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Form 990 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this fonn as it may be made public. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 
Operito~ic 

A For the 2023 calendar vear or tax vear Mninnina 07/01/23 06/30/24 and endina 

B Check if applicable: C Name of organization MIDLANDS TECHNICAL COLLEGE D Employer identification number 

0 Address change FOUNDATION, INC. 

0 Name change 
Doing business as 23-7085753 
Number and street (or P.O. box if mail is not delivered to street address) l Room/suite E Telephone number 

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

lerminated 
29202 7,553,827 0 Amended return 

COLUMBIA SC G Gross receicts $ 

F Name and address of principal officer: 
H(a) Is this a group return for subordinates? LJ Yes I!] No L.J Application pending NANCY L. MCKINNEY 

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

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

I Tax-exempt status: IXI so1ccl<3l I I so1 cci < ) (insert no.) I I 4947fa)(1) or I l 527 

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

K Form of organization: IXI Comoration I I Trust I I Association I I other ll Year of formation: 19 7 0 IM State of leoal domicile: SC 
P rt I a s ummarv 

1 Briefly describe the organization's mission or most significant activities: 

Cl) TO BUILD MEANINGFUL RELATIONSHIPS WITH DONORS THAT LEAD TO GIFTS THAT 
0 
C: SUPPORT THE MISSION OF MIDLANDS TECHNICAL COLLEGE TO PREPARE STUDENTS FOR co ..... ....... . ... .... 
C: 
L SUCCESS IN THE WORKFORCE. 
Cl) 

Ch~~k thi~ b~~-D -~ th~ ~~a~i;~tio~ di~~ntinu~d -i~-~P~~ti~~~ or di~po~ed of ~ore th~~ 25% ~f i~ ~~t ~~e~ · 
··• .... > 

0 2 
(!) .., 3 Number of voting members of the governing body (Part VI , line 1 a) 3 22 
1/) 4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 21 Cl) 

:;::; .. 

~ 5 Total number of individuals employed in calendar year 2023 (Part V , line 2a) 5 0 
•· ··•· 

0 6 Total number of volunteers (estimate if necessary) 6 0 < .. .. . . . ... 
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) 8 Contributions and grants (Part VIII , line 1 h) 3,336,948 2,676,079 ......... ··•·· . .... .. .. .. . ... 
::I 
C: 9 Program service revenue (Part VIII , line 2g) 0 
(I) 

1 , 118,397 926,919 > 10 Investment income (Part VIII , column (A) , lines 3, 4 , and 7d) Cl) 

a:: .. . .. . ... . . . .... 
57,160 11 Other revenue (Part VIII , column (A) , lines 5, 6d , Be, 9c, 1 0c, and 11 e) 197,254 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII , column (Al , line 12) 4,512 , 505 3,800,252 
13 Grants and similar amounts paid (Part IX, column (A) , lines 1- 3) 549 , 870 507,111 ......... 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

1/) 15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5-10) 284,067 364 , 232 
Cl) 
1/) 16a Professional fundraising fees (Part IX, column (A) , line 11 e) 0 C: 
(I) 

b Total fundraising expenses (Part IX, column (D) , line 25) 126 ,()9() a. 
)( ··•· ......... 

w 17 Other expenses (Part IX, column (A) , lines 11 a-11 d , 11f-24e) 1 , 503,810 646,568 
18 Total expenses . Add lines 13-17 (must equal Part IX, column (A) , line 25) 2 , 337 , 747 1,517,911 
19 Revenue less expenses. Subtract line 18 from line 12 ............................ . 2,174 , 758 2 , 282 , 341 

~., 8eQinnin11 of Current Year End of Year 0 G) 
0 

., C: 

20 Total assets (Part X , line 16) 17 , 276 , 422 20 , 549,993 CD.!!! ., .., ... ······•· ··•· ... .. ···· · .. 
°'CD 21 Tota l liabilities (Part X , line 26) 95 , 278 185,455 <..., 
a, C: 1 7 , 181 , 144 20 , 364 , 538 z:::, 22 Net assets or fund balances. Subtract line 21 from line 20 u.. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return , including a=mpanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and co te. Declaration of preparer (other t officer) is based on all infonmation of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

Signature 

Pnnt/Type preparer s name 

HARRY D DELOACH 

Firm's name 

; 

CEO 

Preparer' s signature 

HARRY D DELOACH 

Date Check I!] if PTIN 

Cf I 11.f 2.'4 seW-<!mployed P00592698 

THE BRITTINGHAM GROUP, LLP Firm'sEIN 46-4 11 613 7 
PO BOX 5 94 9 

I 

Firm's address WEST COLUMBIA, SC 29171-5949 Phone no. 803-739-30 90 
May the IRS discuss this return with the preparer shown above? See instructions 

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

Yes No 
Form 990 (2023) 



27015001 

Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 
Part Ill Statement of Program Service Accomplishments 

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

TO BUILD MEANINGFUL RELATIONSHIPS WITH DONORS THAT LEAD TO GIFTS THAT 
SUPPORT .. . THE .. MISSION . oF·. MiriLANris . TECHNICAL COLLEGE . Tb . 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 1t 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 requ ired to report the amount of grants and allocations to others, 

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

0 Yes [!I No 

0 Yes [!I No 

4a (Code: . ) (Expenses $ 5 0 0 , 111 including grants of $ 5 0 0 , 111 ) (Revenue $ 
PROVISION OF SCHOLARSHIPS ... WHICH ASSIST STUDENTS . WITl(NEEDED FUNDS TO 
DEFRAY . THE .. cosir ·. OF . TUITION AT MIDLANDS TECHNICAL . 9<>L.L.;E~E: , NONE GREATiiR THAN $:{~:tjtjo ~: .. . . . . . .. . .. . . . . . . . . . . . . . . ............. . 

4b (Code: . )(Expenses$ 744, 726 includinggrantsof$ .1., .~qq ) (Revenue$ 
ENHANCEMENTS IN SUPPORT .. OF . MIDLANDS TECHNiCAL COLLEGE PROGRAMS . 

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . 

N/A 

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

(Expenses $ including grants of $ (Revenue$ 

4e Total program service expenses 1,244,837 
DAA Form 990 (2023) 



27015001 

Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3 
Part IV I Checklist of Reauired Schedules 

Yes No 

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

complete Schedule A _ 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X -- .... 

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

election in effect during the tax year? If "Yes,• complete Schedule C, Part II 4 X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part 111 5 -.A. .. 
6 Did the organization mainta in any donor advised funds or any similar fu nds 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 .. 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space , 

the environment, historic land areas, or historic structures? If "Yes, • complete Schedule D, Part II . 7 X 
8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes," 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X , line 21, for escrow or custodial a=unt 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 9 X .. .. 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes,• complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, I VII , VIII, IX, or X , as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI 11a X .. . ... .. .. . . . .. 
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII 11b X . •·· 

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 VIII 11c X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e Did the organization report an amount for other liabilities in Part X , line 25? If "Yes, • complete Schedule D, Part X 11e X .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D, Parts XI and XII . 12a X 
b Was the organization included in consolidated , independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X . . 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 13 X .. 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 

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

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

foreign investments valued at $100,000 or more? If "Yes,• complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes,• complete Schedule F, Parts II and IV 15 X 
16 Did the organization report on Part IX, column (A) , line 3, more than $5 ,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fu ndraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1 c and Ba? If "Yes," complete Schedule G, Part II 18 X 
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 . 19 .... 
A 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b . . 

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

domestic aovemment on Part IX column (A) , line 1? if "Yes,· complete Schedule I, Parts I and II . 21 X 
Form 990 (2023) 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 4 

Part IV I Checklist of Reauired Schedules (continued) 
Yes No 

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 . 22 X . . . .... 

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 . 23 X . .. .. 

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 24a X .. 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b .. 
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? ..... . 24c 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 24d . . . · -
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,• complete Schedule L, Part I . 25a X .... 

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

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

If "Yes,• complete Schedule L, Part I . 25b X .... . . ·· •· . 

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 26 X . . .. 
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 27 X 
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 

.J 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 28a X . . . . . . . . 

b A family member of any individual described in line 28a? If "Yes,• complete Schedule L, Part IV . 28b X 
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 28c X 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,· complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, • complete Schedule M 30 X 
31 Did the organization liquidate, tenminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 32 X 
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? lf "Yes," complete Schedule R, Part I 33 X 
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 34 X .... 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

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)? /f "Yes,"complete Schedule R, Part V, line 2 .. 35b 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
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 37 X 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 b and 

19? Note: All Form 990 filers are reauired to comolete Schedule 0 . 38 X 
I - - . PartV Statements Regarding Other IRS F1lmgs and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V . □ 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable 1a 61 
b Enter the number of Fonms W-2G included on line 1 a. Enter -0- if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1c X 
DAA Form 990 (2023) 
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Form990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 
Part V 0! Statements Regarding Other IRS Filings and Tax Compliance (continued) 

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

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

b If at least one is reported on line 2a, did the organization file all required federal 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 foreign country ... 

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

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

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

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

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

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

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

gifts were not tax deductible? 

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

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 

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 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section 501(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 

Page 5 
Yes No 

2b 

3a X 
3b 

4a X 

- - J 
Sa X 
Sb X 
Sc 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

70 

7h 

8 

9a 

9b 

against amounts due or received from them.) L...C.1-'--1b:::....1. ________ --11---t---+--"' 

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 I 12b I ~-~---------1 
13 Section 501(c)(29) qualified nonprofit health insurance 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 

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

I 13b I 
13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 

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

excess parachute payment(s) during the year? .. 

If "Yes," see instructions and file Form 4720, Schedule N. 

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

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

If "Yes " comolete Form 6069. 

12a 

13a 

14a X 
14b 

15 X 
I 

16 X 

J 

17 - __ ,, 
7 

Fann 990 (2023) 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instroctions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fXl 

Section A. Govemina Body and Manaaement 

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

2 

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 . 

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

1a 22 

1b 21 

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 

6 

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

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? 

Yes No 

,--,--,,-
2 x 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : I 
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 

the organization's mailina address? ff "Yes· orovide the names and addresses on Schedule O . 

Ba X 
Sb X 

9 X 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 1 

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 O the process , if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? ff "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? ff "Yes," 

describe on Schedule O 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 

oraanization 's exempt status with respect to such arranaements? 

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. 

[!] Own website [!] Another's website I!] Upon request O other (explain on Schedule 0) 

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

and financial statements available to the public during the tax year. 

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

TAMI SMITH POST OFFICE BOX 2408 
COLUMBIA SC 29202 

DM 

Yes No 

10a X 

10b 
11a X 

-
12a X 
12b 

12c 
13 X 
14 X 

--- J 
15a X 
15b X 

I 
16a X 

_ ,_ 
16b 

803-822-3278 
Form 990 (2023) 



27015001 

Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 53 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line 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. 

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

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any reiated organizations. 

e 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) 
( do not check more than one 

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 

(list any o-
~ 

0 ;,; a, I .,, 
organization (W-2/ organizations c,N-2/ 

ii 3 Cl) 3a5· 0 

hours for '< "::r 3 1099-MISC/ 1099-MISC/ 
~ ~ Cl) ~~ related 0. C: ,r 3 mg ~ 1099-NEC) 1099-NEC) 

0"' ::, 
.., 

organizations ~- 0 
2 !!!. '< 3 

below 2 Cl) " !!?. Cl) CD 

dotted line) 
Cl) !!?. al Cl) (D i (D 

{1)DR . RONALD L. 'Cl1 r:a~s 

1.00 ............... 
PRES. MID TECH COLL <Loo X X 135,132 226,397 
{2)JAMES L. BRAUN 

1.00 
... <Loo CHAIR X X 0 0 

{3)DAN BRUINSMA 
1.00 

TRUSTEE 0~00 X 0 0 
(4) CHRISTIAN STORMl ~R , CPA 

2.00 
TREASURER .. (Loo X X 0 0 
(5) STEPHANIE DEFREl CSE 

1.00 
TRUSTEE <Loo X 0 0 
{6)DAVID E. DUBBERl ,Y 

1.00 
TRUSTEE 6~00 X 0 0 
(7)KRISTI EIDSON 

1.00 
TRUSTEE o ~·oo X 0 0 
(S)JEFFREY GRIFFIN 

1.00 
TRUSTEE .. 6 ~ 00 X 0 0 
(9)CHERYL HOLLAND 

1.00 
TRUSTEE 0~00 X 0 0 
(10)JOHN GRIGGS, II 

1.00 
TRUSTEE <Loo X 0 0 
(11)WILLIS LANGLEY, III 

1.00 
TRUSTEE ·o ~ oo X 0 0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2023) 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued) 

(C) 

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

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

hours officer and a director/trustee) compensation compensation 

per week from the from related 
o- 0 ;,; 3~ 

,, 
(list any ~~ ~ 

a> 0 organization (W-21 organizations r,N-21 
'< -O=r 3 hours for a> ~~ 1099-MISC/ 1099-MISC/ a> a. 3 !!! 

related gc m2 1099-NEC) 1099--NEC) Q !!.. "C 
0 organizations 2 '< 3 
a> -0 

below .. a> ~ lo 
dotted line) a> ., 

lo" c.. 

(12) SANDRA J. JAC 'KSON 
(12) 1.00 
COMMISSION CHAIR 6 ~ 00 X 0 0 
(13) WALTER J. JOI INSON 

(13) 1.00 
TRUSTEE 0~00 X 0 0 
(14) ANGELLE LABOl tDE 

(14) 1.00 
TRUSTEE 0~00 X 0 0 
(15) NANCY L. MCKJ NNEY 

(15) 40.00 . . . 6 ~ 00 0 0 CEO X X 
(16) DEREK RAPER 

(16) 1.00 
TRUSTEE 0~00 X 0 0 
(17) JAMES D. REYl OLDS 

(17) 1.00 
TRUSTEE EMERITUS 6~00 X 0 0 
(18) VAUGHN K. RE, ~OLDS 

(18) 1.00 
TRUSTEE 0~00 X 0 0 
(19) THOMAS E. PEl tSONS, s t. 

(19) 1.00 
TRUSTEE EMERITUS o ~ oo· X 0 0 
1b Subtotal 135,132 226,397 

C Total from continuation sheets to Part VII , Section A 

d Total (add lines 1b and 1c) . 135,132 226,397 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com ensation from the or anization 1 

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

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

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

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
r f th . r R rt r f h I d d" ith "th " th . r ' t compensa ,on rom e Ol"]'.laniza ,on. epo compensa ,on or t e ca en ar year en mq w orw, ,n e ol"]'.lanIza ,on s ax year. 

(A) 
Name and business address 

.. (B) . 
Descnoticin of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the oraanization 0 

OAA 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2023) 
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Form 990 (2023) - Paoe MIDLANDS TECHNICAL COLLEGE 23 7085753 8 
. PartVlrl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued) 

(C) 

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

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

hours officer and a director/trustee) compensation compensation of other 

per week from the from re lated compensation 

~I [ 0 $' a,::c ,, 
organization (W-2/ organizations r,N-21 from the (list any 3 3cc· 0 

E' 0 '< -C:,- 3 1099-MISC/ hours for a, 0. '-'l a, ~m. '-'l 
1099-MISC/ organization and 

~i g- 3 related organizations related ::, -0 mg 1099-NEC) 1099-NEC) 
organizations !!!. 0 3 

~ 
'< 

2 
a, -0 

below a, CD ;-
[;- ~ 

dotted line) a, a, 
a, s-

C. 

( 20 ) DEBBI E WALKEJ 
{ ◄ ?\ 1 nn 
\ ; - , ~- VWI' 

EX OFFICIO 6"."oo X 0 0 0 
(21) KATHERINE BI.J W'CHARD 1 llHJ T'l LE 

(13) 1. 0 0 
TRUSTEE o ~·oo X 0 0 0 
( 22 ) CHRIS ZIMMER 

(14) 1. 00 
TRUSTEE 6" ~00 X 0 0 0 

(15) 
.. . . . . . . .. ·· · ···•• ·· ·•·· • · · · 

(16) 
..... . . . · • · . .. 

(17) 
·• · ·· • · • · . . . . . . . . . 

(18) 
· • · · · 

(1 9) 

1b Subtotal . 

C Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c) . 

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

Yes No 

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

employee on line 1 a? If "Yes," complete Schedule J for such individual 3 

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

individual .. ... . 4 
•· 

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

for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson .. 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation fro m the oraanization . Reoort comcensation for the calendar vear endina with or w ithin the oraanization 's tax vear. 

(A) 
Name and business address 

io_ (B) . 
Descn fion of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who ' '1 
received more than $100 000 of compensation from the oraan ization I 

DAA Form 990 (2023) 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 9 
Part VIit Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . □ 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
funcUon revenue business revenue from tax under 

sections 512-514 

J!l,l!l 1a Federated campaigns 1a 
.. 

C: C: ........ . . 
ca :::, 

b Membership dues 1b . ... 0 
c,_E 

C Fundraising events 1c :1< .. .............. 

5~ d Related organizations 1d 
uiE 65,058 

,_ 
e Government grants (contributions) 1e I gen ........ .. 
f Ail other contributions, gifts, grants, .. - -_._ 

1f 2 , 611 , 021 .... Q) and similar amounts not included above . :::,.c: .a .... g Noncash contributions included in :so 
lines 1a-1f 1g $ 29 , 586 C: "C 

0 C: 
h Total. Add lines 1 a-1f . 2,676,079 u ca ..... 

Business Code 

a, 2a 
u ....... ······ . ....... 

Il 
b .. . . . . . . . . . . . . . . . . . ... 
C ... .. ... .. . ..... ........ .. ...... .. ·•·• 

d ....... .. . .. . . 

e e 
a.. ............ . ··· ··· ··········· . ... 

f All other program service revenue . 

a Total. Add lines 2a-2f .. 

3 Investment income (including dividends, interest, and 

other similar amounts) 516,493 516,493 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ..... .... . .... ······ . . . . . . . . . ..... ······ 
(i) Real (ii) Personal . 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental inc. or (loss) 6c 
d Net rental income or (loss) . . . ...... . .. 

7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inven1Dry 7a 4,140,267 

Q) b Less: cost or other :::, 
C: 

basis and sales exps. 7b 3,729,841 a, 
> 

410,426 Q) 
C Gain or (loss) 7c a:: 

Q) 
.c: 

d Net gain or (loss) ...... . . 410,426 410 , 426 
.... 8a Gross income from fundraising events 0 

( not including $ 
of contributions reported on line 

1 c). See Part IV, line 18 8a 220,987 
b Less: direct expenses 8b 23,734 
C Net income or (loss) from fundraising events . 197,253 

9a Gross income from gaming 

activities. See Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 

returns and allowances 10a 
b Less: cost of goods sold 10b c1 
C Net income or (loss) from sales of inventory . ······ 

Ill Business Code r' I 
:::, 

561499 0 Q) 11a OTHER REVENUE 1 1 a,:::, 
C: C: b ~ a, .. . .. 
-> 
Q) Q) C ~a:: 

d All other revenue ~ 
e Total. Add lines 11 a-1 1d 1 

12 Total revenue. See instructions . 3,800,252 410,426 1 516 ,493 
Form 990 (2023) 

DAA 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23- 7085753 Page 10 
Part IX Statement of Functional Ex enses 

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

Do not include amounts reported on lines 6b, Tb, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

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 22 507,111 507,111 "" ~- . 

3 Grants and other assistance to foreign 

organ izations, foreign govemmenls, 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 135,132 135,132 . . 

6 Compensation not included above to disqualified 

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

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

7 Other salaries and wages 22 9,10 0 1 05 ,400 123 ,7 0 0 
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 3,000 3,000 
·· · ·· · ···· · ·········•·· 

b Legal 

C Accounting 7,150 7,150 
· ···•·· · . .. ... . . . ··· •· .. 

d Lobbying 75 ,312 7 5 , 312 .. 
e Professional fundraising services. See Part IV, line 17 " 
f Investment management fees 99,24 8 99 , 248 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount list line 11g expenses on Schedule 0.) 278,04 8 265,742 9,916 2,390 .. 

12 Advertising and promotion 10,016 10,000 1 6 .... 
13 Office expenses 1,778 1 , 77 8 
14 Information technology 

· ····· · · · ·· ... ... 
15 Royalties 

·· · ·•·• · ... . . 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings .. 
20 Interest 

21 Payments to affiliates .. 
22 Depreciation, depletion , and amortization .. 
23 Insurance 2,402 2 , 402 
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 .) ' ' c+ 

a PROFESSION.AL DEVELOPMENT 88 , 709 88 , 709 
b CURRICULUM DEVELOPMENT 20 , 721 20 , 721 
C IN KIND GIFTS 13,585 13,585 ... . ... . .... 
d ALUMNI RELATIONS 10 , 197 1 0 ,197 
e All other expenses 36,402 12,928 23,474 

25 Total functional exoenses. Add lines 1 throuoh 24e . 1,517,911 1,244,83 7 146,984 126,090 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational camp[J and 
fundraising solicitation. Check here if 
followina SOP 98-2 (ASC 958-720) . .. . . . .. 

Form 990 (2023) 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 11 
P~ Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X _ ................ n 
(A) (8) 

Beginning of year End of year 

1 Cash-non-interest-bearing 1 .. ··••· · · •·• · • · · • . . .. . .. . . .. . 
2 Savings and temporary cash investments 576,57 1 2 862,042 
3 Pledges and grants receivable, net 759 , 617 3 1 , 820,463 

--· ·· ·····••• · ··· ............... ... .. .. 
4 Accounts receivable, net 28,835 4 40,108 
5 Loans and other receivables from any current or former officer, director, 

J trustee, key employee, creator or founder, substantial contributor, or 35% . ~ -· 

:::vntw::ed eiitity or famiiy rriernber of any of these persons 5 .. . .. ... ., - I 6 Loans and other receivables from other disqualified persons (as defined ., 

!l under section 4958(f)(1)) , and persons described in section 4958(c)(3)(B) 6 
Cl) 

.... . .. . .. 
II) 7 Notes and loans receivable, net 7 
II) 

< 8 Inventories for sale or use 8 
······· .... . .. ... . ... . .. ·• .. . . .. 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or other 
. 

~ basis. Complete Part VI of Schedule D 10a 5 , 000 ••- "' 
b Less: accumulated depreciation 10b 5,000 10c 5,000 .. ..... . .. .. 

11 Investments-publicly traded securities 15,906,399 11 17,806,380 
•· .... 

12 Investments-other securities. See Part IV, line 11 12 . ..... .. 
13 Investments-program-related. See Part IV, line 11 13 .. . . . ..... . . . . .. 
14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 16,000 ...... ••· . . .. ...... 
16 Total assets.Add lines 1 through 15 (must equal line 33) . . . . . . . . .. ... ... ·••· · ··· •· •· 17 , 276 , 422 16 20 , 549,993 
17 Accounts payable and accrued expenses 95 , 278 17 185,455 .. 
18 Grants payable 18 .. . . . . . . ··• ·· . .. 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
········ 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 . . ··•· · 
II) 22 Loans and other payables to any current or former officer, director, I Cl) -
E trustee, key employee, creator or founder, substantial contributor, or 35% -' 
:0 controlled entity or family member of any of these persons 22 ns 
J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 . . ... 
25 Other liabilities (including federal income tax, payables to related third 

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

of Schedule D 25 ........... . . 

26 Total liabilities. Add lines 17 throuah 25 . ...... · ·•··· ••· 95 , 278 26 185 , 455 
Organizations that follow FASB ASC 958, check here [!] ] .,, 
and complete lines 27, 28, 32, and 33. Cl) "" 0 

C: 27 Net assets without donor restrictions 727 ,023 27 802 , 702 ns 
iu 28 Net assets with donor restrictions 16 , 454 ,121 28 19, 561 , 836 al 
't:J Organizations that do not folio~ FASS ASC 958, ~heck here D I C: 
:, 

and complete lines 29 through 33. u.. -~ .. 
0 29 Capital stock or trust principal, or current funds 29 
!l 

. . . .... ·•·· 

Cl) 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
II) 
II) 31 Retained earnings, endowment, accumulated income, or other funds 31 < 
ai 32 Total net assets or fund balances 17,181,144 32 20,364, 538 z 17,,276,422 20,549,993 33 Total liabilities and net assets/fund balances _ 33 

Form 990 (2023) 
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Form 990 (2023) MIDLANDS TECHNICAL COLLEGE 23- 7085753 
Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 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 ____________ _ 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash [!] Accrual 0 Other 

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

Schedule 0 . 

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

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

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

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

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

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

separate basis , consolidated basis, or both . 

I!] 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 aud it, 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 organ ization did not undergo the 

required audit or audits explain why on Schedule O and describe any steps taken to underqo such audits _ 

Page 12 

X 
1 3,800,252 
2 1,517,911 
3 2,282,341 
4 17,181,144 
5 901,053 
6 

7 

8 
; 

10 20,364,538 

n 
Yes No 

2a X 
· • · · • · • . . · ··· · ··-·· 

[•. ---

2b X - -

2c X . .. . ··-

3a X . -- - -

3b 
Fann 990 (2023) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 2023 
Attach to Form 990 or Form 990-EZ. Department cf the Treasury 

Internal Revenue Service Open to. Pubic I 
Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection 

Part I l Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 8 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

3 LJ A hospital or a cooperative hospital service organization described in section 170(1:>)(1)(A)(mJ. 

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

city, and state:_ 

10 0 

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 11.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that nonnally receives a substantial part of its ·support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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

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

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perfonn 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 O Type I. A supporting organization operated, supervised , or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization . You must complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

e 0 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s) . You must complete Part IV, Sections A and C. 

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

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

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

f Enter the number of supported organizations 

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

(i) Name cf supported (ii)EIN (iii) Type cf organization (iv) Is the organization (v) Amount cf monetary (vi) Amount cf 

organization (described on lines 1-10 listed in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 
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Schedule A (Fenn 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 85 7 5 3 Page 2 
Part H 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 111.) 

S A P bl" S rt ectIon u IC uppo 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

1 Gifts, grants, contributions, and 
membership fees received . (Do not 
include any "unusual grants.") 815 , 608 1,656 ,411 1 , 842 , 682 3,336 , 948 2 , 676 , 079 

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 3 815,6 08 1,656,411 1, 842 , 682 3,336 , 948 2,676 , 079 

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) iii 

6 Public suooort. Subtract line 5 from line 4 
,, F 

ii 

Section B. Total s upport 
Calendar year ( or fiscal year beginning in) (a) 2019 (b)2020 (c) 2021 (d) 2022 (e) 2023 

7 Amounts from line 4 815,608 1 , 656,411 1,842,682 3,336,948 2 , 676,079 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 285,881 264 , 066 34 1,232 451 , 501 516 ,493 

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

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

11 Total support. Add lines 7 through 10 
.,. 
··• 

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) 

organ ization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 (line 6, column (f) divided by line 11 , column (f)) 

15 Public support percentage from 2022 Schedule A , Part II , line 14 . 

16a 33 1/3% support test - 2023. 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 organ ization . 

b 33 1/3% support test - 2022. 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 - 2023. 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. Expla in 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 - 2022. 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 organ ization 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 

I 12 

14 

15 

(f) Total 

10,327,728 

10 , 327,728 

2,036,629 

8,291,099 

(f) Total 

10,327,728 

1,859,173 

12 , 186,901 

4 09 , 682 

D 
68 . 03 % 

60.58 % 

D 

D 

□ 
Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 85 7 53 Page 3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II . 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

S A P br S rt ect1on u IC uppo 
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any 'unusual grants.j .. 

2 Gross receipts from admissions, merchandise 
sold or seivIces 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 seivices or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 ..... 

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

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

C Add lines 7a and 7b .. . .. .... 
·. .. 

8 Public support. (Subtract line 7c from 

line 6.) . _ .. 

s f ec1on B T tal S 0 UPPO rt 
Calendar year ( or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 

9 Amounts from line 6 

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

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

C Add lines 1 Oa and 1 Ob 
·· · · · 

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

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

13 Total support. (Add lines 9, 1 Oc, 11 , 

and 12.) 

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) 

organ ization , check this box and stop here 

Section C. Com utation of Public Su ort Percentage 
15 Public support percentage for 2023 (line 8, column (f) , divided by line 13, column (f)) 

16 Public su ort rcenta e from 2022 Schedule A Part Ill line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 1 De, column (f) , divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part Ill , line 17 

{e) 2023 

{e) 2023 

19a 33 1/3% support tests - 2023. 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 th is box and stop here. The organization qualifies as a publicly supported organization 

15 

16 

17 

18 

b 33 1/3% support tests - 2022. 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 

□ 
% 

% 

% 

% 

□ 
□ 
□ 

Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 4 
Part IV 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, D1 and E. If you checked box 12d, Part I, complete Sections A and D1 and complete Part V.) 

Section A All Suooorting Organizations 

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

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

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

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

under section 509(a)(1) or (2)? If "Yes, • explain in Part VI how the organization detennmed tnat tne supporred 

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 detennination. 

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 contro(fed or supervised by or in connection with its supported organizations. 

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

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

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

purposes. 

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

answer lines Sb and 5c below (if applicable). Also, provide detail in Part VI, including (1) 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 provis ion 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 (Fonn 990). 

Yes 

1 

2 

3a 

3b 

3c 

4a 

' .· 

4b 

4c 

5a 

5b 

5c 

6 

7 

No 

J 

~ 

8 Did the organ ization 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 (Fonn 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 organ izations 

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 de tail in Part VI. 

c Did a d isqualified 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. 

1 Oa 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. 

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

detennine whether the oraanization had excess business holdinas.) 

8 

9a 

9b 

Sc 
I 

10a 

10b 
Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 
Part lV ! Suooortinq Orqanizations (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 11 a above? 

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

orovide detail in Part VI. . 
Section B. Type I Supporting Organizations 

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

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

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

effectively operated, supervised, or controlled the organization 's activities. ff 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? ff "Yes, " explain in Part 

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

s · · nization. 

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

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

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

the SU 

1 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 Fonn 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 organ ization? ff "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 relationsh ip 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? ff "Yes," describe in Part VI the role the organization's 

11a 

11b 

--11c 

2 

1 

2 

SU . • . • ard. 3 

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

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

Page 5 

Yes No 

I 
1- I 

Yes No 

Yes No 

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

c 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. Yes No 
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? ff "Yes," then in Part VI identify 

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

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

that these activities constituted substantially all of its activities. 

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

involvement, one or more of the organization's supported organization(s} wou ld have been engaged in? ff 

"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. 

OAA 

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? ff "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 o anizations? If "Yes," describe in Part VI the role la ed b the o anization in this re ard. 

2a 

2b 

3a 

3b 
Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 6 

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions. All other Type Ill non-functionally inteorated supportino oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term caoital aain 1 

2 Recoveries of prior-Year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 throuah 3 . 4 

5 Depreciation and deoletion 5 

5 Por+jcn of operating expenseS paid or incurred for piociu~tiun 01 u.,iie1.:;iiun 

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

property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair mark.et value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of vear) : 

a Averaae monthlv value of securities 1a 

b Averaae monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount claimed for blockage or other factors 

(exolain in detail in Part VI): 

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

3 Subtract line 2 from line 1d. 3 

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

see instructions). 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of Prior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6) 8 

Section C - Distributable Amount 

~ 

1 Adjusted net income for prior year (from Section A line 8 , column Al 1 

2 Enter 0 .85 of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, co lumn Al 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in Prior Year 5 

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

emeraencv temporarv reduction (see instructions). 6 

7 0 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) 

(8) Current Year 

(optional) 
. 

Current Year 

I 

l 

Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 7 

PartV I Type Ill Non-Functionally Integrated 509(a)(3\ Suooortina Orcaanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suoported oraanizations to accomplish exempt purposes 1 

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

oraanizations, in excess of income from activitv 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts oaid to acauire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required-provide details in Part VI) 5 

6 Other distributions (describe in Part Vil . See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 

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

(provide details in Part Vf) . See instructions. 

9 Distributable amount for 2022 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C line 6 ' 
2 Underdistributions, if any, for years prior to 2023 

(reasonable cause required-explain in Part VI) . See 

instructions. 

3 Excess distributions carrvover, if any, to 2023 

a From 2018 . ... . . 
.• -

b From 2019 . .... ······ . .... ..... 

From 2020 
, .. 

C .... .. . ..... . . ~ 

d From 2021 . . . . . . . . . 

e From 2022 . 
c\ 

. . . . ..... . .. . . . , . 

f Total of lines 3a throuoh 3e -
o Applied to underdistributions of prior years 

h APolied to 2023 distributable amount 

i Carryover from 2018 not applied (see instructions) 

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

4 Distributions for 2023 from 

Section D line 7: $ - ... 

a APolied to underdistributions of prior years 

b Applied to 2023 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4 . ' 

5 Remaining underdistributions for years prior to 2023, if 

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

oreater than zero , exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 . 

b Excess from 2020 . 

C Excess from 2021 . .. 

d Excess from 2022 . 

e Excess from 2023 . 

Schedule A (Form 990) 2023 
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OM 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II , line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V , Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990) 2023 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990, 990-EZ, or 990-PF. 2023 
Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

MIDLANDS TECHNICAL 
FOUNDATION, INC. 

Employer iden tification number 

COLLEGE 
23-7085 7 53 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

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

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

0 527 political organization 

0 501 (c)(3) exempt private foundation 

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

0 501 (c)(3) taxable private foundation 

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

General Rule 

0 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. 

0 For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

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

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

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

0 For an organization described in section 501 (c)(7) , (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes , but no such 

contributions totaled more than $1 ,000. If this box is checked , enter here the total contributions that were received 

during the year for an exclusively religious, charitable , etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable , etc., contributions 

totaling $5 ,000 or more during the year $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fi le Schedule B (Form 990), but it 
must answer "No" on Part IV, line 2 , of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 

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

For Paperwork Reduction A ct Notice, see the inst ructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023) 

DAA 
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Schedule B Form 990 2023 PAGE 1 OF 2 Pae 2 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

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

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 

No. 

6 

(b) 

Name address and ZIP + 4 

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

WINNSBORO 

(b) 

Name, address and ZIP + 4 

JOHNSON CONTROLS COLLEGE PTRSHIP PRO 
C/O ANNEMARIE SCOBEY-POLACHECK .... . ...... ..... . .. ........ . ................ 
5757 N. GREEN BAY AVENUE 

GLENDALE ......... .. .. 

(b) 

Name address and ZIP + 4 

RICHLAND COUNTY COUNCIL PO -Box·· 192 ............ . . 

COLUMBIA . sc 29202~0192 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(b) 

Name address. and ZIP + 4 

ESTATE OF GERALD LEE DAVIS, JR. 
C/0 BANK OF AMERICA .......... ... .. . .............. . . . . . 
PO BOX 830269 

tiAi.LAS ··· TX 75283 

(b) 

Name. address and ZIP + 4 

MAXINE AND IRVING CASTLE FAMILY FDN 
. ··········· 
50 TULIP LANE 

WILLISTON PARK ... . .. . NY 11596~1015 

(b) 

Name address and ZIP + 4 

BLUECROSS BLUESHIELD OF SC FDN . . . . . . . . . . . . . . . . . . . . . . 

I-20 AT ALPINE ROAD 

COLOMBIA . 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ .. 1~(),00~ 

(c) 

Total contributions 

$ 

(c) 

Total contributions 

$ 47(),00~ 

(c) 

Total contributions 

$ 60,00~ 

(c) 

Total contributions 

$ 65,,000 
. . . . . . . . . . . . . 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

( Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2023) 
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Schedule B Form 990 2023 PAGE 2 OF 2 Pae 2 
Name of organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

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 

7 HAROLD D. WILLI.AMS Person 

~ 
........ .... ...... . ... 

2727 KIAWAH AVENUE Payroll 

$ 9!5 , 00() Noncash 

COLUMBIA . sc . 29~u5..:.;:t'.i.:C,~ ... .. 
(Compiete Part ii ru, 

·••· ••· ••· ••····· · ·••········ 
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.) 

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

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

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

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

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

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

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

····• .. Person § Payroll 

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

.. ··•· 
(Complete Part 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.) 

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

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

·•· 
Person § Payroll 

.. .. . ... ... . . . . ... $ Noncash 

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

Schedule B (Form 990) (2023) 
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SCHEDULE C 
(Fonn 990) 

Political Campaign and Lobbying Activities 

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

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

0MB No. 1545-0047 

2023 
Opeil 1D'Public 

Inspection 
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then: 

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

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

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

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

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

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section !:>01 (n)): Complete Part ii-B. Do not compieie Part ii-A. 

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

Tax) (see separate instructions), then: 

5 or 6 o anizations: Com lete Part Ill. 
Name of organization MIDLANDS TECHNICAL COLLEGE Employer identification number 

FOUNDATION, INC. 23-7085753 
PartJ.A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for 

definition of "political campaign activities.• 

2 Political campaign activity expenditures. See instructions 

3 Volunteer hours · · · n activities. See instructions . . 

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

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

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

4a Was a correction made? 

b If "Yes • describe in Part IV. 

$ 

Part 1-C Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities 

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

527 exempt function activities . $ 

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

line 17b $ 

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

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

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

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

as a separate seoreoated 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. ~ none, enter --0-

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

tJ v~ [] t-io 

(e) Amount of political 

contributions received and 
promptly and directly 

delivered to a separate 

polil.ical organization. 
If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023 
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Schedule c (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 2 
Complete if the organization is exempt under section 501(c)(3) and fi led Form 5768 (election under 
section 501(h)). 

A Check O if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

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

Check n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(The tenn "expenditures" means amounts paid or incurred.) 

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

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... . . 
c Total lobb~ing expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 
·· · ··· • ..... . •·• · ······· 

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

f 

g 

h 

i 

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

columns. 

If the amount on line 1e, column (al or (bl is: The lobbvina 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 olus 15% of the excess over $500,000. 

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

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

over $17,000 000, $1,000 000. 

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

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) 

(a) Fil ing (b) Affiliated 

organization's totals group totals 

0 
75 , 312 
75 , 312 

1,466,333 
1,541,645 

227,082 
0 '' ',~ 

;: . 
< 

' . 
>. 

56,771 
0 
0 

Oves O No 

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

0 ,vma :oen L bb. Ex 1 ures urma -D . 4 Y ear A veraama p . d eno 

Calendar year (or fiscal year 
(a) 2020 (b) 2021 (c) 2022 (d) 2023 beginning in) (e) Total 

2a Lobbying nontaxable amount 187,183 214,868 268,117 227,082 897,250 
b Lobbying ceiling amount 

(150% of line 2a, column (e)) * ,_.-. 1 , 345 , 875 

c Total lobbying expenditures 59 , 936 59 , 520 70 , 312 75 , 312 265 , 080 

d Grassroots nontaxable amount 46,796 53 , 717 67,029 56 , 771 224 , 313 
e Grassroots ceiling amount 

(150% of line 2d, column (el) 336,470 

f Grassroots lobbying expenditures 
0 

Schedule C (Form 990) 2023 
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ScheduleC(FormssoJ2023 MIDLANDS TECHNICAL COLLEGE 23-7 085753 Page 3 

Part II- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(hH. 

(a) (b) 
For each uYesn response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign , national , state, or local 

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

referendum, through the use of: 

a Volunteers? . . .. . • · 

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

C Media advertisements? ................ . . 

d Mailings to members, legislators, or the public? 
··• · • .. . .. . .. . . • · 

e Publications, or published or broadcast statements? ... . . 
f Grants to other organizations for lobbying purposes? 

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

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

j Total. Add lines 1cthrough 1i .. .. 
2a Did the activities in line 1 cause the organization to not be 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 filing organization incurred a section 4912 tax did it file Form 4 720 for this year? 

Partlll-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501 C 6. 

Yes No 

Were substantially all (90% or more) dues received nondeductible by members? 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 1---2-1------,1----

1 

2 

3 

4 

5 

Did the o anization a ree to ca over lobb in and olitical earn ai n activi ex enditures from the rior ear? . 3 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members 1 

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 2a 

b Carryover from last year 2b . .... . . • ·· •· . . . . . . . . .. 
C Total 2c 

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

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

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ·-and pol itical expenditures next year? 4 ..... . . 
Taxable amount of lobbvina and oolitical exoenditures. See instructions . 5 

Part IV I Su~~lemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 

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

OM Schedule C (Form 990) 2023 
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Schedule c (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page4 

Part IV Supplemental Information (continued) 

Schedule C (Form 990) 2023 
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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. 

0MB No. 1545-0047 

2023 
!)Pan to Public I 

Name of the organization Employer identification number 

COLLEGE MIDLANDS TECHNICAL 
FOUNDATION, INC. 23-7085753 
Partl I 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? . 

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

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

conferring impermissible private benefit? . .. 

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

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

§ Preservation of land for public use (for example, recreation or education) 8 Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

0 Yes O No 

0 Yes O No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements . 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included on line 2a 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register . 2d 

3 Number of conservation easements modified, transferred , released, extinguished, or terminated by the organ ization during the 

tax year 

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

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

violations, and enforcement of the conservation easements it holds? . 0 Yes O 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 2d above satisfy the requirements of section 170(h )(4)(S)(i) 

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

9 In Part XIII , describe how the organ ization reports conservation easements in its revenue and expense statement and balance 

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements. 

Part Ill 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 FASS 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 FASS 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 Fom, 990, Part VIII, line 1 $ 

(ii) Assets included in Fom, 990, Part X . $ 

2 If the organization received or held wor1<s of art, historical treasures, or other similar assets for financial gain , provide the 

following amounts required to be reported under FASS 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 O No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023 
DAA 
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Schedule D (Form 990)2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page2 

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply) . 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 

e Other . . . . ..... 

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

XIII. 

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

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

Fart iV 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Fom1 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 If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

eartV I Endowment Funds 
C I t ·t th ompe e 1 e on::iarnza ti on answere d"Y " es on F orrn art me 990 P IV I" 10 

(a) Current year (b) Prior year (c) Two year.; back 

1a Beginning of year balance .. 12,929,079 11,361,322 11,680,405 
b Contributions 747,847 1,094,977 824,030 ...... . . 

c Net investment earnings, gains. and 

losses 1,442,017 940,284 -1 , 005,141 
d Grants or scholarships 

e Other expenditures for facilities and 

programs .. 398,566 467,504 137,972 
f Administrative expenses . . .. 

g End of year balance . ..... 14,720,377 12,929,079 11,361,322 
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 . 

Part VI Land, Buildings, and Equipment 

0 Yes O No 

Amount 

1c 
1d 
1e 
1f 

... 
~ - y~ H No 

( d) Three years back (e) Four years back 

9,572,924 9,520,400 
769,027 190,225 

1,930,557 10,160 

592,103 147,861 

11,680,405 9,572,924 

Yes No 

3a(i) X 
3a(iil X 

3b 

C I t ·t th f d "Y " F 990 P rt IV r 11 S F omoe e 1 e orqarnza 10n answere es on orm a me a. ee orm a me 990 P rt X r 10 
Oescription of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 5, 0 00 5 , 00 0 
·•·•· · • ....... ·••·· ·•· · ·•· 

b Buildings . 
···•·••······ 

C Leasehold improvements . 

d Equipment . 

e Other . ·•· ... ··· · · . .. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 5,000 
Schedule D (Form 990) 2023 

DAA 
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Schedule D (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 3 
Part VII Investments - Other Securities 

C I t ·t th . ti d "Y " F 990 P rt IV r ompe e 1 e orqarnza on answere es on arm 
' 

a 
' 

me 11b S F ee arm 
' 

a 
' 

,ne 990 P rtX r 12 
(a) Description of sea.Jrily or calego<y (b) Book value (c) Method of valuation: 

(including name of sea.Jrity) Cost or end-of-year mar1<.et value 

(1) Financial derivatives .... . .. ........ · · ·· ·· · ·· .. . . . . . . . . 
(2) Closely held equity interests 

···•• .. .. 
(3) Other . . . . . . . . . . . . . . . . ·····•· 

(A) 
····• •· 

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

(D) 
•·• ·•·••····• · • ··•·••••·•••·• • · ·········· ···• · ··•·· .. 

(E) 
(F) ... .......... ·························-· .. ... ... 

. (G) ···• ·· 

(H) 
Total. (Column (b) musteciual Fonn 990, Part X, line 12, col. (8)) . . -
I PartVID I Investments - Program Related 

C I t ·t th omp1e e 1 r e orgarnza ,on answere d "Y " es on F arm 
' 

a , me C. ee 990 P rt IV r 11 S F arm 
' 

a , me 990 P rtX I" 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 Fonn 990, Part X, line 13, col. (BJ) . 

PartlX .J Other Assets 
C It "fth ompe e i r e orgarnza ,on answere d "Y " es on F arm 

' 
art 990 P IV , line 1 d. ee 1 S F arm 990 P 

' 
art X, line 15. 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Fonn 990, Part X, line 15, col. (8)) . 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) . 

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

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

I 

I 

DAA Schedule D (Form 990) 2023 
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Schedule D (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 85 7 53 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments . 

b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 .. 

4 Amounts inciuded 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 

1 

901,053 

23,734 
2e 
3 . . = 

Page 4 

4,725,039 

924,787 
3,800,252 

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . f--4_c ________ _ 
5 Total revenue. Add lines 3 and 4c. (rhis must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

PartXII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the orqanization answered "Yes" on Form 990, Part IV, line 12a. 

1 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: 

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

b Other (Describe in Part XIII.) . 

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

Part XII I Supplemental Information 

2a 
2b 
2c 
2d 

4a 
4b 

1 
• · • 

23,734 
2e 
3 .. .. . .. . 

4c 
5 

Provide the descriptions required for Part II, lines 3, 5 , and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V , line 4; Part X, line 

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

. P~'I' y, .. I.,1:~ . 4 . -~ -. _I:N,'l'F!NI)_E.l) __ "CJ~_E.S. .. FC>R F!NJJC>~ . F.TJl.UJS. . 

3,800,252 

1,541,645 

23,734 
1,517,911 

1,517,911 

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

M'.!'C STtJlJ~~ , _ l?~C>l?ES,S.:I:C>:N.~ DEVELOPMENT FUNDS FOR FACULTY ~ S.'I'~F, AND 

SUPPORT THE FOUNDATION'S ANNUAL OPERATING BUDGET . .................... . . ············· 

PART XI , LINE_ 2D - R.EYEN0E AMOUNTS INCLUDED IN FINANCIALS 

FUNDRAISING EXPENDITURES TO PART VIII 

PART XII , LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS 

FUNDRAISING EXPENDITURES TO PART VIII 

$ 

OTHER 

23 , 734 ......... 

OTHER 

23 , 734 

Schedule D (Form 990) 2023 
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Schedule D (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5 
Part XIB ! Supplemental Information (continued) 

Schedule D (Form 990) 2023 
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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 6a. 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

2023 

Name of the organization MIDLANDS TECHNICAL COLLEGE I Employeridentificationnumber 

FOUNDATION, INC. 23-7085753 
Part I 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

Form 990-EZ filers are not required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a O 
bn 
c O 
do 

Mail solicitations 

Internet and email solicitations 

Phone solicitations 

In-person solicitations 

e O Solicitation of non-government grants 

f n Solicitation of government grants 

g O Special fundraising events 

I 

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 . 

(iii) Did fund- (v) Amount paid to 

{i) Name and address of individual 
raiser have 

(iv) Gross receipts ( or retained by) 
CtJstody or 

or entity (fundraiser) (ii) Activity 
control of Imm activity fundraiser listed in 

conbibutions? col. {i) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 

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

(vi) Amount paid to 

(or retained by) 

organization 

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

Schedule G (Form 990) 2023 
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Schedule G (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
. t t th $5 000 aross receI0 s c rea er an 

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

( d) Total events 

GOLF TOURNAMENT NONE (add eel. (a) through 

( event type) (event type) (total number) eel. (c)) 
Q) 
:, 
C 
Q) 

220,987 220,987 > 1 Gross receipts Q) 

Cl'.'. 
. . . . . . 

2 Less: Contributions 

3 Gross income (line 1 minus 

line2) .. . .. . .. 220,987 220,987 

4 Cash prizes .. 

5 Noncash prizes 

Cl) 
6 RenUfacility costs Q) 

Cl) 
C 
Q) 
0. 
>< 7 Food and beverages UJ 

0 
!!? 

8 Entertainment 0 

9 Other direct expenses 23,734 23,734 

10 Direct expense summary. Add lines 4 through 9 in column (d) 23,734 ..... 
11 Net income summarv. Subtract line 10 from line 3 column (d) . 197,253 

Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15 000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:, 
bingo/progressive bingo eel. (a) through eel. (cl) C 

Q) 
> 
Q) 

Cl'.'. 
1 Gross revenue . 

Cl) 2 Cash prizes 
Q) .. 
Cl) 
C 
Q) 
0. 3 Noncash prizes >< .. 
UJ 

0 
!!? 4 RenUfacility costs . 
0 

5 Other direct expenses 

H Yes % H Yes % H Yes _ % I 6 Volunteer labor No No No 

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

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

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

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

b If "No," explain : .. 
□ Y~ □ No 

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

b If "Yes," explain : 

Schedule G (Form 990) 2023 
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ScheduleG(Form990)2O23 MIDLANDS TECHNICAL COLLEGE 23-7 0857 53 
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 

Page 3 

□ Yes □ No 

□ Yes □ No 

I~!: I % 

% 

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

revenue? D Yes O No 
b If "Yes," enter the amount of gaming revenue received by the organization $ 

amount of gaming revenue retained by the th ird 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 D Employee 0 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 $ 

and the 

D Yes D No 

Part IV Supplemental lnfonnation. Provide the explanations required by Part I, line 2b, columns (ii i) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

Schetiuie G (Form 990) 2023 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

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

MIDLANDS TECHNICAL COLLEGE 
FOUNDA'l':ION, :INC. 

Attach to Form 990. 
Go to www.lrs.gov/Form990 for the latest Information. 

General Information on Grants and Assistance 

0MB No. 1545-0047 

Employer ldenttflcatlon number 

23-7085753 

1 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

P11rt II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
P rt IV I' 21 f t th t I d th $5 000 P rt 11 b d I' t d ·t ddT I . d d a I 1ne 

' 
or any rec1p1en a rece ve more an 

' 
a can e up 1ca e I a 1 1ona space 1s nee e 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash 
or government 

section 
grant (If applicable) 

(1) 

..... 

(2) 

(3) 

.. .. .. ·· • . •· 

(4) 

(5) 

.. 

(6) 

........... 

(7) 

.. 

(8) 

····· .. .... .... 

(9) 

·· ·· · .. •·• .... . ... . ·• .. 

2 Enter total number of section 501 (c)(3) and government organ izations listed in the line 1 table . 

3 Enter total number of other organizations listed In the line 1 table .. 

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

(e) Amount of w Method of valuation (g) Description of 
noncash assistance 

ook, FMV, appraisal, 
noncash asslslilnce other!' 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) 2023 
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Schedule 1 (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

P rt Ill b d I" t d "f ddl I d a can e uo 1ca e la 1 1ona space is nee ed . 
(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 377 507,111 COST SCHOLARSHIPS 

2 

3 

4 

5 

6 

7 

Part IV 
. . 

Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b) ; and any other add1t1onal information . 

PART I, LINE: _2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS 

THE FOUNDATION EXISTS TO PROVIDE SUPPORT OF EDUCATION1'.!J . J:)ll()<3~$ .. :,;.,_T_ . . 

MIDLANDS TECHNICAL COLLEGE. ALL OF THE FOUNDATION'S EXPENDITURES ARE FOR 

THE OPERATION OF THE _F'()tJ1'IDA.'1':IO~, SCHOLARSHIPS FOR MIDLANDS TECHNICAL 

COLLEGE STUI)E:~'l'S, _OR ()'l'H:ER SUPPORT OF MID~~ 'l'E:CHNICAL COLLEGE. 

OM 

Schedule I (Form 990) 2023 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open lo PulJlc 
Attach to Form 990. 

G . ·= 990 f - tru t· d th I t t . f t· IMIU ctic:n o to www.,rs.Qov,rorm or ms c ions an e a es m orma 10n. 
Name of the organization MIDLANDS TECHNICAL COLLEGE I Employer identification number 

FOUNDATION, INC. 23-7085753 
Part l I Questions Reqarding Compensation 

Yes No 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII , Section A, line 1 a . Complete Part Ill to provide any relevant information regarding these items. -

~ 
First-class or charter travel ~ Housing allowance or residence tor personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (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 111 . 

Independent compensation consultant Compensation survey or study § Compensation committee ~ Written employment contract 

Form 990 of other organizations Approval by the board or compensation committee 

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

organization or a related organization : 

a Receive a severance payment or change-of-control payment? . . 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 

C Participate in or receive payment from an equity-based compensation arrangement? 

If "Yes· to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

s For persons listed on Form 990, Part VII , Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 

b Any related organization? . .. . . .. . .. .. . ... ... 
If "Yes" on line 5a or 5b, describe in Part Ill. 

s For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? .. . . .. 
If "Yes· on line 6a or 6b, describe in Part Ill. 

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

payments not described on lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII , paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53 .4958-4(a)(3)? If "Yes," describe 

in Part Ill 

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

Reaulations section 53.4958-6(c)? . 

·• . 

. .. ..... 

1b X 

2 X 

I 

4a X ... 

4b X 
4c X 

Sa X 
Sb X 

Sa X 
Sb X 

7 X 

8 X 
•·· 

9 

• 
I 

; 

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

DAA 
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Schedule J Form 990 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii) . Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

DR. RONALD L. RHAMES 
1 PRES. MID TECH COLL 

3 

4 

6 

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 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation 

(I) Base (II) Bonus & Incentive {Ill) Other 
compensation compensation reportable 

135,132 .... . . . .......... ...... . 
226,397 

0 
0 

com pensatlon 

(C) Retirement and 
other deferred 

compensation 

(D) Nontaxable (E) Total of columns 
benefits (B)(IHO) 

0 0 135,132 
0 0 226,397 

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

Pa e 2 

(F) Compensation 
in column (B) reported 

as deferred on prior 
Form 990 

0 
0 

··· · ········ 

······· •· ·· ··•··· 

Schedule J (Form 990) 2023 
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Schedule J (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 3 
, Part Ill ' 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 . 

_l?~ll'I' . _II:t '."" ()'1:'11:E:El _Jµ)D_ITIONAL INFORMATION 

THE FOUNDATION PAYS MEMBERSHIP DUES FOR THE CAPITAL CITY CLUB FOR DR • 
. ········· .......... . 

RONALD RliAMES. THE FOUNDATION ALSO PAYS MEMBERSHIP DUES FOR PROFESSIONAL 

ORGANIZATIONS FOR THE OFFICE OF PHILANTHROPY. 
············ 

Schedule J (Form 990) 2023 
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SCHEDULE M 0MB No. 1545-0047 

(Form 990) 
Noncash Contributions 

2023 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990. ~T~Pulllic Department of the Treasury 

Go to www.irs.gov/Form990 for instructions and the latest information. 
.. _ - .. 

Internal Revenue Service ~ 

Name of the organization I E;;o:;d~n;;;o; ;mber 
FOUNDATION, INC. 

I Part I I Types of Property 
(a) (b) (c) (d) 

Noncash contribution 
Check if Number of contributions or 

amounts reported on 
Method of determining 

applicable items contributed Form 990, Part VIII, line 1 g noncash contribution amounts 

1 Art - Works of art X 11 22,000 
2 Art- Historical treasures 

3 Art- Fractional interests ... 
4 Books and publications ... 

Clothing and household 
, · .. 5 

goods 
I 

····· ···•·· 

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 ( I>O~ll M:I<;1:~0l!!P ) X 8 7,586 
26 Other ( ) 

27 Other ( ) 
···• .. . . . . . . . . . . . . ... 

28 Other ( ) 

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

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

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through i 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? 30a X . . . . .. 
b If "Yes," describe the arrangement in Part II. I 

31 Does the organization have a gi1t acceptance policy that requires the review of any nonstandard 

contributions? 31 X .... .. 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X .. 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked , i describe in Part II. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023 
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Schedule M (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 2 3-7 0 8 5 7 5 3 Page 2 
Part U Supplemental lnfonnation. 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) 2023 
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Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 
SCHEDULE 0 
(Form 990) Complete to provide information for responses to specific questions on 2023 

Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. Open to Public 
Go to www.irs.gov/Fonn990 for the latest information. lmrpadion 

Name of the organization MIDLANDS TECHNICAL COLLEGE Employer identification number 

FOUNDATION, INC. 23-7085753 

FQR,M: 9.~0,~~'1' .YJ:, I,:[~ 1Jl3 - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

THE FOUNDATION'S 990 WILL BE PRESENTED TO ALL BOARD MEMBERS ANu THE 
·························· · ·· 

C::()_LI,E!~:E' S. ¥)z.II_~:r~'l'~'l1:I():tl, . -~ IS AVAILABLE FOR PUBI,l:C:: . R:E!V:I:E\+I C>l-l _'l'~ . 

FOUNDATION'S WEBSITE - WWW.MIDLANDSTECH.EDU/ABOUT/MTC-
······ ··············· ................ . . . 

FOUNDATION/FOUNDATION-FINANCIALS • 

. :F()Rltl 9.~Q, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 

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 

c::<:>z.IM:l:'l:"l':EE: .. R.J!!Y.I~~ ~ :F'C>~I,~ 1\:PJ:>ll()Y:ES '1111E R:E!Q'CJ:ES.'11, ~ 'l'li:E: lol()T_ION IS 

BROUGHT FORWARD TO THE FULL BOARD • ........... ............ . . . 

:F()Rltl 9.~0, PART y:r_, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE MIDLANDS TECHNICAL .................... . ............... ·········· 

COI,I,E!~:E J?.()'CJlilD~'l1J:()!tl ~ MADE AVAILABLE TO THE PUBLIC lJPON llEQtJE:3T_. RECENT 

990'S ARE ALSO POSTED ON THE FOUNDATION'S WEBSITE -······· ....... . 

WWW.MIDLANDSTECH.EDU/ABOUT/MTC-FOUNDATION/FOUNDATION-FINANCIALS. IN 
.... ·· · ················· 

A.J)IJI'l1l:()!tl~ THEY ARE ALSO AVAILABLE VIA THE THIRD PARTY WEBSITE "GUIDESTAR". 

F()~ 9.~_0 , PART _:r:JC , I,:[1-_lE llG - OTHER FEES FOR SERVICES 

DESCRIPTION 

TOT/PROG SERVICE MGT & GENERAL 

DONOR RELATIONS STEWARDSHIP 

$ 0 $ 9,916 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

FUNDRAISING 

$ 0 
Schedule O (Form 990) 2023 
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Schedule O (Form 990 2023 Pae 2 
Name of the organization Employer identification number 

MIDLANDS TECHNICAL COLLEGE 23-7085753 

DIRECT MAIL SERVICES 

0 0 

DIVISION SUPPORT 

0 0 

THEATER - HOSPITALITY SERVICE 

$ 0 0 

TOTAL 

9,916 . . . . . . . . . . . . 

:FC>RJ,1 _ ~!}0_, :P~'I' JC::I_~ LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

FUNDRAISING EXPENDITURES TO PART VIII 
············ 

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

DAA 

23,734 

-~~,734. 

PAGE 1 OF 1 
Schedule O (Form 990) 2023 
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SCHEDULER Related Organizations and Unrelated Partnerships 0MB No. 1545-0047 

(Form 990) 2023 Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 
or"r!C> ftl C ! Department of the Treasury 

Go to www.lrs.gov/Form990 for Instructions and the latest Information. Internal Revenue Service 

Name of the organization MIDLANDS TECHNICAL COLLEGE 

I 
Employer ldenllflcatlon number 

FOUNDATION, INC . 23 - 7085753 
D~a,f1 I Identification of Disregarded Entitles. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

(1) 

·•· ..... 

(2) 

· • · .. ... ··• ... ··•· 

(3) 

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

(4) 

.. 

(5) 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
I t d t t . t' d . th t one or more re a e ax-exemo oraaniza ions unna e 

(a) 
Neme, address, and EIN of re lated organization 

(1) MIDLANDS TECHNICAL COLLEGE 
POST OFF.'ICE BOX 24 0 8 57-04 27758 
COLUMB IA SC 29202 

(2) 

.. .. .. .. 

(3) 

. . . . . .. . . .. 

(4) 

·•· .. 

(5) 

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

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

ax vear. 
(b) (c) (d) (•) (f) (g) 

Section 512(bl\13) 
Primary activity Legal domici le (stale Exempt Code section Public charily status Direct contro ll ing controlled en ity? 

or foreign country) (if section 501 (c)(3)) entity Yes No 

COLLEGE SC 501 2 N/A X 

Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 

Part Hi ldentific~ti~nd of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
Page 2 

because 1t a one or more related orqanizations treated as a partnership during the tax year. 
(a) (b) (c) (d) (e) (f) (g) (h) (I) U) (k) 

Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end--0f- Dispm- CodeV-UB I General or Percenta~e 
related organization domicile entity Income (related, income year assets portion ate amount in box 20 managing ownership 

(state or 
unrelated, 

alloc.'I of Schedule K-1 partner? excluded from 
foreign tax under (Form 1065) 

country) sections 512-614) Yes No Yes No 
(1) 

"' " .... ... .. . ..... ,,, 

(2) 

'' 

(3) 

(4) 

-- ... ,., 

Part IV line 34, because it had one or more related orqanizations treated as a corporation or trust dunnc t e tax vear. 
Identification of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, 

. h 

(a) (b) (c) (d) (e) (f) (!I) (h) (I) 

Name, address, and EIN of re lated organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

entity (C corp, S corp, income end-of-year assets ownership 512(b)(13) 
(state or controlled 

foreign country) or trust) entity? 

Yes No 

(1) 

. , 
" 

,. , . . 

(2) 

(3) 

(4) 

,,. ,. 

DAA Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II , Ill , or IV of this schedule . 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (I) interest, (II) annuities, (Ill) royalties, or (Iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization{s) 
c Gift, grant, or capital contribution from related organization{s) 

d Loans or loan guarantees to or for related organization{s) 

e Loans or loan guarantees by related organization{s) 

f Dividends from related organization(s) 

g Sale of assets to related organization{s) 

h Purchase of assets from related organizatlon{s) 

I Exchange of assets with related organization{s) 

j Lease of facilities, equipment, or other assets to related organization{s) ___ . . .... . 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization{s) 

m Performance of services or membership or fundraising 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 organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

s Other transfer of cash or property from related organization(s) ... 

2 If the answer to any of the above is "Yes ," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

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

Page 3 

Yes No 

,, ' I 
1a X 

1b X 
1c X 

1d X 

1e X 

! 
1f X 

1a X 

1h X 

11 X 

1j X 

' I 
1k X 

11 X 

1m X 
1n X 

10 X 
n~ 

1D X 

1 Cl X 

1r X 

1s X 

Name of re lated organization Transaction 
type (a--s) 

Amount involved Method of determining amount Involved 

(1) MIDLANDS TECHNICAL COLLEGE M 3,000 CASH 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2023 

DAA 
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Schedule R (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 

Part VI 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 certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate CodeV-UBI 

domlclle Income (related, section total income end-of-year allocations? amount In box 20 

(state or unrelated, excluded 501(c)(3) 
assets of Schedule K-1 

foreign from tax under organizations? 
(Form 1065) 

country) sections 512-514) Yes No Yes No 
(1) 

" . . ...... .... . . . .. . ... . . . . . . . . . . . . . . . . . . . . ··•·•· 

(2) 

,,, 
" " 

(3) 

(4) 

(5) 

.. 

(6) 

... . . . . . . . . 

(7) 

... .. 

(8) 

... 

(9) 

.. ... 

(10) 

"' " 

(11) 

. . . •·· 

Page 4 

0) (k) 
General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2023 



27015001 

Schedule R (Form 990) 2023 MIDLANDS TECHNICAL COLLEGE 23-7085753 Page 5 

Part VU 
Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2023 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2024 

Taxable Dividends from Securities 

Description 
Unrelated Exclusion Postal Acquired after US 

__ A_m_o_u_n_t _ Business Code Code 6/30/75 Obs ($ or % ) 
It~lESTMEtJT INCOME 

$ 516,493 14 -----
TOTAL $ 516,493 

===== 



27015001 Midlands Technical College 
23-7085753 
FYE: 6/30/2024 

federal Statements 

Form 990, Part IX, Line 11 g - Other Fees for Service (Non-employee) 

Total Program Management & 
Descrietion Exeenses Service General 

DONOR RELATIONS - STEWARDSHIP $ 9,916 $ $ 9, 91Ei 
DIRECT MAIL SERVICES 2,390 
DIVISION SUPPORT 253,804 253,804 
THEATER - HOSPITALITY SERVICE 11,938 11,938 

TOTAL $ 278,048 $ 265,742 $ 9,916 
' 

Form 990, Part IX, Line 24e - All Other Expenses 

Total Program Management 8, 
Descrietion Exeenses Service General 

SOCIAL ACTIVITIES $ 8,828 $ 8,828 $ 
TRAVEL/TRAINING 8,642 8,64 2 
OTHER EXPENSES 6,118 6,118 
FOUNDATION BOARD MEETING 5,187 5,18r/ 
SERVICE EXCELLENCE AWARDS 4,100 4,100 
DUES AND MEMBERSHIPS 3,527 3,52 7 

TOTAL $ 36,402 $ 12,928 $ 23,474 

Fund 
Raising 

$ 
2,390 

$ 2,390 

Fund 
Raising 

$ 

$ 0 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2024 

Schedule A, Part II, Line 5 - Excess Gifts 

Donor Name 
BLUECROSS BLUESHIELD OF SC 
NEPHRON PHARMACEUTICAL 
BARNES & NOBLE COLLEGE 
BLUECROSS BLUESHIELD O.F SC FDN 
MARION KNOX 
BANK OF AMERICA FOUNDATION 
BAGWELL REV LIVING TRUST 
BOMAG 
DELTA DENTAL 
DOMINION ENERGY 
FIREHOUSE SUBS 
FIRST CITIZENS FOUNDATION 
JOHN FRICK 
GENE HAAS FOUNDATION 
FRANKLIN B. HINES 
HOOD CONSTRUCTION 
JOHNSON CONTROLS COLLEGE PTRSHIP 
EDWARD JONES TRUST 
DORCAS KITCHINGS 
EDWARD MOORE 
NORD FAMILY FOUNDATION 
SUSAN PAYNE 
PEPSI BOTTLING GROUP 
POWER: ED 
JOSEPH POWERS 
PRO PAC, INC. 
JANICE RIVERS 
LILLIAN S. SMITH FDN 
SE TOYOTA 
JERRY STALEY 
WELLS FARGO FDN 
USC COLA TECH INC. 
MARIANNA USZKAY 
VANGUARD CHARITABLE 
COLONIAL LIFE AND ACCIDENT 
COMPASS GROUP 
BC ENGINEERING AND DESIGN, LLC 
MOZELLA BROWN 
GOODNIGHT MIDSTREAM 
GARRY P. POWERS 
PRISMA HEALTH 
SPIRAXSARCO 
TRUIST BANK 
TRUIST FOUNDATION 
ESTATE OF GERALD LEE DAVIS JR. 
MAXINE AND IRVING CASTLE FAMILY FDN 
RICHLAND COUNTY COUNCIL 
CHARITIES AID FOUNDATION AMERICA 
JEREMY BUTLER 
HAROLD WILLIAMS 
BLANCHARD MACHINERY 

TOTAL 

$ 

$ 

Total 
168,000 
119,000 
675,000 
rr r'lr'\f"\ 

O:.J I uuu 

201,160 
279,600 
100,000 

40,000 
48,900 

110,000 
24,508 

150,000 
22,000 

460,000 
31,206 

125,000 
190,000 
249,436 

25,000 
95,000 
55,000 
10,000 
31,000 

140,000 
4,100 

65,251 
15,000 
25,000 
69,710 
50,000 
80,000 
40,000 
25,000 
80,000 

351,667 
5,000 

36,500 
20,000 

379,568 
30,000 

700,000 
25,000 
35,000 

665,000 
470,000 

60,000 
67,500 
25,000 
22,000 
95,000 
25,000 

6,881,106 

$ 

$ 

Excess 

431,262 

35,862 

216,262 

5,698 

107,929 

135,830 

456,262 

421,262 
226,262 

2,036,629 



27015001 Midlands Technical College 
23-7085753 
FYE: 6/30/2024 

OTHER REVENUE 
LESS: DEDUCTIONS 

TOTAL 

Description 

Federal Statements 

Schedule A, Part II, Line 9(e) 

$ 

Amount 
1 

-1,000 

$ --999 
====== 



27015001 Midlands Technical College 
23-7085753 Federal Statements 
FYE: 6/30/2024 

Golf Tournament 

Description 
TOURNAMENT EXPENSES 

TOTAL 

Other Direct Fundraising or Gaming Expenses 

Amount 
$ 23,734 -----
$ 23;734 
===== 


