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990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. po \Kf ;
Inlernal Revenus Service P Information about Form 880 and its Instructions Is at www.irs.gov/form990. ; ) 133
A _For the 2015 calendar year, or tax year beginning 07/01/15  andending 06/30/16
B Check f applicable; |C Neme of organization MIDLANDS TECHNICAL COLLEGE D Employer identification number
[] Address change FOUNDATION, INC.
D Name change Doing business as 23-7085753
Number and sirest {or PG, bax il mail 75 nol delivered 1o sireet address] Roomisulte E Telephone number
(] mital reuen POST OFFICE BOX 2408 | 803-732-5333
Final nr:gﬂ City or lown, state or province, couniry, and ZIP or foreign postal coda
o COLUMBIA SC 29202 6 Grossrcsioss___ 4, 925, 691
(] Amended retom F_Name and adgress of principal officar
D Application pending ROMNALD D RHAMES H(a) Is this a group return for subordinaies? D Yes @ No
POST OFFICE BOX 2408 H(b) Ave sil subordinaies includea? || Yes [ ] No
COUMBIA 8SC 29202 If "No," attach a lisl. (see instruclions)
T ! stalus: ]ﬁ 501(c)(3) 501(e) _( ) dmsenino) | | 4armnor | | sz
J  Webshe: > WWW . MTCFOUNDATION . NET/ Hic) Group exemption number »
K Form olomanizaton [X| Cosporafion Trust Associalion Other > | L Yearottormaton. 1970 | m Stskeofiegal domice: SC

Summary

1 Briefly describe the organization's mission or most significant activities: e
8 ..TO BUILD MEANINGFUL RELATIONSHIPS WITE DONORS THAT LEAD TO GIFTS THAT
5 .. SUPPORT THE MISSION OF MIDLANDS TECHNICAL COLLEGE TO PREPARE STUDENTS FOR
§| . SUCCESS IN THE WORKFORCE. . . . . .. . .o
g 2 Check this box b Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
P 3 Number of voting members of the governing body (Part Vi, fine 18y o 3 21
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . ... 4 21
§ & Total number of individuals employed in calendar year 2015 (Part V, tine2a) .. ... ... 5 0
Z| 6 Total number of volunteers (estimate if necessary) . .. . ... e 6 | 21
7a Total unrelated business revenue from Part VIII, column (C), linet2z . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... . . ..o ittt iitiiiiiiiiiees 7b 0
Prior Year Current Year
o | @ Contiibutions and grants (Part VNI, line 1) . 2,469,307 2,427,705
§ 9 Program service revenue (Part Vil line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), fines 3, 4,and7d) 1,401,973 20,835
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 16,014
12 Total revenue — add lines 8 through 11 (must equal Part VIHl, column (A). line 12) .. .. . ..... 3,871,280 2,464,554
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 124,740 348,835
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10) 117,393 121,031
2 | t8aProfessional fundraising fees (Part IX, column (A), linet1e) . 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 260,610
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11&-24e) 691,957 698,835
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 934,090 1,168,701
19 Revenue less expenses. Subtract line 18 from line 12 2,937,190 1,295,853
58 Beginning of Current Year End of Year
% 20 Totalassets (PartX, line 16) . ... ... ... 9,367,475 11,087,192
2% 21 Total liabiiies (Part X, ine 26) ... 94,812 52,892
_‘%.ﬁ.gi 22 Net assets or fund balances. Subtract line 21 from line20 . . . . PO SODOS 9,272,663 11,034,300

i Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statemenls, and to the besl of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Slgnature of officer Date
Here RONALD D. RHAMES TRUSTEE EMERITUS
Type or print name and litle

Prinl/Type preparer’s name Preparer's signature Date Check @ #| PTIN
Paid HARRY D DELOACH \HARRY D DELOACH H D < L-—/Z 11/01/16| sell-empioyed | PD0592698
Preparer | . v.reme » THE BRITTINGEAM GROUP, LLP FiisEmn D 46-4116137
Use Only PO BOX 5949

Fimsaddress »  WEST COLUMBIA, SC 29171-5948 Phonene, 803-739-3090
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. ... ... ... ... et iieaeiiieieieiaes e T] Yes |—f No

Form 990 (2015)

s:; Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2015) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
f: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartt i ... . . H

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 (] ves & no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBST | L. ot [] ves (X no

If "Yes,"” describe these changes on Schedule O.
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 fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § . 317,980 includinggrantsof 5 317,980 )(Revenve s .. )
PROVISION OF SCHOLARSHIPS WHICH ASSIST STUDENTS WITH NEEDED FUNDS 70 =~~~
DEFRAY THE COST OF TUITION AT MIDLANDS TECHNICAL COLLEGE, NONE GREATER THAN
20000
4b (Code: ) (Expenses $ 527,343 incudinggrantsof § 30,855 ) (Revenue § )

4c (Code: )Expenses § including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 845,323

DAA Form 990 2015
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2015) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
¢ _Checkliist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
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! | 3 X
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 SchedwleC,Pat ..~ 4 | X
Is the organization a section 501(c){4), 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197.1f "Yes," complete Schedule C,
Pan "' ...................................................................................................................... T 5 x
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 D, Partl 6 X
Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat4 .~~~ 7 X
Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part WE B eerno kb ieee 8 X
Did the organization report an amount in Part X, tine 21, for escrow or custodia! account fiabllity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

] X

debt negotiation services? If "Yes,” complete Schedule D, Part IV ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty .~~~
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"

complete Schedule D, Part Vi .. ST O SR
Did the organizaticn report an amount for investments—other securities in Part X, fine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pastvt e
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 167 If "Yes,” complete Schedule D, PAAVIH

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 D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,” complete

Schedule B, Parts Xl and XU |
Was the arganization 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 D, Parts Xl and Xit is optional
Is the organization a school described in section 170(b)(1)(A)(t)? If "Yes,” complete ScheduleE R
Did the organization maintain an office, employees, or agents outside of the United States? .
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 $100,000 or more? If “Yes," complete Schedule F, Parts landiv..~
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 fiandlv. =~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? if “Yes,” compleie Schedule F, PartisilandlV
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 11e? If “Yes,” complete Schedule G, Part | (see instructions) U
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and Ba? If "Yes," comiplete Schedule G, Partt
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes " complete Schedule G, Part 14 ... T

11a| X

11b

11¢

11d

11e

MMM M (M

11f

12a| X

12b

13

]

14a

14b

15

16

CO I

17

18 | X

19 X

DAA
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Form 990 (2015) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4
| __Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduweH .~ 20a X
b If"Yes™ to line 202, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... ... ... 20b
21 Did the organization report'more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts land 21 X
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 27 If “Yes,” complete Schedule |, Parts tand 4~~~ 2 | X
23  Did the organization answer “Yes" to Part Vil, 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 ... 3| X
Z4a 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, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If "No"gotoline 263 . ... .. ... 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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, Pat! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If"Yes, " complete Schedule L, Parth 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables {o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Parth ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedwe L, Patty
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Parttv.~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L' Part 'V ............................................................................................................... Cheees zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Patlv.~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ' ................................................................................................................................ 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll e, 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R,Party o 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts 11, ili,
or IV' and Pan V' 'ine 1 ...................................................................................................... 34 x
35a Did the organization have a controlied entity within the meaning of section 512(b}13)? R 352 X
b i "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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, line2 36 | X
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 .......................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015)
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Form 980 (2015) MIDLANDS TECHNICAL COLLEGE 23-7085753

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ...

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 in line 1a. Enter -0- if not applicable .. . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? . :
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
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 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ...
b If“Yes, has it filed a Form 990-T for this year? If *No” to line 3b, provide an explanation in Schedule O ... .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forsign country (such as a bank account, securities account, or other financial
BCCOUM?
b If“Yes, enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a 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? ..
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 ...
6a Does the organization have annual gross receipts that are normaily 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 deduCtBIE? e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly s a contribution and partly for goods
and services provided 20 the PAYOIT e e
b I “Yes.” did the organization notify the donor of the value of the goods or services provided? . . .. . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 ile FOIM B2B27 ... .. ... . i ittt e
d if“Yes," indicate the number of Forms 8282 filed during theyear ... . ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . .. ... .. - | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies [ 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 880 in lieu of Form 10417
b If“Yes” enter the amount of tax-exempt interest received or accrued during the year ... ........ 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. 13b
c Enler the amount of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . e - e X
b _If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule© . ... .. .............. 14b

DAA

Form 990 (2015
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Form 990 (2015 MIDLANDS TECHNICAL COLLEGE 23-7085753

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI ... R 07

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year G |ta] 21

if the goveming body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent )

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

any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? LS X
6  Did the organization have members or stockholders? e L - P 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mofe members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . b X
8
a X
b Each committee with authority to act on behalf of the govemingbody? gb | X
8 Isthere any officer, director, trustee, or key employee fisted in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
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? ... ............... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? N 11a| X
b Describe in Schedule O 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 toline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
12¢

describe in SChedu'e O how this was done .............................................................................................
13 Did the organization have & written whistieblower poficy? USRS TURURPR
14 Did the organization have a written document retention and destruction policy? e
16  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 TR PI
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?
b if*Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15p| X

oroanization’s exempt status with respect to such arrangements? ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed > SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c){3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.
IZ] Own website @ Another's website @ Upon request D Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available te 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: P
DEBORAH TAYLOR POST OFFICE BOX 2408
COLUMBIA SC 29202 803-732~-5330

DAA

Form 990 (2015)
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Form 990 (2015) MIDLANDS TECHENICAL COLLEGE 23-7085753 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart V.. . . ... [

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

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

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A) 8) © (D) {E) (F)
Name and Tille Average Position . Reporiable Reportable Estimated
hours per {da noi check more than one compensation compensation from amount of
week bax, unless person is both an from related other
{list any officer and a director/irustee) the _ organizations compensation
hours for 2§ =Te % 83| 2 organization {W-2/1099-MISC) fmlr.nlhe
ml.aler:i ab B %: 2 ,aet g (W-2/1098-MISC) organization
organizations (@ &| E | 2 | § .gg 8 and related
below dotted _5:5. § 2 4 organizations
line) g s 3 é
8| &
¢ g
(1HRONALD D. RHAMES
TSP TSRO 1...5.00
TRUSTEE EMERITUS 0.00 [X X 70,5983 159,407 0
(2 SCOTT R. ADAMS
e 1.00
SECRETARY 0.00 | X X 0 0 0
(33 RYAN DUKES
e 1.00
TRUSTEE 0.00 | X 0 0 0
(4)BARBARA W. BLAU
SURUTUSTTEIUIUUORURTRIURRRITOOY! DU 1.00
TRUSTEE 0.00 | X 0 0 0
(5\DAVID E. DUBBERLY
e 1.00
TRUSTEE 0.00 | X 0 0 0
(6)RANDALIL HALFACRE
SRSV T 1.00
TRUSTEE 0.00 | X 0 0 0
(MWILLIAM KIRKLAND
e L .1.00
TRUSTEE 0.00 | X 0 0 0
(8)MARION A. KNOX, [JR.
......................................... 1.00
CHBAIR B 0.00 | X X 0 0 0
(9) SOLOMON JACKSON, JR.
e L 1.00
TRUSTEE 0.00 | X 0 0 0
(100WALTER JOHNSON
e 1.00
VICE~CHAIR ' 0.00 |X X 0 0 0
(11)GWEN HAMPTON
e snmeanrene Bane o e NS U 1.00
TRUSTEE | 0.00 [X 0 0 0
Form 990 (2015

DAA
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Form 990 (2015) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 8
ParEVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) 8) ({C) {0} {E} F)
Name and title Average Position Reporigble Reportable Estimated
hours per (do nol check more than one compensalion compeneation from amount of
wesh box, unless person is both an from related other
{Hist any officer and a direciorfirusiee) n.ze organizations campensalion
aed SB[ E|8 ]2 EE (Wiarioss MEC) AEEE orpoaaon
organizaiions EE £ E E .§_ z an:NwIau!ed
belo;;lr:;med ggg 3‘ § organizations
HHIME
8 £
(12) ERNIE MAGARO, JR.
SSRUSUPUUTORRRORORUURPRORY O 1.00
TRUSTEE 0.00 |X 0 0 0
{(13) R. SCOTT MCCLELLAND
1.00
....................................... 5700 |x - 0 0 0
(14) ERNEST MAGARO®, III
OOV | 1.00
TRUSTEE 0.00 |X o] 0 0
(15) JOSEPH POWERS
TTTUUUNUNTTURIS S 1.00
TRUSTEE 0.00 |X 0 0 0
(16) MICHAEL WILLIAMS
e b, 1.00
TRUSTEE B 0.00 X 0 0 0
(17) THOMAS E. PERSONS, SR.
1.00
TRUSTEE EMERITUS | 0.00 x| |x 0 0 0
(18) GERALD SWEETI.AND
e 1.00
TRUSTEE 0.00 [x 0 0 0
(19) DAVID WOLLARD
...................... ) 2200
TRUSTEE 0.00 |X X 0 0 0
16 Subdotal ... .. .. cssaessmsienensiiiaiiams P 70,593 159,407
¢ Total from continuation sheets to Part VIi, Section A ... 4
d_Total (add tines tbandtc) ... ... > 70,593 159,407

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual ... . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

INdIVIdUAL | e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors
1 Complete this table for your five highest compensaied independent contractors that received more than $400,000 of

compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s tax vear,
B C)
Name and bslls%as address Descrigicsn Lf services Cmnseéghon
COPLEY RAFF, INC. 233 NEEDHAM STREET, SUITE 300
NEWTON MA 02464 MGMT CONSULTANT 171,855

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)
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27015001
Form 990 (2015) MIDLANDS TECHNICAL COLLEGE

Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

Section A. Officers,
(L)) (B} ) (2] {E) (F)
Name and litle Average Posltion Reporiable Reportable Estimated
hours per (do noi check more than one compensation compensalion from amount of
weak box, unlass person is both an from related other
(list any officer and a direcior/irustee) the organizalions compensalion
hours for — panizali (W-21099-MISC) from the
reiated 2E/ 128 _gé—” g (W-2/1098-MISC) orgenization
organizalions Eg £/8|s|82 8 end related
belowdatied |5 | - 85| ° orpanizalions
line) g = < é
sl e ® ]
| & §
o
(20) MR. DONALD CORRY
e 1.00
TRUSTEE 0.00 [X 0 0 0
(21) JAMES REYNOLDS
VO PT TR TVUIURRPRTRURITS SO 1.00
TRUSTEE EMERITUS 0.00 X 0 0 0
b Subdotal ... >
¢ Total from continuation sheets to Part VI, Section A ... ...... >
d_ Total(addlinesibandfc) ... ................................. >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >

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

employee on line 1a? If “Yes," complete Schedule J for suchindividual | . . ...

4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
MEIVIGURL e

§  Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? H "Yes,” complete Schedule J for such person

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B}
Descriplion of services

Oomg‘cr!saﬁon

(R)
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 compensation from the organization »

Farm 990 (z015)

DAA
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Form 990 (2015) MIDLANDS TECHNICAL COLLEGE

23-7085753

Grants

ts

moun

Gifts
ilar A

Statement of Revenue

Check if Schedule O contains a res

ponse or note to any line in this Part Vil

- Rel;lae,dar U ‘?md Rosfgme
Totat revenue o b:.:t:iness trom tax
function revenue under sections
revenue _ 512-514
1a Federated campaigns 1a
b Membership dues 1b

ucs‘,E € Govemmen! grants (contributons) | 1e 15,000
gm f Al other contributions, gifts, grants,
§ and similar amounls nol included above | ¢ 2,412,705
£ g Noncash contibutions included in ines 18-1t
O& h Total. Addlinesta=tf. ... ... .

g Busn. Code

8| 22

1

! b

8

-g c

s d

E e

§’ f All other program service revenue .. ........

Q| g Total. Addiines2a~2f................................ >

Other Revenue

and other similar amounts)

5 Royalties ....

3 Investment income (including dividends, interest,

»

4 Income from investment of tax-exempt bond proceeds P

209,264

209,264

{I) Real

(if) Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. or (loss)

d Net rental income or (loss)

7a Gross emount from

salgs of assels 1) Soeuhes

other than invenlory| 2,250,722
b Less: cost or olher

basis & sales exps. 2,439,151
¢ Gzin or (loss) -188B,42°

d Netgainor(loss) ...............ccoovoieeeieeieen.

Ba Gross income from fundraising events
{notincluding $
of contributions reported on fine 1c).

SeePartV,line18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events
8a Gross income from gaming aclivities.
SeePart IV, finet9 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less
returns and allowances  ~~~~~ a
b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..

Miscellaneolis Revenue

Busn. Code

12 _Total revenue. Seeinstructions. .. ... .. ... ... »

2,464,554 -188,429

209,264

DAa

Form 990 (2015)
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F

MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 10

990 {201 5)

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

s .
Program service

(C)
Managemanl and
I 05

(D}
Fundraising
OxXpenses

1

10
"

© 0o oo ogd

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 T

25

Grants and olher assislance fo domeslic organizations
and domestic govemments. See Pat IV, e 2t

Grants and other assistance to domestic
individuals. See Part IV, line22

348,835

348,835

Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

70,593

70,593

Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages . ..

50,438

50,438

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

3,000

3,000

11,019

11,019

40,520]

40,520

Lobbying ...
Professional fundraising services. See Part IV, line 17

34,009

34,009

Investment management fees

268,330

7,916

820

259,594

7,052

6,393

659

62,129

61,127

645

357

984

984

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

2,138

2,138

‘nsurance ....................................
Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If

line 24e amounl exceeds 10% of fine 25, column

{A) amound, list ine 24e expenses on Schedule O.)
IN KIND GIFTS

151,433

151,433

102,998

102,998

5,294

5,294

3,212

3,212

6,717

5,070

1,647

1,168,701

845,323

62,768

260,610

26

Total functional expenses. Add lines 1 throuch 24 .
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 P>

following SOP 98-2 (ASC958-720) ... ... ........

DAA

Form 990 (2015)
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Form 990 (2015)

MIDLANDS TECHNICAIL COLLEGE

23-7085753

Balance Sheet

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

(A)

Beginning of year

(B)
End of year

Assets

N bW N -

U-2- -

10a

1
12
13
14
15
16

720,745

318,450

1,774,923

2,721,657

E L L Y

18,168

Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L ..

12,274

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part !l of Schedule L~~~

NOtes and loans reCEivable' net .......................................................

Inventories for sa‘e or use ............................................ cemr e Praenas

C-B - BRI

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

.

10¢

o

6,854,533

11

8,023 917

12

13

14

15

9,367,475

16

11,087,192

Liabilities

17
18
19
20
21
22

23
24
25

26

94,812

17

52,892

Grantspayable | . ...l

Deferred revenue

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part lf of SchedvleL

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third paties
Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total liabilities. Add fines 17through 25 ... .. ... . ... oo i

Net Assets or Fund Balances

28
29

30
kil
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » @ and
complete fines 27 through 28, and lines 33 and 34.

1,443,088

27

2,046,383

Unrestricted net assets

2,525,101

28

2,427,301

5,304,474

29

6,560,616

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here ) and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds

9,272,663

33

11,034,300

Total liabilities and net assets/fund balances ... ... ... . ... ... ... ...

9,367,475

34

11,087,192

DAA

Form 990 (2015



27015001

Form 990 (2015) MIDLANDS TECHNICAI, COLLEGE 23-7085753 Page 12
: 1. Reconciliation of Net Assets S e

Check if Schedule O contains a response or note toanylineinthisPart Xt ... ... . ... [
3 qore revenue (must equal Part VIl column (A),ine 12) T e 1 2,464,554
S pora) expenses (must equal Part X, column (A), fine 28) | 1T 2 1,168,701
; povenue less expenses. Subtract ine 2 from ine 1 " 3 1,295,853
4 Net assets or fund balances at beginning of year (must equal Part X, line B, coumnay 4 9,272,663
o et unealaed gains (losses) oninvestments T 5 465,784
7 ponssdseniesendwsolficliies || e e 6
oSO 7
o S 8
9 Other changes in net assets or fund balances (explain in Schedule ©) T g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
e Ll ) DO N 10| 11,034,300
. Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XII . i
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? O
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
I “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 D Consolidated basis D Both consolidated and separate basis
¢ I “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? o l2xl X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
oy e fudil Actand OMB Cieular 438 ... ... T 3a X
b If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the

fequired audit or audits. explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .. ... 3b
Form 990 (2015

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-E2.

OMB No. 1545-0047

Depariment of the Treasury
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990, |
Name of the organization MIDLANDS TECHN ICAL COLLEGE Employer identification number

FOUNDATION, INC. 23-7085753
ar Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)}{A){i).
A school described in section 170(b)(1 HA)ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 A hospital or a cooperative haspital service organization described in section 170(b)(1)(A)iif).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
OOV BISHAIE: .o .
5 @ 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 1.}
6 A federal, state, or Jocal government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part 1i.)
8 A community trust described in section 170(b)(1)(A){vl). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IlI.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |, A supporting organization operated, supervised, or controlled by lts supported organization(s), typically by giving

the supported erganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. 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 controf or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

D 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.

D Type i non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution fequirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

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

f Enter the number of supported organizations l:j

4]

[-%

g Provide the following information about the supported organization(s).
{i) Name of supporied {H)EIN {ifi) Type of orgsnization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on fines 1-9 listed in your goveming support (see other supporl (see
above (see instructions)) documenl? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990.EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
‘ Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b)(1)(A){vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please compiete Part {ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 457,206 557,066 1,244,745 2,469,307 2,427,705 7,156,029
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 Addlines 1through3 457,206 557,066 2,469,307 2,427,705 7,156,029
§ The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,018,079
6 __Public support. Sublract line 5 from line 4. 2 6,137,950
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from fined 457,206 557,066 1,244,745 2,469,307 2,427,705 7,156,029
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... 141,397 158,376 144,671 174,436 209,264 828,144
9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon ...................
10  Other income. Do not include gain or
lass from the sale of capital assets
(ExplaininPartVI) ..................... -7,213 -29,462 ~-21,071 _ 16,014 ~41,732
11 Total support. Add lines 7 through 10 7,942,441
12 Gross receipts from related activities, etc. (see instructions) T 12 38,000
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 8, column (f) divided by fine 11, column () . . 14 77.28%
15  Public support percentage from 2014 Schedule A, Part W, line 14 15 72.46%
16a 33 1/3% support test—2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

17a

18

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

33 1/3% support test—2014. 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 supporied organization . .
10%-facts-and-circumstances test—2015, 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

ORgaZ N e e

10%-facts-and-circumstances test—2014, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
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 O1GaNIZAtION |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INStUCHONS

> [
> []

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
il.. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify u.nder Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
Grants.”} ..o

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activily that is related to the
organization's {ax-exempt purpose ..., ..

3 Gross receipts from activities that are not an
unrelated trade or business under secfion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

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

6 Total. Addlines 1throughS

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addimnes7aand?7b .. . ...
8  Public s’upport. {Subtract fine 7c from
ine®) .. ..o
Section B. Total Support
Calendar year {or fiscal year beginning in} p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi)

13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisbox andstop here . ... oo e » []
Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by fine 13, column () . .. ... 16 %

16 Public suppor percentage from 2014 Schedule A, Partii. line15 .. .............................. eiiines i 16 %

Section D. Computation of investment Income Percentage

17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () .. ... 17 %
18 %

18 Investment income percentage from 2014 Schedule A, Part I, line 17 ... ... T T
18a 33 1/3% support tests—2015, 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 supporied organization > D
b 33 1/3% support tests—2014. 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 organizaton

20 Private foundation. If the organization did not check a box on line 14, 192 or 19b, check this box and see instructions > |
Schedule A (Form 980 or 980-EZ) 2015

DAA
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chedule A (Form 990 or 990-E2) 2015 MIDLANDS TECHNICAL COLLEGE

23-7085753 Page 4

Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

b

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.

Did the oiganization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the organization have a supported organization described in section 501 {c)(4), {(5), or (6)? If “Yes," answer
(b) and (c) below.

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.

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 1o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

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 controlied or supervised by or in connection with its supported organizations.

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)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)

DAA
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Schedule A (Form 990 or 980-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page §

Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
“a A persan who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a Supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

Yes Ne

1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 supporied 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,
supervised, or controiled the supporting organization.

Section C. Type lI Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also 2 majority of the directors
or trustees of each of the organization's supported organization(s)7 If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1 Did the organizalion provide to each of its supporied 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 950 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s gaverning 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 ciose and continuous working relationship with the supported organization(s).

3 By reason of the retationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Iil Functionally-lntggrated 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Compiete fine 3 below.
c The organization supported a govemmental entity. Describe in Part V| how you supported a government entity (see instructions),

2 Activities Test. Answer {a) and (b) below.

a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI 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 in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasens 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 (a) and (b) below.

a Did the organization have the power lo regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

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

of its supparted organizations? If "Yes.” describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 980 or 990-E2) 2015

DAA



27015001

Schedule A (Form 990 or 990-E7) 2015 MIDLANDS TECHNICAL COLLEGE
Type lil Non-Functionally Integrated 509(a)(3) Smortmg Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

23-7085753 Page 6

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

P (e [N |-

Add lines 1 through 3

N & | [N =

Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market vaiue of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b. and 1c)

o Q¢ o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see ingtructions).

5§ Net value of non-exempt-use assets (subiract line 4 from line 3)

6 _Multiply line 5 by .035

7 Recoveries of prior-year distributions

B8 Minimum Asset Amount (add fine 7 to line 6)

o0 [~ O |t |3

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

tncome tax imposed in prior year

LN 2 B

@D BN |-

Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions)

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

instructions).

DAA
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Schedule A (Form 890 or 90-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 7
Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sect:on D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purpoeses of supported organizations
4 ___Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval reguired)
6  Other distributions (describe in Part VI). See instructions.
7___ Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V1). See instructions.
8 _ Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 8 amount
U] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
S _Pre-2015 Amount for 2015
1 Distributabie amount for 2015 from Section C. line 6
2 Underdistributions, if any, for years prior to 2015

[reasonable cause required-see instructions)

3

ver, if any, to 2015:

d

From2043..............coccceeeeneeeie...

From 2014

f

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

]

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

4

Distributions for 2015 from Section
D, line 7; $

Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subftract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract fines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o0 |o(e

Excess from 2015

Scheduie A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
W, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

DAA
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Schedule B . OMB Mo, 1545-0047
(Form 980, 990-E2, Schedule of Contributors

gaern P Attach to Form 880, Form 990-EZ, or Form 880-PF. 2015
%’::‘T;:lvm s:;n;::y P Information about Schedule B (Form 990, 990-E2, or 980-PF) and its instructions is at www.irs.goviform980.

Name of the organization Employer identification number

MIDLANDS TECHNICAL COLLEGE

FOUNDATION, INC. 23-7085753
Organization type (check one):
Fllers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

[} 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 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

[_f_} For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/3 % support test of the
regulations under sactions 509(a)(1) and 170(b){(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part ll, 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 290, Part VII|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

totaling $5,000 or more during the year
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 280,

990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2015)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 890 or 830-E2) For Organizations Exempt From income Tax Under section §01(c) and section 527 20 1 5
P> Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. 1 to Public

Depariment of the Treasury
Internial Revenue Service P information about Schedule C (Form 990 or 890-E2) and Its Instructions is at www.irs.gov/form890.

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: Compiete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Pari I-B.
» Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 880, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1i-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Part Il-B. Do not complete Part I-A.
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
= Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of organization MIDLANDS TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 23-7085753
Complete if the organization is exempt under section §01(c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activities in Part IV.

Political eXxpenditUrBS | . e e g TR
3 VOIunteer hours ..................................................................................................... e L R R R I I
; Z Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4956 S
Enter the amount of any excise tax incurred by organization managers under section 4855 >SS
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? T O D Yes D No
. []Yes [JNo

4a Was a correﬂion made? ................................................................................... B R R I

'Xe " describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

BOVHIES e L T
2 Enter the amount of the filing organization's funds contributed to other crganizations for section
527 exempt function activities Lk PR
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
>3

line 17 e e e
4 Did the filing organization file Form 1120-POL forthis year? []ves [ JNo

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

5
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 searegated fund or a political action commitiee (PAC). If additional space Is needed, provide information in Part IV.
(@) Name {b) Address {c) EIN (d) Amourt paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separale
politica! arganization. if
none, enter -0-.
(1
{2)
3
)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 986 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 980 or 990-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2

12 Compiete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

Ammk>Bwmmmwmmmmm@mmmmmmmwmmm%MWmmmmummmmWs

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 (a) Filing {b) Atfiliated

(The term “expenditures” means amounts paid or incurred.) organization's lolals group totals

1a Total lobbying expenditures to infiuence public opinion (grass roots lobbying) . . . . ... ... 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. ... 40,520

¢ Total lobbying expenditures (add lines 1aand 1) .. .. ... 40,520

d Other exempt purpose eXPENdIUIBS | | | . ... ..ot e 1,128,181

e Total exempt purpose expenditures (add lines 1cand 4d) | ... ... 1,168,701

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

columns.

If the amount on line 12, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500.000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of {he excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000.000 §$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) . ...
h Subtract line 1g from line 1a. ifzero orless, enter-0-
i Subtract line 1f from line 1c. fzeroorless, enter-0-
j If there is an amount other than zero on either line 1h or line 13, did the organization file Form 4720
reporiing section 4911 tax forthis YEaI? ...........oocooiieeieeeeeninnn e
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

191,870

[—\Yes r—[ No

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
kit {a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total
2a Lobbying nontaxable amount 139,686 147,546 191,870 644,216
b Lobbying ceiling amount
(150% of line 2a, column(e)) 966,324
¢ Total lobbying expenditures 35,241 35,223 40,000 40,520 150,984
d Grassroots nontaxable amount 161,056
e Grassroots ceiling amount
(150% of line 2d, column (e)) 241,584

f Grassrools lobbying expenditures 0
Schedule C (Form 990 or 980-EZ) 2015
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Sehedule C {Form 990 or 980-£2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
I Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes | No Amount

1 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 legisiative matter or
referendum, through the use of:

a Volunteers?

¢ Media advertisements? |
d Mailings to members, legislators, orthe 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?
i Other acﬁ\fiﬁES? ................................................................................... B

i
2a

d If the ﬁllng organization incurred a section 4912 tax. did it file Form 4720 for this year? |
Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

Yes | No
1 Were substantially all (90% or mare) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? Y AT T 2
over lobbying and political expenditures from the priorvear? ... ......................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes."”
Dues, assessments and similar amounts frammembers L.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
B CUIENE VAT e e

1

-t

N

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 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Prowde the descriptions required for Part I-A, line 1; Part |-, line 4; Part I-C, line §; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part Ii-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 930 or 890-EZ) 2015
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Schedule C (Form 990 or 890-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4
: Supplemental Information (continued)

Schedule C {(Form 990 or 830-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 990, 20 1 5
' Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f. 123, or12b.
o irpiethpk b P Attach to Form 950. Shto
Infemal Revenue Service P information about Schedule D (Form 9980) and its instructions is at www.irs.qov/form980. [
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE
FOUNDATION, INC. 23-7085753

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 Totalnumberatendofyear ...
2 Aggregate value of confributions to (duringyear) =~
3 Aggregate value of grants from (duringyear)
4 Aggregate value atendofyear .
S 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 (o the organization's exclusive legal control? i . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... ... .. TR A E T - T - P 0 D Yes D No

Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 7.

1 Pumose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) 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 conservati

Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation easements | .. ORI 2a
b Total acreage restricted by conservationeasements . 2b
¢ Number of conservation easements on a certified historic structure includedin () 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
2d

historic structure listed in the National Register . .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear» .
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
viclations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> e
T Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)() D D
Yes No

and section 170(M()B)IMT ... ..o
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnofe to the organization's financial statements that describes the
organization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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:

(B Revenue included on Form 990, Pat Vill, line 1 .. .. > S

(i) Assets included in Form 980, PartX | . . ... L T
2 If the organization received or held works of ar, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded on Form 990, Part Villline t BT S
b Assets included in Form 990, Part X ... ..o - AT N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 MIDLANDS TECHNICAL COLLEGE

23~7085753

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection iterns (check alf that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

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

Xi.

§ During the year, did the arganization 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?

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

990, Part X, fine 21.

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a
included on Form 990, Part X?

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
c Beginningbalance e 1e
d Additionsduring the Year . . id
e Distributions during the Year ... ... . .. . e e
fOEadING DAlANCE | e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ... ... _E‘ Yes | | No
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XW .. .. ... ... . ...................
Endowment Funds.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior yaar {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance | 6,869,298 4,197,637 4,003,535 3,927,732 3,943,006
b Contributons 1,258,470 2,127,877 102,540 26,436 60,125
¢ Net investment earnings, gains, and
losses . 156,573 593,101 135,626 110,710 17,643
d Grants or scholarships =
e Other expenditures for facilities and
programs 83,401 49,317 44,064 61,343 84,042
f Administrative expenses
@ Endofyearbalance = 8,200,940 6,868,298 4,197,637 4,003,535 3,927,732
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» 7 .50 %
b Permanent endowment» 79.90 %
Temporarily restricted endowment »  12.60 %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
() unrelated O/GANIZANONS | e 3a(i) X
() related OrGANIZAONS | e, 3alii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!if the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of properly {a) Cost or oher basis (b} Cos! or other basis {c) Accumulaled (d) Book value
{invasimsnt) {other) depracialion
faland 5,000 5,000
b Buildings ... ... ... ... ..
¢ Leasehold improvements ===~
d Equipment . ...
e Other ... .. .. ... oiieiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) > 5,000

DAA

Scheduie D (Form 990) 2015
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S le D (Form 990) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
: /ll':  Investments—Other Securities. .
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (b) Book value {c) Method of valuslion:
(including name of security) Cost or end-of-yeer markst value

(1) Financial derivatives

Total Column (b) must equal Form 990, Part X, col. (B) line 12.) b
¢ Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Descriplion of investment {b) Book value {c} Msthod of valuation;
Cos! or end-of-year markel value

(1)

{2)

(3)

(4)

(5)

(6)

7

(8)

9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) >

a4 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X line 15.
{=) Descriplion {b) Book value

@3)
4)
_(5)
_16)
A7
(8)
(9

Column (b) must equai Form 990, Part X, col. (B) line 15.) O e, .
: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability {b) Book value
(1) _Federal income taxes
(2
3)
(4)
_(8)
{6)
(7
_8)
9)
Total. (Column (b) must equal Form 980, Part X, cof. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial staternents that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PatXill ... ....... f ]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MIDLANDS TECHNICAL COLLEGE 23~-7085753 Page 4
! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,930,338
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
@ Net unrealized gains (losses) on investments
b Donated services and use of faciltes
¢ Recoveries of prior yeargrants
d Other (Describe inPartXWL) . ... .
e Addlines2athrough2d . . . . ... ... . 465,784
3 Subtractiine 2efromlinet . . . 2,464,554
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (DescribeinPart Xy . ... ...
¢ Addlinesdaanddb ... e 4c
enue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ........ .. e A eeiaesnatiens 5 2,464,554
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,168,701
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faciities
b Prioryear adjustments ..
c Other 'osses .........................................................................
d Other (DescribeinPartXly . ... . . .. ..
e Addlines2athrough2d . . ... ...
3 Subtractline 2efromfine 1 1,168,701
4 Amounts included on Form 990, Part X, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line7b
b Other (Describe in Part XIL)
¢ Addlinesdaandab T J
5 T xpenses. Add lines 3 and 4c. (This must equat Form 990, Part 1, line 18.) 1,168,701
Xill.: Supplemental Information.
Provide the descriptions required for Part i, lines 3, §, and ©; Part Ill, lines 1a and 4; Part IV, lines 1b and 2Db; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D (Form 990) 2015
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i Supplemental Information (continued)

Schedule D {Form 990) 2015
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

- [+ if the i “Yes” on Form 8390, Part IV, lines 17, 18, or 18, or If the
(FOI‘ITI 990 or 990 EZ) organization entered more than $15,000 on Form 990-E2, line 8a. 2 0 1 5
P> Attach to Form 380 or Form 890.52.

Depariment of the Treasury
internal R ue Sarvice P> infarmation about Schedule G {Form 980 or 930.E2) and its instructi is at www.irs.goviform8980.

Name of the organizalion MIDLANDS TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 23-7085753

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Meait solicitations e D Soficitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
4 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
D Yes D No

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b I "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
“';LW“’"""' {¥) Amount paid to {vi) Amount peid to
{i) Name and address of individual y ’cusf;d;:re {iv) Gross receipls {or retained by) (or retained by)
o enlity (fundraiser) (i} Activity conlrol of from ectivity fundraiser listed in organizalion
conlributions? co. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... ... ....oooiiiiiiiiniinn... T N N T T [ 2

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2015

DAA
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Schedule G (Form 990 or 990-EZ) 2015

MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 2

gross receipts

reater than $5,000.

Fundraising Events. Complete if the organization answered “Yes" on Farm 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

(2) Event #1 (b} Event #2 () Other events
(d) Total events
GOLF TOURNAMENT NONE (add col. (2) through
” {evant lype) {event lypa) (1otal number) eol. (c})
3
=
[
é 1 Gross receipts 38,000 38,000
2 Less: Contributions
3 Gross income {line 1 minus
ine?) . ... ... o~ 38,000 38,000
4 Cashprizes
6 Noncash prizes
8 | 6 Rentffacility costs
g
4y | 7 Food and beverages
k]
o
& | 8 Entertainment
9 Other direct expenses 21,986 21,986
10 Direct expense summary. Add lines 4 through 8 in column @ > 21,986
11 _Net income summary. Subtract line 10 fromline 3. column (d) .. ... ... ... > 16,014

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more

5 Other direct expenses

o & {b) Pul tebsfinstant o Gibancan (d) Total gaming (add
3 (a} Bingo bingofprogressive bingo {c} Ginar gaming eol. (a) trough col. {c))
g
4
1_Gross revenue
@ | 2 Cashprizes
g | < “EShPEES
&
S 3 Noncash prizes
[
g 4 Rentffacility costs

6 Volunteer labor

-]
r4
8
©
[
3
3
o
3
Q
o
3
]
n
c
E|
3
b
2
1]
<
g
o
Q
5
o
~
=
o
3
5
o
-
S
<
3
=]
c

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

10a Were any of the organization's gaming licenses revoked, suspended or tesminated during the tax year?

b

If "No,” explain;

If "Yes,” explain:

DAA

Schedule G (Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GamiNG? ...... ... .. ... i i e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's FaGIY e . |13 %
b Anoutside faCiity e e, 13b %
44 Enter the name and address of the persen who prepares the organization's gaming/special events books and
records:
NEME B
Adress B
18a Does the organization have a contract with a third party from whom the organization receives gaming
RVBMET e e e [1 ves [INo
b If*Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third paty »  $

¢ [ “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation» $

Description of services provided B L e
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 iCeNSET
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year | ]
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

D Yes D No

Schedule G (Form 990 or 990-EZ) 2015
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27015001

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Information about Schedule J (Form 990 and its instructions is at www.irs.gov/form$990.

Name of the organization MIDLANDS TECHN I CAL COLLEGE
FOUNDATION, INC.

OMB Ne. 1545-D047

2015

Employer identification number

23-7085753

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part ill to

B et

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

1a? ..............................................................................................................................

3 Indicate which, if any, of the following the filing 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 I,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 830 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

3 Receive a severance payment or change-of-controlpayment?
Participate i, or receive payment from, a supplemental nonqualified retirement ptgn?

o

¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Part HHi.

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9,
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 67 If “Yes," describe inPartyt

8 Were any amounts reported on Form 980, Part VI, 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 Pa" 'Il ........................................................................................................................

8 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

48 X
4b X
4c X

Regulations section 63.4958-6(C)2 .., .. .. ... .. .. .. . ... . .

DAA

Schedule J (Form 899) 2015
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27015001

OMB No. 1545-0047

SCHEDULE M TR
(Form 990) Noncash Contributions 201 5
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 980,
oo ynaich the Tiessy P information about Schedule M (Form 990) and its instructions is at www.irs.gov/iorm8so. :
Neme of the organization MDLANDS TECHNICAL COLLEGE Employer identification numbaer
FOUNDATION, INC. 23-7085753
Types of Property
a b @ «)
Chec)k it Number of :o:tﬁbulinns or m ::)‘:'(:':: Method of determining
applicabla items contributed Form 990, Parl VIll, line 1g noncash contribulion amounts
1 Art—-works of an ................
2 An—Historical treasures
3 Art—Fractional interests
4  Books and publications
§  Clothing and household
goods . ... ... .
6 Cars and other vehicles X 88,862 FMV
7 Boatsandplanes . =~
8 Intellectual property
9  Secusities — Publicly traded
10 Securities— Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
strudures .......................
14  Qualified conservation
contribution—Other
16  Real estate—Residential
16 Real estate— Commercial
17 Realestate—Other =~
18 CD“EBﬁblES .....................
19 Foodinventory . . .. .
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( TEC EQUIPMENT )| X 6 42,845 FMV
26  Other»( FOOD/MISC )X | 30 3,976 FMV
27 Other > ( TRAINING/SERVCS)| X | 2 15,750, FMV
28 _ Other I>( )
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, 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 is not required
to be used for exempt purposes for the entire holding peried? .
b If "Yes," describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? .....................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if“Yes," describe in Part ).
33  if the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,

describe in Part 1l.

For Paperwork Reduction Act Notice, see the Inatructions for Form 880,

DAA

Schedule M {Form £80) {2015)



27015001

ScreduleM (Fome0) (201 MIDLANDS TECHNICAL COLLEGE 23-7085753 page 2
: Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form 230) (2015)

DAA



27015001

SCHEDULE O Supplemental information to Form 990 or 990-EZ |cre o, 1430007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 880-EZ or to provide any additional information.
P Attach to Form 930 or 990-EZ.

Depariment of the Treasury )
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instsuctions is at www.irs.gov/form980.

Name of the organization MIDLAND S TECHNI CAL COLLEGE Employer ldanﬂﬂcaliovll.n-
FOUNDATION, INC. 23-7085753

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 990 or 980-EZ) {2015)

DAA



27015001

Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of e organization Employar dentication momber
MIDLANDS TECHNICAL COLLEGE 23-7085753
SRRSO, SSOUOOTURY 0. A O i, A 1,179
B B T e e
SRR SV O C A O i, $ 23,949
DIRECT MAILING | o
erreensessensasensanessess Soees s e e, O S O R 4,689
CAPTITAL CAMPAIGN e e
e B O S O S 54,597 .
MANAGEMENT CONSULTANTS e oo
reee et eensegenrsansn Booerengesere e eagenad O L O A 175,180
PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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27015001

Schedule R (Form 990) 2015 MIDLANDS TECHNICAL COLLEGE 23-7085753
M. Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Page §

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

Schedule R {Form 990) 2015
DAA



27015001 Midlands Technical College
23-7085753 Federal Statements

FYE: 6/30/2016

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 209,264 14

TOTAL $ 209,264
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27015001 Midiands Technical College
23-7085753 Federal Statements

FYE: 6/30/2016

Schedule A, Part Il, Line 5 - Excess Gifts

Donor Name Total Excess
BANK OF AMERICA 5 251,375 $ 92,526
BLUECROSS BLUESHIELD OF SC 137,850
SCE&G : 489, 600 330,751
WELLS FARGO FOUNDATION 142,250
BARNES & NOBLE COLLEGE 600, 000 441,151
LEXINGTON MEDICAL CENTER 110,000
SOLOMON JACKSON 312,500 153, 651
NISSAN NORTH AMERICA 84,962

TOTAL $ 2,128,537 $ 1,018,079
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