
27015001 

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047 
Form 2022 Under section 501(c), 527, or 4947(a)(1 ) of the Internal Revenue Code (except private foundations) 

Department of the Treasury Do not enter social security numbers on th is form as it may be made publ ic. Open.to Public ~( 

Internal Revenue Service Go to www.irs.qov!Form990 for instructions and the latest info rmation. Inspection 
A For the 2022 calendar vear or tax vear beainnina 07/01/22 and endinq 06/30/23 
8 Check if applicable: C Name of organization MIDLANDS TECHNICAL COLLEGE D Employer identification number 

D Address change FOUNDATION, I NC . 

D Name change 
Doing business as 23-7085753 
Number and street (or P.O. box if mail is not delivered to street address) 

I 
Room/suite E Telephone number 

D Initial return POST OFFICE BOX 2408 803-732-5355 
D Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 
7,170 ,135 D Amended return 

COLUMBI A SC 2 9202 G Gross receiots $ 
F Name and address of principal officer: 

H(a) Is this a group return for subordinates? D ~ No D Application pending NANCY L . MCKINNEY Yes 

POST OFFICE BOX 2408 H(b) Are all subordinates included? D Yes D No 

COLUMBIA SC 29202 If "No," attach a list. See instructions 

I Tax-exempt status: IXI 501(c)(3) I I 5011c) ( ) (insert no.) I I 4947(a)(1) or I I 521 

J Website: WWW . MI DLANDSTECH . EDU H(c) Group exemption number 

K Form of organization: IXI Corporation I I Trust I I Association I I Other I L Year of formation: 1970 I M Stale of leaal domicile: SC 
Summa 

Cl> 
0 . . . . . . . . . . ... 
c: 
ra FOR 
c: 
Q; 
> 

2 0 
. . . . . .. .... .. .. 

(.!) 

DIS 3 25 
C/) 4 
~ 
:~ 5 

24 
0 

ti 6 <( Total number of volunteers (estimate if necessary) . 0 6 

7a Total unrelated business revenue from Part VIII , column (C) , line 12 7a 1 
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 7b 0 

Prior Year Current Year 

Cl> 
::J 
c: 

8 Contributions and grants (Part VII I, line 1 h) ... . ... . . .... . ... .. .. . . .. ... . . .. .. . . . .. . . . . .. . . . .. . 1 842 682 3 336 948 
Cl> 
> 
Cl> 

er:: 

C/) 
Cl> 
C/) 

c: 
Cl> 
0. 
>< w 

~"' o "' 

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

10 Investment income (Part VII I, co lumn (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII , co lumn (A), lines 5, 6d, Be, 9c, 1 Oc, and 11e) . 

12 Tota l revenue - add lines 8 throu h 11 must e ual Part VII I, column A , line 12 

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

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

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

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

b Total fund raising expenses (Part IX, column (D), line 25) . . . _ 1~ ! . ~ 0 :L :L .. 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 

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

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

!'.? g 
~f'J 20 Total assets (Part X, line 16) 
"'ai 
~-g 21 Total liabilities (Part X, line 26) . 

z,r 22 Net assets or fund balances. Subtract line 21 from line 20 . 

2 

1 
1 

Be innin 

15 

14 

0 
692 507 1 118 397 

78 622 57 160 
613 811 4 512 505 
456 231 549 870 

0 
294 194 284 067 

0 

of Current Year End of Year 

088 733 17 276 422 
176 675 95 278 
912 058 17 181 144 

· . · kRalilttN · Signature Block 
: : : : ···:· ·9~~~[ti~s of perjury, I declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

"ue, rr.ect. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

>-
~w Signature of officer . . . . . . . . . . 

NANCY L . MCKINNEY CEO . ·. ·i:t e. ·.· 
Type or print name and title 

PrinVType prepare(s name I Prepare(s signature 
Paid HARRY D DELOACH HARRY D DELOACH JJ 
Preparer 

Firm's name THE BRITTINGHAM GROUP, LLP 
Use Only PO BOX 5949 

Firm's address WEST COLUMBIA, SC 29171 - 5949 
May the IRS discuss th is return with the preparer shown above? See instructions 

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

I 
Date 

()~LL. I Date I Check ~ if I PTIN 
qJ z.i j"l.l self-employed P00592698 

Firm's EIN 46 - 4116137 

Phone no. 803-739- 3090 
O ves 0 No 

Form 990 (2022) 
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Forrn9~0(2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page2 

:= earlHll> Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill . D 

1 Briefly describe the organization's mission: 

TO BUILD MEANINGFUL RELATIONSHIPS WITH DONORS THAT LEAD TO GIFTS THAT 
SUPPORT THE MISSION OF MIDLANDS TECHNICAL COLLEGE TO PREPARE STUDENTS FOR 
SUCCESS IN THE WORKFORCE. 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 . 

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

services? 

If "Yes," describe these changes on Schedule 0 . 

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

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue , if any, for each program service reported . 

4a (Code: . )(Expenses $ 5} ~, 515 including grants of $ . . ? 3 81 5.15 ) (Revenue $ 

D Yes ~ No 

D Yes ~ No 

PROVISION OF SCHOLARSHIPS WHICH ASSIST STUDENTS WITH NEEDED FUNDS TO 
DEFRAY THE COST OF TUITION AT MIDLANDS TECHNICAL COLLEGE, NONE GREATER THAN $4' b()(). . . .. . .. . . . . . . . . .. . . . ..... . . .. .. .. ..... ... .. .. .. ... . .. . . 

4b (Code: . )(Expenses $ 1J52~,:452 including grants of $ . . }11 }!)? ) (Revenue $ . 

ENHANCEMENTS IN SUPPORT OF MIDLANDS TECHNICAL COLLEGE PROGRAMS 

4c (Code: 
N/A . 

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

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

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses 2 0 6 6 9 6 7 
DM Form 990 (2022) 
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Form 990 (2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 
] ParbiVt Checklist of Re uired Schedules 

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

complete Schedule A . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 

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 I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5) , or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part Ill . 

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

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

"Yes, " complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . 

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

complete Schedule D, Part II/ . . 

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 IV .. 

10 Did the organization , directly or through a related organization , hold assets in donor-restricted endowments 

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

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

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

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

complete Schedule D, Part VI . 

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

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

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

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

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

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

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

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

Schedule D, Parts X I and XII . 

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

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

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

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

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

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

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV . 

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

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .. 

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

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

17 

18 

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

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

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes, " complete Schedule G, Part Ill 

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

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

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

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

DAA 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
20a x 
20b 

21 x 
Form 990 (2022) 
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Form 990 (2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 
?:PartJY Checklist of Re uired Schedules continued 

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

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

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

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

employees? If "Yes," complete Schedule J . . 

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

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

through 24d and complete Schedule K If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

to defease any tax-exempt bonds? . 

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

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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

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

If "Yes," complete Schedule L, Part I . 

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

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

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

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

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

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

persons? If "Yes," complete Schedule L, Part Ill . 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 

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

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

"Yes," complete Schedule L, Part IV . 

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

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

"Yes," complete Schedule L, Part IV . 

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

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

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

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

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

complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 . 7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I . 

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

or IV, and Part V, line 1 . 

35a Did the organization have a controlled entity with in the meaning of section 512(b)(13)? 

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

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . 

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

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

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

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

Jg~f!i .VJ Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res onse or note to an line in this Part V 

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

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

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

re ortable amin 

DAA 

44 
0 

Page 4 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 

28a x 
28b x 

28c X 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 

Form 990 (2022) 
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MIDLANDS TECHNICAL COLLEGE 23-7085753 
Other IRS Filin s and Tax Com liance continued 

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

Statements, filed for the calendar year ending with or within the year covered by th is return _ 2a 

b If at least one is reported on line 2a, did the organization file all requ ired federa l employment tax returns? 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ 

b If "Yes ," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 . 

0 

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

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

b If "Yes ," enter the name of the fore ign country 

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

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

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

c If "Yes" to line 5a or 5b, did the organization fi le Form 8886-T? . _ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 

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

gifts were not tax deductible? 

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

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

and services provided to the payor? 

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

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

required to file Form 8282? . 

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

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

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

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

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

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

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

9 Sponsoring organizations maintaining donor advised funds. 

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

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

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

a Initiation fees and capital contributions included on Part VIII , line 12 10a 

b Gross receipts , included on Form 990, Part VIII , line 12, for public use of club facilities . 10b 

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

a Gross income from members or shareholders 11a 

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

against amounts due or received from them.) _ ~11_b~---------

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .... . .. .... ... . .. .. . 

b If "Yes ," enter the amount of tax-exempt interest received or accrued during the year . ~1_2b~---------

13 Section S01(c)(29) qualified nonprofit health insura.nce issuers. 

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

Note: See the instructions for additional information the organization must report on Schedule 0 . 

b 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 

c Enter the amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? _ ...... .... .... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 ..... . . . .. . . 
1S 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 fi le Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . .. . .. . . .. . 

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

17 Section S01(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

DAA 

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

If "Yes" .com lete Form 6069. 

2b 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

Form 990 (2022) 
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Form990(2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page6 

f P~ff yj j Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fXI 

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

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

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

committee , explain on Schedule 0 . 

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

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

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

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

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

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

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

6 Did the organization have members or stockholders? 

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

one or more members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

1a 25 

1b 24 

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

a The governing body? . . 

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

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

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Ba x 
Bb x 

the or anization's mailin address? If "Yes," rovide the names and addresses on Schedule 0 . 9 X 

10a Did the organization have local chapters, branches, or affiliates? 

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

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

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

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

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

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

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

describe on Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

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

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? . 

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

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

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed SC 
18 Section 6104 requires an organization to make its Forms 1023 (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. 

[X] Own website [X] Another's website [X] Upon request 0 Other (explain on Schedule 0) 

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

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 
QUINTINA SMITH POST OFFICE BOX 2408 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 

13 x 
x 

COLUMBIA SC 29202 803-822-3404 
DAA Form 990 (2022) 
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Form990(2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page7 

j@~rt\ON Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . D 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organ ization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• List all of the organization's former officers , key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received , in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

(C) 

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

Name and title Average 
(do not check more than one 

Reportable Reportable 
box, unless person is both an 

hours 
officer and a director/trustee) 

compensation compensation 

per week from the from re lated 

(list any Qa_ 0 "' <l>I .,, 
organization (W-21 organizat ions (W-2/ ;;; II> 3ca· 0 

hours for ~$: 0 '< "=r 3 1099-MISC/ 1099-MISC/ 
II> a. !'l <I> ~~ !'l related ~~ 

3 1099-NEC) 1099-NEC) 
" m2 

organizations 0 

~ '< 3 
below <I> " iii 

<II 

~ dotted line) II> 

"' c;; 
a. 

(1JDR. RONALD L. pl r7\~S 

1. 00 
PRES. MID TECH COLL C>.66 x x 117,905 208,285 
(2)JAMES L. BRAUN 

1. 00 
·············· 

······ o~6c> · 0 0 CHAIR x x 
(3JDAN BRUINSMA 

1. 00 
TRUSTEE 0.00 x 0 0 
(4) CHRISTIAN STORM1 ,R, CPA 

2.00 
TREASURER 0.00 x x 0 0 
(5) STEPHANIE DEFREJ ~SE 

1. 00 ........ 
()~66 0 TRUSTEE x 0 

(6JDAVID E . DUBBERJ Jy 
1. 00 

TRUSTEE 0.00 x 0 0 
(7JJUDGE TOMOTHY c EDMOND 

1. 00 
TRUSTEE ()~66 x x 0 0 
(BJ KRISTI EIDSON 

1. 00 
TRUSTEE 0.00 x 0 0 
(9JCAROLYN R. EWINC ;-TURNER 

1. 00 
SECRETARY 0.00 x x 0 0 
(10JJOHN GOFF 

1. 00 
TRUSTEE 0.00 x 0 0 
(11 J JEFFREY GRIFFIN 

1. 00 
. . . . . . . . . . . . . . 

TRUSTEE 0.00 x 0 0 

DAA 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2022) 
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Form 990 (2022) MIDLANDS TECHNICAL COLLEGE 23-70857 53 
/fiarf Vff'' Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

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

Name and title Average box, unless person is both an Reportable Reportable 

hours officer and a director/trustee) compensation compensation 

per week from the from related 

;.~ 
0 " <DI ,, 

(list any :!i "' 3us· 0 organization (W-21 organizations (W-2/ 
0 '< "O =r 3 1099-MISC/ hours for ~ "' ~~ 1099-MISC/ "'0. 3 ~ 

related ~~ ,, m2 1099-NEC) 1099-NEC) 
15 organizations ~ '< 3 
"' "O 

below 

'° "' ~ 
dotted line) "' i 

(12) CHERYL HOLLA1 ID 
1. 00 

TRUSTEE cL66 x 0 0 
(13) JOHN GRIGGS, III 

1. 00 
TRUSTEE ······· · a · ~ 66 . x 0 0 
(14) WILLIS LANGLl .Y, III 

1. 00 
TRUSTEE ··· a ~ 66 .. x 0 0 
(15) WALTER J. JOl NSON 

1. 00 
TRUSTEE 0 . 00 x 0 0 
(16) ANGELLE LABOl tDE 

0 . 00 
TRUSTEE 0.00 x 0 0 
(17) NANCY L. MCK NNEY 

40 . 00 ....... 
·· ···· a ~ 66 . 0 0 CEO x x 

(18) DEREK RAPER 
1. 00 . ... . 

· a ~ 06· 0 0 TRUSTEE x 
(19) JAMES D . REYl OLDS 

1. 00 
TRUSTEE EMERITUS 6 ~ 66 x 0 0 
1b Subtotal .. 117,905 208,285 
c Total from continuation sheets to Part VII , Section A 

d Total (add lines 1band1 c) . 117,905 208,285 
2 Total number of individuals (includ ing but not limited to those listed above) who received more than $1 00,000 of 

re ortable com ensation from the or anization 1 

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

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson 

Section B. Independent Contractors 

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

(A) 
Name and business address 

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

DAA 

. (B) . 
Descn t1on of serv ices 

0 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organ ization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

Yes No 

(C) 
Com nsation 
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Form 990 (2022) MIDLANDS TECHNICAL COLLEGE 23-70857 53 
(Sarf:V:O/ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

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

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

per week from the from related 
Q fi 0 ;>< "':r ,, 

organization (W·2/ organizations (W-2/ (list any ;;; (l) 3<5' 0 

~:s : '< 3 " -0 ::r 
1099-MISC/ hours for !it " ~~ 1099-MISC/ ID C. 3 ~ 

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

below ro " ~ dotted line) ID 

"' (ii 
a. 

(20) VAUGHN K. RE" NOLDS 
1. 00 . . . . . . . . . . . ······ cLao · 0 TRUSTEE x 

(21) L TODD SEASE 
1. 00 .. ....... ···· ··· o ~ ao · COMMISSION CHAIR x x 0 

(22) THOMAS E . PEI SONS, SJ L 
1. 00 . . . . . . . . . . . . . . . . ·· o ~ ao · TRUSTEE EMERITUS x 0 

(23) DEBBIE WALKEh 
1. 00 

E X OFFICIO 0.00 x 0 
( 2 4 ) KATHERINE BLl rncHARD lffi T'l LE 

0 . 00 
· ······· · ··· 

TRUSTEE 0.00 x 0 
(25) CHRIS ZIMMER 

1. 00 
TRUSTEE 0.00 x 0 

. . . · · ··· ·· · · · · · · · · · · 

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

1b Subtota l . 

c Total from continuat ion sheets to Part VII , Section A . 

d Total (add lines 1b and 1cl . 

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

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

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson . 

Section B. Independent Contractors 

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

0 

0 

0 

0 

0 

0 

com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax ear. 
(A) 

Name and business address 

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

DAA 

. (B) . 
Descn t1on of services 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

4 

5 

(C) 
Com nsation 
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Form990(2022l MIDLANDS TECHNICAL COLLEGE 23-7085753 
:ead)itit Statement of Revenue 
···· · ······ ···· ···· Check if Schedule 0 contains a response or note to any line in this Part VIII 

VI VI cc 
<'II ::i 
... 0 
<.!l_E 

£1'2 
(5.!!! 
cn·e 
c: ·-
01/) ·- ... .... Cl> 
::l..c: .o .... :so 
c: "O 
0 c: 
U<'ll 

e 
a.. 

Cl> 
::i 
c: 
Cl> 
> 
Cl> 
a:: 

1a Federated campaigns 1a 

b Membership dues 1b 

c Fundraising events 1c 

d Related organizations 1d 

e Government grants (contributions) 1e 
f All other contributions, gifts, grants. 

and similar amounts not included above 1f 
g Noncash contributions included in 

lines 1a-1f $ 

h Total. Add lines 1a-1f 

2a 

b 

c 

d 

e 

All other program service revenue 

Total. Add lines 2a-2f . 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds . 

5 Royalties 

6a Gross rents 6a t---+---------1---------
b Less: rental expenses i-:6:.:b::....+---------11---------~:::::::::::::: 

(A) 
Total revenue 

c Rental inc. or (loss) '-'6:...:c'-'----------''--------+"-""""""""""' 
d Net rental income or loss 

7a Gross amount from .--"T---"-'-'"'-'-'-'-'"'"~~..:..:...:-'-'T'"'-'--'"'"'"'"'"'"'-'"'"~..:..:...:..:..:...:-t==""' 
(1) Securities (1i) Other 

sales of assets 
other than inventory 

b Less: cost or other 

7a 3,299,935 

basis and sales exps. 1--7_b'"-+ ___ 2__,_, _6_3_3__,_, _0_3_9'"-+--------

c Gain or (loss) '---'7-=c--'-____ 6_6_6_,,'-8_9_6_,_ ______ -"" 

Q:; d Net gain or (loss) 
..c: o Sa Gross income from fundraising events 

(not including $ 

of contributions reported on line 

1c). See Part IV, line 18 8a 

b Less: direct expenses .__8'-b'--'"------'---1""" 

(B) 
Relaled or exempt 
function revenue 

c Net income or (loss) from fundraising erv:...:e:..:.n:.:;tsT-. '-'"'"~~.:..:...:..:..:...:..:..:...:'"'--'--h====*-==if**-+ 
9a Gross income from gaming 

activities. See Part IV, line 19 

b Less : direct expenses 

9a 

9b 

c Net income or (loss) from gaming act ivrit'-ie'""s'--'-i..:..:...:..:..:...:..:..:...:'"'--'-'"'"'"'-'"'"~-'--rn======+=:::::: 

VI 
::i 

10a Gross sa les of inventory, less 

returns and allowances 

b Less: cost of goods sold 

g ~ 11 a OTHER REVENUE 

~a; b 
Qi~ c 
~a:: . . .... . 
~ d All other revenue 

e Total.Add lines 11a-11d 

12 Total revenue. See instructions 

DAA 

(C) 
Unrelated 

business revenue 

Page 9 

D 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

Form 990 (2022) 
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Form ~90. (2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 
t:P:aff IXJ Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) . 

Check if Schedule 0 contains a response or note to any line in this Part IX . 

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

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 _ 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees . 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1)) and 

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

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits . 

10 Payroll taxes . 

11 Fees for services (nonemployees): 

a Management . 

b Legal . 
c Accounting 

d Lobbying ._ 

(A) 
Total expenses 

549 870 

117 905 

166 162 

3 000 

6 900 
70 312 

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

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

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

12 Advertising and promotion . 

13 Office expenses _ 

14 Information technology 

15 Royalties . 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federa l, state, or local public officials 

19 Conferences, conventions, and meetings _ 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

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 
b PROFESSIONAL DEVELOPMENT 
c CURRICULUM DEVELOPMENT 
d FOUNDATION BOARD MEETING 
e All other expenses . 

25 Total functional ex enses. Add lines 1 throu h 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational camp~ and 
fundraising solicitation. Check here LJ if 
followin SOP 98-2 ASC 958-720 . . . . . . .. 

DAA 

93 650 

740 595 
11 000 

2 196 

445 087 
75 000 
22 212 

8 598 
23 122 

2 337 747 

(B) 
Program service 

expenses 

549 870 

117 905 

42 704 

717 162 
11 000 

526 

445 087 
75 000 
22 212 

15 189 
2 066 967 

3 000 

6 900 

19 880 

1 670 

8 598 
7 933 

143 769 

Page 10 

(D) 
Fundraising 

x 

123 458 

3 553 

127 011 

Form 990 (2022) 
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Form 990 (2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 
f P~tUX~ i Balance Sheet 

2 

3 

4 

5 

6 

.l!! 
Cl> 

7 VJ 
VJ 
<( 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

VJ 22 
:2 
:c 
<II 
:J 23 

24 

25 

26 

VJ 
Cl> 
0 
c: 27 ~ 
<II 28 ID 
'O 
c: 
:J 
u. 
.... 
0 29 
.l!! 

30 Cl> 
VJ 
VJ 31 <( 

Qi 32 
z 

33 

DAA 

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

Cash-non-interest-bearing . 

Savings and temporary cash investments . 

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

Accounts receivable, net . 

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

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

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined 

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

Notes and loans receivable, net . . 

Inventories for sale or use 

Prepaid expenses and deferred charges . 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

Investments-publicly traded securities 

lnvestments-<>ther securities. See Part IV, line 11 

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

Intangible assets .. 

Other assets . See Part IV, line 11 

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

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 
···· ··· ···· ····· · ····· · · · · · 

Tax-exempt bond liabilities . 

10a 

10b 

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

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

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

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties . 

Unsecured notes and loans payable to unrelated third parties 

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

parties , and other liabilit ies not included on fines 17-24). Complete Part X 

of Schedule D . . 

Total liabilities. Add fines 17 throu h 25 . 

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

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not folfo....; FASS ASC. 958: ch~~k he;~ 0 
and complete fines 29 through 33. 

Capital stock or trust principal , or current funds 

Paid-in or capital surplus , or land, building , or equ ipment fund . 

Reta ined earnings , endowment, accumulated income, or other funds . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 

5 000 

(A) 
Beginning of year 

5 000 10c 

14 292 516 11 

12 

13 

14 

15 

15 088 733 16 

176 675 17 

18 

19 

20 

22 

23 

24 

29 

30 

31 

14 912 058 32 

15 088 733 33 

Page 11 

(B) 
End of year 

5 
15 906 

17 276 422 
95 278 

17 181 144 
17 276 422 

Form 990 (2022) 
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F.orm 990 (2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 
%Ri.d!XC Reconciliation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 
Total revenue (must equal Part VIII , column (A), line 12) 

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

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32 , column (A)) 

5 Net unrealized gains (losses) on investments . 

6 Donated services and use of facilities 

7 Investment expenses .. 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) . 

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

32, column B 

:@pjftXU:~ Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII 

Page 12 

x 
4 512 505 

2 2 337 747 
3 2 174 758 
4 14 912 058 
5 94 328 
6 

7 

8 

9 

10 17 181 144 

D 
Yes No 

Accounting method used to prepare the Form 990: 0 Cash l!J Accrual 0 Other ___________ _ 

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

Schedule 0 . 

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

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

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

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

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

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

separate basis, consolidated basis , or both : 

l!J Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

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

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

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

Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 

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

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

DAA 

3a x 

3b 

Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

Complete' if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022 

Name of the organization MIDLANDS TECHNICAL COLLEGE Employer identification number 

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

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

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

Th1e o~rgan::t~:~~~ , nco:n::~~~:~e :fo~~~r:~::.b:;:~:=~~it~~~F:; ~~:r:~e~~o:sgc~i~:~ ~~:~:~~I~ ~;~(~~~~(A)(i) . 

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

5 ~ 

10 D 

city, and state: . 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part fl.) 
A federal, state, or focal 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 fl.) 

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

An organization that normally receives (1) more than 33 1/3% of its support from contributions , membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organ ized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised , or controlled by its supported organization(s), typically by giving 
the supported organizat ion(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 8. 

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

c 0 Type Ill functionally integrated. A supporting organ ization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions) . You must complete Part IV, Sections A, D, and E. 

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

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

Enter the number of supported organizations 

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

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022 

DAA 
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ScheduleA\Form990)2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page2 

: Paff ff ' Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

Gifts, grants, contributions , and 
membership fees received . (Do not 
include any "unusual grants.") 1,316,739 815,608 1,656,411 1,842,682 3,336 , 948 

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

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

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) . _ 

6 Public su ort. Subtract line 5 from line 4 

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

7 Amounts from line 4 1 316 739 815 608 1 656,411 1 842 682 3,336 948 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources . 241,385 285 881 264 066 341,232 451 , 501 

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

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) . 

13 First 5 years. If the Form 990 is for the organization's first , second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . 

15 Public support percentage from 2021 Schedule A, Part II, line 14 _ 

16a 33 1/3% support test-2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 33 1/3% support test-2021 . If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization . 

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

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

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

organization . 

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

instructions 

14 

15 

(f) Total 

8,968,388 

8 968 ' 388 

2 575 281 

6,393,107 

(f) Total 

8,968,388 

1,584 065 

10 552 453 

188 695 

D 

60.58 % 

54. 85 % 

D 

D 

D 
Schedule A (Form 990) 2022 
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Schedule A (Form 99DJ2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3 

J fM~M:mJ Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II .) 

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

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

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

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

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . 

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

6 Total. Add lines 1 through 5 . 

7a Amounts included on lines 1, 2 , and 3 
received from disqual ified persons . 

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

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) . 

Sf BTtlS rt ec ion oa up po 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

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

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

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on . 

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

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

and 12.) 

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

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

14 First 5 years. If the Form 990 is for the organization's first , second , third , fourth , or fifth tax year as a section 501 (c)(3) 

organization , check this box and stop here . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2022 (line 8 , column (f), divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2021 Schedule A , Part Ill , line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2022 (line 1 Oc, column (f), divided by line 13, co lumn (f)) 

18 Investment income percentage from 2021 Schedule A , Part 111 , line 17 . 

(e) 2022 

(e) 2022 

19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 

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

15 

16 

17 

18 

b 33 1/3% support tests-2021 . 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 organ ization qualifies as a publicly supported organization 

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

(f) Total 

(f) Total 

D 
% 

% 

% 

% 

D 

D 
D 

Schedule A (Form 990) 2022 
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ScheduleA(Form990)2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page4 

JR~nt .!M :: Supporting Organizations 
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

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 organ ization that does not have an IRS determination of status 

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

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

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

lines 3b and 3c below. 

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

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

organization made the determination. 

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

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

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

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

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

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

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

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

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

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

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; (ii) the reasons for each such action; 

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

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

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

designated in the organization's organizing document? 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA 

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

determine whether the Ofi anization had excess business ho/din s. 10b 
Schedule A (Form 990) 2022 
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MIDLANDS TECHNICAL COLLEGE 
anizations continued 

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

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

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

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

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

23-7085753 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations 
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. 

Page 5 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).~---~---
2 Activities Test. Answer lines 2a and 2b below. 

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

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

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

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

that these activities constituted substantially all of its activities. 

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

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

"Yes," explain in Part 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. 

DAA 

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

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

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

of its su orted or anizations? If "Yes," describe in Part VI the role la ed b the or< anization in this re ard. 
Schedule A (Form 990) 2022 
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ScheduleA(Form990)2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 6 
:nMhtM \ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VT) . See 

instructions. All other T e Ill non-functionall inte rated su ortin or anizations must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

2 

3 

4 

5 

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

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

ro ert held for roduction of income see instructions 

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

Section B - Minimum Asset Amount 

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

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

a Avera e month! value of securities 

b Avera e month! cash balances 

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

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

e Discount claimed for blockage or other factors 

ex lain in detail in Part VI : 

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

3 Subtract line 2 from line 1d. 

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

5 

6 

7 Recoveries of rior- ear distributions 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

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

2 Enter 0.85 of line 1. 

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

4 Enter realer of line 2 or line 3. 

5 Income tax im osed in rior ear 

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

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

6 

7 

8 

2 

3 

4 

5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

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

see instructions . 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2022 

DAA 
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MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 7 

anizations continued 

Section D - Distributions 

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

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

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

rovide details in Part V: . See instructions. 

9 Distributable amount for 2022 from Section C, line 6 

1 O Line 8 amount divided b line 9 amount 

(i) 

Section E - Distribution Allocations (see instructions) Excess Distributions 

(ii) 

Underdistributions 

Pre-2022 

=::1==:Jo~i~sgtr~ib~u~ta~b~le~a~m~o~u;nLtf~o~r~2Q0~22~fr~o;m~S~e~c~t~io~n~c;.Jlkin~eJ6~===========t4]4]f.$~$]$]1.$~$]tffi2Jllif§1g 

DAA 

2 Underdistributions, if any, for years prior to 2022 
(reasonable cause requi red- explain in Part VI) . See 
instructions. 

3 Excess distributions car over, if an , to 2022 

a From 201 7 . 

b From 2018 . 

c From 2019 

d From 2020 . 

e From 2021 

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

4 Distributions for 2022 from 

Section D, line 7: $ 

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

5 Remaining underdistributions for years prior to 2022, if 

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

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

6 Remaining underdistributions for 2022. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 . 

b Excess from 2019 

c Excess from 2020 . 

d Excess from 2021 

e Excess from 2022 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Current Year 

(iii) 

Distributable 

Amount for 2022 

Schedule A (Form 990) 2022 
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?~h~d ule A \ Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 8 
i eift.Mfl Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 

DAA 

111 , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add itional information. (See instructions.) 

Schedule A (Form 990) 2022 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors OMB No. 1545-0047 

Attach to Form 990 or Form 990-PF. 2022 
Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

MIDLANDS TECHNICAL 
FOUNDATION, INC. 

Employer identification number 

COLLEGE 
23-7085753 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section : 

~ 501(c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

General Rule 

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

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions . 

Special Rules 

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

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990), Part II , line 13, 16a, or 

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 

(2) 2% of the amount on (i) Form 990, Part VIII , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), 11 , and Ill. 

D For an organization described in section 501 (c)(?), (8), or (1 0) 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 nonexc/usively religious, charitable , etc., contributions 

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

Caution: An organization that isn't covered by the General Rule and/or the Special Ru les 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 I, line 

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990) . 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 

DAA 
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Schedule B Form 990 2022 PAGE 1 OF 1 Pae 2 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

:#P.4idJ :::= Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 COLONIAL LIFE Person 

8 .. ... ···· · ····· ·· · · · ·· · · · ····· · · ·· ··· ·· · · .. . . . 
1200 COLONIAL LIFE BLVD Payroll 

$ .. 1()() '000 Noncash 
coI..UM:BrA · st 29210 

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

· · ·· · ·· · · ··· · .... ·· ·· · (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) . 

No. Name address, and ZIP + 4 Total contributions Tvoe of contribution 

2 FAIRFIELD COUNTY SCHOOL DISTRICT Person 

B 
.......... 

1226 us HIGHWAY 321 BYPASS SOUTH Payroll 

$ 7s,ooo Noncash 
wiN'Ns:BoR.o·· ··· ·· sc · 29100 ·· ·· ·· ·· · ... . . . 

. . . . . . . . . . . . . . ··· · · (Complete Part II for 

noncash contributions. ) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution 

3 GOODNIGHT MIDSTREAM Person 

~ 
. . . . . . . . . . . . . . . . . . . · · · ·· .. .. . 

511612 TOWER ROAD Payroll 

$ ... 37~,568 Noncash 
Mi bi.AND TX 7 91b'i 

... . 
. . . . . . . . . . . ···· ··· · ·· ·· ·· · . ... . ... .. (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution 

4 PRISMA HEALTH Person 

B 
. . . . . . . . . . . . . . . . . . . . . ····· ··· ·· ·· · 

PO BOX 2266 Payroll 

$ .100,000 Noncash 
coi..UM:B!A. .... .... . . . .. . . . . .. . . 

·· · sc · 29202~2266 
.. .... .... (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address, and ZIP + 4 Total contributions Tvoe of contribution 

5 TRUIST FOUNDATION Person 

B 
··········· · ··· · .... . . . ... . .... 

214 N. TRYON STREET Payroll 

$ .. 6€)5,QOO Noncash 
. . . ' . . . . ····· ... ...... 

· 20202 ~ 1 ·0 ·79 
········ CHARLOTTE NC (Complete Part II for 

····· ·· ... ... .. 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Tvoe of contribution 

Person § . · · ·· · · . .. .. . ... . .. . 
Payroll 

$ Noncash ... . . . ·· · · · .. . . .. . . 

.... ..... . . ··· · · ··· .. . . (Complete Part II for 

noncash contributions.) 

I 
Schedule B (Form 990) (2022) 

DAA 
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Schedule B Form 990 2022 PAGE 1 OF 1 Pae 3 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

)!f P.ifi.:]Ff Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 

from 

Part I 

3 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

DAA 

(b) 

Description of noncash property given 

WELDING . J?R.()(;~ . E:Q1JI{>:t-1E~T . 

$ 

(b) 

Description of noncash property given 

$ 

(b) 

Description of noncash property given 

$ 

(b) 

Description of noncash property given 

$ 

(b) 

Description of noncash property given 

$ 

(b) 

Description of noncash property given 

$ 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

Schedule B (Form 990) (2022) 
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SCHEDULE C 
(Form 990) 

Political Campaign and Lobbying Activities OMB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022 
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. ·j·Q:p~q::jtg!]lHPHs(j 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :j)Jij$.~ij((§.((j(' 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

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

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

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

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

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

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

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

Tax) (See separate instructions), then 

• Section 501 c 4 , 5 , or 6 or anizations : Com lete Part Ill. 

Name of organization MIDLANDS TECHNICAL COLLEGE 
FOUNDATION INC. 

Employer identification number 

23-7085753 
fRadPPd Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect pol itical campaign act ivities in Part IV. See instructions for 

definition of "political campaign activities. " 

2 Political campaign activity expenditures. See instructions . 

3 Volunteer hours for political campaign activities . See instructions . 

':PaffNS Complete if the organization is exempt under section 501 (c)(3). 

2 

3 

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

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

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

4a Was a correction made? 

b If "Yes," describe in Part IV. 

$ 

$ 

$ 

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

2 

3 

4 

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

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

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

line 17b 

Did the fil ing organization file Form 1120-POL for this year? . 

$ 

$ 

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

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

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

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

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

funds. If none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

·····o "~~ · O N~· 
0 Yes D No 

( e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990) 2022 

DAA 
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ScheduleC (Form990J 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 2 
: R~tl.UPAfU Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

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

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

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

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

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

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

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) . 

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

columns. 

The lobb in nontaxable amount is : 

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

. . . . . . . . . . 

Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000. 

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

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

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

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

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

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

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

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

0 
70 312 
70 312 

2 292 026 
2 362 338 

67 029 
0 
0 

Oves D No 

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

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 

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

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

150% of line 2d , column e 

f Grassroots lobbying expenditures 

DAA 

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

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total 

850,221 

1,275,332 

234 , 080 

212,555 

318,833 

0 

Schedule C (Form 990) 2022 
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Schedule c (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 
tRid:Uf.:$. % Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

election under section 501 h . 

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

During the year, did the filing organ ization attempt to influence foreign , national, state, or local 

legislation, including any attempt to influence publ ic opinion on a legislative matter or 

referendum, through the use of: 

a Volunteers? 

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

c Media advertisements? 

d Mailings to members, legislators , or the public? 

e Publications, or published or broadcast statements? . 

f Grants to other organizations fo r lobbying purposes? . 

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

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

Other activities? . . . . . . . . . . . . 
Total. Add lines 1 c through 1 i . 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 . 

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

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

(a) 

Yes No 

H?irtUJfA]: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 c 6 . 

Page 3 

(b) 

Amount 

Yes No 

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

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

!:i!Rid:l.JHBJ 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 Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

2 

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

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

a Current year . 

b Carryover from last year . 

c Total 

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

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

excess does the organization ag ree to ca rryover to the reasonable estimate of nondeductible lobbying 

and politica l expenditures next year? 

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

/Pad tv t Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8 , line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A , lines 1 and 

2 (See instructions) ; and Part 11 -8 , line 1. Also, complete th is part for any additional information . 

DAA Schedule C (Form 990) 2022 
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Schedule c (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4 

''?P'aft iVF\ Supplemental Information (continued) 

Schedule C (Form 990) 2022 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

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

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

OMB No. 1545-0047 

2022 

Name of the organization Employer identification number 

COLLEGE MIDLANDS TECHNICAL 
FOUNDATION, INC. 23-7085753 

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

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

1 Total number at end of year . .... 
2 Aggregate value of contributions to (during year) ... . .. .... ... . .... 
3 Aggregate value of grants from (during year) .. . . 
4 Aggregate value at end of year . . . . . . . . . . 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

)J'f.id:JC:f Conservation Easements. 

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

conferring impermissible private benefit? 0 Yes 0 No 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) . 

§ Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat 0 Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements 2a 

3 

4 

5 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) . 

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 

historic structure listed in the National Register . 

2b 

2c 

2d 

Number of conservation easements modified, transferred, released , extinguished, or terminated by the organization during the 

tax year 

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 it holds? . 0 Yes 0 No 

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . 

9 in Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organ ization's accounting for conservation easements. 

! Hf~i]!J :!: 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education , or research in furtherance of public service, 

provide the following amounts relating to these items: 

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

(ii) Assets included in Form 990, Part X . 

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

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

a Revenue included on Form 990, Part VIII , line 1 . 

b Assets included in Form 990, Part X .. 

$ 

$ 

$ . 

$ 

0 Yes 0 No 

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

Schedule D (Form 990) 2022 



27015001 

S~hedul~ [)(Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 2 
ff~aitJifl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization 's acquisition , accession , and other records, check any of the following that make significant use of its 
collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

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

XIII. 

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

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

[ g~~ !M" ! 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 . 

1a Is the organ ization an agent, trustee , custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

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

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

· • · . . .. .. ... . .... . .. .... . . . . . . . . . . . . . . . . .. 
e 

.. . . 
··• · . .. . 

Distributions during the year . . . . . . . . . . . . . ...... . ·· · ···· ···· · ·· ··· · . . ... . . ···· ·· ·· · ··· · ·· · . . . · · · ·· · · · · · · · · · · ·· · · · · · · · · 
f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . 

b lf ."V.es," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 
·.·.·.·.·· 

Endowment Funds. 
C I t "f th ompe e 1 r e orqaniza ion answere d "Y es on F orm 990 P rt IV r a , rne 10 

1c 

1d 

1e 

1f 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance . 11,361,322 11,680,405 9,572,924 
b Contributions 1,094,977 824,030 769,027 
c Net investment earn ings, gains, and 

losses 940,284 -1,005,141 1,930,557 
d Grants or scholarships 

e Other expenditures for facilities and 

programs 467,504 137,972 592,103 .. 
f Administrative expenses .. .. . . ... .. ... 

9 End of year ba lance ... .. 12,929,079 11,361,322 11,680,405 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment . % 

b Permanent endowment 10 0 . 0 0 % 

c Term endowment % 

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

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

organization by: 

(i) Unrelated organizations . 

(ii) Related organizations . 

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

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

i)iipJfr(jlf Land, Buildings, and Equipment. 

9,520,400 
190,225 

10,160 

147,861 

9,572,924 

0 Yes 0 No 

Amount 

D Yes H No 
...... . . .. 

(e) Four years back 

8,923,210 
105,456 

587,974 

96,240 

9,520,400 

Yes No 

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

3b 

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

1a Land 

b Buildings .. 

c Leasehold improvements . 

d Equipment . 

e Other 

(a) Cost or other basis 

(investment) 

5 000 

(b) Cost or other basis 

(other) 

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

DAA 

( c ) Accumulated (d) Book value 

5 000 

5 000 
Schedule D (Form 990) 2022 
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?chedule _D (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 3 
'lR@H.?V!f:: i Investments - Other Securities. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives .. .. ...... . 

(2) Closely held equity interests . 

(3) Other 

.. (A) . 

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

. _(C) ............ . . . 
(D) 

.. _(E) .... . . . . ... . 
(F). ......... . 

. (G) 
(H) 

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

R@rt:Y\!U Investments - Program Related. 

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

Cost or end-of-year market value 

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

Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

ffft~U~rnK r Other Assets. 
C I t 'f h d "Y omp e e 1 t e orqan1zat1on answere es on F orm 990 P rt IV r 11 d S F 

' 
a , ine ee orm 990 , Part X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

!otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . 

t:R#.H:X@t Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor11f. See Form 990, Part X, 
line 25 

1. (a) Description of liability 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

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

2. Liability for uncerta in tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 

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

(b) Book value 

[L 
DAA Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 
t!!R~H X:! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . 

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

a Net unrealized gains (losses) on investments . 

b Donated services and use of facilit ies 

c Recoveries of prior year grants .. .... ... ... . 
d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d ......... . 
3 Subtract line 2e from line 1 

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

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

b Other (Describe in Part XIII.) . 

2a 

2b 

2c 

2d 

4a 

4b 

Page 4 

4 631 424 

118 919 
4 512 505 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-:.4.::..c -1--------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 4 512 5 0 5 

]!!P~tUX!i:C.f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements . 

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

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d ... .... . . . 
3 Subtract line 2e from line 1 

··· ···· ····· 

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

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b . . '---'-4a.:c....J.--------

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . . '--'-4b::......J. _______ _ 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . 

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

)'::Raff:X:JU:t Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

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

. . J?~'I' . YJ .. I.I~ . 4 .. ~ .. J:~TE:l~I:>:EJ) . tJ~E!S .. E'.()F.-.. }!::t'lI)()~N.'I' .. :FtJ:t'lI)~ .. 

2 362 338 

24 591 
2 337 747 

2 337 747 

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

SUPPORT THE FOUNDATION'S ANNUAL OPERATING BUDGET . 

. . J?~'I' . X.J:, .. !.J:J:IIF:: . 2p .. ~ .. REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

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

. J?~'!' X.J:I1 I,J:1'.IB. 2.1) ~ EX.J?E!~SJ!: AMOUNTS INCLUDED IN FINANCIALS - OTHER 

FUNDRAISING EXPENDITURES TO PART VIII $ ?~,591 

Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5 
::teaaxm:t Supplemental Information (continued) 

Schedule D (Form 990) 2022 

DAA 



SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line Sa. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No. 1545-0047 

2022 
Department of the Treasury 
Internal Revenue Service 

) :qP.WW@WMf/: ·= 
~ Go to www.irs.gov/Form990 for instructions and the latest information. ?'?'::fii$:Miftltil'f :'?':::;:::,: ,,,,.,,,,,,,. 

Name of the organization MIDLANDS TECHNICAL COLLEGE I Employeridentificationnumber 

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

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

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

b D Internet and email solicitations D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

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

(ii i) Did fund· (v) Amount paid to 
raiser have 

(i) Name and address of individual 
custody or 

(iv) Gross receipts (or retained by) 

or entity (fundraiser) (ii) Act ivi ty 
control of from activity fundraiser listed in 

contributions? col. (i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . 

3 List all states in which the organ ization is registered or licensed to sol icit contributions or has been notified it is exempt from 
registration or licensing. 

(vi) Amount paid to 

(or retained by) 

organization 

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

Schedule G (Form 990) 2022 
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Schedule G (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 2 
:}pij:ffi:U]! 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 
. $ qross receipts ~ reater 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)) 
Ql 
::J 
c: 
Ql 

81,750 81,750 > 1 Gross receipts Ql 

0:: 

2 Less: Contributions 

3 Gross income (line 1 minus 

line 2l .. 81,750 81,750 

4 Cash prizes ···· · ·· · ·· 

5 Noncash prizes . . 

(J) 

6 RenUfacility costs Ql 
(J) 

c: 
Ql 
a. 
>< 7 Food and beverages w 
t> 
~ 

8 Entertainment 0 .. . . . 

9 Other direct expenses 24,591 24,591 

10 Direct expense summary. Add lines 4 through 9 in column (d) . 24,591 
11 Net income summary. Subtract line 10 from line 3, column (d) . ...... 57,159 

·.·:·.·.· ··.·.·.·.·.··.·.· ···.···" 
\::R·~t!HJ!t 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. 
Ql 
::J 
c: 
Ql 
> 
Ql 

0:: 

(J) 
Ql 
(J) 

c: 
Ql 
a. 
>< w 
t> 
~ 
0 

9 

Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 RenUfacility costs 

5 Other direct ex enses 

6 Volunteer labor 

Yes 

No 

(a) Bingo 

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

(b) Pull tabs/instant 

bingo/progressive bingo 

Yes 

No 

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

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

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

b If "No," explain: 

% ' 

( c) Other gaming 

Yes 

No 

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

b If "Yes ," explain : 

% 

(d) Total gaming (add 

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

··· D v~~ · o No 

···o ...... D .... 
Yes No 

DAA Schedule G (Form 990) 2022 
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Schedule G (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 3 
11 Does the organization conduct gaming activities with nonmembers? _ 

12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted in : 

a The organization's facility 

b An outside facility . 

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

records: 

Name 

Address 

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

revenue? 

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

amount of gaming revenue retained by the third party $ _ 

c If "Yes ," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

D Director/officer 0 Employee D Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? 

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

spent in the organization's own exempt activities during the tax year $ 

0 Yes 0 No 

D Yes D No 

% 

% I ~~:I 

0 Yes D No 
and the 

0 Yes D No 

: RiffJV:? Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schedule G (Form 990) 2022 

DAA 



27015001 

SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION INC. 

Attach to Form 990. 
Go to www.irs.gov/Form990 for the latest information. 

@Part] ) General Information on Grants and Assistance 

OMB No. 1545-0047 

Employer identification number 

23-7085753 

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

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

:pijftff@ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
.... . . $ . d 'f dd. . I . d d Part IV, line 21 , for any recipient that received more than 5,000. Part II can be duplicate I a 1t1ona space 1s nee e 

1 (a) Name and address of organization (b) EIN (c)IRC 
section 

(d) Amount of cash 
or government fif aoolicable\ 

(1) 

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

(2) 

. .. . ····· . . . . . . . . . 

(3) 

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

(4) 

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

(5) 

· · ·· ·· ·· .. · · ·· · · . . 

(6) 

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

(7) 

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

(8) 

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

(9) 

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

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organ izations listed in the line 1 table 

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

grant 
(e) Amount of If) Method of valuation (g) Description of 

noncash assistance 
book, FMV, appraisal, 

noncash assistance other\ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2022) 
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Schedule 1(Form990) (2022) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 
! ffl~rtOfi Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ."Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 SCHOLARSHIPS & GRANTS 234 549,870 COST SCHOLARSHIPS 

2 

3 

4 

5 

6 

7 

PartJVl Supplemental Information. Provide the information required in Part I, line 2; Part 111 , column (b); and any other additional information. 

PART I , LJ:~ ~ - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION EXISTS TO PROVIDE SUPPORT OF EDUCATIONAL PROGRAMS AT 

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

THE OPERATION OF THE :E'()~A.-TI()N, SCHOLARSHIPS FOR MIDLANDS TECHNICAL ......... ..... . 

COLLEGE STtJI)E:N'I'S , OR OTHER SUPPORT OF MIDLANDS TECHNICAL COLLEGE. 

DAA 

Schedule I (Form 990) (2022) 



27015001 

SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.qov/Form990 for instructions and the latest information. 

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION INC. 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII , Section A, line 1 a. Complete Part Ill to provide any relevant information regarding t.hese items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments X Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain . 

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

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

1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

§ Compensation committee ~ Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations X Approval by the board or compensation committee 

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

organization or a related organization : 

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

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

c Participate in or receive payment from an equity-based compensation arrangement? . . . ........ . . . . ..... . . .. . . . . . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 

b Any related organization? ... .. . . . . . ... ... . .. . 

If ''Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

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

payments not described on lines Sand 6? If "Yes ," describe in Part Ill . 

8 Were any amounts reported on Form 990, Part VII , paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes, " describe 

in Part Ill 

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

Re ulations section S3.49S8-6 c ? 

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

DAA 

OMB No. 1545-0047 

2022 

:-:·:-:-:-:-:·:·:-:-:-:-:-:-:-:-:-: ·:-:-:·: ·:·:·:·:-:-:-:-:-:-:·:·:·:·:-:-·.·.·.· 

7 x 

8 x 

Schedule J (Form 990) 2022. 
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Schedule J (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 2 
:=@ein:mt Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(8) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 

benefits 

(E) Total of columns (F) Compensation 

(A) Name and Title 

DR. RONALD L . RHAMES 
1 PRES . MID TECH COLL 

4 

7 

10 

11 

12 

13 

14 

15 

16 

. (i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(I) 

(ii 

(I) 

(ii 

(i) 

(ii 

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensat ion 

.... :11.7,, .9~~ ............. . ..... ~ ..... . ....... . 0 .... ·a ..... ....... . 
208,285 0 

0 
0 

(B)(iHD) in column (B) reported 

0 ......... l:L 7, 90:5 
0 208,285 

as deferred on prior 
Form 990 

0 
0 

Schedule J (Form 990) 2022 

DAA 
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Schedu le J (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-70857 53 Page 3 
:aid.JU: ' Supplemental Information 
Provide the information, explanation , or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

PART III - OTHER ADDITIONAL INFORMATION 

THE FOUNDATION PAYS ME:MBERSHIP DUES FOR THE CAPITAL CITY CLUB FOR DR. 

RONALD RHAMES. THE FOUNDATION ALSO PAYS ME:MBERSHIP DUES FOR PROFESSIONAL 

ORGANIZATIONS FOR THE OFFICE OF PHILANTHROPY . 
... ··· ·· ··· · ···· 

Schedule J (Form 990) 2022 

DAA 



27015001 

SCHEDULE M 
(Form 990) 

Noncash Contributions 
OMB No. 1545-0047 

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022 
Attach to Form 990. 

Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

FOUNDATION, INC. 

1 

2 
3 

4 

5 

T pes of Property 

Art- Works of art 

Art- Historical treasures 

Art- Fractional interests 

Books and publications . 

Clothing and household 

goods . 

6 Cars and other vehicles 

7 Boats and planes . 

8 Intellectual property 

9 Securities - Publicly traded . 

10 Securities - Closely held stock . 

11 Securities - Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures 

14 Qualified conservation 

contribution - Other 

15 Real estate - Residential 

16 Real estate-Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory . 

20 Drugs and medical supplies . 

21 Taxidermy . 

22 Historical artifacts 

23 Scientific specimens . 

24 Archeological artifacts 

25 Other ( T.EC::fi .. svs/~tjijiP ) 
26 Other(. . ) 

27 Other ( ) 

28 Other 

(a) {b) 

Check if Number of contributions or 

applicable items contributed 

x 3 

(c) 
Noncash contribution 

amounts reported on 

Form 990, Part VIII , line 1g 

445 087 

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

which the organization completed Form 8283, Part V, Donee Acknowledgement 29 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that it must hold for at least 3 years from the date of the initial contribution , and which isn't required to be 

used for exempt purposes for the entire holding period? ......... . . 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

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

contributions? 

b If "Yes," describe in Part II. 

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

describe in Part II. 

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

DAA 

(d) 

Method of determining 

noncash contribution amounts 

Schedule M (Form 990) 2022 
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ScheduleM(Form990) 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 

i R.~dU J Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received , 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) 2022 

DAA 



27015001 

SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

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

2022 

Name of the organization MIDLANDS TECHNICAL COLLEGE 
FOUNDATION INC . 

Employer identification number 

23-7085753 

. :F()~ . S}~QJ J?~T .YJ:, LIN]!: 11]3 - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .. .. 

THE FOUNDATION'S 990 WILL BE PRESENTED TO ALL BOARD MEMBERS AND THE . . . . .. . .. .. .. . . . .. .. . ... .. · ····· · · 

.. ~():LI.E:(;Jl: . ' S . 1\.1)!>1IN.J:S.'l'~'!'J:()~J ANJ) l.S. . AVAILABLE FO!{ J:>lJ13!,:I:C:: RJ!:VIE.!i ()~ 'l'JiE: ... ...... .. . 

. . :F()1!N.J?~'l'I()N' S. .. ~J3S.J:'I'E. ... ~ .. ~ ~ .r.1ID.I.1\lil)~'!'E(;Ei. Jl:J){J/~(){J'!'/l>f'!'C::-:-

. :F()~ . !:)90.( .J?~.T .. .YJ: 1 . . LI.~ 15]3 . ~ .. C()~Jl:~S:A.'!'J:()N. . J?!l()C::ES.S. . J?().R. .. ():FJ?.I(;E:f{~ ..... .... ... ... .... ... ... . 

THE PRESIDENT OF THE COLLEGE RECEIVES COMPENSATION FROM THE FOUNDATION AS . ····· · · ···· · · ·· ·· · ··· ·· · · · · · ··· ·· ·· ··· ··· · ··· · · . . .. . ... . . ........ . ... . ...... . . .. . .... . .. ..... .. .. .. . ... ..... .. . . . . .. ·· ···· · · ·· · · .. . . . . 

VOTED ON BY THE FOUNDATION'S MEMBERS AS BROUGHT FORWARD THROUGH THE 

FOUNDATION'S BOARD MEETING PROCESS. THE FINANCE AND ADMINISTRATIVE 

. . ~()~J:'!''l'E.E. . RE:YIEV1S. .. ~ . :FO~I,~ . :A.J?J?J:"l()'-7E:S. .. 'I'H.E .. IlJl:Q{JE:S.'!'J . ~ .. 'I'H.E: . l>f()'!'I()~ . :rs ..... .... . 
BROUGHT FORWARD TO THE FULL BOARD. .... . ...... . . .. . . . . .. . ...... ... .... . . . .. . .. . . ... . ...... . . .. .. .. . . . . .. . .. .. . . .. .. · ··· · · · ··· · ·· · · ·· ·· ·· . . ···· • · · · ·· · 

. :F()J:lM S)9QJ J?~T .YJ:, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE MIDLANDS TECHNICAL 

. ~():LI.E:(;Jl: . F.()~~'!'J:()~ ~ MADE AVAILABLE TO THE PUBLIC t]l?()~ ~Q'CJE~'I' : RECENT 

990'S ARE ALSO POSTED ON THE FOUNDATION'S WEBSITE -.. .. .... . ... . ....... . . 

WWW.MIDLANDSTECH.EDU/ABOUT/MTC~FOUNDATION/FOUNDATION-FINANCIALS . . IN 

. :F()J:lM: } .90.( J?~T J:X1 LI~ llG - OTHER FEES FOR SERVICES 

DESCRIPTION 

. . . . . . '!'()'!'I J?!l()G. S.E:J:"lYI c;:e: .... ..... ..... . MGT & GENERAL 

DONOR RELATIONS - STEWARDSHIP 

$ 0 $ ' 19 880 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

FUNDRAISING 

$ 0 
Schedule 0 (Form 990) 2022 
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Schedule 0 (Form 990) 2022 Pa e 2 
Name of the organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

DIRECT MAIL SERVICES . . . . . . . . . . . . . . . . 

, $ , 0 ... ........ $ , 0 ..... ... ... ... $ ... . :3 .,24~ .. 

DIVISION SUPPORT 
················ · · ·· 

$ . . . . . 7 07 ' ~ .1.0 . . . . . . . . . . . . . . . . $ ..... .. .... ... .... . . 0 ·· ·· ········ $ ...... ... ..... . 0 

THEATER - HOSPITALITY SERVICE 

. ·········· ··· ·· ·······. $ .. 9. , 2. 5.2 . . . . . . . . . . . . . . . . . . .. $ .. ... ... .. . 0 

EVENTS 

$ ····· ·········· ·· 0 . ··· ······ ·· $ 0 $ 313 

TOTAL 

··········· ,,$ ... $ . .. :3, 55} .. 

FORM 5)9.0( Pl\.llT ~I, I.I~ 9 ~ . OTHER CHANGES IN NET ASSETS EXPLANATION 

FUNDRAISING EXPENDITURES TO PART VIII 

FUNDRAISING EXPENDITURES TO PART VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

DAA 

··· ······ ··· ........ .... $ 

. ....... $ 

?'1,59~ 

~?'1, 59~ 

PAGE 1 OF 1 
Schedule 0 (Form 990) 2022 



27015001 

SCHEDULER 
(Form 990) 

Department of the Treasury 
Interna l Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organ ization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

MIDLANDS TECHNICAL COLLEGE 
FOUNDATION, INC . 

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 

Primary activity 

(c) 

Legal domicile (stale 
or foreign country) 

(d) 

Total income 

OMB No. 1545-0047 

2022 
Q[i.i} ~g :flY.:lii~~~: 

:y: Jt\$pij¢.(l:~ij : f( 
Employer identification number 

23-7085753 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

:;:::::: .. :;:: .... ·.-.. : ... ::: ..... ::::::::; 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exemot oraanizations durina the tax vear. 

(a) 
Name, address, and EIN of related organization 

(1) MIDLANDS TECHNICAL COLLEGE 
POST OFFICE BOX 2408 57-0427758 
COLUMBIA SC 29202 

(2) 

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

(3) 

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

(4) 

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

(5) 

··· · ·· . .. 

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

(b) (c) (d) (e) (f) (g) 
Section 512(b)(13) 

Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entitv? 
or foreign country) (if section 501 (c)(3)) entity Yes No 

COLLEGE SC 501 2 N/A x 

Schedule R (Form 990) 2022 



27015001 

Schedule R (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE'' 23-7085753 Page 2 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 

I d . d h' d . h because it had one or more re ate orQantzat1ons treate as a partners IP unnQ t e tax vear. 
(a) (b) (c) (d) (e) (f) (g) (h) (i) m (k) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dis pro- CodeV-UBI General or Percentage 
related organization domicile entity income (related , income year assets portion ate amount in box 20 managing ownership 

(state or 
unrelated, 

alloc.? of Schedule K-1 partner? excluded from 
foreign tax under (Form 1065) 

country) sections 512-514) --Yes No Yes No 

(1) 

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

(2) 

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

(3) 

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

(4) 

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

Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more relate d ' ' . d . h orQanizat1ons treated as a corporation or trust unn~ t e tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

(state or entity (C corp, S corp, income end-of-year assets ownership 512(b}(13) 
controlled 

foreign country) or trust) entity? 

Yes No 
(1) 

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

(2) 

. ,. ···· ·· ·· ·· ····· · · · ·· · · · · · · ·· · · · ·· · · . . . . .. . . 

(3) 

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

(4) 

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

DAA Schedule R (Form 990) 2022 



27015001 

Schedule R (Form 990) 2022 MIDLANDS TECHNICAL . COLLEGE 23-7 085753 

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II , Ill , or. IV of this schedule. 

1 During the tax year, did the organ ization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities , (iii) royalties, or (iv) rent from a controlled entity . 

b Gift, grant, or capital contribution to related organ ization(s) . 

c Gift , grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or fo r related organization (s) 

e Loans or loan guarantees by re lated organization (s) ......... . . 

f Dividends from related organization(s) ...... ... . . .. . . . 

g Sale of assets to related organization(s) . 

h Purchase of assets from related organization(s) .. . . . . . . .. . 

Exchange of assets with related organ ization(s) . 

Lease of facilities , equipment, or other assets to related organization(s) . .. ....... . . . . .. . .. . 

k Lease of facilities , equipment, or other assets from re lated organization(s) . .... . ............. . . . . .... .. .. .. . .. ... . ... . . . . . . . 

I Performance of services or membership or fundraising solicitations for related organization(s) . 

m Performance of services or membership or fund ra ising solicitations by related organization(s) 

n Sharing of facilities , equipment, mailing lists, or other assets with related organization(s) . . 

o Sharing of paid employees with related organization(s) . 

p Reimbursement paid to related organ ization(s) for expenses 

q Reimbursement paid by related organ ization(s) for expenses . 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or 

2 If h f b . "Y t e answer to any o the a ove 1s es, see e ins ructions f . f h or in ormat1on on w o must complete this line , including covered relationships and transaction thresholds. 

(a) (b) (c) 

Page 3 

1a x 
1b x 
1c x 
1d x 
1e x 

1k x 
11 x 
1m X 

x 

(d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a- s) 

(1) MIDLANDS TECHNICAL COLLEGE M 3, 000 CASH 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2022 

DAA 



27015001 

Schedule R (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization . See instructions regarding exclusion for certa in investment partnerships. 

(a) (b) (c) (d) (e) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners 
domicile income (related, section 
(state or unrelated, excluded 501 (c)(3) 
foreign from tax under organizations? 

country) sections 512-514) Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Disproportionate 
allocations? 

Yes No 

(i) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

Page 4 

Ul (k) 

General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2022 

DAA 



27015001 

Schedule R (Form 990) 2022 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 5 

::i:P~HMd Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2022 

DAA 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2023 

Taxable Dividends from Securities 

Description 
Unrelated Exclusion Postal Acquired after US 

Amount Business Code Code 6/30/75 Obs($ or%) 
INVESTMENT INCOME 

$ 451 , 501 14 -----
TOTAL $ 451,501 

===== 



27015001 Midlands Techn ical College 

23-7085753 
FYE: 6/30/2023 

Federal Statements 

Form 990 1 Part IX1 Line 11g - Other Fees for Service {Non-em~loyee} 

Total Program Management & 
Descrietion Exeenses Service General 

DONOR RELATIONS - STEWARDSHIP $ 1 9 , 880 $ $ 19 , 880 
DIRECT MAIL SERVICES 3 , 240 
DIVISION SUPPORT 707 , 91 0 707 , 910 
THEATER - HOSP I TALITY SERVICE 9 , 252 9 , 252 
EVENTS 313 

TOTAL $ 740 , 595 $ 717 , 162 $ 19 , 880 

Form 990 1 Part IX1 Line 24e - All Other Ex~enses 

Total Program Management & 
Descrietion Exeenses Service General 

SOCIAL ACTIV IT IES $ 6 , 242 $ 6 , 242 $ 
ALUMNI RELATIONS 5 , 247 5 , 24 7 
DUES AND MEMBERSHIPS 4 , 918 4 , 918 
SERVICE EXCELLENCE AWARDS 3 , 700 3 , 700 
OTHER EXPENSES 3 , 015 3 , 015 

TOTAL $ 23 ,1 22 $ 15,1 89 $ 7 , 933 

Fund 
Ra ising 

$ 
3 , 240 

313 

$ 3 , 553 

Fund 
Raising 

$ 

$ 0 



27015001 Midlands Technical College 
23-7085753 
FYE: 6/30/2023 

Description 
GOVERNMENT GRANTS OR CONTRIBUTIONS 
OTHER CONTRIBUTIONS 
COLONIAL LIFE 

CASH CONTRIBUTION 
GENERAL MOTORS CORPORATION 

WELDING PROGRAM EQUIPMENT 
NEPHRON PHARMACEUTICALS CORP 

SYRINGES W/0 NEEDLES 
NISSAN NORTH AMERICA, INC. 

3 VEHICLES 
SHEALY ELECTRICAL WHOLESALERS 

EQUIPMENT 
CPI TOOLING 

PARTS - MACHINE TOOL TECHNOLOGY 
DPX HOLDINGS, LLC 

FURNISHINGS 
BOMAG COMPANY 

LAB/MECHANICAL EQUIPMENT 
FAIRFIELD COUNTY SCHOOL DISTRICT 

CASH CONTRIBUTION 
FIREHOUSE SUBS PUBLIC SAFETY FON 

LAB/MECHANICAL EQUIPMENT 
FRANKLIN HINES 

LAB/MECHINICAL EQUIPMENT 
SOUTHEAST TOYOTA DISTRIBUTORS 

TECH SVS/EQUIPMENT 
PRO PAC , INC . 

LAB EQUIPMENT 
GOODNIGHT MIDSTREAM 

WELDING PROGRAM EQUIPMENT 
PRISMA HEALTH 

CASH CONTRIBUTION 
TRUIST FOUNDAT I ON 

CASH CONTRIBUTION 
TOTAL 

Federal Statements 

Schedule A, Part II, Line 1 (e) 

Amount 
$ 8 f 000 

1,384 , 380 

100 , 000 

25,000 

75,000 

379,568 

700 , 000 

665 , 000 

$ 3 , 336 , 948 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2023 

Schedule A, Part II, Line 5 - Excess Gifts 

Donor Name 
BLUECROSS BLUESHIELD OF SC 
NEPHRON PHARMACEUTICAL 
BARNES & NOBLE COLLEGE 
SOLOMON JACKSON 
MARION KNOX 
BANK OF AMERICA FOUNDATION 
BAGWELL REV LIVING TRUST 
BO MAG 
DE LTA 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 
PEPS I BOTTLING GROUP 
POWER: ED 
JOSEPH POWERS 
PRO PAC , INC . 
RIVERBANKS SOC IETY 
JANICE RIVERS 
LILL IAN S . SMITH FON 
SE TOYOTA 
JERRY STALEY 
WELLS FARGO FON 
TIDES FON 
USC COLA TECH INC . 
MARIANNA USZKAY 
VANGUARD CHARITABLE 
COLONIAL LIFE AND ACCIDENT 
COMPASS GROUP 
BC ENGINEERI NG AND DESIGN , LLC 
MOZELLA BROWN 
GOODNIGHT MIDSTREAM 
GARRY P . POWERS 
PRISMA HEALTH 
SPIRAXSARCO 
TRUIST BANK 
TRUIST FOUNDATION 

TOTAL 

$ 

$ 

Total 
158,000 
119, 000 
97 5,000 
312 , 500 
306 , 000 
326 , 600 
100,000 

40,000 
48,900 
60 , 000 
30 , 000 
24 , 508 

100 , 000 
22,000 

470,000 
31,206 
75 , 000 
90 , 000 

249 , 436 
25 , 000 
95 , 000 
55,000 
10,000 
61 , 000 

140 , 000 
4,100 

65 , 251 
30 , 000 
61 , 864 
25 ,0 00 
69 , 710 
50,000 

180,000 
50,000 
40 ,0 00 
25 , 000 
80 , 000 

301 , 667 
5 , 000 

36 , 500 
20 , 000 

379,568 
30 , 000 

700,000 
25,000 
35,000 

665,000 

6,802,8 10 

$ 

$ 

Excess 

763 , 951 
10 1, 451 

94 , 951 
115 , 551 

2 58 , 951 

38 , 387 

90 f 61 8 

168 , 51 9 

488 , 951 

453 , 951 

2 ,575 , 281 



27015001 Midlands Technical College 
23-7085753 
FYE: 6/30/2023 

INVESTMENT INCOME 

TOTAL 

OTHER REVENUE 
LESS: DEDUCTIONS 

TOTAL 

GOLF TOURNAMENT 

TOTAL 

Federal Statements 

Schedule A, Part II, Line 8(e) 

Descrietion Amount 
$ 451 ,5 01 

$ 451 , 501 

Schedule A, Part II, Line 9(e) 

Descrietion Amount 
$ 1 

-1,000 

$ - 999 

Schedule A, Part II, Line 12 - Current year 

Descrietion Amount 
$ 81 , 750 

$ 81,75 0 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2023 

Golf Tournament 

Description 
TOURNAMENT EXPENSES 

TOTAL 

Other Direct Fundraising or Gaming Expenses 

Amount 
$ 24 , 591 --- --
$ 24 , 591 
===== 



27015001 

OMB No. 1545-0047 

Form 990-T 

Department of the Treasury 
Internal Revenue Service 

A D Check box if 
address changed. 

B Exempt under section 

~ 501( c )( 3 

D 408(e) D 220(e) 

D 408A D 530(a) 

D 529(a) D 529A 

G Check orqanization tvoe 

· H Check if filing only to 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2022 or other tax year beginning . 0 7./0.1/22 , and ending .0. ~ / 3 .0./2. 3 . 
Go to www.irs.gov/Form990Tfor instructions and the latest information. 

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

2022 

Name of organization ( D Check box if name changed and see instructions.) D Employer identification number 

MIDLANDS TECHNICAL COLLEGE 
Print FOUNDATION, INC. 
or Number, street, and room or suite no. If a P.O. box, see instructions. 

Type POST OFFICE BOX 2408 
City or town, state or province, country, and ZIP or foreign postal code 

23-7085753 
E Group exemption number 

(see instructions) 

COLUMBIA SC 29202 F D Check box if 

C Book value of all assets at end of year . 17,27 6, 422 an amended return . 

XI 501<cl corooration I I 501<c) trust I I 401 (a) trust I I Other trust I I State colleqe/university 

I Claim credit from Form 8941 I I Claim a refund· shown on Form 2439 

Check if a 501 (c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation 

J Enter the number of attached Schedules A (Form 990-T) . 
D 
1 

K During the tax year, was the corporation a subsidiary in an affil iated 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 QUINTINA SM! TH Telephone number 

:eattmt Total Unrelated Business Taxable Income 
Total of unrelated business taxable income computed from all unrelated trades or businesses (see 

instructions) 

2 Reserved 

3 Add lines 1 and 2 

4 Charitable contributions (see instructions for lim itation rules) . 

5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 

6 Deduction for net operating loss. See instructions . 

7 Total of unrelated business taxable income before specific deduction and section 199A deduction. 

Subtract line 6 from line 5 

8 Specific deduction (generally $1 ,000, but see instructions for exceptions) 

9 Trusts. Section 199A deduction. See instructions 

10 Total deductions. Add lines 8 and 9 

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, 

enter zero . 

::'":': Al :,.::: T C ax omputat1on 
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21 % (0.21) 

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

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

·· ··· · · ·· · 

·· · ····· · · · · · · ·· · · · · · · · 
2 Trusts taxable at trust rates. See instructions for tax computation . Income tax on the amount on 

Part I, line 11 from : D Tax rate schedule or D Schedu le D (Form 1041) 
· · · ·· .. 

3 Proxy tax. See instructions . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 
4 Other tax amounts. See instructions . .. . . . . .. ..... 
5 Alternative minimum tax (trusts only) 

· ····· ... ... . · ·· ··· · · · ... .. ... .. . . . .. . .. . . . .. . . .. . .... .. .. 
6 Tax on noncompliant facility income. See instructions 

7 Total. Add lines 3 throuQh 6 to line 1 or 2, whichever applies 

For Paperwork Reduction Act Notice, see instructions. 

DAA 

3 

4 

5 

6 

7 

8 

9 

10 

11 

1 

2 

3 
4 

5 

6 

7 

803-822-3404 

1 

1 
0 

1 
1 000 

1 000 

0 

0 

0 

0 
Form 990-T (2022) 



L/U"l::>Wl 

Form 990-T (2022) MIDLANDS TECHNICAL COLLEGE 
@:PalibUM Tax and Pa ments 

1 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 

b Other credits (see instructions) . 

c General business credit. Attach Form 3800 (see instructions) 

d Credit for prior year minimum tax (attach Form 8801 or 8827) . 

e Total credits. Add lines 1a through 1d . . . ....... . . .. . . 
Subtract line 1e from Part II , line 7 

23-7085753 

1a 

1b 

1c 

1d 

2 

3 Other amounts due. Check if from: ·a F~r~ 4255 .. 0 F~;~ 8611 .. .. . 0 F~~~ 8697 . .. 0 For~ 8866 . 

Other (attach statement) 

Total tax. Add lines 2 and 3 (see instructions). 0 Check if in~i~des tax previously deferred under 4 

section 1294. Enter tax amount here 

5 Current net 965 tax liability paid from Form 965-A, Part II , column (k) 

6a Payments: A 2021 overpayment credited to 2022 

b 2022 estimated tax payments. Check if section 643(g) election applies . 

6a 

0 6b 

c Tax deposited with Form 8868 . 6c 

d Foreign organizations: Tax paid or withheld at source (see instructions) 6d 

e Backup withholding (see instructions) . 6e 

Credit for small employer health insurance premiums (attach Form 8941) 6f 

g Other credits, adjustments, and payments: 0 Form 2439 ---------
0 Form 4136 0 Other ______ _ Total 6 

7 Total payments. Add lines 6a through 69 

8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. 

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . 

1e 

2 

3 

4 

5 

7 

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . 10 

11 Enter the amount of line 10 ou want: Credited to 2023 estimated tax Refunded 11 

At any time during the 2022 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 foreign trust? 

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 "riot include ·any pcist-2017 NOL carryover 

shown on Schedule A (Form 990-T) . Don't reduce the Nbi.." ca.rryover "stiown here by any deduction reported on 
Part I, line 6. 

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce 
the amounts shown below b an NOL claimed on an Schedule A, Part II , line 17 for the tax ear. See instructions. 

Page 2 

0 

Business Activity Code Available post-2017 NOL carryover 

6a Did the organization change its method of accounting? (see instructions) . 

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

$ 

$ 

b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990"PF, or Form 1128? If "No, " 
ex lain in Part V . 

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

. . ... .. . 

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

Here I CEO 
Sianature of officer Date Title 

x 

Mfil the IRS discuss this return 
wi the preflarer shown below 
(see instruc ions)? 

~ Yes 0 No 

Printrrype prepare(s name I Prepare(s signature 

tJ.U I Date ;I Check ~ if I PTIN 

Paid HARRY D DELOACH HARRY D DELOACH ~ 9 /2.1 f -Z.3 self-<!mployed P00592698 

Preparer Firm's name THE BRITTINGHAM GROUP, LLP Firm's EIN 46-4116137 
Use Only PO BOX 5949 

Firm's address WEST COLUMBIA, SC 29171-5949 Phone no. 803-739-3090 
Form 990-T (2022) 

DAA 



SCHEDULE A 
(Form 990-T) 

Unrelated Business Taxable Income 
From an Unrelated Trade or Business 

Go to www.irs.gov/Form990Tfor-instructions and the latest information. 

DMB No. 1545-0047 

2022 
Department of the Treasury 

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your oraanization is a 5011clt31. 

A Name of the organization 

MIDLANDS TECHNICAL COLLEGE 

C Unrelated business activity code (see instructions) 561499 

E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY 

Unrelated Trade or Business Income 

1a Gross receipts or sales 

b Less returns and allowances 

2 

3 

Cost of goods sold (Part Ill , line 8) . 

Gross profit. Subtract line 2 from line 1 c .. 

c Balance 

4a Capital gain net income (a~tach Sch D (Form 1041 or Form 

1120)). See instructions . 

b Net gain (loss) (Form 4797) (attach Form 4797) . See 

instructions 

c Capital loss deduction for trusts . 

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

statement) . 

6 Rent income (Part IV) 

7 Unrelated debt-financed income (Part V) . 

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

organization (Part VI) 

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

organizations (Part VII) . 

1 O Exploited exempt activity income (Part VI 11) . 

11 Advertising income (Part IX) . 

(A) Income 

1c 

2 

3 

4a 

4b 

4c 

5 

6 
7 

8 

9 

10 

11 

12 Other income (see instructions; attach statement) SEE STMT 1 12 1 

13 Total. Combine lines 3 throu h 12 . 13 1 

B Employer identification number 

23-7085753 

D Seauence: 1 of 1 

1 
1 

: pij)iit.i[') Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be 
:: :: }: directl connected with the unrelated business income 

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

2 Salaries and wages . 

3 Repairs and maintenance . 

4 Bad debts 

5 Interest (attach statement). See instructions 

6 Taxes and licenses 

7 Depreciation (attach Form 4562). See instructions 7 

8 Less depreciation claimed in Part Ill and elsewhere on return 8a 

9 Depletion 

10 Contributions to deferred compensation plans . . 

11 Employee benefit programs 

12 Excess exempt expenses (Part VIII ) 

13 Excess readership costs (Part IX) 

14 Other deductions (attach statement) . 

15 Total deductions. Add lines 1through14 

16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) . 

17 Deduction for net operating loss. See instructions . 

18 Unrelated business taxable income. Subtract line 17 from line 16 . 

For Paperwork Reduction Act Notice, see instructions. 

DAA 

2 

3 

4 

5 

8b 0 

9 

10 

11 

12 

13 

14 

15 

16 1 

17 

18 1 

Schedule A (Form 990-T) 2022 



Schedule A (Form 990-T) 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 
{PatlHif t Cost of Goods Sold Enter method of inventorv valuation 

Inventory at beginning of year . 

2 Purchases 2 

3 Cost of labor 3 

4 Additional section 263A costs (attach statement) 4 

5 Other costs (attach statement) . 5 

6 Total. Add lines 1 through 5 . 6 

7 Inventory at end of year . 7 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 . .__8'--..__~,,----~~--

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . 0 Yes 0 No 

f PafflV:f Rent Income (From Real Property and Personal Property Leased with Real Property) 

2 Rent rec eived or accrued 

rsonal property (if the percentage of 

personal property is more than 10% 

a From pe 

rent for 

but not 

b From rea 

percenta 

50% or if 

c Total re 

more than 50%) . . 

I and personal property {if the 

ge of rent for personal property exceeds 

the rent is based on profit or income) . 

nts received or accrued by property. 

Add line s 2a and 2b, columns A through D 

A B c 

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

4 Deductions directly connected with the income 

in lines 2(a) and 2(b) (attach statement) . 

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B) . 

?Paff:V ? Unrelated Debt-Financed Income (see instructions) f '~plioo of debt-fioooood pcoperty (•tceet '""'"· oily, •1'te, ZIP oode). Cheok if''"''-"'•- See '"'''"'"'"' -

2 Gross inc 

property 

ome from or allocable to debt-financed 

3 Deductio ns directly connected with or allocable 

nanced property to debt-fi 

a Straight 

b Other de 

c Total de 

line depreciation (attach statement) 

ductions (attach statement) 

ductions (add lines 3a and 3b, 

columns A through D) . 

4 Amounto f average acquisition debt on or allocable 

to debt-fi nanced property (attach statement) . . 

5 Average adjusted basis of or allocable to debt 

fina nced property (attach statement) .. 

6 Divide Ii ne 4 by line 5 . 

7 Gross inc ome reportable. Multiply line 2 by line 6 . 

A B 

% % 

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

9 Allocable deductions. Multiply line 3c by line 6 

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

11 Total dividends-received deductions included in line 10 

DAA 

c 

D 

D 

% % 

Schedule A (Form 990-T) 2022 



L./Vl:JVVI 

Schedule A (Form 990-Tl 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Pa!'.le 3 
::aa:avnr Interest. Annuities. Rovalties and Rents from Controlled Or~anizations (see instructions) 

Exempt Controlled Organization 

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions direclly 

organization identification income (loss) payments made that is included in the connected with 

number (see instruct ions) controlling organization's income in column 5 

gross income 

(1) 

(2) 

(3) 

(4) 

(1) 

(2) 

(3) 

(4) 

7. Taxable income 8. Net unrelated 

income (loss) 

(see instructions) 

Nonexempt Controlled Organizations 

9. Total of specified 

payments made 

10. Part of column 9 

that is included in the 

controlling organization's 

gross income 

Add columns 5 and 10. 

Enter here and on Part I, 

line 8, column (A) 

Totals . 

1. Descript ion of income 

(1) 

(2) 

(3) 

(4) 

2. Amount of income 

Add amounts in column 2. 

Enter here and on Part I, 

line 9, column (A) 

3. Deductions 

directly connected 

(attach statement) 

see instructions 
4. Set-asides 

(attach statement) 

Totals . 

2 

3 

4 

5 

6 

Description of exploited activity: -------------------------------
Gross unrelated business income from trade or business. Enter here and on Part I, 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 . 

Gross income from activity that is not unrelated business income . 

Expenses attributable to income entered on line 5 .. 

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 II , line 12 .. 

DAA 

2 

3 

4 

5 

6 

7 

11 . Deductions directly 

connected with 

income in column 10 

Add columns 6 and 11 . 

Enter here and on Part I, 

line 8, column (B) 

5. Total deductions 

and set~asides 

(add columns 3 and 4) 

Add amounts in column 5. 

Enter here and on Part I, 

line 9, column (B) 

Schedule A (Form 990-T) 2022 



£/Ul~ I 

Schedule A (Form 990-T) 2022 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4 
:pafft&? Advertising Income 

r~•I of P";odkal(•). Check b0< ;1 roport;og two oc moce period;oal• °"a oooool;dated ,.,;, 

E~eramoon~furea~~ri~~all~~da~win~e~c_o_r_re_s_p_oo_d~~~~-c-ol_u_m_n_·~----~B~---+----~C----+---~D~----
2 Gross advertising income . . 

a Add columns A through D. Enter here and on Part I, line 11 , column (A) .. 

3 Direct advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11, column (B) . 

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 . 

6 Circulation income 

7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 

than line 6, enter zero 

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 

Part II , line 13 

Compensation of Officers Directors. and Trustees (see instructions) 

1. Name 2. Title 

(1) 

(2) 

(3) 

(4) 

Total. Enter here and on Part II , line 1 

:aart:XL Supplemental Information (see instructions) 

DAA 

3. Percentage 

of time devoted 

to business 

% 

% 

% 

% 

4. Compensation 

attributable to 

unrelated business 

Schedule A (Form 990-T) 2022 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2023 

Unrelated Business Activity 
Statement 1 - Schedule A (990T), Part I, Line 12 - Other Income 

OTHER REVENUE 

TOTAL 

Description Amount 
$ 1 -----
$ 1 



L /U I OWI 

Form 990-T Business Income Activity Summary 

Name 

MIDLANDS TECHNICAL COLLEGE 

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

A. Total Pre-2018 Net Operating Losses Carried Forward . 

B. Total Pre-2018 Net Operating Loss allocated to Sch A activities 

C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line 6 

D. Pre-2018 Applied (Sum of Band C) . . .... . . .. .. . . 

E. Pre-2018 Remaining (Line A minus Line D) . 

F. Pre-2018 Net Operating Losses Expiring this Year . 

G. Pre-2018 Net Operating Losses Carried Forward . 

Unrelated Business Income Activity with Income 

1. UNRELATED BUSINESS ACTIVITY 
2. 

Code 

561499 

--------------------------
3. --------------------------
4. --------------------------
5. --------------------------
6. --------------------------
7. --------------------------
8. --------------------------
9. --------------------------

10. --------------------------
11. --------------------------
12. --------------------------
13. --------------------------
14. --------------------------
15. All other revenue -----------------
16. Total taxable income 

Business Activity Losses 

Unrelated Business Income Activity with Losses Code 

1. --------------------------
2. --------------------------
3. --------------------------
4. --------------------------
5. All other activities 

6. Totals 

. . . . . . . . . . 

Taxpayer Identification Number 

23-7085753 

.... ?'i/~ A.------
B. -------
c. -------
0 . ______ _ 

E. -------
F. -------
G. -------

Net Income Allocated Pre2018 NOL 

1. 1 

2. 

3. 

4. 

5. 

6. 

7. -------·· ··· ······-------
8. -------·· ..... ·· ··-------
9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 1 -------·· . ···· ····-------

Current Year Loss 

1. --------
2. --------
3. --------
4. --------
5. --------
6. --------




