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OMB No 1545-0047

Form ggﬂ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenus Serce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check it Please |C Name of organizaton MIDLANDS TECHNICAL COLLEGE FOUNDATION|D Employer identification number
: f::;::’ r:e:zf Doing Business As 23-7085753
Name change | PiRtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| e | See | POST OFFICE BOX 2408 (803) 822-3034
|| Termmnation iﬁt‘_’ City or town, state or country, and ZIP + 4
| | % | cOLUMBIA, ScC 29202 G Gross receipts $ 1,967,335.
] :‘::ﬂf;;“" F Name and address of principal officer pr . RON RHAMES H(a) Ias ﬂ':l?alts e:,’grDUP return for H Yes lf‘ No
SAME AS ABOVE ., H(b) Are all effiliates included? Yes No
| Taxexemptstatus | x [501(c)(3 ) @ (nsetno) | | 4947aytyor | 527 If "No," attach a st (see nstructions)
J  Website:  WWW.MIDLANDSTECH.EDU/DEVELOPMENT/FOUNDATION H(c) Group exemption number  p»
K Type of organization IX | CorpomuonT ] Trustl I Association I Other P L Year of formation 197 0| M State of legal domicile sSC
Part | Summary
1 Bnrefly describe the organization's mission or most significantactviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o ___
o THE_SUPPORT OF MIDLANDS TECHNICAL COLLEGE. __________________ . ______
§ _______________________________________________________________________________________
QD @ o e e o e e e e e o e e e e — - ———— — ———————————— ——————— —— ————————————
g 2 Check this box p» I_—_:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . ... ... ... ... .... 3 26
_§ 4 Number of independent voting members of the governing body (Part Vi, me 1b) . . . .. . _ . . .. 4 26
2| 5 Total number of employees (PartV,Ine2a) | ... 5 NONE,
E 6 Total number of volunteers (estimate if necessary) = . . . . .. ... 6 26
7a Total gross unrelated business revenue from Part VIIl, hne 12, column () 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ¢ . v v i v v v v u - 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, kneth) 589,604. 842,953.
g 9 Program service revenue (Part Vill, line 2g) NONF NONE
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 506,866. -227,915.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part V1lIf, column (A}, line 12) 1,096,470. 615,038.
13 Grants and similar amoupts-pa-PartX~colupyT @ | 158,512. 167,467.
14 Benefits paid to or for : NONEH NONE
v 15 Salaries, other compenattlj) 172,103. 40,904.
g 16a Professional fundrarsing{fés colurﬁp Zﬂ‘mle 11eh NONEH NONE
e b Total fundraising expensgaNR , column (D), line 25) (JE \
“l17 Other expenses (Part IX, AY—HmreE=Tr{3 203,987. 355,701.
18 Total expenses Add lines sl dus Ba \ < p—— 534,602. 564,072,
19 Revenue less expenses 561,868. 50,966.
58 Beginning of Year End of Year
§§ 20 Total assets (PartX,line16) = L. 5,701,341. 5,158,542,
2521 Total habilities (Part X, ne26) | .. 73,614. 31,365,
EE 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . v v o v v v v v v 5,627,727. 5,127,177.

Part 1l Signature Block

Under p?t perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, | Wom ete Declarat of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @A / M I L - g— ‘ o
|74

Date

Here Signature of officer
> [2on4aid L . El—wm‘_;’ Ctnine \JP 4y Busicess ik

Type or print name and title

SCANNED MAR 1 2 201

y Date Check if Preparer's identfying number
Preparer's ’ 74 8 8 { f self- (see instructions)
Preparer's signature GAr, [ X 01/29/201( employed p (X P00592698
Firm’ e (or yours EIN -
Use Only If'se"fe"r“f;‘oygd)'y u }DELOACH & WILLTAMSON, LLP > 57-0964814
address, and ZIP +4 ¥ 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phoneno B 803-771-8855
May the IRS discuss this return with the preparer shown above? (See INStructions) , . . . . . . . & v v v v v o e e e e e e e u Jx l Yes —[ ] No
2 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
JSA
8E1010 2 000
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Form 990 (2008) 23-7085753

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Brleﬂy describe the organization's mission
THE SUPPORT OF MIDLANDS TECHNICAL COLLEGE.

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 O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

[ x]No

No

4a(Code ) (Expenses $ 75,534 ‘ncluding grants of $ )} (Revenue $

PROVISTON OF SCHOLARSHIP WHICH ASSIST STUDENTS WITH NEEDED

FUNDS TO DEFRAY THE COST OF TUITION AT MIDLANDS TECHNICAL

COLLEGE, NONE GREATER THAN $1,000

4b (Code ) (Expenses $ 454,796. Including grants of $ ) (Revenue $

MIDLANDS TECHICAL COLLEGE ENHANCEMENTS INCLUDING

CURRICULUM DEVELOPMENT

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 530, 330. (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

62040K M413 01/28/2010 14:26:26 V08-8.3

Form 990 (2008)



Form 990 (2008) 23-7085753 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
" complete Schedule A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yas," complete
Schedule C, Partll e 4] X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“ complete Schedule C, Partii 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part] | | | | L 6 X
7 D 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, Partil . = 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,”
complete Schedule D, Partlll = L e 8 X
9 Dud the organization report an amount in Part X, line 21, 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 hold assets in term, permanent, or quas-endowments? /f "Yes,” complete Schedule D, Part V | 10 X
11 Did the organmization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIII, IX, or X as apphcable e 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xlli = = 12 | X
13 Is the organization a school described in section 170(b)(1)}(A)()? /f "Yes,” complete ScheduleE_ 13 X
14a Did the organization maintain an office, employees, or agents outside of theUs > 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partti = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unrted States? If "Yes,” complete Schedule F, Partill 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes,” complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? i "Yes,"” complete Schedule G, Partll = | 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Iil 19 X
20 Dud the organization operate one or more hospttals? If "Yes," complete Schedule H . . . . . ... . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Parts fand Il | 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 2? if "Yes,” complete Schedule I, Parts land il | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,"” complete
Schedule J e e 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 1ssued after December 31, 2002? /f "Yes," answer questions
24b-24d and complete Schedule K If "No," go to queston 25 24a X
b Did the orgamzation 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-exemptbonds? L. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ = = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part | . . . . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlil . . . . . 27 X
JSA

8E1021 1 000

62040K M413 01/28/2010 14:26:26 V08-8.3

Form 990 (2008)



Form 990 (2008) 23-7085753 Page 4
Part1Vv- Checklist of Required Schedules (continued)

Yes No
28 Durning the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V , ., . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . ., . . . . . . . . . . i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e et e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . .. .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, Iine 1 . L L . L L o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, In@ 2 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 35 X
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, Ine 2 . . . . . . . . @ . @ i i i i i i it it it e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
L e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 23-7085753
Statements Regarding Other IRS Filings and Tax Compliance

1a

O

b
c

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- f notapphicable . « « v v v v v v v v o v e e v e e e e e e 1a 3

Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs tO Prize WINNEIS? . . . . . . &t t v v v o o s s s v o v s s o o v v v s e e e e e e

1c

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 . . . | 22 NONE
If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L LR TE= T = (5 5

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. ... ...

3b

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
= Lo 11 31§

4a X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . .. ... ..

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . v v v v v v v i v i v et e e o s et e e s n e a e e e s e s n e e

5¢

6a X

Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . . . . . . L L e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « « = « « & o o 4ttt L e e e e s e s e s e s e e e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . . . ... ...... IAI—

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

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . L e s i e e e e e e e e e e e e e e e e e e e e e e e e e e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . .. ..o oo oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49662. . . . . . . . ... ... ... ... ...

9a X

Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . .. ... ... ..

9b X

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, ine 12 + o« v v v v v v v o s 10a

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

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . « . v v v v v v v v b e et e e e e t1a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . . L L L L e e e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in heu of Form 10412 . - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

JSA

8E 1040 2 000
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Form 990 (2008)
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Form 990 (2008) 23-7085753 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
) required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody _ . . . . . . . . .. .. ... .. 1a 26
b Enter the number of voting members that are independent .~~~ . ... ... . 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | | . . . . . . ... e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , , . 4 X
5§ D the organization become aware during the year of a matenal diversion of the organization's assets? _ , , . , . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . ... ... ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L . L L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... ...... 8b | X
9a Does the organization have local chapters, branches, or affilates? = . . . ... .. .. ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~ == 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , ., . . . . . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? /f "No,"gotohne 13 . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CONICS? | L e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . .. 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructonpolicy? . . . . . . . 14 X
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 Drrector, or top management officat> ..~ 15a X
b Other officers or key employees of the organizaton? 16b| X
Describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? _ . . . . . . . . . ... .. ... ...... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » s¢,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia!l statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-ANELLE_ANDERSON_POST_OFFICE_BOX 2408 COLUMBIA, SC_29202 _____________________
803-822-3064
1SA Form 990 (2008)
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Form 990 (2008) 23-7085753 Page 7

Ixclin'lls Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
*Employees, and Independent Contractors

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

1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space i1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A} (8) ) (D) (3] (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5|51 Q| F13Z| d| compensation compensation amount of
week ag |25 s E‘% 3 from from related other

82|z = 3 4|8 the organizations compensation

g % 2 |8 organization (W-2/1099-MISC) from the

5|z 3l 2 (W-2/1099-MISC) organization

1 z § and related
L g organizations

sA Form 990 (2008)

8E1041 1 000
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Form 990 (2008) 23-7085753 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
* hoursper [25[5| Q1 F| S X[ &| compensation compensation amount of
week 2|2 gls g";:r 3 from from related other
gg % Sl123152 e the organizations compensation
ezl3 2”8 organization | (W-2/1099-MISC) from the
5= e 3 (W-2/1099-MISC) organization
o a 2 and related
o % organizations
Q
_________________________________ -
ib Total ., . .. ... ... @ e e e e e e e e, » 40,904. 405, 386. NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization NONE
Yes | No
3 Diud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. . . .. .. v ouuoen.. 3 X
4 For any individual listed on lhne 1a, 1s 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
Lo L1 T 1 - T 4 X
5§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

<)

Compensation

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 n

compensation from the organization

NONE

JSA
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Form 990 (2008)

Page 9

Statement of Revenue 23-7085753
(A) (B) ©) (©)
- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
* revenue 512, 513, or 514
£ 2 1a Federatedcampagns . . . . . . . . 1a 842,993.
53| b Membershipdues . ........ 1b
& E| ¢ Fundrasingevents . .. ...... ic
©8| d Related organizations . . . . . . . . id
g .E e Government grants (contributions) . . | 1€
E }:‘-, f Al other contnbutions, gifts, grants,
TS and similar amounts not included above . |1f
§.§ g Noncash contnbutions included in itnes 1a-1f § —___ 20,968.
h TYotal. Addlhnes 1a-1f . . . . . . . + v ¢ & v o o s o o » 842,953,
§ Business Code
é 2a
g °
> c
| d
E e
2 f All other program service revenue . . . . .
a g Total.Addimnes2a-2f . . . . . o o o u oo\ 0tu . .. > NONE
3 Investment income (including dividends, interest, and
other simiaramounts) . . . . « . . . . .. STMT, 1. . > 128,086. 128, 086.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » » = » « « ¢ ¢ & o o v v v v v 000w » NONE
() Real () Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss). . . . « « v v o ¢ o 4 v oo .. » NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 996,296.
b Less costor other basis
and sales expenses . . . . 1,352,297.
¢ Ganor(loss) . + « « « . . -356,001.
d Netganor(loss) . . - « « v ¢ ¢ v v v v v v o v o o o o » -356,001.
8a Gross income from fundraising
§ events (not including $
e of contributions reported on line 1¢)
« See PartiV,lne18 . . .. ... .. .. a
E b Less directexpenses . . . . . . . .. . b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming activities
See PartIV,lne19 , , . . . ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactivites . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , , ., . . ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
t1a
b
c
d Allotherrevenue . . . « + + ¢ = ¢ ¢ o« .
e Total Addhnes11a-11d . . . . . « . v v v o v v a vt > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c,10c. and 11€ « = o « « « « < ¢+ ¢ o 4444 e e oo o . | 2 615,038, 128,086.

JSA
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Form 990 (2008)

23-7085753

Page10

matement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses PO aoa"® N oanses oy
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 84,968. 84,968.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 82,499. 82,499.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ . . .. NONH
Benefits paid toor formembers , |, , . . .. .. NONH
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 40,904. 40,904. NONE NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . NONEH
Other salaresandwages. . . . .. ...... NONE NONE NONE NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Otheremployeebenefits . . . . . ... .... NONE]
10 Payrolltaxes . . - « - « « v v 4 b v s a .. NONE
11 Fees for services (non-employees)
a Management . . . . . ... . . ... ... 3,000. NONE 3,000. NONE
blegal ... .................. NONEH
c Accounting . - . . - . . i e e e e e e e e . 6,500. NONE 6,500. NONE
dLlobbying « + « v v ¢ i i v e e NONH
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees . . .. ... .. 8,495. NONE 8,495. NONE
gOther . . . ... ... ... 000 172,942. 172,942. NONE NONE
12 Advertisingandpromotion . . . . . . . . . .. 24,830. 18,701. 469. 5,660.
13 Officeexpenses . . . . . ... ... NONH
14 Information technology. . . . . . .. ... .. NONH
15 Royalties. . . . ... ... oo iveunn. NONE
16 OCCUPANCY .« & ¢ v vt v s e v o s s s s u s NONH
17 Travel . . . . . . . . o s e e 1,861. NONE 1,861. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONKH
20 Interest . . . .. . ... . oo NONE
21 Paymentstoaffliates ., .. .......... NONH
22 Depreciation, depletion, and amortization . . . . NONH
23 Insurance , . . . ... L. ... e e e NONE
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TRAINING_&_PRQE_DEV._________ 40,557. 40,557. NONE NONE
b CURRICULUM_DREVELQPMENT ______ 36,431. 36,431. NONE NONE
¢ ILEGISLATIVE _SERVICES ________ 35,597. 35,592. NONE 5.
d AUTO_EXPENSE . _ _ ___ __________ 6,000. 6,000. NONE NONE
e FOUNDATION_BQARD _MEETING._ . __ 3,782. NONE 3,782. NONE
f Allotherexpenses _ _ _ _ _ ____________ 15,706. 11,736. 3,970.
25 Total functional expenses. Add lines 1 through 24f 564,072. 530,330. 28,077. 5,665.

26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization

reported 1n column (B) joint costs from a
combined educatonal campaign and fundraising
solicitation . . . . 0 e h l e e e e e e e s

JSA
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Form 990 (2008) 23-7085753 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . . . . .. ... ... ... 0oL, 1
2 Savings and temporary cashinvestments . . . . .. ... ... . 0. 757,928.| 2 304,256.
3 Pledges and grantsrecewvable,net . . . . ... ... ... ... 0 0. 174,667.| 3 576,787.
4 Accountsreceivable,net . . .. . .. . . . e e e e e e e e e e 7,445 .| 4 5,098.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I
of Schedule L . . . .« c . i i it i e e e e e e e e e e e e e 6
£l 7 Notesandloansrecewvable,net . .. ... ... ... .. 000000 7
§ 8 Inventoriesforsalesoruse . . . . . . . . v @i i i ittt it 8
<| 9 Prepaid expenses anddeferredcharges . . . .. ... ... .. ....... 9
10a Land, builldings, and equipment costbasis. . . . [10a 45,000
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . ... ... ...... 10b NONE 45,000.j10¢c 45,000.
11 Investments - publicly traded securites . . « . .« . « .0 .. STMT- 2- - 4,716,301.] 11 4,227,401.
12 Investments - other secunties See Part IV, tne11. . . . . .. .. ..o o 12
13 Investments - program-related See PartIV,lne 11 . . . . . . oo oo v 13
14 Intangible @ssets . - - - - « -ttt i e e e e e e e e e e e e 14
15 Other assets SeePartiV,ine11 . - . . . . .« . v v oo v o v it o e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 5,701,341.] 16 5,158,542.
17 Accounts payable and accrued expenses - - - = - « « «+ « s s a0 e 11,614. 17 31,365.
18 Grantspayable . - . . - . . . . . ..o e e e 18
19 Deferredrevenue . . . . . . .. ..ol oL STMT- 3 62,000. 19 NONE
20 Tax-exemptbondlabilties - ... ... ... .. ... ... .. 000 20
@121 Escrow account liability Complete Part IV of ScheduleD . . . . .. ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- Of SChedUIEL « » v« & i v e it et e et e e e et e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 23
24 Unsecured notes and loanspayable. . - . - . .. . ..o ool oo 24
25 Other habilittes Complete Part X of ScheduleD . . . . . . . .. ... .. 25
26 Total liabilities. Add hnes 17 through25. . . . . . .. ... ... ...... 73,614. 26 31,365.
Organizations that follow SFAS 117, check here » |_X| and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets - . - v & v v v v v et e e e e e e e e m e e e e e 1,617,306.] 27 846, 089.
g 28 Temporarily restrictednetassets . . . .« . . . . o oo n o0 1,145,748.] 28 1,351,580.
2 29 Permanently restrictednetassets. . . . . . . .o o0 0oL 2,864,673.] 29 2,929,508.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ..o 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
<|32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . « « « « v v v v it vt 5,627,727.] 33 5,127,177.
34 Total labiities and net assets/fund balances. . . . ... ........... 5,701,341.] 34 5,158,542,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . ... . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . o 00000 e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiiation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . 0 L 0 Lt i i e e i e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo therequired audit oraudits? . .« . & < & v v v e v v s e w e n w e e s e s e e e e e e 3b
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ﬁ‘j,*,'f?;j&fgoﬂ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| omB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it i1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

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

hospttal's name, city, and state __

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

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

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

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

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

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

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

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c D Type Il - Functionally Integrated d |:| Type lil - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

-~y

T (0008 OO

o o

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this boX_ | L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (i) below, the governing body of the supported organizaton?> ...~ 1190
(i) A family member of a person described in (1) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) isted in your | the organization in | organtzation in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

g§¢21o4ooo
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Schedule A (Form 990 or 990-E2) 2008 23-7085753 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)({A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusualgrants ™) . . . . . . 1,888,002. 689,944, 598,899. 589,604 . 842,953, 4,609,402.
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehatf . . ... ...........
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
4 TotallAddlnes 1-3 . . « = o o v v v« v . 1,888,002. 689,944. 598,899. 589,604. 842,953, 4,609,402,
5 The portion of total contributions by each

person (other than a governmental unit or

pubhcly supported organization) included

on hne 1 that exceeds 2% of the amount

shown on ine 11, column () . . . . .. 930,510,
6 _ Public support. Subtract Iine 5 from line 4 3,678,892,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . « » « v« v v « o & 1,888,002, 689,944. 598,899. 589, 604 . 842,953. 4,609,402,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « = « v v v s « o v o s o o s o » 64,227. 94, 639. 119,533. 137,745, 128,086. 544,230,
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon . . . . . . ... ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ......
11  Total support. Add lines 7 through 10 . . 5,153,632
12  Gross receipts from related activities, etc (SeeINSrUCIONS )  « & & v & v 4 & ¢ v vt v vt e e e e e 12 L
13  Firstfive years. If the Form 990 1s for the organlzatlon's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . % . . s . . .y oo i s o e e e 4 e e e e a s e e e e e e e s e e e > I——l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by ine 11, column(f)) . . . . . . .. .. 14 71.38 %
15 Pubiic support percentage from 2007 Schedule A, Part IV-A, i@ 26f . . . . v v v v v v v v v v v v v vt 15 66.94 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hine 13, and Ine 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... v s oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ... ... ........ >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION  « « v o v o e vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:’
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and (f the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOMted OFGANIZAHION . « + « + ¢ o v v e e et e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUGKIONS - =+« v e o e e e e e et e e u e e e u v v u u e e e e e a e e e e e e e e e mm e e n e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 23-7085753 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross recepts from admissions, merchandise

sold or services performed, or facilities
furnished n any activity that 1s related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - « - <+ ¢« v 000 .

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c¢ from

ned) . . . . . v v v it e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (¢} 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . v & v v v a s o o s o s o « s &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
activiies not included Iin hne 10b,
whether or not the business i1s regularly
carrredon  » ¢ = = v e @ s e x e a8 e

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanmn Part V) . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) | | . ... L. ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . o v ¢ o v v vt v v v v v v v v v e o e s e e e sk e e e e a e e e n e e e s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) dwided by ine 13, column () . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIne 279 . . . . . . .« ¢ ¢ v v o v v v o v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))} e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h . . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton . = = . » I___‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructons . . . .. ... .. »

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 23-7085753 Page 4
Supplemental Information. Complete this part to provide the explanation required _by Part 1l, line 10,
Part li, line 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

To be completed by organizations described below. "
Department of the Treasury g Attapch to F:rm ss’aso or Form 990-EZ Oven to Public
internal Revenue Service > ) Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number

MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political exXpendiUrES . . v v v v e e e e e e e e e e e e e e e e e e e e e > $
3 Volunteer hours . . L . . . L e e e e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for details

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 fle Form 4720 forthisyear?, ., . . .. .. ... ... .. B Yes B No
4a Was acorrectionmade? . . . . . . . . . . L e e e e e et e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES | . L L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @activities . . . . . . . L . e e e e e e e e e e e e e e e e e e >$
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POL, INE 17D . . i e e e e et e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i i it i v e e u I:I Yes l:] No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate iIf the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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chedule C (Form 990 or 990-EZ) 2008 23-7085753

Page 2

Cpart 12§

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Chéck »
B Check »

|__| if the filing organization belongs to an affiliated group

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

Limits on Lobbying Expenditures (a) Filing

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

(b) Affiliated
group totals

“- 0o a0 oo

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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

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

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

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

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

g9

h Subtract
i Subtract
J

If there s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

hne 1g from line 1a Enter -0- if line g 1s more than Iine a

line 1f from line 1¢ Enter -0- if iine f i1s more than line ¢

4-Year Averaging Period Under Section 501(h)

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

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006
beginning in)

(¢) 2007

(d)2008

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

JSA
8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 23-7085753 Page 3

LCURI=E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b}

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of
Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

=
o
5
w
1]
—
[o]
3
(]
3
o
o
=
g
©
@
@
9]
=3
o
=2
»
o
=
—
T
o
©
=4
g
o
~N
ET ol il ol ool e

Direct contact with legislators, their staffs, government officials, or a legislative body? X 8,490.
Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = |
Other activittes? If "Yes," descrbe mParttv. -~~~
Totallines 1cthrough 11 L.

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

b If "Yes," enter the amount of any tax incurred under secton4912 . .. ... ....
¢ 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 1t file Form 4720 forthisyear? ., . . . . X

m_'I?O be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

»

%

- -ZJa "0 Q0o
o
=
=4
o
o
=
]
2
iz
o
=
©
=
o
@
=2
o
a
o
4
o
=
o
o
Q
]
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[
&
n
@
8
-3
@
3
o
3
—
"
N

8,490.

Yes | No

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

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless?

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? |, ., ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and simifar amounts from members | . . L. L L 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear e e 2a
b Carryoverfrom lastyear L 2b
c TOtal -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4

5 Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part FC, ine 5 and Part II-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Dot of e areaoury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear ... ......
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 legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . . L L L L e e e e e e e e e e e e e e D Yes D No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N h WON -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamzation heid a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . c i e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . i i i i i i it it it e e D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(AXB)(IN? - « & - o o e ot i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes ‘:‘ No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and e'xpense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, PartVIll,ine1 . . . . . . . . . ¢ .ot i i i it it ittt >3
(ii) Assets included 1n Form 990, Part X . . . . & . o i i i i i i e e e e e e e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVIll Ine 1 . . . . . . . & ¢ o & i i it ittt s e e e e e e >3
b Assetsincluded INnForm 990, Part X . . . . . v i i i b it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 23-7085753 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . - . . . . I_J Yes |__—| No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 980, Part X2 . . . & . . . L i i it e e e e e s e e e e e e e e s [:l Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . Lt i e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . .. . i i i it i e e e e 1d
Distributions duringtheyear. . . . . . ¢ v o v 0 v i i b e e e e e 1e
Endingbalance . . . . . . . . o i e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,149,739,
b Contributions . . . ........ 723,456.
¢ Investment earnings or losses . . -156,023.
d Grants or scholarships . . . . . . NONE
e Other expenditures for facilities .
and programs . . . . . ... ... 355,323.
f Administrative expenses . . . . . NONE
g Endof yearbalance. . . . . ... 4,361,849,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment p» 1.8500 %
b Permanent endowment » g7.1700 %
¢ Term endowment » 30.9800%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . ¢ . .t i i e e e e et e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrQanIZatioNS . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . . ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1da Land. . . .+« o it s e e e e
b Buiddings . .. ............... 45, 000. NONE 45, 000.
¢ Leasehold mprovements . .. ... ...
d Equpment . . ... ... ... ...
e Other . .. ... ...
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c) ) . . . . .. ... > 45,000.

Schedule D (Form 990) 2008

JSA
8E1269 1 000

62040K M413 01/28/2010 14:26:26 V08-8.3 28




Schedule D (Form 990) 2008

23-7085753 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(tncluding name of security)

(b) Book vatue

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) p»

EV{AYIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25)

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
BE1270 1 000
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Schedule D (Form $90) 2008 23-7085753 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

615,038.
564,072,
50,966.
—551,516.

WO NO N A WN
ORIN|(D || |W [N |-

.................................. -551,516.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . .. . ... .. 10 -500,550.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | ., . . . . ... ... .. .. 1 63,522.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -551,516.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e —551,516.

3 Subtractline2efromline 1 . . . . . . . . . i i i i i ittt e e e e e e e e e 3 615,038.
4 Amounts inciuded on Form 990, Part VIlI, line 12, but not on line 4
Investment expenses not included on Form 990, Part VIl|, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl lne12) . . . . ... ... ... 5 615,038.
- 1s®8IIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 564,072.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from hne 1 3 564,072,

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, PartlLhne18) . . . . ... ... .. 5 564,072.
Part ) S\'"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlil, lines 2d and 4b

O Q0o o o

o o

o Qa0 oTe

FOR MTC STUDENTS,_ PROFESSIONAL DEVELOPMENT_FUNDS_ FOR FACULTY AND_STAFF,

Schedule D (Form 990) 2008
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MEUpplemental Information (continued)
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SCHEDULE J Compensation Information |_oM8 No_1545-0047
(Form 980) . _ . . 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Depgrtment of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemnal Revenue Service that answered "Yes" to Form 990, Part IV, iine 23. Inspection
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s 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 litoexplain | | . . . .. ... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 12? _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recewve a severance payment or change of control payment? . . . ..., 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . ... .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . . . . . e e e 5a X
b Any related Organization? | . L 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation?, | | . . . . . ... e e e e e 6a X
b Any related 0rganization? | L 6b X
If "Yes" to hne 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbe mPartilt | . . . ... . ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe
Lo =Y | P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1 000
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SCHEDULE J-2
{Form-990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization

MIDLANDS TECHNICAL COLLEGE FOUNDATION,

INC.

23-7085753

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) ©) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes|s|lolx|lex]m compensation compensation amount of
o gle| 3 2 .3 =3 % from from related other
@ g g% s o g’ ] the organizations compensation
g5 S 3 3 g organization (W-2/1099-MISC) from the
g o 3 3 (W-2/1099-MISC) organization
g |3 o B and related
® % é organizations
i g
JAMES_E. WHEELER _____________
BOARD MEMBER 1. X NONE NONEH NONE
CHARLES W. GARNETT __________|
BOARD MEMBER 1. X NONE NONE NONE
LUZ R. ARPAN_ ________________|
SECRETARY 1. X X NONE NONE NONE
MARY H. WILKINS _____________|
TREASURER 1. X X NONE NONE NONE
JOHN_S. GOETTEE_ _____________||
BOARD MEMBER 1. X NONE NONE NONE
FRED_A. JOHNSON, II__________|
BOARD MEMBER 1. X NONE NONE NONE
CHARLES _D. BEAMAN, JR________|
FOUNDATION CHATR 1. X X NONE NONE NONE
CHARLENE H. KEYS ____________/]
BOARD MEMBER 1. X NONE NONE NONE
SHARON W. BRYANT ____________||
BOARD MEMBER 1. X NONE NONE NONE
STEFAN_DEMMERLE______________/|
BOARD MEMBER 1. X NONE NONEH NONE
WILLIAM T. MAHONEY __________ |
FOUNDATION VICE CHAIR 1. X X NONE NONE NONE
T. NEIL MCLEAN ______________/|
BOARD MEMBER 1. X NONE NONEH NONE
THOMAS E. PERSONS, SR ________|
BOARD MEMBER 1. X NONE NONE NONE
DAVID_ZALESNE________________/|
BOARD MEMEBER 1. X NONE NONH NONE
JAMES _R. MORRIS, JR__________/|
BOARD MEMBER 1. X NONE NONH NONE
HENRI_ETTA_BASKINS __________||
BOARD MEMBER 1. X NONE NONE NONE
GEORGE_J._ BULLWINKEL, JR._ ___ |
BOARD MEMBER 1. X NONE NONE NONE
MARION A. KNOX, JR._ _________.|
BOARD MEMBER 1. X NONE NONE NONE
JOE_MCCLINTOCK_ ______________/|
BOARD MEMBER 1. X NONE NONEH NONE
IKE_MCLEESE__________________/]
BOARD MEMBER 1. X NONE NONEH NONE
JAMES_D._REYNOLDS, JR._______||
BOARD MEMBER 1. X NONE NONE NONE

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

JSA
8E1294 1 000

62040K M413 01/28/2010 14:26:26 V08-8.3

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form990)
Department of the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer ldentification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxfex|m compensation compensation amount of
a2 2 21348 from from related other
3 3 cle ‘3" 5<T 2 g the organizations compensation
§6 |8 sley organization (W-2/1099-MISC) from the
Sl % g (W-2/1099-MISC) organization
G| = ] 2 and related
g % é organlzatlons
[1] =3
3
MARSHALL WHITE, JR___________||
EX OFFICIO 5. X 30,904. 141,096. NONE
RONALD L. RHAMES ____________/|
EX OFFICIO 2. X 10, 000. 149,152 NONE
STARNELL_K. BATES____________.
EX OFFICIO 5. X NONE 115,138. NONE
ROBERT_E. _DOZIER, JR.________ ]
EX OFFICIO 1. X NONE NONEH NONE
CHARLES A._ JAMES, JR._ _______|
BOARD MEMBER 1. X NONE NONE NONE
DAVID M. LOMINACK ___________|
BOARD MEMBER 1. X NONE NONE NONE
JOHN_B. _PARKS________________.]
BOARD MEMBER 1. X NONE NONE NONE
BARBARA D. WILLM ____________|
BOARD MEMBER 1. X NONE NONH NONE
GEORGE_A._ZARA_______________|
BOARD MEMBER 1. X NONE NONE NONE
_____________________________ -
_____________________________ -
_____________________________ _1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1 000
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SCHEDULE O
(Form 990)

Department of the Treasury
intemnal Revenue Service

| omB No 1545-0047

Supplemental Information to Form 990 |
2008

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Name of the orgamization

Employer identificatton number

MIDLANDS TECHNICAL COLLEGE FOQUNDATION, INC. 23-7085753

JSA
8E1300 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

62040K M413 01/28/2010 14:26:26 V08-8.3 39




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

-MEETING PROCESS. _THE FINANCE AND ADMINISTRATION COMMITTEE REVIEW AND ____________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

62040K M413 01/28/2010 14:26:26 V08-8.3 40




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MIDLANDS TECHNICAIL COLLEGE FOUNDATION, INC. 23-7085753

JSA

Schedule O (Form 990) 2008
8E1301 1 000

62040K M413 01/28/2010 14:26:26 Vv08-8.3 41




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

PART VI, SECTION B

-WHILE THE MIDLANDS_ TECHNICAL COLLEGE _FOUNDATION, INC DOES NOT HAVE A _____________________
CURRENTLY_ FOLLOWS THE INFORMATION RETENTION_ GUIDELINES IN THE_"SUMMARY OF

AND_CENTERS"™ PREPARED BY THE SOUTH CAROLINA_DEPARTMENT OF ARCHIVES_AND

JSA Schedule O {(Form 990) 2008
8E1301 1 000

62040K M413 01/28/2010 14:26:26 V08-8.3 42
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS / CD 4,227,401. FMV
TOTALS 4,227,401.

STATEMENT 2

62040K M413 01/28/2010 14:26:26 V08-8.3 48




« * -

MIDLANDS TECHNICAL COLLEGE FOUNDATION,

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

REFUNDABLE ADVANCE

TOTALS

62040K M413 01/28/2010 14:26:26 V08-8.3

INC.

23-7085753

ENDING
BOOK VALUE

STATEMENT

49
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OFFICE OF THE SECRETARY OF STATE

rom 886 8 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OME No 1545-1709
afz:;m:::e?:ut:eszzi:uw > Flle a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

MUtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONY &« v vt e e e e e e e e e e e e e e e e e e e e e e > L__\

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

e e Ee Groamaaton Employer identification number
print MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

File by the Number, street, and room or suite no If a P O box, see instructions

g;'.l:gd;;i:or POST OFFICE BOX 2408

retumn See City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions COLUMBIA, SC 29202

Check type of return to be filed (file a_separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are in the care of » _ANN MOBLEY

Telephone No » _803 822-3064 FAX No »

e [f the organization does not have an office or place of business In the United States, check this box
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box. . » D and attach a list with the

pames and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 o file the exempt organization return for the organization named above The extension is
for the organization's return for

» calendar year or
> tax year beginning 07/01,2008 ,and ending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason [:I Intial return [:l Final return [:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with thus form, or, if required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federa! Tax Payment System) See [ |
instructions 3cl$ NONIEE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Department of the T

|n$:;an::venueesg§a;uw > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . ... ..... > (X |

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part FONIY « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully compieted and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
File b Number, street, and room or suite no If a P O box, see instructions
y the
g;::gd;’;flf' POST OFFICE BOX 2408
retum See City, town or post office, state, and ZIP code For a foreign address, see Iinstructions
Instructions COLUMBIA, SC 29202

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form §227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _ANN MOBLEY

Telephone No p _803 822-3064 FAX No »

e If the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . > L_J and attach a list with the
nd El Ilme h S ill cov
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15,2010 _ , to file the exempt organization return for the organization named above The extension is

for the organization's return for

» calendar year or
» tax year beginning 07/01.2008 ,andending 06/30.2009

2 |f this tax year 1s for less than 12 months, check reason D Initial return |:| Final return |:] Change in accounting period

3a |If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See ]
instructions 3c|$ Nowm(E
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

62040K M413 11/10/2009 08:00:43 V08-8.1 1




