27015001

Com 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Pepariment of the Treasury » Do not enter social security numbers on this form as it may be made public.
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 07/01/21 , andending 06/30/22
B Check if applicable: C Name of organization MIDLANDS PRCHNICAL COLLEGE D Employeridenliﬁcation numbey
D Address change FOUNDATION, INC.
D Name change 23:3:1?::; {or P.O- box if mail is not Jelivered to street address) Room/suite E%es:ephzngn?m?g 53
(] witat retun POST OFFICE BOX 2408 803-732-5355
Final return/ City or town, state of province, country, and ZIP or foreign postal code
terminated
D Aonted relum COLUMBIA ___ sC 29202 © Gross feceipls$ 6,583,356
F Name and address of principal officer:
D Application pending NANCY L. MCKINNEY Hia) Is this a group retum for subordinates? D Yes No
POST OFFICE BOX 240 8 H(b) Are all subordinates included? D Yes D No
COLU’D,IBIA sSC 29 202 I "No," attach a list. See instructions
| Tax-exempt status: J}’ﬂ 501(c)(3) ﬂ 501(c} ( ) ! (insest no.) ﬂ 4947(a)(1) or ﬂ 527
J  Website: » WWW . MIDIIANDSTECH . EDU H(c) Group exemption number »
f organization: X! Corporalionﬂ Tmm Association J—l Olher P> | L Yearof formation: 197 0 ‘ W State of legal domicite: sC
2 Summary
_“ 1 Briefly describe the organization's mission o oSt SIGRIfiCANt BCHVIEST .. _ocees e oot e
3 _ TO BUILD MEANINGEUL 'RELATIONSHIPS WITH DONORS THAT LEAD TO. GIFTS THAT ...
& 'SUPPORT THE MISSION OF. MIDLANDS TECHNICAL COLLEGE TO PREPRRE STUDENTS FOR ...
5 SUCCESS IN THE WORKFORCE, || oo oo oo
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI TINe 18) ... ..o 3 16
81 4 Numberof independent voting members of the governing body (Part Vi, line 10) 4| 16
:§ 5 Total number of individuals employed in calendar year 2021 (PartV, line 28) | ... .....oooeeeeoemeiseeiene 510
% | & Tota rumber o volunters (eSmale TCRSSAN) .. ..o ovvsoess oo 6 | 15
7a Total unrelated business revenue from Part VI, column (C), ine 12 . 7a 1
b Net unrelated business taxable income from Form 990-T, Part NG T oot 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VI NE TR) et 1,656,411 1,842,682
5|2 Frogram sonics v (P VILI0026) 0
2| 10 investment income (Part VIIl, column (A), lines 3,4,and 7d) .. 739,002 692,507
© | 44 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 78,622
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine2) ..o.oo.o.... 2,395,413 2,613,811
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 475,994 456,231
14 Benefits paid to or for members (Part IX, column (A), lin@ 4) e 0
@l 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 o) . L 290,670 204,194
21 16a Professional fundraising fees (Part X, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), fine 25) > ... 125,609 .
% | 17 Other expenses (Part IX, column (A), lines 11a-11d, 116248) 355,168 619,934
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,121,832 1,370,359
19 Revenue less expenses. Subtract fine 18 from N 12, o 1,273, 581 1,243, 452
s ?, Beginning of Current Year End of Year
BE| 20 ot sssls (AR KM 18 15,711,907 15,088,733
20 21 Total liabilities (Part X, line 2B) e 55,535 176,675
%é et assets or fund balances. Subtractfine 21 from line 20 . .. . oo 15,65 6, 372 14, 912, 058

Signature Block

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

m ’ Signature of officer Date
2 } NANCY L. MCKINNEY CEO
Type or print name and tille
Print/Type preparer’s name Preparer’s signature Date Check if} PTIN
HARRY D DELOACH HARRY D DELOACH H ('3- u 13J11] L1 | seiremployed | P00592698
" | Firm's name » THE BRI TTINGHAM GROUP, LLP Firm's EIN ¥ 46-4116 137
PO BOX 5949
Firm's address » WEST COLUI’]BIA, SC 2917 1"‘5949 Phone no. 803—739—3090
discuss this return with the preparer chown above? See instructions . .......veeerreeenss e l Yes ] l No

- Reduction Act Notice, see the separate instructions. Form 990 (2021)



27015001

990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partitl ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-BZ2 | ... [] ves & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [] Yes (X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 448,345 including grants of $ 448,345 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 1,107,078

DAA Form 990 (2021



27015001

Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIBIS SCROAUIE A | oo 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part/ . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Parttf 4 | X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes, "complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . .. .. 5 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule oparty oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . .. 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI | .. .. f1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ts total assets reported in Part X, line 167 If “Yes, " complete Schedule D, PartViti 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule b Partx 11e X
f 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xand XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliand v 15 X
16  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, Parts il and fv 16 X
17  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 l. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIi}, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedule H 20a X
b 1f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fand Il ... . . ... ... ... . ... 21 X

DAA

Form 990 (2021
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23-7085753 page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on aa
part IX, column (A), fine 27 If “Yes,” complete Schedule I, Parts | AU oo

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes, » complete Schedule Joo

Did the organization have a tax-exempt pond issue with an outstanding principal amount of more e
$100,000 as of the last day of the year. that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” g0 RO 2B e p:$
Did the organization invest any proceeds of tax-exempt bonds peyond a temporary period exCEPHONT L. e m-

Did the organization maintain an escrow account other than 2 refunding escrow at any time during the year a.

to defease any o o s

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the ERI? oo m_
Section 501(c)(3), 501(c)(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit -
transaction with & disqualified person during the year? If “ygs,” complete Schedule L, Partl . _.....ooommmmseere 25a X
is the organization aware that it engaged in an excess benefit transaction with @ disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

R vanip AT T X
Did the organization report any amount on Part X, line 5 or 22, for receivables from of payables to any current

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

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

member, orto a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i
Was the organization a party to business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

Did the organization provide a grant of other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

"Yes,” complete Schedule L, Part ] s
A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, PAtIV e
A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 If
s complete Schedule L, Part IV ___.......... S T
Did the organization receive more than $25,000 in non-cash contributions? If “yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, of qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, of dissolve and cease operations? If “Yes,” complete Schedule N, Part !

Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If “Yes,”
D Pl o iz et g
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Partl .. oooeeemeet 7
Was the organization related to any tax-exempt of taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 e m

1f "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part vV, line 2

section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable a-
related organization? I “Yes," complete Schedule R, Part V, liné D e X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization n.
and that is treated as @ partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI oo X
Did the organization complete Schedule O and provide explanations on Schedule O for part VI, lines 11b and Ea
197 Note: All Form 990 filers are required to com slete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to an line in this PartV

 the number reported in pox 3 of Form 1096. Enter -0- if not applicable ...
the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ...........ooee
organization comply with backup withholding rules for reportable payments to vendors and

ing (gambling winnings to prize WINNEES? osasssserssee et

Form 990 (2021

R
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Form 990 (2021) MIDLANDS TECHNICAIL COLLEGE 23-7085753

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

[+]

5@ - 0 O

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 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 during the year?

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country M

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

4a X

6a X

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilies 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIders ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ........... ... I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified 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 health plans 13b

Enter the amount of reserves on hand 13c

12a

13a

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X

14b

17

DAA

Form 990 (2021)
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 6
Governance, Management, and Disclosure For each "Yes” response {o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

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

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

supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

o

D [ B[

COR L I ST o PO

8
a X
b Each committee with authority to act on behalf of the governing body? T 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? U 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? If “No,” go to line 13 R 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? If “Yes,”
describe on Schedule O how this was done 12c

13 Did the organization have a written whistleblower poliy?
14  Did the organization have a written document retention and destruction PNy 2
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementS? .. ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SRR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
SHEILA SMITH POST OFFICE BOX 2408
COLUMBIA SC 29202 803-822-3269

DAA Form 990 2021
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

1a Complete this table for all persons required to be listed. Re

organization's tax year.

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

port compensation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of

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 cur
who received reportable compensati

rent highest compensated employees (other than an officer, director, trustee, or key employee)

on (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o List all of the organization's former offi
$100,000 of reportable compensation from t
o List all of the organization’s former directors or trustees that rec
organization, more than $10,000 of reportable com
See the instructions for the order in which to list th

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

cers, key employees, and highest compensated employees who received more than
he organization and any related organizations.
eived, in the capacity as a former director or trustee of the
pensation from the organization and any related organizations.
e persons above.

(C)
B Position D E F
Name(:r)ld title Av(era:ge é‘;: T:?I::se;kez:;ei;hs :l: :; Rep(ort)abl'e Repfm)abl'e Es(imal:d)amounl
parwesk | Cffeer and a dieclorfustee Comtne romrelted compansaion
(list any Sz 218 F I8 & organization (W-2/ organizations (W-2/ from the
hours for Szl 2|85 1283 1099-MISC/ 1099-MISC/ organization and
related §§" g"’ - .__3 E a— ] 1099-NEC) 1099-NEC) related organizations
organizalions = g g
below Gl = o -]
dotted fing) 8 § g;
(1)DR. RONALD L. RHAMES
U SSUUSSURTURURTURUIY OO 1.00
EX OFFICIO 0.00 |X X 107,870 176,072 0
(2 JAMES L. BRAUN
TR PSRURUNUUPRPRRRRTOOY SO 1.00
CHAIR 0.00 |X X 0
(3)CHRISTIAN STORMER, CPA
RSRUTUOUSUOUURURTRRRURURRNY DO 2.00
TREASURER 0.00 |X X 0
(4)DAVID E. DUBBERILY
e, 1.00
TRUSTEE 0.00 | X 0
(5)JUDGE TOMOTHY C| EDMOND
e, 1.00
TRUSTEE 0.00 |X X 0
(6) KRISTI EIDSON
CTTTOUUUUURRRURTUTRRNS) DO 1.00
TRUSTEE 0.00 |X 0
(7)CAROLYN R. EWING-TURNER
TSV PUTSUUURTUURRRURRRRRIIN SO 1.00
SECRETARY 0.00 |IX X 0
(8) JOHN GOFF
TP PIUURUURUURURRTUNOION PO 1.00
TRUSTEE 0.00 |xX 0
(9WILLIS LANGLEY, {IIT
U OO SURUUUSURRRNPIURUION B 1.00
TRUSTEE 0.00 |X 0
(10WALTER J. JOHNSON
e 1.00
TRUSTEE 0.00 |X 0
(11) SOLOMON JACKSON, JR.
R TUTU TR UURURUUURRRPUOON! O 1.00
TRUSTEE 0.00 |X 0

DAA

Form 990 (2021)
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23-7085753

Page 8

Form 990 (2021) MIDILANDS TECHNICAIL COLLEGE

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

©)
Position
(A) (B) (do not check more than’'one (D) (E) (F)
Name and title Average bex, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week prge g = from the from related compensalion
(list any -8l 2 g é S&| & organization (W-2/ organizations (W-2/ from the
hours for sal E{S8 | §§ E 1099-MISC/ 1099-MISC! organization and
related 55| § =1 8g| 1099-NEC) 1099-NEC) related organizations
organizations | i & % 3
below 2 E @ -§
dotted line) °l s 8
(L2) LASENTA LEWIS-ELLIS
e 1.00
TRUSTEE 0.00 |X 0 0 0
(13) NANCY L. MCKINNEY
ST TRUUNUUUUUURURSURORRRY! O 40.00
CEO 0.00 |X X 0 0 0
(14) JAMES D. REYNOLDS
e, 1.00
TRUSTEE EMERITUS 0.00 IX 0 0 0
(15) VAUGHN K. REYNOLDS
e, 1.00
TRUSTEE 0.00 |X 0 0 0
(16) THOMAS E. PERSONS, SR.
e, 1.00
TRUSTEE EMERITUS 0.00 |X 0 0 0
(17) DEBBIE WALKER
STURTUTSRRUURURURURRUNS SV 1.00
EX OFFICIO 0.00 |X 0 0 0
b Subtotal ... > 107,870 176,072
¢ Total from continuation sheets to Part VI, Section A ... >
d Total (add linestbandtc) . ... ... .. > 107,870 176,072

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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

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

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

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

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

No

Yes

Section B. Independent Contracto

I's

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.

Name and

(A)
business address

_.{B)
Description of services

© .
Compensation

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 »

DAA
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Form 990 (2021) MIDLANDS TECHNICAIL COLLEGE 23-7085753 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... . . []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
0 o) -
€| 1a Federated campaigns 1a
58 b membershipaves T b
g& ¢ Fundraisingevents 1c
®8| d Related organizations 1d
G El e Govemmentgrants (contributions) 1e
S‘e Al other contributions, gifis, grants,
k= o and similar amounts notincluded above ........ 1f
28| g Noncash contributions included in
= finesta-if ... ... ig 1%
G§| _h Total.Addlinesta~tf....... ... 1,842,682
Business Codi
@ 2a
=2 e R
Bl B
[ s c
g g d .......................................................
'apg ......................................................
<4 e
& e
f All other program service revenue ... ........... ...
g Total. Addlines 2a—2f....................................... >
3 Investment income (including dividends, interest, and
othersimilar amounts) > 341,231 341,231
4 Income from investment of tax-exempt bond proceeds >
S Royalties .. ... .o >
(i) Real (i) Personat
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or {foss) 6¢c
d Netrental income or{10SS) .................................. >
7a  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 72 4,292,497
g b Less: costor other
§ basis and sales exps. | 7b 3,941,221
&1l ¢ Gainor(loss) | 7¢ 351,276
5| d Netgainor(oss). ... > 351,276 351,276] |
O | 8a Gross income from fundraising events
(notincluding §
of contributions reported on line
1c). See Part IV, line18 8a 106,945
b Less:directexpenses =~ 8b 28,324
¢ Net income or (loss) from fundraisingevents ................ >
9a Gross income from gaming
activities. See Part IV, fine 19 9a
b Less:directexpenses =~ 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory ............ ... >
@ Business Code
3
ggl11a . OTHER REVENUE . . . . . ... 561499 1 1
[ =l
r=°§ D
S C
é d Allotherrevenue ... ... ... ......................
e Total. Addlines 11a—11d .............................._.. .. >
12 Total revenue. See instructions ........................... . > 2,613,811 341,231

Form 990 (2021)
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Form 990 (2021) MIDLANDS TECHNICAIL COLLEGE

23-7085753

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines Bb’ 7b’ Total e(efc\g)enses Prograﬁ)service Manage(a(r;)enl and Func(lg)ising
8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part v, lne21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 456,231 456,23
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 107,870 107,870
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~
7 Othersalaries andwages 186,324 64,666 121,658
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes ..
11 Fees for services (nonemployees):
a Management 3,000 3,000
bolegal ..
¢ Accounting . 2,900 2,900
d Lobbying . ... ... 59,520 59,520
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 98,708 98,708
g Ofher. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0} 154 7 770 141 ; 700 9 ; 221 3 7 849
12 Advertising and promotion 10,051 10,000 51
13 Officeexpenses 35,145 24,332 10,762 51
14 Informationtechnology
15 Royalties ...
16 Occupancy .. '
17 Travel ........................................ 8 1 1 8 1 1
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,138 2,138

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a IN KIND GIFTS 151,182 151,182
b . PROFESSIONAL DEVELOPMENT 64,105 64,105
¢ . CURRICULUM DEVELOPMENT 21,784 21,784
d . DUES AND MEMBERSHIPS 5,167 5,167
e Allotherexpenses 10,653 5,688 4,965
25 _Total functional expenses. Add lines 1 through 24e . 1,370,359 1,107 ,078 137,672 125,609

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

DAA

Form 990 (2021)
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Form 990 (2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... ... ... |—|_
) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . 1
2 Savings and temporary cash investments 178,095] 2 630,509
3 Pledges and grants receivable,net - 248,378| 3 133,766
4 ACCOUI’\tS recewable’ D 32 40 9 2 6 942
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. .
B 7 Notsandlomsrecevabie,net
< 8 lnventories for sale TS
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 10b 5,000 10c 5,000
11 Investments—publicly traded securites 15,248,025 14,292,516
12 Investments—other securities. See Part IV, line 1t
13 Investments—program-related. See Part IV, line 11
14 ntangibleassets
15 Other assets. See Part 'V’ “ne LU
16 _Total assets. Add lines 1 through 15 (mustequal line 33) ..................coioei .. 15,711,907 15,088,733
17 Accounts payable and accrued expenses 55,535 176,675
18 Grantspayable | e
19 Deferred B I
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 122 Loans and other payables to any current or former officer, director,
‘_':5 trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
~'|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D . .
26 Total liabilities. Add lines 17through 25 ... .......... oo
Organizations that follow FASB ASC 958, check here P
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictons 1,371,224 27 821,078
@ |28 Netassets with donor restrictions 14,285,148 14,090,980
T Organizations that do not follow FASB ASC 958, check here b | |
@ and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
73' 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances 15,656,372| 32 14,912,058
33 Total liabilities and net assets/ffund balances .............................__..... .. . 15,711,907 33 15,088,733

DAA

Form 990 (2021
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Form 990 (2021) MIDLANDS TECHNICAIL COLLEGE 23-7085753

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X1 ..

O W O N OO A WA

-

Total revenue (must equal Part VI, column (A), line 12)

2,613,811

Total expenses (must equal Part IX, column (A), line 25)

1,370,359

Revenue less expenses. Subtract fine 2 from line 1

1,243,452

15,656,372

-1,987,766

W [0 IN O o [ [ [N |-

10| 14,912,058

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

3a X

3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
830
(Form ) Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service
» Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization MIDILANDS TECHNI CAL COLLEGE Employer identification number
FOUNDATION, INC. 23-7085753

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

O 00O 00 &® Oord

1]

o

e

f
g

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

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

A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)iii).

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

UNIVEISILY: e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {1.)

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

Enter the number of supported organizations

(i) Name of supported (i) EIN {iii) Type of organization (iv} Is the organization (v} Amount of monetary {vi) Amount of
organizalion (described on lines 1-~10 listed in your governing support (see other support {see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 9

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,290,385 1,316,739 815,608 1,656,411 1,842,682 6,921,825
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 =~ 1,656,411 1,842,682 6,921,825
§  The portion of total contributions by
each person (other than'a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2,393,329
6 __ Public support. Subtract line 5 fromline 4 .. 4,528,496
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts from line4 1,290,385 1,316,739 815,608 1,656,411 1,842,682 6,921,825
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources ... 201,740 241,385 285,881 264,066 341,232 1,334,304
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... ............... .
11 Total support. Add lines 7 through 10 8,256,129
12 Gross receipts from related activities, etc. (see instructions) | 106,945
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column )}

Public support percentage from 2020 Schedule A, Part Il, line 14

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

OFGANIZRNON ||| \_\ii\ it > ]
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANZRUON | | ...\ > []

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

instructions

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from
ined) . ..o

Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9  Amounts from line 6

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

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11,
and12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... ..o > [
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A, Partlil, line 15 ... ... ...~ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column O 17 %
18  Investment income percentage from 2020 Schedule A, Partill, line 47 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDLANDS TECHNICAIL COLLEGE 23-7085753 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part i, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
“"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2KB)
purposes.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

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

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

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

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

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5
Suppotrting Organizations (continued)

l Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization’s
supported.organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c EI The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard,
DAA Schedute A (Form 930) 2021
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Schedule A (Form 890) 2021 MIDLANDS TECHNICAI, COLLEGE 23-7085753 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hli non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® Curfent vear
(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B ~ Minimum Asset Amount

(A) Prior Year

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

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

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

a
b
¢_Fair market value of other non-exempt-use assets
d
e

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

$

2 Acquisition indebtedness applicable to non-exempt-use

Subtract line 2 from line 1d.

oW

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

X [~ [ |

Minimum Asset Amount (add line 7 to line 6)

[~ o1 I

Section C - Distributable Amount

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Current Year

Income tax imposed in prior year

LSNP (VR § U BN

o [ | [N [

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

6

~

(see instructions).

l:] Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MIDLANDS TECHNICAIL COLLEGE 23-7085753 Page 7
___Type Il 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 purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6___Other distributions (describe in Part Vi). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

From2016...... .. .. .....o..............

From2017 . ... . . .. oo

From2018 . ...

From2019. . ... ... ..o,

From2020 . . ..........c.oooooiiii .

Total of lines 3a through 3e

Applied to underdistributions of prior years

S K™ clo o e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Aee

4  Distributions for 2021 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2017 ... ... ..................

Excessfrom2018 ..........................

Excess from2019 .. .......................

Excess from 2020

o o [0 T v

Excess from 2021

DAA

Schedule A (Form 990) 2021
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rm 990) 2021 MIDLANDS TECHNICAI COLLEGE 23-7085753 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
l, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5g, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Sa 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,
Ilnes 2,5, and 6. Also complete this part for any additional information. (See instructions. )

DAA Schedule A (Form 990) 2021
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OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury . R .
Internal Revenue Service P> Go to www.irs. gov/Form930 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 1643, 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 980, Part VIi), line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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 more during the year > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (2021)

DAA



27015001

Schedule B (Form 990) (2021)

PAGE 1 OF 3

Page 2

Name of organization

Employer identification number

‘MIDLANDS TECHNICAI COLLEGE 23-7085753
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BANK OF AMERICA FOUNDATION Person
NC1-007-18-01 Payroll | ]
........................................................................................... 50,000 | Noncash
CHARLOTTE .. . NC 28255-0001 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .BLUECROSS BLUESHIELD OF SC Person
I-20 AT ALPINE ROAD Payroll L]
........................................................................................... 40,000 | Noncash [ |
COLUMBIA ... SC 29219-0001 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .COLONIAL LIFE Person
1200 COLONIAL LIFE BLVD Payroll []
........................................................................................... 45,000 | Noncash [ ]
COLUMBIZ ... SC 29210 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | FIRST CITIZENS FOUNDATION Person
RC 994023 Payroll []
POST OFFICE BOX 29 . | s ... 50,000 | Noncash [ ]
COLUMBIA ... SC 29202 (Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .BARNES AND NOBLE Person
120 MOUNTAIN VIEW BLVD. Payroll L]
......................................................................................... 375,000 | nNoncash [ ]
BASKING VIEW RIDGE NJ 07920 (Complete Part If for
noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | GENE HAAS FOUNDATION Person
2800 STURGIS ROAD Payroll [ ]
......................................................................................... 100,000 | Noncash [ |
OXNARD . Ca 93030 . (Complete Part i for
noncash contributions.)

DAA
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Schedule B (Form 930) (2021)

PAGE 2 OF 3

Page 2

Name of organization

23-7085753

Employer identification number

MIDLANDS TECHNICAL COLLEGE

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

(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | FAIRFIELD COUNTY SCHOOL DISTRICT Person
1226 US HIGHWAY 321 BYPASS SOUTH Payroll [ ]
........................................................................................... 75,000 | Noncash | |
WINNSBORO ... ... SC 29180 (Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | BOWER: ED . . Person
8906 TWO NOTCH ROAD Payroll
........................................................................................... 50,000 | wNoncash [ |
COLUMBIA . SC 29223-6366 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOHNSON CONTROLS COLLEGE PTRSHIP PRO
.9...| .€/O ANNEMARIE SCOBEY-POLACHECK Person
5757 N. GREEN BAY AVENUE Payroll [ ]
.............................................................................. 90,000 | Noncash
GLENDALE " WI 53209-4408 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWARD JONES TRUST
10| . (GIFTS FROM JANICE P. RIVERS' ESTATE Person
201 PROGRESS PKWY Payroll []
......................................................................................... 249,436 | nNoncash | |
MARYLAND HEIGHTS MO 63043-3042 (Complete Part 1l for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11| JERRY STALEY Person
3809 BANSTEAD COURT Payroll %
........................................................................................... 50,000 | Noncash
AR e, NC 27539-9111 (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
USC COLUMBIA TECHNOLOGY INCUBATOR
12 | .¢/O TIM BRADLEY Person
1225 LAUREL STREET, STE. 108 Payroll [ ]
........................................................................................... 40,000 | Noncash [ ]
COLUMBIA ... SC 2%201 . (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

PAGE 3 OF 3

Page 2

Name of organization

MIDLANDS TECHNICAL COLLEGE

23-7085753

Employer identification number

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTHEAST TOYOTA DISTRIBUTORS

13| .C/O SETH CALLAHAN Person ]
9983 PRITCHARD ROAD Payroll []
........................................................................................... 69,710 | Noncash
JACKSONVILLE FL 32219-2894 (Complete Part If for

noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PRO PAC, INC.

.14 | .C/O VANESSA CARAVIELLO Person [
2465 AIR PARK ROAD Payroll L]
........................................................................................... 65,251 | Noncash
NORTH CHARLESTON SC 29406-6178 (Complete Part If for

noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BAGWELL REVOCABLE LIVING TRUST

15 | €/0 WILLIAM R. NEWSOME, III ESQUIRE Person
NEWSOME LAW Payroll
1501 MAIN STREET, STE. 601 . | s 100,000 | Noncash [ ]
COLUMBIA ... SC 2%201 | (Complete Part Il for

noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ ]
Payroll L]
........................................................................................................ Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [ ]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

................................................................................... Person [ ]

Payroll []

........................................................................................................ Noncash [ |

............................................................................ (Complete Part il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
MIDLANDS TECHNICAL COLLEGE 23-7085753

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. c
from (b) FMV (or( e)stimate) ()
Description of noncash property given ., . Date received
Part | (See instructions.)
TECH SVS/EQUIPMENT
U IO
e s 69,110 |
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (See instructions.) Date received
LAB EQUIPMENT ...
s X OO
e s 65,281 |
(a) No. (c
from (b) FMV (or e)stimate) (@)
Part | Description of noncash property given (See instructions.) Date received
a) No. (c)
(from (b) FMV (or estimate) (d)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from () FMV (or estimate) (@
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from D iption of or(1b)ash iven FMV (or estimate) Date r(:Zeived
Part | escription of noncash property give (See instructions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 15450047
(Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Department of the Treasury
Internal Revenue Service P> Goto www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
+ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
» Section 501(c)(4), (5). or (6) organizations: Complete Part lil.
Name of organizaton MIDLANDS TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 23-7085753
& Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions &)

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
42 Was 8 COMelion MAdS? . .o [Jves []no
b _If "Yes," describe in Part IV,

Akl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

BOVIEES e L S
2 Enter the amount of the filing organization's funds contributed to other organizations for section

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

B0C 7D >
4 Did the filing organization file Form 1120-POL for thisyear? . . [JYes [no

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

{a) Name (b) Address {c) EIN (d} Amount paid from (e) Amount of political
filing organization’s contribulions received and
funds, If none, enter -0-. promptly and directly
delivered to a separale
polilical organization.
Ifnone, enter -0-.
(N
0]
(3)
4)
(5) \
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 980) 2021

DAA
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Schedule C (Form 980) 2021

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,

B Check » H if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

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

{a) Filing
organization's totals

{b) Affiliated
group totals

1a

-~ o QO 0 T

Total lobbying expenditures to influence public opinion (grassroots lobbying)

0

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

59,520

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

59,520

Other exempt purpose expenditures

1,339,163

1,398,683

columns.

214,86

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 19y 53,717
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
I Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..............coocooeieiiiiiriiiiie e [ 1ves [ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 168,742 180,053 187,183 750,846

b Lobbying ceiling amount

(150% of line 2a, column (e)) 1,126,269
¢ Total lobbying expenditures 40,208 44,312 59,936 59,520 203,976
d Grassroots nontaxable amount 187,712
e Grassroots ceiling amount

(150% of line 2d, column (e)) 281,568
T Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

SQ -0 Q2 0 T
=
2N
5
Q
[
P
(=]
3
o
3
=
4]
»
@
Q,
o
)
e
»
o
a
—
o
@
o
c
g
5
-

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

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

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 lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 DUES, assessments and similar amounts from members ................................................................
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

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

a Current year

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

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 T

: Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990) 2021
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Schedule C (Form 990) 2021 MIDILANDS TECHNICAL COLLEGE 23-7085753 Page 4
' __Supplemental Information (continued)

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 202 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internat Revenue Service » Go to www.irs.qgov/Form990 for instructions and the latest information. 7]
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE
FOUNDATION, INC. 23-7085753

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

G AW -
>
[(=}
«Q
[u]
(=]
o]
-3
1]
<
=R
=
®
o]
=
«Q
o
=3
=~
)
g
3
—
[e N
o
=
=
[(+]
<
[1]
L
fe2

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements .. ... . 2b
¢ Number of conservation easements on a certified historic structure includedin @) | 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L2 IR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(E)BYI?........................ [ Yes [ no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X | I

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 MIDILANDS TECHNICAL COLLEGE 23-7085753 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
Scholarly research e Lfother
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ........ .. ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

1a

Amount
¢ Beginningbalance 1c
d Additions during the year .. ... 1d
e Distributions during the year ... 1e
f Endingbalance ... 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIN .. ... ... . ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance == 11,680,405 9,572,924 9,520,400 8,923,210 8,635,751
b Contributions ... 824,030 769,027 190,225 105,456 121,904
¢ Net investment earnings, gains, and
losses -1,005,141 1,930,557 10,160 587,974 297,615
Grants or scholarships
e Other expenditures for facilities and
programs 137,972 592,103 147,861 96,240 132,060
Administrative expenses
g Endofyearbalance = 11,361,322 11,680,405 9,572,924 9,520,400 8,923,210
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
Permanent endowment » 100 .00 %
¢ Term endowmentd» %
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(i) X
(i) Related organizations . ... ... oo 3alii) X
b If*Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? . 3b
Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
la Land 5,000 5,000
b Buildings .. ...
¢ lLeasehold improvements = =
d Equipment
e Other .. ..........ooooioeiriiiiniiiiii. .,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... . ... . » 5,000

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 MIDLANDS TECHNICAIL COLLEGE 23-7085753 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

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

{a) Description {b} Book value

(1)

(2)

()

4)

(5)

(6)

(4]

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... . .. ... .. iiioiiiioioiiitiie L >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

k| (a) Description of fiability {b) Book value

(1) Federal income taxes

2

3

4

(5)

(6)

7

)]

()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIll ............. H_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments 2a -1,987,76

654,369

N -

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIll.) 2d

~-1,959,442
2,613,811

Add lines 2a through 2d

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

2,613,811

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . 1 1,398,683
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

N -

O Q0 T o

28,324
1,370,359

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b
5 Total

m-h

1,370,359

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l, lines 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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orm 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990 or Form 990-EZ.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization MIDLANDS TECHNICAL COLLEGE

FOUNDATION, INC.

Employer identification number

23-7085753

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

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

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

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii! Didhfund' {v) Amount paid to (vi} Amount paid to
{i) Name and address of individual " o ?&27&; ;? {iv} Gross receipts (or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e >

3 List all states in which the organization is re

registration or licensing.

gistered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ.

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

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 #1 {b) Event#2 (c) Other events
{d) Total events
GOLF TOURNAMENT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
2
()]
E:’ 1 Gross receipts 106,945 106,945
2 Less: Contributions
3 Gross income (line 1 minus
ine2) .. . .............. 106,945 1061945
4 Cashprizes
5 Noncash prizes  :
® | 6 Rentfacility costs
gi | 7 Food and beverages
°
g .
& | 8 Entertainment =~
9 Other direct expenses 28,324 28,324
10 Direct expense summary. Add lines 4 through @ in column () > 28,324
11_Net income summary. Subtract line 10 from line 3, column (d) ... i > 78 r 621

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.

@ 8 (b) Pull tabs/instant oth ) {d) Total gaming (add
2 {a) Bingo bingofprogressive bingo () Other gaming col. (a) through col. {c))
5
x

1 Gross revenue . ... ..
@ | 2 Cashprizes
o & METPEE L
g
L% 3 Noncash prizes
9
.% 4 Rentfacility costs

5 Other direct expenses __

Tves . % | [Jves . » |E

6 Volunteer labor No No

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

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

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753

Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

D Yes D No

formed to administer charitable gaming? ... .. ... |:| Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a
An outside facility 13b

%

%

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

revenue?

amount of gaming revenue retained by the third party » §

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

Description of services provided P

[] Director/officer D Employee D Independent contractor

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

retain the state gaming license?

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» §

D Yes D No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 21
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part 1V, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organizalion MIDILANDS TECHNI CAL COLLE GE Employer identification number
FOUNDATION, INC. 23-7085753

Questions Regarding Compensation

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

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1ll.

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

If “Yes" on line 5a or 5b, describe in Part I},

6 For persons listed on Form 990, Part Vil, 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 6b, describe in Part IIi.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Partit 7 X
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)? If “Yes," describe

in Part Il

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

Regulations section 53.4958-6(C)? . ... ... it 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 930) 2021
DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

| OMB No. 1545-0074

2021

Name of the organization

FOUNDATION, INC.

Employer identifi

23-7085753

Types of Property

Art—Works of art

Books and publications
Clothing and household

@G hwWw N a
>
=3
m
al
o
[e]
=1
]
pes
o
EY
1l
[¢]
w0
-
w

goods

-t

13  Qualified conservation
contribution — Historic

structures

14 Qualified conservation
contribution — Other

15  Real estate— Residential

16  Real estate— Commercial

17  Real estate — Other

18  Collectibles

19 Food inventory
20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts

Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

= O W N
=)
=~
o
@
a
|24
=4
=8
bt
o
o
o
k=3
<

(a)

(b)

Check if Number of conlributions or
applicable items contributed

(c)
Noncash contribution
amounts reported on
Form 880, Part VIIi, line 1g

(d)
Method of determining
noncash contribution amounts

25  Other >( TECH SVS/EQUIP )| X 3 72,471
26 Other>( LAB EQUIPMENT ) X 3 67,329
27 Other»( OTHER WX 3 11,382
28 Other »( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If“Yes,” describe in Part 11.

33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

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

DAA

Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2
. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 0p 2ublic .
Infernal Revenue Service » Go to www.irs.gov/Form990 for the latest information. suinspe ‘
Name of the organization MTIDIANDS TECHNICAL COLLEGE Employer identification nu
FOUNDATION, INC. 23-7085753

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scherditle O (Farm aam 2n24



27015001

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE 23-7085753
$ 0 $ 9,221 $ 0

.............................. S 8BBSOS 0
N S e e
.............................. B 80 8. 1,850
....................... D e

$ 141,700 $ 9,221 $ 3,849

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 MIDLANDS TECHNICAIL COLLEGE 23-7085753 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2021
DAA



27015001 Midlands Technical College
23-7085753 Federal Statements
FYE: 6/30/2022

Taxable Dividends from Securities

Description

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

INVESTMENT INCOME

w»

341,231 14
341,231

TOTAL

<
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27015001 Midlands Technical College

23-7085753 Federal Statements

FYE: 6/30/2022

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name

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

LOU KENNEDY

MARION KNOX

CPI TOOLING

BANK OF AMERICA FOUNDATION
BAGWELL REV LIVING TRUST
BOMAG

DELTA DENTAL

DOMINION ENERGY

DPX HOLDINGS

FIREHOUSE SUBS

FIRST CITIZENS FOUNDATION
JOHN- FRICK

GENE HAAS FOUNDATION
FRANKLIN B. HINES

HOOD CONSTRUCTION

JOHNSON CONTROLS COLLEGE PTRSHIP
EDWARD JONES TRUST

DORCAS KITCHINGS

EDWARD MOORE

NORD FAMILY FOUNDATION
SUSAN PAYNE

PEPSI BOTTLING GROUP
POWER: ED

JOSEPH POWERS

PRO PAC, INC.

RIVERBANKS SOCIETY

JANICE RIVERS

LILLIAN S. SMITH FDN

SE TOYOTA

JERRY STALEY

WELLS FARGO FDN

TIDES FDN

USC COLA TECH INC.
MARIANNA USZKAY

VANGUARD CHARITABLE
COLONIAL LIFE AND ACCIDENT
COMPASS GROUP

TOTAL

$

$

Total

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

5,588,914

$

Excess

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

118,877

254,877

84,313

14,877

69,877

2,393,329
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27015001 Midlands Technical College
23-7085753 Federal Statements

FYE: 6/30/2022

Golf Tournament
Other Direct Fundraising or Gaming Expenses

Description Amount
TOURNAMENT EXPENSES $ 28,324
TOTAL $ 28,324




27015001

OMB No. 1545-0047
990_1' Exempt Organization Business Income Tax Return |
Form (and proxy tax under section 6033(e)) 202 1
For calendar year 2021 or other tax year beginning . 0 7/0 1 / 21 , and ending 0 6 / 30/22 .
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed. MIDLANDS TECHNICAL COLLEGE
B Exemptunder section Print | FOUNDATION, INC. 23-7085753
501( C ) 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[] aosey [ 22009 | Tvpe | POST OFFICE BOX 2408 (see instructions)
D 4087 EI s30(a) City or town, state or province, country, and ZIP or foreign postal code -
COLUMBIA SC 29202 F [ ] Checkboxif
[] s [] seen C_Book value of all assets atend of year . .. ... . > 15,088,733 an amended return,

G__Check organization type P X| 501(c) corporation |—Q01(c) trust [ 1 401 (a) trust r_l Other trust
H _Check if filing only to > [ ] Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .................. ... . .. . . > [_l
J__Enter the number of attached Schedules A (FOrm 990-T) ... e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | D Yes No
If "Yes," enter the name and identifying number of the parent corporation
)
L _The books are in care of » SHEILA SMITH Telephone number » 803-822-3269
Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSUUCHONS) o
2 Reserved
3
4
5
6
7
7 1
8 1,000
9
10 1,000
11 0
1 Organizations taxable as corporations. Multiply Part |, fine 11 by 21% 0.21) . . b1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form t04%) > | 2 0
8 Proxytax. Seeinstructons >3
4 Other tax amounts' See inStruc“ons ..................................................................................... 4
5 Alternative minimum tax trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 0r 2, whichever applies ... i 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA



27015001

(2021) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2

t Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Totalcredits. Add lines fathrough 1d
2 Subtract "ne e from Part ”' Iine LA SRR 2
3 Other amounts due. Check if fror{:] Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) . ... ... 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0
5 Current net 965 tax liability paid from Form 965-A, Partl, column (k)
6a Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies > l:] 6b
¢ Taxdeposited with Form 8868 . ... . 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[] Form 4136 [] other Total > | 6g
7  Tofal payments. Add lines 6a through 6g
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 8
9  Taxdue. [fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | SRR 0
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > |10
[the amount of line 10 you want: Credited to 2022 estimated tax p Refunded » 11

Statements Regarding Certain Activities and Other Information (see instructions)

Yes | No

1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOrBIGN tTUSE? e e
If “Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year >

$
4  Enter available pre-2018 NOL carryovers here®»$ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part 1, line 6.
§  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part Ii, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions)
b If6ais"Y sé'r'tl'@s the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 if "No.*

. expiain in

Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

. Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and o the best of my knowledge and belief, itis - .
Slg N| true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. M.? g“e IRS d‘S‘r’U%S "“Sbfgl%""
Here| b | 2 (see insiuctong)?
! CEO Yes E] No
Signature of officer Date Title
Print/Type preparer's name Preparer’s signature : : Date Check it} PTIN
Paid HARRY D DELOACH HARRY D DELOACH N D - 9zt I L sel-employed
Preparer | Firm's name » THE BRITTINGHAM GROUP, LLP Firm's EIN » 46-4116137
Use Only PO BOX 5949
Fimsaddress  }  WEST COLUMBIA, SC 29171-5949 Phone no. 803~739-3090

Form 990-T (2021)

DAA



27015001

SCHEDULE A
(Form 990-T)

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

I OMB No. 1545-0047

2021

A Name of the organization
MIDLANDS TECHNICAL COLLEGE

B Employer identification number

23-7085753

C Unrelated business activity code (see instructions) » 561499

D Sequence: 1 of 1

E__Describe the unrelated trade or business » UNRELATED BUSINESS ACTIVITY

Unrelated Trade or Business Income

(A) Income

1a Gross receipts or sales
b Less returns and allowances

¢ Balance >

4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions .
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions

5 Income (loss) from a partnership or an S corporation (attach
statement)

8 Interest, annuities, royalties, and rents from a controlled

organization (PartVI) ...
9  Investment income of section 501(c)(7), (9), or (17)

organizations (Part Vi)

(C) Net

(B) Expenses

4a

4b

4c

[+2]

9

10

(k!

12

13

1]

directly connected with the unrelated business income

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

Compensation of officers, directors, and trustees (Part X)
Salaries and wages

C WO NDG D WN -
=1
=
e
o
o
4
—~
)
=
o
0
=
o
<3
[
a
@
3
@
3
=
w
®
®
5
7]
a
o
I~
o
=
5]
3
73

D T ST GNEE N W

DOl R WN
- m m m
s2HEE
200 0%T
Q.Q_wcn@
DO g B
Q Q O x o
E588 ¢
3=m3g
ogBEm
g 5 S o
0 T X T

) © T

> =9 @ g
S8aza
=35 QB
3 —
w-‘!’o-"UAé
w 2 e T
—Am;‘g‘
»3>—<
T a2
22 =
=]
e
—
.

column (C)
17  Deduction for net operating loss. See instructions

[=2 2 13, B0 RN RN § X I PN

8b 0

Unrelated business income before net oper‘éiiﬁ's;- loss .cjéduction.- éubtract Iiné 15 from Part |, line 13,

9
10
11
12
13
14
15

18 1.
17

18 Unrelated business taxable income. Subtractline 17 from line 16 ... .. . 18 1

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2021



27015001

1
2
3
4
5
6
7
8
9

10
11

Schedule A (Form 990-T) 2021  MIDLANDS TECHNICAIL COLLEGE 23-7085753 Page 2
: _Cost of Goods Sold Enter method of inventory valuation P
Inventory at beginning of year
Purchases

@ I~ O o [ [ [N e

Do the rules of section 263A (with respect to property produced or acquired for resale) applyto -tﬁé orgamzatlon’7 ............ ]—l Yes f_l No
Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
H

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, line 6, column (A) | 2

Deductions directly connected with the income
in lines 2(a} and 2(b) (attach statement)

Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-
financed property .
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns AthroughD) |
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) >

Allocable deductions. Multiply line 3c by line6 I I l

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) »

Total dividends-received deductions included in line 10 >

DAA

Schedule A (Form 990-T) 2021



27015001

Schedule A (Form 990-T) 2021 MIDLANDS TECHNICAL COLLEGE

23-7085753

Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organization

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

[4}]

)
(3}
“
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
&)}
2
(3)
(4)

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

Add columns 6 and 11.
Enter here and on Part 1,
line 8, column (B)

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
{add columns 3 and 4)

()]

2)

3

(4

Add amounts in column 2.

Enter here and on Part |,
tine 8, column (A)

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

Add amounts in column 5.
Enter here and on Part |,
line 8, column (B)

Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part 1, line 10, column (A)

Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part Il, line 12

7

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4

Advertising Income

1 Name(s) of periadical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
c[]
o []

Enter amounts for each periodical listed above in the corresponding column.

A B o] D
2 Gross advertising income
a Add columns A through D. Enter here and on Part I, line 11, column (&) 4
3 Direct advertising costs by periodical l I l
a Add columns A through D. Enter here and on Part |, line 11, column(®) .. >

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

[=2]
0
Z
[*]
=4
[\
on
o
=
=
Q
o
3
o

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than Iine 6' enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

B L, e 1 e e e >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted altributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Schedule A (Form 990-T) 2021

DAA
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23-7085753 Federal Statements
FYE: 6/30/2022

Unrelated Business Activity

Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income

Description

OTHER REVENUE
TOTAL

Amount
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Form 990-T Business Income Activity Summary
Name Taxpayer ldé;tlﬁcatlon Numi);r
MIDLANDS TECHNICAIL COLLEGE 23-7085753

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward N/ AA
B. Total Pre-2018 Net Operating Loss allocated to Sch A activities " orrroem B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T.Line® c
D. Pre-2018 Applied (Sum of Band C) .. ... U D
E. Pre-2018 Remaining (Line Aminus Line D) ... o E
F. Pre-2018 Net Operating Losses Expiring this Year . T F
G. Pre-2018 Net Operating Losses Carried Forward o G
Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL

1. _UNRELATED BUSINESS ACTIVITY 561499 1. i

2' ............ 2' .........
3' ............ 3' .........
4' ............ 4' .........
5' ............ 5. .........
6' ............ 6' .........
7' .......... 7' .........
8' ............ 8' .........
9. 9.

-
e
-
(=]

-
-
-
-

-
L
-
N

-
et
-
w

. _ _ “
8. Allotherrevenve 00000000 6.
1 6' TOtal taxable income ....................................................................... 1 6' 1 .........
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
1' ............................................ 1.
2' ............................................ 2.
3' ............................................ 3.
4' ............................................ 4
5' A" Other aCtiViﬁes .................................................... 5‘
6. Totals 6.
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THOC STATE OF SOUTH CAROLINA SC 990-T
dor.sc.gov EXEMPT ORGANIZATION BUSINESS TAX RETURN (Rev. 9/15/20)
-Sc.g Due by the 15th day of the fifth month following the close of the taxable year. 3315
County or counties in SC where properly is located
SC file #
Income Tax period ending__6/30/2022 Audit location: street address
FEIN___23-7085753 Richland
City State ZIP
Name MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC.
PO Box 2408 Columbia, SC
Mailing address __POST OFFICE BOX 2408 Audit contact Phone number
City COLUMBIA State_SC ZIP__ 29202 Tami Smith 803-822-3278
: Check if: >| l Initial Return >I |Amended Relurn
Change of > f_"l Address I——I Accounting Period Check if:
| | Check if you filed a federal or state extension. >[ |Merged »[-] Reorganized » [ Fina
Attach complete copy of federal return.
1. Federal unrelated business taxable income from federaltaxreturns . « + v+ v v o v v v v v v u . b 1. 00
2. Net adjustment from Schedule Aand B, e 12. . v v v v v v v it it e e et e e e e e e e ee e 2. 00
3. Total net income as reconciled (add line 1 and iN@ 2). =« v v v v v v i v e it i e e e e e e e e e e 3. 00
4. If multi-state organization, enter amount from Schedule G, line 6; otherwise, enter amount from line 3 . 4. 00
5. South Carolina net operating loss carryover, ifapplicable. . . . . . . . .. oo v i i e 5. 00
6. South Carolina net income subject to tax (subfractline 5fromtined) . . . . . . .. oo v v v v v n .. » 6. 00
7. Tax (MUiply TN BDY5%) « « v v v v v v e e e et e e e e 7. 00
8. Nonrefundable credits from Schedule C, line 5 (attachSC1120TC) .+ « v v v v v v v v v v e e oo n e > 8. 00
9. Balance oftax (subfractline 8 fromline7) . . .. . . .. .0 it i e e e e e e 9. 00
10. Payments: (a) Tax withheld (attach 1099s, 1-290s, and/orW-2s) . . . . v v vt v v v v v v v v s » 10a. 00
() Paidbydeclaration . . . . . . ... .. it e e e e e e » 10b. 00
(@ Paidwithextension. . . . . ... ... ittt et st ee e e > 10c. 00
Refundable credit: (d) Motor Fuel Income Tax Credit (attach-385). . . . . . . v v v v v v n vt »10d. 00
11. Total payments and refundable credit (add line 10a throughline10d). . . . . . v . v v o v v v v v u . 11. 00
12. Balance of tax (subtractline 11 fromline 9). , . . . . . . . . oo i i >12. 00
S I = I 21 1= 13a. 00
(b) Latefile/pay penalty. . . - ¢ o v o i it e e e e e e e e e e e e e e 13b. 00
(c) Declaration penalty (attach SC2220). . . . v v v v v v vt it et e e e e e e e e e »13c. 00
Total (add line 13a through line 13c) See penalty and inferestinstructions. « + + v v v v v v v v v v 0 v o . »13. 00
14. Total Income Tax, interest, and penalty (add line 12andline3) . . . v v o v v w v v . BALANCE DUE 14. 00
15. Overpayment (subtract line 9 from line 11) 00| To be applied as follows:
(a) Estimated Tax b 00 ’ (b) REFUND » 00

331512051
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SC990-T Page 2

SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME
1. Taxes onormeasuredbyincome. . . . . ... i u ittt ... 1.
2. Federalnetoperatingloss. . ....................... 2.
3. 3.
4 4.
5. Other additions (attachschedule). . . ... .....:......... 5.
6. Total additions (add line 1 throughine 8). . . . . . .. . .o v v s e e 6

7. InterestonUSobligations. . . .. .. ... ..o, . 7.

8. 8.

9. 9.
10. Other deductions (attach schedule). . . . ... .. .......... 10.
11. Total deductions (add fine 7 through iNe 10) « + « v v v v v v vttt et e e e e e e e e e e 11.
12. Net adjustment (subtract line 11 from line 6) Also enter on SC990-T, page 1,line2. « + - . . . . ... 12.
SCHEDULEC SUMMARY OF INCOME TAX CREDITS (FROM SC1120TC)

1. Credit carryover from previous year's SC990-T, Schedule C (should match SC1120TC, Column A, line 13). . 1.
2. Enter total credits from SC1120TC, Column B, line 13. (attach SC1120TC and tax credit schedules) . . 2.
3. Totalcredits (addline 1andline2). . . . . ... .. v i ittt et e e, 3.
4. Taxfrom SCO90-T, 7. . . . v ittt ettt e e e e e e e e e e 4.
5. Lesser of line 3 or line 4 (enter on SC990-T, line 8; should match SC1120TC, Column C, line 43). . . . 5.
6. Enter credits lost due to statute (should match SC1120TC, Column D, line 1 ) 6.
7. Credit carryover (subtract line 5 and line 6 from line 3; should match SC11 20TC, ColumnE, line 13). . 7.
SCHEDULED RESERVED
SCHEDULEE RESERVED
) Under penalty of faw, | certify that | have examined this retumn, including accompanying annual report, siatements, and schedules,
Sig and it is true and complete to the best of my knowledge.
Here ,
Signature of officer Officer's tille Email
Nancy McKinney 9/21/2022 | 803-732-5333
Print officer's name Date Phone number
. R . i Print preparer's name
I authorize the Director of the SCDOR' or delegate to discuss this retum, Yes No [:]
altachments, and related tax matters with the preparer. Harrxy D. Del.cach, CPA
Paid Preparer’s Date Check if Preparer's phone number
1
Preparer's Signature 7‘!% 8 8\— u Sz | v self-employed l_]
Firm's name ] 1 -
Use Only y")urs i?s'e'l'{_e(;;loyed) The Brittingham Group, L]:..P PTINorFEIN 46-4116137
and address PO Box 5948, West Columbia, SC zIP 29171-5949

If this is an organization's final return, signing here authorizes the SCDOR to disclose that information with the South Carolina
Secretary of State (SCSOS). You must close with the SCSOS and the SCDOR.

Taxpayer's signalure Date

33152059
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SC990-T Page 3
Only multi-state organizations must complete Schedules F, G,and H
SCHEDULEF INCOME SUBJECT TO DIRECT ALLOCATION
Less: Net Amounts Net Amounts
Gross Related Allocated Directly to Allocated
Amounts Expenses SC and Other States Directly to SC
1 2 3 4
1. Interest not connected with business
2. Dividends received
3. Rents
4. Gains/iosses on real property
5. Gains/losses on intangible personal property
6. Investment income directly allocated
7. Total income directly allocated
8. Income directly allocated to SC

SCHEDULE G COMPUTATION OF TAXABLE INCOME OF MULTI-STATE ORGANIZATIONS
1. Total net income as reconciled from SC990-T. page 1. line 3 1. 1.00
2. Income subiject to direct allocation to SC and other states from Schedule F,line7 2.
3. Total net income subject to apportionment (subtract fine 2 from line 1) 3. 1.00
4. Multiply line 3 by appropriate ratio from Schedule H-1, H-2, or H-3 4.
5._Income subiject to direct aliocation o SC from Schedule F, line 8 5.
6. Total SC net income (add line 4 and line 5). Also enter on SC990-T, page 1, line 4 6.
SCHEDULE H-1 COMPUTATION OF SALES RATIO
Amount Ratio

1. Total sales within South Caralina (see 1040 instructions)

2. Total sales everywhere (see 1040 instructions)
3. Sales ratio (line 1 divided by line 2)

Note: If there are no sales anywhere:  Enter 100% on line 3 if South Caralina is the principal place of business
Enter 0% on line 3 if the principal place of business is outside of South Carclina.

SCHEDULE H-2 COMPUTATION OF GROSS RECEIPTS RATIO

Amount

-_South Carolina gross receipts

Amounts allocated fo South Carolina on Schedule F

South Carolina adjusted gross receipts (subtract line 2 from line 1)

Total gross receipts

Total amounts allocated on Schedule F

Total adjusted gross receipts (subtract line 5 from line 4)

N BB Eal ISR I b

Gross receipts ratio (line 3 divided by line 6)

SCHEDULE H-3 COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES

Amount

Ratio

1. Total within South Carolina (see SC 1120 instructions)

2. Total everywhere
3. Taxable ratio (line 1 divided by line 2)

33153057



