form 990, Part IX, Line 11 g - Other Fees for Service (Non-employee) 

Total Program Management & 
Descri12tion Ex12enses Service General 

DONOR RELATIONS - STEWARDSHIP $ 9,221 $ $ 9,221 
GENERAL FUNDRAISING SUPPORT 213 
CAPITAL CAMPAIGN SUPPORT 897 
DIRECT MAIL SERVICES 1,060 
FR DATA PROCESSING 29 
DIVISION SUPPORT 135 , 322 135 , 322 
THEATER - HOSPITALITY SERVICE 6 , 37 8 6 , 378 
EVENTS 1, 65 0 

TOTAL $ 1 5 4 ,7 70 $ 1 41 , 700 $ 9 , 22 1 

Form 990, Part IX, Line 24e - All Other Expenses 

Total Program Management & 
Descri12tion Ex12enses Service General 

OTHER EXPENSES $ 4 , 815 $ $ 4 , 815 
SERVICE EXCELLENCE AWARDS 3 , 200 3,200 
SOCIAL ACTIVI TIE S 1 , 823 1 , 823 
ALUMNI RELATIONS 665 665 
FOUNDATION BOARD MEETING 1 50 150 

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

Fund 
Raising 

$ 
213 
897 

1,060 
29 

1 , 65 0 

$ 3 , 8 4 9 

Fund 
Raising 

$ 

$ 0 




