27015001

990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
aof the Treasury P Do not enter social security numbers on this form sg it may be made public.

Department

Internal Revenue Servica P> information about Form $90 and its Instructions is at www.irs.qov/formg90.

A_ For the 2016 calendar year, or tax year Elnnln; 072 012 16 , and ondlnE o 57 30/17

B Check Hepplcable: |C Name of organization MIDLANDS TECHNICAL COLLEGE D Employer identification number

(] Addvess changs FOUNDATION, INC.
DNunechmge Doing business as i 23"7085753
| Number and eireet (or P.0. box If mail is nol delivered 6o stael addrose) Roomysuite E Telephone number
(] it retorn POST OFFICE BOX 2408 1 803-732-5333
Fingl return/ City or town, state or province, country, and ZIP or foreign postal cade
0 :::d:dmmm coLuMBIA sc 29202 G Gossmoslpss 6,383,792
F Name and addresn of principal officer:
[ sicatonpertng | RONALD D. RHAMES Hia) s s 2 group rau forsubordnates? || ves [X] No
POST OFFICE BOX 2408 ) A i subordinten noudedr [ ] Yes [ ] bo
COUMEIA SC 29202 #f"No," aftach a lis. (#6e Instructiona)
!__Tax-exompt status: E soucys) | | soue ( ) A nsert no. f_]_«mggwg | | ez
J__ Website: > WWW MTCFOUNDATION. NET/( Hi€) Group examption number P>
K orgenizaton: i Other > [L Yoroiomeion: 1970 | statecfiegaidomicis SC-
- Summary
1 Briefly describe the organization's mission or most significant actvites: .
8 .70, BUTLD MEANINGFUL RELATIONSHIPS WITH DONORS THAT LEAD TO GIFFS THAT
8 .SUPRORT THE MISSION OF MIDLANDS THCHNICAL COLLEGE TO PREPARE STUDENTS FOR .
§| . SOCCESS IN WHE WORKFORCE, =~
3 2 Check this box U if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Numberof voting members of the governing body (Pert VI, line 1) , 3 | 23
§ 4 Number of independent vating members of the governing body (Part VI, line L S 4 | 23
> | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) 6 | 0
§ | & Total rumber of volunteors (estimate fnecassary) U s | 23
7aTotal unrelated business revenue from Part VIll, column (C), liRe 12~~~ T 7a 0
—| b Net unrelated business taxable income from Form 990-T, line 34 ... . .~ 0T 7b 0
Prior Year Curront Year
g| B Contrbutons and grants (PartVill e thy ... [_2.,427,705 954,547
§| © Program service revenue (Part Vil ine 2) T 0
§ | 10 Investment income (Part VI, column (&), lnés 5,4, and 7y 20,835 435,775
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢c, 8¢, 10c, and 11¢) 16,014 7,549
—| 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). line 12) ... .. 2,464,554 1,397,871
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 348,835 238,005
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 L) R 121,031 136,222
g | 16aProfessional fundralsing fees (Part IX, column (A), line 11e) 77 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) b 153,060 %
W | 17 Other expenses (Part IX, column (A), lines 11e-11d, 114-24e) 698,835 603,564
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line2s) 1,168,701 977,791
19_Revenue less expenses. Subtract line 18 from line 12 1,295,853 420,080
Beginning of Current Year End of Year
.................................................................... 11,087,192| 11,414,632
.................................................................. _52,892 34,404
22 Not assets or fund balances. Subtract fine 21 from line 20 11,034,300/ 11,380,228

_Pastll: Signature Block
Under penalties of perjury, | declare that | have axamined this retum,

including accompanying schedules and statements, and {o the best of my knowledge and belisf, it is

true, cofrect, qud-squa\beclar?tlonat preparer L(oﬂ'ner than g‘fﬁcer) is sed on all information of which preparer has any knowledge.
) e) , [T -15-T7
3|9n f r Date
Here RONALD D. RHAMES TRUSTEE EMERITUS
Type or print name and title
Print/Type preparera name Preparer’s signature Date Check ir| PTIN
Paid EARRY D DELOACH HARRY D DELoACH M D - L—‘( wivin ne";b@d 200592698
Preparer | pivaneme » THE BRITTINGHAM GROUP, LLD FsEND  46-4116137
Use Only PO BOX 5949
Finm's add » WEST COLUMBIA, SC 29171-5949 Phone no. 803-739-3090
May the IRS discuss this retum with the preparer shown above? (see instructions) s s | lYes | |No
Form 990 (2016)

sgz Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
ZPart#l. Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note to any lineinthisPart I .......................... ST
1 Briefly describe the organization’s misgion:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-E27 | . . e [ Yes [X] 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
BOIVICBB? | e ettt e e (] Yes [X no

if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of lts three largest program services, as measured by

expenses. Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others,
the total expsnses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: )(Expenses § 482,941 inciudinggrantsof§ 18,918 ) Reverve § e )
ENHANCEMENTS IN SUPPORT OF MIDLANDS TECHNICAL COLLEGE PROGRAMS =~~~
4c (Code: )(Expenses § ... including grantsof $ ... .. ) (Revenue § )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 702,028
Form 990 (206)

DAA
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Page 3

Form990 2016) MIDLANDS TECHNICAIL COLLEGE 23-7085753

Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIOES SCHBOUIB A | | .| ... ........ooeiiesieireesititeeee e ee et ee e e ee et et e ee oo es oo .

Parl ,’I ............................................................................................................................... ‘e

have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
Yes,"compiete Schedule D, Parti |

custedian for amounts not listed in Part X: or pro\nde credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, PtV

Vi, Vill, IX, or X es applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes,”

Yes | No

L

complete Schedule D, Part VI . ) t1a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvif 11b X
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 Pait X, line 16? If “Yes,* complete Schedule D, Partvill . . . 1ic X
Did the organization report &n amount for other assats in Part X, fine 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes, “complete Schedule O, Part X . 14| | X
Did the organization report an amount for other liabliities in Part X, line 25? if “Yes, "complete Schedule D, PartX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? # “Yes,” complete
Schedule D, Parts X1 @nAdXI .. ... .............cooiiiiiri oo 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes, " and if the organization answered "No* to line 12a, then completing Scheduls D, Parts XI and X1l is optional ] X
Is the organization a school described in section 170(b)(1)A)i)? #f “Yes,” complete Schedwle £ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 Scheduls F, Partsfandiv - [ 14b X
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? /f *Yes,” complete Schedule F, ParisHeand 1V N 16 X
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 individuals? if "Yes,” complete Schedule F, Partsilandtv . 16 X
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 I (see ingtructionsy 17 X
Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1¢ and 8a? If “Yes,” complste Schedule G, Part!l . . . . . . .. ... ... L|s X
Did the organization report more than $15,000 of gross income from gaming activities on Part VNI, line 9a?

& _— i vt 19 X

if “Yos, * complete Schedule G, Part il

DAA

Form 990 o1e;
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Form 850

016) MIDLANDS TECHNICAL COLLEGE 23-7085753

Checkiist of Required Schedules (continued)

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 ¥ “Yes,” complete Schedule |, Pertslendl .

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

Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Parts land il | . . ... ...

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? /f “Yes,” complete SCREOUIE J || . .. ... .......c.ccccciiee e,

Did the crgenization 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 afier December 31, 20027 /f “Yes,” answer fines 24b

through 24d and complete Schedule K. I *No,"gotoline 258 . ... ... ....................

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

to defease any tax-exemptbONAS? | .. . . ... e, Beeeee o dan

‘Section 501{c)(3}, 501(c)(4), and 501(c)(23) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Perti e .

Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?

IF “Yos," complete Schedule L PaITI || . ... .........cccccceciiiiietiee et e,

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,"complete Schedule L, Partfl .

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% controlled

entity or family member of any of these persons? f “Yes,” complete Schedule L, Partttt .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " completo Schedule L, ParttvV o

A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes, * complete

SchBdWa L PAIIV || ottt e e e et

Did the organization recelve cantributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes, " complefe Schedule M. ... ... ...

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

Panl -----------------------------------------------------------------------------------------------------------------------------------

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

complete Schedule N, PartI | e,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedute R, Party

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? ¥ "Yos,” complete Schedule R, Pert V, fine2 ...~

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, PartV, lpe2
Did the organization conduct more than 5% of its aclivities 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,

Pa’t V’ ...................................................................................................................................

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

Page 4
Yes | No
20a X
20b
21 X
122 | X
23| X
24a X
24b
24c
24d
25a X
25 X
26 X

28b

28c

3

32

X
X
X
X
30 X
X
X
X

33

4 | X

36b

8 X

37 X

38| X

197 Note. All Form 980 filers are required to complete Schedule O.

DAA

Form 990 (2015
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Form 990 (2016) MIDLANDS TECHNICAL COLLEGE 23-7085753
e

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV ... ...

o §

4a

[ 2 - &

TQ o, o0

Statements, filed for the calendar year ending with or within the year covered by this retum I 2a ' 0

If at least one is reporied on line 2a, did the organization file all required federal employment tax retums?
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?
If "Yes,” has it filed a Form 980-T for this year? # “No” fo line 3b, provide an explanstion in Schedweo
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 forelgn country (such as a bank account, securities account, or other financial

account)?

(FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? o
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If"Yes"ta line 5a or 5b, did the organization fle Fom 888677 U

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? e

If *Yes," indicate the number of Forms 8282 flled during the year d '

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? _
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? T
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file 2 Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations malntalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49687

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, fine 12

Section 601(c){12) organizations. Enter:

Gross lnmme fmm 'nembers or Sharem'ders ......................................................

11b

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... .. .. I 12b
Section 6501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue quaiified health plans in more than one state?

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthpians

Enter the amoun‘ Of rewrves on hand ................................................................

14b

Form 990 (2019)
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Form 990 (2016) MIDLANDS TECHNICAL COLLEGE 23-7085753

Page 6

~  Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotefo any lineinthis Part VI ... ... ...

Section A. Governing Body and Management

1a | 23

1a  Enter the number of voting members of the governing body at the end of the tax year T
If there are material differences in voting rights among members of the governing body, or
if the goverring body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
23

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 relationship or a business relationship with
any other officer, director, trustee, or key employee? | | ... .
3  Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | U .
b Are any governance declsions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken-during the year by the following:

a The goveming body? | X
b Each committee with authority to act on behalf of the govemingbody? | .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at
the organization's malling address? /f “Yes,” provide the names and addresses in Schedule O ... ..............ccoceveeeiveeieeeses 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the arganization have local chapters, branches, o affiiates? . . . ... 108 X
b If*Yes,” did the organization have written policies and procedures goveming 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 complate copy of this Form 890 to all members of its governing body before filing the form? . |L11a VX
b Describe in Schedule O the process, i any, used by the organization to review this Form 990, 25
12a Did the organization have a written confiict of Interest policy? if ‘No,"go foline 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
12c

desm in sc',edu,e o how t’"‘s was me ............................................................................................
13 Did the organization have a written whistieblower policy? ...
14  Did the organization have a written document retention and destruction policy?
16  Did the process for detemining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a  The organization's CEO, Executive Director, or top management official . ... ...
b Other officers or key employees of the organization | . ... ... ...
If *Yes" to line 152 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 & taxable ently during theyear?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the

15a

i5h| X

organization's exempt status with respect to such arrangements? ..............o.oii e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» 8C .
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)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's wabsite @ Upon requast D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and
financlal statements available to the public during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization's books and records; P
TAMI SMITH POST OFFICE BOX 2408
COLUMBIA SC 29202 803-822~3403
Form 990 2me)

DAA
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2016) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 7
© Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPat VWl ... ... |

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

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

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

Form 990

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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 trustess 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: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

" ®) © ) (5] ()
Name and Thie Averzge Pasition Reportabls Reportable Estimated
hours per {do not check more than ane compensetion compenaation from amourd of
week bw(,unleupe.nonisbnhnn from ml_meq other
oy i K TLon W N T ol gy
ralnted &% 2S5 |8 [5& g (W.ZH092-MISC) organization
organizations éﬁ E 8 é ﬁg_ F and related
below dotted E organizations
lina) g’ = g g
I g
(1)RONALD D. RHAME
5.00
TRUSTEE EMERITUS | 0.00 |x X 88,900 190,588 0
(2)SCOTT R. ADAMS
. 1.00
VICE CHAIR 0.00 | X X 0 0 0
(3)RYAN DUKES
O 1.00
TRUSTEE 0.00 X 0 0 0
(4 BARBARA W. BLAU
TRUSTEE 0.00 | X 0 0 0
(5)DAVID E. DUBBERILY
ST TUPTTTTTPURSUUSRRRN o 1.00
TRUSTEE 0.00 | X 0 0 0
(6)WILLIAM KIRKLANI)
T 1.00
TRUSTEE 0.00 |X 0 0 0
("MARION A. KNOX, |JR.
N 1,00
TRUSTEE 0.00 | X 0 0 0
(3) SOLOMON JACKSON,| JR.
1.00
T R RRTI BOY 5766 1x 0 0 0
(9)WALTER JOHNSON
TR 1.00
CHAIR 0.00 [ X X 0 0 0
(10)GWEN HAMPTON
T 1.00
SECRETARY 0.00 | X X 0 0 0
(1) ERNIE MAGARO,
S 1.00
TRUSTEE 0.00 |X 0 0 0
Form 990 (2018)
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23-7085753

Form 990 (2016) MIDLANDS TECHNICAL COLLEGE
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

" {8) © ©) ® 1G]
Name and title Average Position Repartable Reportable Estimated
hours par (do noi chack more than one compensation compensation from emour of
week box, uniess persan is both an from related other
(li:l any officer and a directorftrustes) :s wwr‘;igﬂﬂorsam mim
AR e organcan
organizations ga; E B|g (32 3 and ralated
bolowdotted |5 B 3 orgenizations
fine) g :g- _g
i ‘
(12) R. SCOTT MCCLELLAND
TR SVRRUURURUUTTUN. R 1.00
TREASURER 0.00 [X X 0 0 0
(13) ERNEST MAGARQ®, IIX
e b 1.00
TRUSTEE 0.00 | X 0 0 0
(14) JOSEPH POWERS
e 1.00
TRUSTEE 0.00 | X 0 0 0
(15) MICHAEL WILLIAMS
enrnnennenrannessenmennnseeeeena . 1.00
TRUSTEE 0.00 X 0 0 0
(1) THOMAS E. PERSONS, SR.
.......................................... 1.00
TRUSTEE EMERITUS 0.00 [X X 0 0 0
(17) GERALD SWEETILAND
TP TP VRURUURURNR | SO 1.00
TRUSTEE 0.00 |X 0 0 0
{(18) DAVID WOLLARD
UTUORSRN S 1.00
TRUSTEE 0.00 | X X 0 0 0
(19) JAMES REYNOLIDS
eeeeretrerryereneeeeseeneeeneenee e ens 1.00
TRUSTEE EMERITUS 0.00 |X 0 0 0
b Subdotal .. ... > 88,900 190,588
¢ Total from continuation sheets to Part ViI, SectionA ... ... >
d_Total (add linesfbandtc) ... .. .. .. . ... ... ... > 88,900 190,588

2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization p» 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If "Yes,” complete Scheduls 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? /f “Yes," complete Schedule J for such
IVOIVIOUBE || oo,

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? i "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 af

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

Name and bl‘né?ms address

l)asenplm‘nB zlfsemnes

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

Fmﬁ .596 mie)



“Form 880 2016) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 8
,% Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) [C] <) (D} ()] (F}
RemeSHeE m (dondd;’;::rnehnme nompamati’:n cormpensation from E:um:;m
(I“:::ly m-;'-mm mﬂ orp:n::;om cmrp?n:rannn
hours for S — ® P organization {W-2/1099-MISC) from the
related 2 E ? £ |58 g (W-2/1098-MISC) arganization
el U )
HEVE o
fne) E - §
B g
(20) JAMES L. BRAUN
USRI SO 1.00
TRUSTEE 0.00 |X 0 0 0
{(21) ROBERT BRI RHOFF
et 1.00
TRUSTEE 0.00 (X 0 0 0
(22) JUDGE TOMOTHY C. NIp
et eeent e b 1.00
TRUSTEE 0.00 |X 0 0 0
(23) WILLIS LANGLEY, III
T UORN | 1.00
TRUSTEE 0.00 |[X 0 0 0
b Subdotal ......................oo >
¢ Total from continuation sheets to Part VIi, Section A ... >
d Total(addlinestbandfe) .................................. ... | 2

2 Total number of individuals (including but not limited ta those listed above) who recelved more than $100,000 of
reportable compensation from the organization

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

employee on line 1a? If *Yes,” complete Schedule J for such individuwal .. . . .

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 i "Yes,” complete Schadule J for such

individual
5

gt itssiie.ese. it vaicoaaceoa...

for services rendered to the organization? If “Yes, ” complete Schedule J for such person .

Sectlon 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

Name snd biheus aiess Descrs savess

O ston

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
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Form 290 (2016) MIDLANDS TECHNICAIL COLLEGE 23~7085753 Page 9

Statement of Revenue
Check |f Schedule 0] contalns a response ornotetoanylineinthisPart VI ... []

foest

Federated campaigns
b Membership dues 1b
¢ Fundraising events 1ic
d Related organizations = | 1d
e
f

Govemment grants (contributons} | 1e

All other contributions, géfts, grants,
end similar amounts notincluded sbove | 4¢

g Noncash contributions inctuded In lines 1a-1F $

e
f AII other program service revenue .
g Total. Add lines 2a-2f......... e iieiieiaiiiiaiia... >

3 investment income (including dividends, interest,

end other similar amounts) . .. . > 171,009 171,009

4 Income from investment of tax-exempt bond proceeds b

5 Royaltles .............occoviveiirnieiseiiriiiineeeine. P
() Raal {il} Peraonal

Program Service Revenue |c°ntﬂblIﬁo
B

6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)

d Netrental incomeor(loss) ..........................
Ta Gross amount from (1) Securities (Il) Other
sales of assels
other than Invenlory 5,236,538

b Less: cost or other
basis & sales exps. 4,971,772
¢ Gain or (loss) 264,766
d Netgainor(loss) ................... e iiiirieiiiiies
8a Gross incoms from fundraising events
(notinchding § .
of contributions reported on Ilne 1c).
Ses Part IV, line 18

R AL § A
264,766

Other Revenue

9a Gross income from gaming activities.
See PartV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

b lLess: costofgoodssold b

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

d AII other revenue .. .............. . ... R
e Total. Add lines 11a-11d R

| : . 1,397,871 264,766 0 171,009
Form 990 (2016

DAA
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Form 990 (2016) MIDLANDS TECHNICAYL. COLLEGE

23-7085753

Page 10

“p §- _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4, nizations must te all columns. Alf other

ations must

Check if Schedule O contains a response or note to any line inthisPart IX

te column (A).

...........

Do not include amounts reported on lines 6b, Toi) (A
7b, 8b, 9b, and 10b of Part Viil.

1 Grants and ofher assistance fo domeskic arganizafions
end domestic gvemments. Seo PartV, 021

2 Grants and other assistance to domestic

individuals. See Part IV, line22 238,005

238,005/

3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. Ses Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,

b

88,900

88,900

trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B)
47,322

47,322

7 Otherssladesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributians)

9 Other employee benefits

10 Payrolitaxes . . . ...

11 Fees for services (non-employees):
3,000

Management

12,620

40,208
Professlonal fundraising services. See Part IV, line 17

55,015]

Investment management fees
Cther. (if line 11g amount exceeds 10% of line 25, column

a
b
c
d Lobbying . . .. ...
e
f
g

248,187

99,003

148,677

{A) amount, Bst ine 11g expenses on Schedide 0
11,400

9,557

1,843

12 Advertising and promotion
72,572

64,032

2,540

13 Officeexpenses .. . .. .. .

14  Information technology

15 Royalies .. ...

16 Occupancy

16,597

10,223

1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federel, state, or local public officiats

19 Conferences, conventions, and meetings

20 Interw --------------------------------------

21 Paymentstoafflistes

22 Depreciation, depletion, and amortization
2,138

2,138

23 Insumnce ....................................

24 QOther expenses, ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, istiine 24e expenses on Schedule 0,) G -.
a  PROFESSIONAL DEVELOPMENT 80,577
b ALUMNI RELATIONS 17,288 17,288
¢ IN KIND GIFPS 13,261 13,261
d FOUNDATION BOARD MEETING 6,887 6,887
e Allctherexpenses 23,814 10,940 12,874
25 Tolal functional expenses. Add ines 1 through 24 977,791 702,028 122,703 153,060
26 Joint costs. Complete this line only if the
organization reportsd in column (B) joint costs
from a combined educational campaign and
fundraising solichtation. Check here = || if
following SOP 98-2 (ASC 958-720). ... .. ... .. .
Form 990 (2016)
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23-7085753

Page 11

L L

(A)
Beginning of year

”(é) "
End of year

Assets

oW -

w .o -

10a

11
12
13
14
18
16

Aocounts rece'vﬂble, net .......................... Chenneseeasesac RO s na e b,
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part 1 of Schedule L . .. ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of ScheduleL . .
NOtes a"d Ioans I'Bce'vable, net .........................................................
Inve‘ntoﬁes for sah or use ..............................................................

Land, buildings, and equipment: cost or

318,450

543,069

2,721,657

2,043,380

18,168

18,463

other basis. Complete Part VI of ScheduleD

S A
5,000

8,023,917

11,087,192

11,414,632

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23

25

Accounts payable and accrued expenses
Grantspayable . P TUUR S S

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified parsons. Complete Part i of Schedulet. .
Securad mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties
Other Habilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D |, ... ... ...

26 Total labilitles. Addlines 17through 25 .. ... ... .....ouuounne e iiiaeaeeieass

27
28
29

a0
3
32
33

52,892

34,404

57,692

Organizations that follow SFAS 117 (ASC 958), check here ) and

complete lines 27 through 29, and lines 33 and 34.
Unresmded net assets ...................................................................

complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund |
Retained eamings, endowment, accumulated income, or other funds D
TOtaI ne‘ assets or mnd balanws ......................................................

2 046,383

27

1,825,436

2,427,301

28

2,704,966

6,560,616

29

6,849,826

31

11,034,300

11,380,228

11,087,192

R8I

11,414,632

Form 990 (2018)
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Form (2016) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 12
Part X1l  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI .......... ... . o oo ... [
1 Total revenue (must equal Part VI, column (&) ne 12) ) 1] 1,397,871
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 977,791
3 Revenue less expenses. Subtmct five 2 from fine 1 || 3 420,080
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column @) 4 11,034,300
§ Netunrealized gains (losses)oninvestments | ... 5 100,982
B Doﬂated serv'm and use Offac"ﬂ'es .............................................................................. 6
T Investment BXPBNBBE | e e, 7
8 Priorperiodadustments 8
9  Other changes In net assets or fund balances {explain in Scheduwle©) 9 -175,134
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10 11,380,228

33, column (B)) e s S e s, i S e S e
.  Financlal Statements and Reporting
Check if Schedule O contains a responss or note to any fine inthis Part Xl ... ... ooooeeee e, D

1 Accounting method used to prepare the Form 890: D Cash E’ 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?
If "Yes," check a box befow to indicate whether the financlal statements for the year were compllad or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consclideted basis I:I Both consolidated and separate basis

b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
lz] Seperate basls D Consolidated basis D Both consolidated and separate basis

c [f"Yes” o line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
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

the Single Audit Act and OMB CIreular A-1337 || | | | || ... ..iiiiiiiiiiiiies i e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps faken fo undergosuch audits. ..,........................ 3b
Form 990 (2015)




27015001

SCHEDULE A Public Charity Status and Public Support OME Mo, 14207
(Form 990 or 990-EZ)
Complete ¥ the organization is a section 50(c){3) organization or a ssction 4847(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Fornm $90-EZ.
intomal Revenue Service » Information about Schedule A (Form 990 o $90-EZ) and lts instructions Is at www.irs.gov/form890,
Namo of the organization MIDIL.ANDS TECHNICAL COLLEGE Emplayer identification number
FOUNDATION, INC. 23-7085753

!  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Tha organization s not a private foundation because It is: (For lines 1 through 12, check only one box.}

A church, convention of churches, or association of churches described In section 170{b){(1)(A)1).

1
2 A school described in section 170(b)(1)}{(A)(I1). (Attach Schedule E (Form 990 or 930-EZ).)
3 A hospital or a cooperative hospital service organization describad in section 170{b)(1)(AXHi).
4 A medical ressarch organization aperated in conjunction with a hospital described in section 170{b){1){A){li). Enter ths hospital's name,
Y, MO SIELEI it e e
& @ 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 Il.)
] A federal, state, or local govemment 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 govermental unit or from the general public
described in section 170{b)(1){A}{v}). (Complete Part I1.)
8 A community trust described in section 170{b){1}{A){vi). (Complete Part II.)
9 An agricultural research organization described In section 170(b){1){A)(ix) operated in conjunction with a iand-grant college

10

11
12

-3

f

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

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

D 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 508(a)(2). (Complete Part [il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 609{a){1) or sectlon 508(a){2). See sectlon 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and compleie lines 12e, 12f, and 12g.

[:l Type {. A supporting organization operated, supervised, or conirolled by its supported organlzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Jl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

[:I Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it Is a Type |, Type ll, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... ]

{l) Name of supporied
organtzation

(1) EIN (1) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on fines 1-10 listed in your goveming support {see other support (see
ebove (see Instructiona)) document? instructions) Instructions)

Yos No

(&)

(8

(€

(1))

(€)

Total

DAA

For Paperwork Reductlon Act Notice, see the Instructlona for Form 990 or sso-Ez

Schedule A (Form 920 or 990-EZ) 2016
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Scheduls A (Form 990 or 880-E7) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753
“FanB  Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
__Part Il If the organization fails to qualify under the tests listed below, please complete Part |lI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusval grants.”) = 557,066 1,244,745 2,469,307 2,427,705 954,547 7,653,370
2 Tax revenues lavied for the
organization’s benefit and either paid
to orexpended on its behatf =~
3 The valua of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 = 557,066 1,244,745 2,427,705 954,547 7,653,370
' e PP, Doy

& The portion of total contributions by
each person (other than a

governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () _ ,’ 1,561,460
6 Publics rt. Subiract line 5 from line 4. 6,091,910
Section B. Total Support
Calendar year (or fiscal year beginningin) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (o) 2016 {f) Total
7 Amounts fromfines =~~~ 557,066 1,244,745 2,469,307 2,427,705 954,547 '47,653,370
& Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and Income from similar
sources ... 158,376 144,671 174,436 209,264 171,009 857,756
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on . ... .. S .
10  Other income. Do not include gain or
loss from the saie of capital assets
{Explainin PartVL) ... ... ... .. ... 16,014 -26,970
11 Total support. Add lines 7 through 10 B E v 8,484,156
12 Gross receipts from related activities, etc. (see Instructions) [ 12 21,698
13 First five years. If the Form 920 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501 (€)(3)
organization, check this box and stop here ... ... .. T gt s . EJ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided byline 11, columnp) . o 14 71.80%
15 Public support percentage from 2015 Schedule A, Partl, line 14 U 15 77.28%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N @
b 33 1/3% support test—2015. I the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check D
| 2

this box and stop here. The organization qualifies as a publicly supported organization .
172 10%-facts-and-circumstances test—2016, 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

OMIRERION .. .........@ i cirietiieeeie e e e eeiess e e et s e et et s e es e ee e oot e

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

Explaln in Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly
OUPPOMBAORANIANION . ... .. ... .o\ it icriiseiitsiet s eetstensotseesses et ot seenesemessee e eeseeee et ettt ettt ettt e » [
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions e ) e, £ Buereaentenereesee e s aee et reeee oo » [
Schedule A (Form 990 or 990-E2) 2016

DAA
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S¢=hedule A _ Form 950 or 990-EZ) 2016

“Fart

MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part . )

Section A. Public Support

Calendar year {or fiscal year beginning in) )

1

7a

c
B

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, conributions, and membership

foos received. (Do not includs any "unusual grants.”)

Gross receipts from admissions, mmhandtse
sold or services performed, or facilities
fumished in an achvnymatlsmlatedmme

organization's tax-exempt purpose . .. .., ..

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

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

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

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000
ar 1% of the amount on line 13 for the year

Add 'ines 75 nd 7b ---------------------
Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin) »

9
10a

11

12

13

14

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e} 2016

(f) Total

Amwnm fmm Iine 6 ---------------------

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

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

Net incorne from unrelated business
activiies not included in line 10b, whether

or not the business is regularly camied on .

Other income. Do not include gain or
loss from the sale of capital assets

(Explain inPartvi)
Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 890 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

18

16 Public support percentage from 2015 Schedule A, Part lll, line 15

Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (f))

15

16

Section D. Computation of Investment Income Percentage

17
18
18a

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part Il line 17

17

18

33 1/3% support tosts—2016. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 113%, and

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

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

DAA

Schedule A (Form 990 or 930-EZ) 2016
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b

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Schedule A _Fonm 980 or 890-EZ) 2016

MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Section A. All Supporting Organizations

1

4a

10a

b

Are all of the organization’s supparted organizations listed by name in the organization's goveming
documents? If “No, “ describe in Part VI how the supported organizetions are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization dotermined thet 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 organlzation 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)? /f "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)
pumposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Woas any supported organization not organized in the United States ("foreign supported organization”)? Jf
"Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organkzation? /f *Yes, " dascribe in Part I how the organization had such control and discretion
despite being controlled or supervised by or in connection with Its supported organizations.

Did the arganization 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES. ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, *
answer (b} and (c) below (if appiicable). Also, provide detail in Part Vi, including (I) the nemes and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such ection;
{if) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | 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 contro!?

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, (fl) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i “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)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial confributor? If "Yes, " compiete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
f “Yes, " complete Part | of Scheduls L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508(a)(1) or (2))? If “Yes, * provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporiing organization had an interest? If *Yes, “ provide detafl in Part V1.

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 also had an interest? / "Yes, * provide detail in Part VI.

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

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

determine whether the orgenization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page &
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above?  11b
A 35% controlled entity of a person described in (a) or (b) above? i *Yes”to a, b, or ¢, provide detail in Part VI, 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, 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 frustees at all times during the
tax year? /f "No, * describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yas, * explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tex year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed asof the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organlzation’s officers, directors, or trusteses either (i) appointsd or electad by the supported
organization(s) or (if) serving on the goveming body of a supported organization? /f “No, * explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
signlificant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, ¥ describe in Part Vi the role the organization's
supported organizations played in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Pert Test during the year (see instructions).
a The organization satisfied the Activities Test. Complste line 2 below.
b The organization is the parent of each of its supported organizations. Compiste fine 3 balow.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govermniment entity (see instructions).

2 Aclivities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes,” then in Part Vi identlfy
thosa supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
thet these ectivities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that lts supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of diraction over the paolicies, programs, and activities of each
of its supporied organizations? #f *Yes, " describe in Part Vi the rofe played by the organization in this regard.

3b
Schedule A (Form 990 or 990-EZ) 2016
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Section A - Adjusted Net Income

Schedule A (Form 990 or 890-E2) 2016

MIDLANDS TECHNICAL COLLEGE

23-7085753 Page s

‘Pait V.. Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ ] Check here If the organization satisfied the integrat Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI1).See
instructions. All other Type Il non-functionally integrated supporting organizations must com

plete Sections A through E

{B) Current Year

(A} Prior Year (optional)

1 Net shori-term capital gain

2 __Recoverlas of prior-year distributions
3 Other gross income (see instructions)

4 Add ines 1 through 3.

& 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)

B E W (XWX PYY

7__Other expenses (see instructions)

8 Adjusted Nst Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

{B) Current Year
e

(A) Prior Year

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

a__Average monthly value of securities 1'a

b __Average monthly cash batances b
¢ __Fair market value of other non-exempi-use assets 1c

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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 instructions).

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _Multiply line 5 by .035.

7 Recaveries of prior-ysar distributions

8 - Minimum Asset Amount (add line 7 to line 6)

L AL BRI REN

Section C - Distributable Amount

Current Year

1__Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minlmum asset emount for prior year (from Section B, line 8, Column A)

4 Enter greater of lina 2 or line 3.
& Income tax imposed in prior year

L RE - " Y Y

emefeng temporary

6§ Distributable Amount Subtract line § from line 4, unless subject to
reduction (see instructions). ]

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

Instructions).

DAA

Schedule A (Form 990 or 930-EZ) 20168
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Scheduls A (Form 880 or 880-E2) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 7
i ' pe ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 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 purpeses of supported organizations
4 _ Amounts paid fo acquire exempt-use assets
§ _ Qualified set-aside amounts (prior IRS approval required)
& _ Other distributions (describe in Part Vl). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8  Distributions to attantive supported organizations to which the organization is responsive
(provide details in Parst V1). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] (1) (i)
Section E - Distribution Allocations {see Instructions) Excess Distributions Underdietributions Diatributable
Pre-2016 Amount for 2016

1 Distributeble amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2016:
a : S
b &3t
e From2093.. ... 0oeeiiiinirieiiianannn..
d From204 ... ., . .. .. .. il

e From201§... ... ............o0o i

f Total of lines 3a through e

g _Applied to underdistiibutions of prior years

h_Applied to 2016 distributable amount
1_ Carryover from 2011 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, end 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI, See Instructions.

Excess distributions carryover to 2017. Add lines 3j

Excess from 2013
Excess from 2014

Excess from 2015

o Q|0 |

Excess from 2016

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

DAA

Schedule A {Form 990 of 890-£2) 2016
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Schedula A (Form 980 or 880-E2) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page B_
“PatVi:  Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, OS¢, 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 1¢, 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.)

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

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

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

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

Schedule A {(Form 990 or 890-E2) 2016
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Schedule B . OMB No, 15450047
(Form 990, 990-E2, Schedule of Contributors
or 990'”3 T P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 6
invermal Revenye Gancs P information about Schadule B (Form 980, 880-EZ, or 280-PF) and its Instructions is at www.rs.govAorm990.
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE
FOUNDATION, INC. 23-7085753
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ [X] 501} 3 ) (enter numben) organization

I_—_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Fom 980-PF [] 801(c)3) exempt 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 fillng Form 290, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts i and li. See instructions for determining a

contributor’s total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 920-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b}(1){A){vi), that checked Schedule A (Form 930 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {(2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501(c)(7), (8), or (10) flling Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

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 contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or moreduringtheyear e VS e a e e vinrs
Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,

990-EZ, or 990-PF), but it must answer "No” on Part |V, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 890, 890-E2Z, or 990-PF. Schadule B (Form 890, 880-EZ, or 980-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 890-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 627
P> Complete if the organization Is described below. »> Attach to Form §90 or Form 990-EZ.
Department of the Treasury
Interna! Revenue Service P> information about Schedula € (Form 990 or 980-EZ) and its Inetructions is at www./rs.gov/orm990.

{f the organlzation answered “Yes,” on Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Polltical Campalgn Actlvities), then
+ Section 501(c)(3) organizations: Complete Paits |-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organtzations: Complete Parts I-A and C below. Do not complete Part I1-B.
» Section 527 organizations: Complate Part I-A only.
If the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Actlvities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
« Section 501({c)(3) organizations that have NOT filed Form 5768 (elaction under section 501¢h)): Complete Part Ii-B. Do not complete Part II-A.
I the organization answered “Yes,” on Form 990, Part IV, fine 5 {(Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, llne 35¢ (Proxy
Tax) {see separate Instructions), then

» Section 501(c)(4), (5), or (6) orpanizations: Complete Part lil,
Name of organization MIDLANDS TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 23-7085753
iParidA%  Complete if the organization is exempt under section 501(c) or Is a section 527 organization.
Provide a description of the organization’s direct and Indirect palitical campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)

2 Political campalgn activity expenditures (see instructions) 28 SO
3 Volunteer hours for political cempaign activities (see instructions) .. ..............000eeiiiine i
§:8: Complete if the organization is exempt under section 501(c)(3).
| ]

1 Enter the amount of any exclse tax incurred by the organization under sectiond835 ... PR

b £ COmpIete if the organization is exempt under section §01(c), except section §01(c)(3).
1 Enter the amount directly expended by the filing organizatlon for section 527 exempt function

BOIVIOS e e Lk SR
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities L et
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.
B8 T e Lk 2R
[Jyes []No

4 Did the filing organization file Form 1120-POL forthis year? . ... . ..........ccccooiiiimmiiii i
§ Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separats political organization, such
as a separate segregated fund or 2 political action commites (PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {e) EIN {d) Amount pald from {e) Amount of politica!
fifing vrgenization’s contributions received and

funds. f nons, enter -0-. promptly and directly

delivered {o @ separale

poliical organization. If

none, enter -0-,

N
2)
3
4
{5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 890-E2) 2018
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Sehedule C (Form 890 or 980-E2) 2016 MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 2

section 501(h)).

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

A Check » [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check M [] if the filing organization checked box A and *limited control” provusmns apply.

Limits on Lobbying Expendltures (a) Filing (b) Affisted
(The term "expenditures” means amounts paid or incurred.) organization's totals group otale
1a Total lobbying expenditures fo influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legisiative body (directlobbying) 40,208
¢ Total lobbying expenditures (add fines 1aand 1b) . ... .. 40,208
d Other exempt purpose expenditures 937,583
@ Total exempt purpose expenditures (add fines icand1d) . ... ... 977,791
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 171, 6 69
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ‘i
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

$175,000 plus 10% of the excess over $1,000,000.

$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 fine 1) . . ... .. ...

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

] fthere is an amount other than zero on either line 1h or line 1i, did the organization flle Form 4720

reporting section 4811 tax for this Year? ... .. ... ... it eeeeinnies

4-Yoar Averaging Period Under section §01(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.)

Lobbying Expenditures During 4-Year Averaging Perlod

d i
Calen ",,',’;:,’,i(:; P,,s)” year (@) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount 147,546 165,114 191,870 171,669 676,199
b Lobbying celling amount

(150% of line 2a, column(e)) 1,014,299

© Total lobbying expendures 35,223 40,000 40,520 40,208 155,951

d Grassroots nontaxabie amount 36,887 41,279 47,968 42,917 169,051

e Grassroots celling amount
253,577

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

f Grassroats lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2018
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SdladuleC(Fonnesnoreso-EZJZOm MIDLANDE TECHNICAL COLLEGE 23-7085753 Page 3

Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
{a) {b)

(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.
1 During the year, did the filing organization atiempt fo influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Vo.unteem? ........................................................................................................

Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? )
If “Yes," enter the amount of any tax incurred under section4942

ﬂd’?-—.—:‘ﬂ -0 Q0 om
o
q
g8
5]
:
g5
&
g
da
ig
@
B
#
")
33
=
2
e
e
o
»
e
o
&
X
2
- 3
g
o
3

Cmplete if the orgamzation is exempt under section 501 (c)(4). section 601(c)(5), or section

501(c}(6).
Yes | No
1 Were substantially all (80% or more) dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. s 3
iPertlil:@ 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 lll-A, line 3, is
answered “Yes.”
1 Dues' assess"‘ents and Similar amou"‘s from mmbem .............................................................

2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUIBIRYBEI | e e

OBl e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues o
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

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

and political expenditure next year? | iastieenadiessantn e tee s e nanassasansntbesanesrnntenessiineeBree Bore

Provlde the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 880 or 990-E2) 2016
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SMUBC(FOMSBOGOSOEZ)mm MIDLANDS TECHNICAI. COLLEGE 23-7085753 Page 4

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

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

...................................................................................................................................................................
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......................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990)

» Complete H the organization answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o\

Depsriment of the Traasury » Attach to Form 890.

intamal Revenus Service P Information about Schedule D (Form 9980) and its Instructions is at www.irs.gov/form990.

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

 Partly: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advised funde {b) Funds and other accounts

1 Totalnumberatendofyear .. . ... ... ... ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyear)
4 Aggregatevaluestendofyear . .. .. .. .. ...
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive lsgal control? | e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

% N %
SEELRANSRRE

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... .......... TN 2 T TP - P O et ¥ D Yes D No

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

1

2

Lo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion 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
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 47+ |Hald at tha End of the Tax Year
Total number of conservation easements . . .. ... 2a
Total acreage restricted by conservation easements . . ... ... ... 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of consaervation easements Included In (c) acquired after 8/17/06, and noton a
2d

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

taxyeard .
Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [] ves [Jno
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) D D
Yes No

and section 170(hMANBYI? . ... ... . .. i
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

__organization’s accounting for conservation easements.

#iii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 {ASC 858), 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 Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet

b
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
@) Revenue included on Form 990, Part VIl line 1 ... > S
() Assets included in Form 890, PartX > S
2 It the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVill, fine 1 S
b_Assets Included in FOm 980, Parm K ... ... .. .ottt ie e e ottt et ettt e et e e iaee st ie e eeanisensieetas > 5
Schedule D (Form 990) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
DAA
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rm 980) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the omganization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Publlc exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raize funds rather than to be maintained as part of the o ganization's collection? .. ................... ... T

Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

Schedule D (Fol

d Loan or exchange programs
-] Other

990, Part X, line 21.
1a Is the organkzation an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 980 PAMX? ...\ e e [ Yes [Jno
b If“Yes,” explain the arrangement in Part X)Ii and complete the following table:
Amount
© Beginning balance | 1c
d Additions duing theyear | ... . 1d
e Distriutions during theyear ... ... .. .. o 1e
FOEndingbalance . | ... 1
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? D Yes No
If “Yes,” explain the amrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... ...
' Endowment Funds.
Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(®) Current year {b) Prior year {c) Twa years back {d) Three yaars back {®) Four yeare back
1a Beginning of year balance 8,200,940 6,869,298 4,197,637 4,003,535 3,927,732
b Contibutons . 289,210 1,258,470 2,127,877 102,540 26,436
¢ Net investment eamings, gains, and
losses 246,622 156,573 593,101 135,626 110,710
d Grants or scholarships
e Other expenditures for facilities and
programs 101,021 83,401 49,317 44,064 61,343
f Administrative expenses
End ofyearbalance .. = 8,635,751 8,200,940 6,869,298 4,197,637 4,003,535
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasiendowment»>  7.34 %
b Permanent endowment»> 79.32 4
¢ Temporarily restricted endowment > 13,34 %
The percentages on lines 2a, 2b, and 2¢ should 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 organizations | .. 3a(l) X
(W) related organizations . .. .. ... sag)] [X
b If "Yes" on line 3a(jl}, are the related organizations fisted as required on ScheduleR? . 3b
Describe in Part X1l the intended uses of the organization's endowment funds,
R ©  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or oiher basis {c} Accumulated (d) Book valua
(invastment) (other) depreciation
1a Land ......................................... 5’000 i >‘ 5’ ooo
b Bulldings .
¢ Leasehold improvements ===~
d Equipment . ...
eOther ...._.....oooooovviveiieieiiiiiin,.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) .. i > 5,000
Schedule D (Form 990) 2016

DAA



27015001

23-7085753 Page 3

SehedulaD Form £90) 2016 MIDLANDS TECHNICAL COLLEGE

Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b) Book valus {c) Method of vakution:
{including name of securily} Cost or end-of-year markst value
(1) Financial derivatives . . .. .. .
(2) Closely-held equity interests .
(B Other e
L TSRO SRURS
B
O
D)
B e
I L PO R RSO NUPSURPUI
(< RO TR
B L USSRV USRS URO TR
. (Column (b) must equel Form 990, Part X, col. (B) line 12.)

Investments—Program iiellated.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.

{w) Description of investment

(b) Book veiue

() Method of valuation:
Cost or end-of-year market veiue

)

(2)

(3)

4)

(5)
(6)

(7)
8)

9

n (b) must equal Form 990, Pert X, col. (B) iine 13.)

Other Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{o) Book vakie

(L)

(2)

(3)

4)

(6)

(8)

()

_(8)

9)

Total Oolumn (b) must equal Form 880, Part X, col. (B)line 15.) . . .. .. ........ ... ..

Other Liabliities.

line 25.

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

1. {a) Description of iabdlity

{b) Book vaiue

(1) Federal income taxes

{2

3

4

(5

_(6)

@)

8

£8)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liabllity for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
rganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIfi

Schedule D (Form 930) 2016
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(Form 980) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4
. Reconciliation of Revenue per Audited Financlal 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 | 1,337,868
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12; i
Net unrealized gains (losses) on investments . .. .
Donated services and use of facilities . . .

Other (Describe in Part XMLy | .
Addines 2athrough2d ... . ... 115,131
1,222,737

4  Amounts included on Form 980, Part VINl, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7b .
b Other (Describe InPartXML) . . . .. ... .

C Addlinesdaand4b ... 175,134
1,397,871

o Reconclllation of Expenses per Audited Fmancial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 991,940
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .

b Prioryearadjustments FeeeifeesFneenin

c mher !osses ............................................................................

d Other (Describein PartXIL) . .. .. ... . ; s
@ Addiines 28 through2d 14,149
3 977,791
4
a
b
c

Amounts Included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 880, Part VI, line 7b
Other (Describe in Part XilL) .

Add Iines 4a and 4b ...................................................................... S e mBe i s s EmEeawEL i gan ANt
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 18.) : : 977,791

Provide the descriptions required for Part I}, fines 3. 5, and 8; Part Il lnes 1a and 4; Part IV, ines 1b and 2b; PartV, Tne 4. Part X_ e
2; Part X, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5
Bark XHl.. Supplemental Information (continued)
. RECLASS FOR TAX PREP PURPOSES . .. .. .. ... $ o, 14,149
Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | om8 Na. 15450047
{Form 990 or 990-EZ) Compiete if the organtzation answered “Yes" on Form 990, Past IV, line 17, 18, or 19, or  the
organization sntersd more than $15,000 on Fonm $90-EZ, line 6a.

P> Attach to Form 990 or Formn $80-6Z.

Departmant of the Treasury

Intarnat Ravenise Seivice Pnwmaﬂon-msmmsqmmnmma]mmmmm-nnmm.wmmm &

Name of the organizaticn 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 organtzation raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e [:I Sollcitation of non-government grants
b D Intemet and emall solicitations f D Solicitatlon of government grants
c D Phone solicitations g D Speclal fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas,
or key employees listed in Form 880, Part VI) or entity In connection with professional fundralsing services? D Yes D No

b If"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at jeast $5,000 by the organization.
fﬂg‘fm . (¥) Amount paid to {vi) Amount paid to
(1) Name and address of individisal clidy {Iv) Gross receipts {or retained by) {or retained by)
or entity {funidraiser) () Activity contral of from activity fundraiser listed in organization

{contributions? ool
Yes| No

1

2

3

4

[

[}

7

8

9

10

Total ...........oooeeiieiiiiinen, S T - >

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

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

Schedule G (Form 990 or 890-EZ) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
bAaA
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Sohedule G (Form 990 or 990-EZ) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event # {b) Event #2 (c) Other events
{d) Total evenis
GOLF TOURNAMENT NONE {edd col. {a) through
g {event type) {event typs) (total number) eol. (o))
[
5 1 Grossreceipts 21,698 21,698
2 Less: Contributions
3 Gross income (line 1 minus
e2), . ... 21,698 21,698
4 Cashprizes
§ Noncashprizes
8 | © Rentfacilty costs
&
@
S 7 Food and beverages
g 8 Entertainment =
9 Other direct expenses 14,149 14,149
Direct expense summary. Add lines 4 through @ incolumn(d) >l 14,149
Net income summary, Subtract fine 10 from line 3, COIUMM () . ... ...ttt ittt st eaeeaeeannnns > 7 ,549
¢ Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ_ line 6a.
) (b) Pull tabsfirstant . {d) Total gaming (edd
§ (e) Bingo bingofprogressive binge (€} Other gaming col. (a} through col. {c))
g
1 Grossrevenue .. ......
§ 2 Cashprizes
=
é 3 Noncashprizes =
g 4 Rentfacility costs
6 Other direct expenses
e Yos ................. % Yes ................ %
6 Volunteerlabor No No
7 Dimct expense summary. Add lines 2 through Sincolumn(d) . o
8 Net gaming income summary. Subtract line 7 from line 1, ColUMN () ... ... o |
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 stetes? Yes No
b if "No,” explain:
............................................................................................................................................ oo T

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain:

Schedule G (Form 990 or 880-EZ) 2016
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Schedule G (Form 980 or 990-EZ) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
11 Does the organization conduct gaming activities with nonmembers? L] ves [ [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming?................. ... D Yes D No
18  Indicate the percentage of gaming activity conducted in:
a Theomanization'sfaclity | . . .. 13a %
b Anoulside fadlly | .. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b .................................................................................................................................
A B et e et e
15a Does the organization have a contract with a third party from whom the organization receives gaming
B i cteeuiiuesansansstss st st ot seemesan o aas et ens e s s et g et s o s ee Ao 2 ETeee et ot e e e L] ves [] o
b If"Yes." enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the third paty» ¢
¢ [f“Yes” enter name and address of the third party:
Name P . . et st B e Tie et onEoa onkl e B ae e rn B nensecen e B e e oK et ke e e e e
ARISERIE | o iiieesa ot Senneneeseransessnsensesens Sbseeee e roneaienBobesseneoeenmres oG B eeeee e en e e e
16  Gaming manager information:
N B e e e e e e
Gaming manager compensation §
Description of sevices provided B
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the arganization required under state law to make charitable distibutions from the gaming proceeds o ’
retain the state gaming license? | e, -0 ves[no
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}» §

See instructions

V. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

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

DAA

Schedule G (Form 990 or 880-EZ) 2016



vva
{9102) (066 o) | sjnpeysg

‘068 Wio4 Joj SUORINIISU| 61y ees 'adfoN 1oV uonanpay jiomieded Jod
........................ < IG8 |, aU 94 Ul peis] SUOREZIUGBID 190 049G (7101 J0S &
Qs D U TR SR SIG%) 1 oul o) Ul s suopEzuERio JuewILIBAG PUB (E)(5) 05 LOROBS 4o FEGuUING 120 ana 2

(s)

(8

)

(9)

(s)

)]

(€

(2)

)

20UR)SISSE Jo 20liElasse ysewoy | | Eﬁu ) B0UEISISSE Yyseo wesb gﬂﬂé juawwenab 1o

weib j0 ssoding (y) 0UoRsR0 (6) | uogenes o pogo () | -uoujoumowy () | yseojopunourylp) | oniie) NI (9) uoyezjuefio jo ssaippe pue eweN () b

‘Popsal s} adeds jeuoippe Ji pajeoidnp eq ued Il Hed "000'G$ UBL} 80 paAjedel jel uaidioas Aue 104 L Z aull ‘Al Hed ‘066
Wio4 Uo .s3A. pasamsue uoljeziuebio sy} i ajejdwon “Sjustuwiaog dRsawioq pue suopezjueBip spsswioq 03 9oues|SSY JeQ pue sjueis)

‘S8JEIS PayUN sy} U} spuny Jue1E jo 8N SU} BUNOHUOL J0} SAINPad0id 8,UOREZUEEI0 8] Al HEd W equosag z
oN m S35 D ..................... I R I T T S

.............................................. 4SOUBISIESE 10 SYUBIE B} PIBME O} PASH BLISYD LoPOS|es oY)
pue ‘soue)sisse Jo sjuBJB sy Joy AyqiB)e sasjuelb 3y} ‘soue)sisse 1o sjuesB ay] Jo Junowe ayy AENUBIEGNS O} SPJodas ulejulew uanezjueblo ay) seog |

9JULJSISSY PUE SJUBJS UO UOREULIOJU] [Eiauds)

£€SLS80L-€C "ONI “NOILVANQOJ
ST VORI foidoa dDITTIOD TYOINHOWEL SANWTIQIIN  Uosesusso o o ousy
_ '086ULIOKACE™SI MMM Je 8] SUORINKSU| S} Pue (086 ULIO) | IINPEYIS INOGE LORRLLIGH] Phiosapylobpud Lomelo
"066 UL 0} yIeRY
"Z¢ 10 LT Ul ‘Al Hed 0§ WO UC , 4., PAIOMSUR uopez|uedio ayy Ji apejdwon
910¢ SJE)S PAYUN OU} U} S[ENPIAIPU] PUE ‘SJUBLILISAOS (066 uLio2)
Loosvi oNane | ‘suopeziueBbiQ o} aoueysissy J3Yj0 pue sjuels) 13TINA3HIS

L00S 10.LZ



(9102) (066 wuod) | ejnpayog

"UoRELLLIOJUI [BUCRIPPE 3910 ALE pue

«(g) Uwnjod ] Hed 'z auy ‘| Heq ul paJinbal uopeuLoul B4} SpiAOIg ‘uonewiloju] jeuewsjddng AT}

]

5

v

£

z

SATHSYYIOHOS &S00 G00°8E€2 TOT SINVYD ¥ SAIHSYVIOHDS ¢
Sduejsisse yseouou jo uohduosaq (1) .u_o“%w”_uw”ﬂﬂ_u nop_ﬁ_ (o) Sﬁwﬂwﬂﬁﬂwg Bu ﬂﬂwhﬁa 40 N.H“ﬂnr. souggjejsee o jJusib jo adA] (e)

T obeg

‘T2 3Ull ‘Al WBd ‘066 WO UO SO, paJamsue uopezjuefio aw y ayejdiuoy “s

"Papa3u s| @0eds |euonippe j| pajediidnp aq Ued ||| Hed
BNPIAIpU| onsalloq o3 8IUE}S|SSY JeyjO pue sjuesd

€SLGBOL-€EZ

FOITTOD 'IVOINHOHL SANVIGIR (9102) (066 UG04) | SInpeuds

&

L30S10L2



27016001

SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 6
Compensated Employoes
b Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 980.
intemal Revanue Service ¥ Information about Schedule J (Form 990) and its instructions s at www.lrs.gov/Aorm$90. :
Name of the organization MIDIIANDS TECHNI CAL COLLEGE TEmplnyu dentification numbar
FOUNDATION, INC. 23-7085753

#d45%  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 lil to provide any relevant information regarding these items.

| First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments X| Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the baxes 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 iil to

explain

2 Did the organization require substantiation prior to reimbursing or allowing expanses incurred by all
directors, trustees, and officers, including the CEO/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 Il

Compensation committee Written employment contract
Independent compensatlon consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive 8 severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

-3

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

Only sectlon 501(c)(3), 501(c}4), and §01(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on thg revenues of:

a Theorganization? USRI
if “Yes” on line 5a or 5b, describe in Part . N

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?

If “Yes™ on line 6a or Bb, describe in Part Il

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

payments not described on lines 5 and 67 If "Yes," describe inPartt |~~~ L
8 Were any amounts reported on Form 990, 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)7 If “Yes,” describe

InPart“' ............................................................................................... ShiThY sd4 i scarases  sesesemnana

9 If"Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in

Regulations section 53.4958-6(C)? . ..., .. .. oo i s ML AR S e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule J (Form 990) 2016
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or $90-EZ) Complete to provide information for rasponses to specific questions on
Form 990 or $90-EZ or to provide any addltional information.
Department of the Traasury ¥ Attach to Form 990 or 990-EZ. :
Intemal Revenus Service ) Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. | irs}
Nama of the onganization MIDLANDS TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 23-7085753

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

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

THIRD PARTY WEBSITE "GUIDESTAR" e,
FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES . . ... ..
DS O R T ON e e e e e
........................... PROGRAM SERVICE . . ..  MGT & GENERAL = FUNDRAISING
OTHER CONTRACTURL | i oot eeeeeees oot

............................... $... 99,003 & . . 507 . % ......425
GENERAL SUPPORT | e oo oot oo e e e e,

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-E2) (2016)
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Schedule O (Form 990 or 880-EZ) (2016) - Page 2
Name of the organizabion Employer dentification number
MIDLANDS TECHNICAL COLLECE 23-7085753
.............................. $ e D808 5,344
B N D e
.............................. 808 16,020
DIRECT MATLING . e oo ee e oo e e e oot e
vt B 0 L SR 0 C I 42,839 .
CAPITAL CAMPATGN i e e e e
.............................. S e BB 846,381
MANAGEMENT CONSULTANTS oo oo oo
.............................. D e O B0 837,668
....................... O L e e e ettt e,
............................. $.....99,003 . .§$ _.....507 . .....% ..148,677

COLLECTION OF PROCEEDING YEARS PLEDGES ... C -175,134
.......... TOTAL $'175'134

PAGE 1 OF 1
Schedule O (Form 980 or 890-EZ) (2016)




8102 (066 wuog) y 8inpatjag “066 ulod Jo} suopansgau] ey ees ‘aapoy 19Y uopoNpay yiomiadey .,_Nn__
(s)
v
(c)
(2)
x /R 4 Tos o8 WATIOO | ¢0%6T S ... . ... .. ¥IGAODTOD
8SLLEZYO~LS 80FZ XO08 ADIIIO Lsod
o ZEOETION TYOINHOEL SANWIADN (1)
— o pA ] Aque et
a—xe«...m uoRoeg Bultiesuco weig uﬁaﬁ_ Eﬁﬁﬂ_ﬁ Uoloes epod jdwexg &Fﬂz_ﬁﬂwmﬁ Appn Ly uopenuabio peiE|al o NI PUB ‘SSRIPpE ‘Sumy
) w = ® (o) a) ®
) JE8/ Xe) 8L bulinp SUCHEZIUEEIG Jdliexa-Xa) PajE|al aiowW 1o auo
PBY )l 9sne03q ¢ aul ‘Al Hed ‘066 ULO Uo S3A, pausmsue uopeziuebio ap 4 3je|dwoy suopeziueBin Jdwax3z-xe) pejejey jo uoijesyuap|
(9)
v
(€)
(2)
(i)
Ajwe {Aqunoo uieuc) 0
Buyponuoo pang siasse Jeed-jo-pug Siwaoay] jelo 9958) efynuop efia Aunpoe Areuiyg 4muo pepseBeusip jo (eiqeoijdde 1) NI3 pus ‘sseippe ‘awsy
0 (o} m (o) (@ (=)
'EE SUl| ‘Al WBd ‘066 W04 UC _SBA, passmsue uonezjuebio oy i sye)dwon sennus papseBaisig jo uopesynuep)
£SLS80L-E€Z "ONI ‘NOILWANNOI
i BEayRUep) korduy ADHATTIOD TYOINHOAL SANVIAII uoBEZIEEL0 wif Jo oumy
06611L104A0E S awm 38 31 SuORINASU] 3t PuB (068 Wi0Z) Y eINPBLS INOYE UoRELIOM « Ainegasy o0 Jo s,
‘066 uuoL 03 Yoy
"4€ 30 '9¢ 'qgE e 'BE auy ‘Al Hed ‘066 UNOJ UO S84, pelamsue uopezjueb.o sy g a0/dwoy ( )
066 uuog
- ]
P00 VST NGO _ mn.—__w._oc..—._mn_ pajejalun pue m:o_u_mn_:mm._o pejelay ¥ 31NA3IHIS

L00si0L2



9102 (066 uuoJ) N ajnpaysg

wva
1))
()
2)
(1)
ON [ 7%
Ainue (isng o {Anunoo uBjeso}
mo_._-ﬂ“.u_.”om dijysieuma o1e88R Jmei-jopua BlLIGoU] ‘diod g 'dioo 9} Kpus 10 eEs)
uaoeg ebmusasag o aeys 19194 Jo auByg Anus jo e Bujjoauos eng B|Rojwop |eBe e Aeuiug uopeziuatid pajaies jo N3 PUE ‘SERIDPE ‘SWEN
(i1} ) 8) o (o) i9) = () (m)
"Jeal xe} sy} Bupnp 1SN Jo UoReIodios B se pajeay) suoneziuebio peje|al alow 1o auo pey ¥ asneoaq ¢ auj|
‘Al ¥ed '066 W04 uo S9A. PaIomsue uoneziuebio ey Ji ajeidwon Isnit Jo uonelodios e se ejgexe suopjezjuebiQ pajejay Jo uoleayRULp)
)
(e)
t4]
(1)
ON [sa4 ON |83} {r1a-2ig suoes (kaunoa
(g801 uay) Jepun Xy ubieugy
Lsmuped 1M npaps jo Looye iy uunﬁ 10 eqeys)
ﬂ__g BBevew 0Z %0q uj unown oeuofiod oIS Mok oI .uo_“n._qv_ awoou Ao [Bgoju0 UojjEziuefun pajelas
10 |Biaues) 1an—A epag ~oudsig +4oPue o amyg 19100 j0 @By IIBU|WIOpaL Buganueawena | ebe | Auspoe Almwug 3 NI3 pue ‘SE8uppB ‘aleN
[ )] W W () w (o) 0] (0} fa {®)
‘JeaA xe} sy} Buunp diysiouped e se Pajeal) sucRezZIUebio pajeial aIoW 10 sUo pey 3l asnedeq %
€ 8ull ‘Al Ued ‘066 Wio4 uo SOA, Pauamsue uopeziuebiio sy y ajeidwon diysisupeq e se ajqexe | suopezjuebiQ pajejay jo uoljedyjjuap]  LERAENEEL
Z abeg

€SLGBOL~€C

HOATTIOD TYOINHOEL SANWIAIR 9107 (066 Uwod) § 8|npayo

S

10051042



wa
9102 (066 ULO.) N sjnpeyss

(8)

(g)

)

(&)

ART |L6S'LL N EOTTIOD TYOINHOEL SANYICIR (03]

HEWYD |ooo‘c W EDFTIOD TWOINMOEL SANYIAIN (1)

(2~8) adfy
PBACA) Junows Bujujws)ep jo poylen PeAaAL| nowy UotioesuR.y uogeziuefic paigiel Jo elwsN
(p) @ (a} (o)
"SPOySaIY) uogdesues pue SiYsSUORe|el pausAcD Bujpnjou “euy| s 83e|diucd ysniu GUM Lio uoneLLIOju| J0) SUORINIISUI Ay} oas » S9A,, §] IA0QR 31} JO AuB 0} Jamsue il z
.v.....................“”. ”“”... B R A e e e S S ﬁgesgéaenhozmss.-gcgﬂhmcao u

{s)uogeziueBio payajas o) Auedosd Jo 4sED Jo Jaysury) Jay) 4

..: (s)uogezuebio pajejes yym seakojduwo pied Jo Supeys o

.. T AWuCO_uﬂN_EWQQ vﬂgm_w._ YIm slasse Joyl0 10 .Wuﬂ_ DC___GE .u_._DEﬂ_ZUU .MOE_HNF Jo m:-._ﬂ—._w
............................................................................................ (s)uopeziueio peejas Aq SUOREYDY0S Buts(EpU 1o CiysIEqUIBL 10 $30IALGS JO SOUBLLOE W
(s)uoneaueBia pejejeu 1o) suageyoljos Buisieipuny Jo diyssaquiaw 1o SBJIAISE JO JOUBLLLIOMEY
{s)uopeziuetio pajejai woy sjesse 4810 Jo ‘waldinba ‘sepj(oe; Jo ases

[ ~4

L .

{s)uogeziuebio peyejes Aq sesjueient ueo) Jo sueo
................ . R (s)uoneziuetio pajejes 104 Jo o} seajueienb ueo] 1o suro

..................... (s)uoneziueio pajejes way ucjinglpues eydes io “uelb W
. : R LSRR F PP SOOI (s)uoneziutio paieres o3 uopngues [eydes 10 Wi ‘o
....................................................... Ao payouoo & woy jua: (ar) 10 ‘sonyeAcs (1) ‘Sonuue (i) “saie (1) 10 Wieasyy

SAHI SUed Ul pagsy suoieziuebio pajsias sioL 10 BUO LM suojoesuen Buwmolio) ay) o Aue u) eBebue uoyezuebio ay) pip ‘reed xej ey} Buung
“SINP3UIS S 40 A1 10 *jI| ‘Il SHEd Ul P3S)| 81 Aijus AUE i | suj) e2idiuog) tejoN

'9€ 10 'qGE Ve SuIl ‘Al Wed '066 U0 UO ,SBA, palemsuE uopeziuebio ay; 4 sjeidwo suopezjuebin Pale[oy Y SuoljoesuRL )

o0 09 o

ESLSBOL-EZ A9TATTOD TUDINHOAL SANVIQIW O10Z (066 uuod) ¥ einpayag

10051042



vva
9102 (066 uuod) y ajnpeyog
(1e)
(o1}
(8)
()
7))
{8)
(s}
W
(€
@
)
ON | S3A ON | 884 ON | S9A | (10210 suogass | (kgunco
Lsuoneziefio | sopunxejway | ubjiy
o | ok eed) . (eiolios | popnione ‘paerann | 10 o)
diyssuno | BuiBeuaw 0ZX0Q U WNOWE | JSUORESONE m8k-jo-pus QuI0ou| jBjoy L0Res Pl ooy | ayppuop
abzsaieg | o Rmsueg 1an—Aa apo) ofiodoudsyr) Jo sJayg 10 unys seiged peary|  euwopaig pbey | Ananow Amunsy Aipus Jo NI3 pue ‘sse.ppB ‘ewsN
(L] 0} ()] W {6) [h] {e) () () (q) (O]
'sdjysisuped Jusuyseu) uepeo 404 uojsnoxe Bujpsebas suoponsul sag ‘uopeziueBio pejejal B Jou SBm Jey; (enuanay 55016 Jo
8]9888 [B10) Aq paunseawu) segaoe s) 40 saiad ey uewy alow paonpLod uogezjuebio U yoym ybnouy) diystsuped e s paxe) Ljus YOES 10j uojBLUOjUI Buimolja) ay) SpIAGId
"L€ 3l ‘Al MBd ‘066 W04 UO S8, pasomsue uoneziuebio ay) yi sja|dwon diysieuprey e se sjqexey suojjezjuebip pajejesun
¥ sbeg

€SLSBOL-EZ

EOTTIOD TYOINHOAL SANWIAQIN 940 (066 Wiy o anpaydg

LKSL0LT



27015001

Schadule R (Form 990) 2016 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page &
: it Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).
Schedule R (Form 980) 2016
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27015001 Midlands Technical College
23-7085753 Federal Statements

FYE: 6/30/2017

Taxable Dividends from Securities

Description

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

INVESTMENT INCOME
$ 171,009 14

TOTAL $ 171,009
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27015001 Midlands Technical College
23-7085753 Federal Statements

FYE: 6/30/2017

Schedule A, Part il, Line § - Excess Gifts

Donor Name Total Excess
BANK OF AMERICA $ 200,375 5 30,692
BLUECROSS BLUESHIELD OF SC 257, 500 87,817
SCE&G 427,000 257,317
WELLS FARGO FOUNDATION 65,000
BARNES & NOBLE COLLEGE 200, 000 730, 317
LEXINGTON MEDICAL CENTER 52,500
SOLOMON JACKSON 625,000 455,317
NISSAN NORTH AMERICA 84,962

TOTAL 5 2,612,337 $ 1,561,460

et e b een .
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