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Form

benefit trust or private foundation)

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 black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For

the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

« |c Name of organization D Employer identification number

B crecxvemiave | MTDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

e Doing Bustness As

Neme change Number and street (or P O box If mail 1s not delvered to street address) Room/suite E Telephone number

inilial retun POST OFFICE BOX 2408 (803) 822-3034

Terminated City or town, state or country, and ZIP + 4

Amendeg COLUMBIA, SC 29202 G Gross receipts $ 2,349,651.

Application F Name and address of pnncipal officer DR. RON RHAMES H(a) is this a group return for Yes [ X [No

pending affiiates?

SAME AS ABOVE , H(b) Are all affiliates inciuded? Yes No

I Tax-exempt status J X I 501(c)3) ] I 501(c) { ) < (insert no ) I I 4947(a)(1) or I E27 If *No," attach a list (see instructions)

J  Website p WWW.MTCFOUNDATION.NET/

H(c) Group exemption number P

K Form of organization | X | Corporation I

| Trustl | Association | l Other P>

1 L Year of formation 197 q M State of legal domcile SC

Summary

1 Briefly describe the organization's misston or most significant acwives _ _ _ _ __ __ _______________________ ____________
o| ~ THE SUPPORT OF MIDLANDS TECHNICAL COLLEGE. ______________ .
[
| L
=
D] e e e e e e e e e i e e e
CQCE 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
C¥% ! 3 Number of voting members of the goverming body (Part VI, ine 1a) | , . . . . . . .. . . v v v v e, 3 41.
;@ 4 Number of independent voting members of the governing body (PartVl,lme1b) . ., . . . . ... ....... 4 41.
Zﬂ 5 Total number of individuals employed In calendar year 2011 (Part V,hne2a), . . . . . .. . .. . v v v v u.. 5 0
'éE 6 Total number of volunteers (estimate if NECESSANY) | | . . . . . . ¢ v i v v vt e h ot ot e e e e e e e e . 6 41.
o 7a Total unrelated business revenue from Part VIll, column (C), ne 12 |, . . . . . . . . . . v v v v i e e e e 7a 0
m b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . 4 v o v 0 v s v s v 0 o 0w o 7b 0
o Prior Year Current Year
:13 8 Contributions and grants (Part VI, e 1h) . . . . . . . . e e e 505,060. 457,206.
! 9 Program service revenue (Part Vill,line2g) . |, . . . ... ... ... ... ... 0 0
% 10 Investment income (Part Vill, column (A), ines 3,4, and7d)_ _ . . .. . ... ....... 775,668. 35,027.
/11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . .. ... .. 0 -7,213.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12). . . . . . . 1,280,728. 485,020.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ . . . . . . .. .. ... 180,197. 543,469.
14 Benefits paid to or for members (Part IX, column (A), bned) . . ., . ... ... .... 0 0
@|15 Salanes, other compensati on-employee't penefits (P Dﬁ_ﬁlﬁﬂn (A), lines 5-10)_ . . . . . . 40,904. 66, 904.
é’ 16a Professional fundraising feas (PamIX column (A) Amendey L 0 0
%| b Total fundraising expenses Part iX, column (D), line 25) p 91_ _____ }(_)L}ﬂ§ ______ - ) )
w 17 Other expenses (Part IX, co umn (A)\!lrbes 19a- 11q_[, 1)’_24e)o ______________ 349,724. 210,426.
18 Total expenses Add lines 135 17 (must equal Part IX, columnlg_\ ne25) . ... ...... 570,825. 820,799.
19 Revenue less expenses Subtract. llne—18 from Ime 120 e e e e e e 709,903. -335,7789.
'¢5§ ? ( g'i S ;’) a_ ! j i Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . . . .. P 6,332,344.| 6,323,551,
25121 Total hiabilities (Part X, i€ 26), . . . . . . . ..o eii et 67,524. 336,763.
25/22 Net assets or fund balances Subtract!ine 21 fromne20. . . . . . . . .t i .t ... 6,264,820. 5,986,788.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. %&m //' (3 /2
Sign Signature of officer Date
Here b\
onNALD ‘L. R\-\ PoneS %’K \' E Tor “RusiNessS DecmRS
Type or print name and title

Print/Type preparer's name . Preparer's signature Date Check IL, ¢ | PTIN
za“’ HARRY D. DELOACH G 8 . 11/08/2012 | sett-employed P00592698
U:p;r:l; Frm'sname » DELOACH & WILLIAMSON/] LLP FemsEIN B 57-0964814

Fim's address P> 1401 MAIN STREET, SUITE 660 COLUMBIA, SC 29201 Phone no 803-771-8855

May the IRS discuss this return with the preparer shown above? (see instructions)

............ | XJ;Yes I lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthusPart Il . . . . .. ... ... ... ... ..... ,_l

1 Bnefly 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 hsted on the
PrOr FOrm 890 OF 990-EZ7 . . . . . . .\ o e e e Yes [X]No
If "Yes," describe these new services on Schedule O.

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

services? l:] Yes No

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

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4847(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

4a (Code ) (Expenses $ 198, 930. Including grants of $ ) (Revenue $ )
PROVISION OF SCHOLARSHIPS WHICH ASSIST STUDENTS WITH NEEDED FUNDS
TO DEFRAY THE COST OF TUITION AT MIDLANDS TECHNICAL COLLEGE, NONE
GREATER THAN $2,000

4b (Code: ) (Expenses $ 544, 827. including grants of $ ) (Revenue $ )
MIDLANDS TECHNICAL 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 743,757.

Form 990 (2011)

1E10J2?]A1000
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011) 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 . . . v . o e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . .. ... . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . . ... ... ........ 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 Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=Y /| A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . .« o v i i i e e e e e e e e e 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, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part fll . . . . . . o v i i i i i it e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X: or prowvide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o v v v i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ...
11  If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . i e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vil , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related 1n Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , ., , ., . . .. ......... 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i it et et et 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 hiability for uncertain tax posttions under FIN 48 (ASC 740)? 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, XIL, @and Xill . . o« v v o v v i e e e e e e e e e e e e e e e 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, Xil, and Xittisoptional. . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? 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 vaiued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand V. . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes," complete Schedule G, Partll . . . . . . . .« « . i i i it v i it 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« i i e i e e e e e e e e e e e e e e e e e 19 X
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
JSA Form 990 (2011)
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il. . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts tand lll . . . . . ... ... .. ......... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... .. e e e 23 X
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, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If ‘NO,"goto line 25. . . . . . . v v v v i v i et e e e et e e e e o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . . L L. L L. e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duning the year?. . . . . . . 24d
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
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, . . . . . v o v v e et e e e e e e e e e 25b X
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, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . ... ........... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, * Y
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - -
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule LLPart IV. . . . . e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part V.. . . . ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L i e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T B 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . 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 e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . ... .. o u... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts If, lli,
IV, and V, e 1 . o e e 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 e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . .. ... ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line 2 , . . . . ... ... . ... ..... 35b X
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., . . . . . . . . . . @ i i i v v m e e n 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. .. ... . ... ... ..., 38 X

JSA
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston intusPartV. . . .. .. ... . ... ......... m

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, , , . . . .. .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . . .. .. 1b 0
¢ Did the organization comply with backup wirthholding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings to prize wiNRErs?, . | . . . . . . . . . . .0 ittt e e e e ic X

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 LZa
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , ., , . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . . . .. ... ... 3b

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

BCCOUNE? . . .t e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ _ _ _ U AT 8
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts N D »__j
5a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the taxyear? , . ., . _ ., , S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | _ . . . . . . . . . . . i i i i i it i et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . ., . ... ... .... .. ... ...... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . ... e e e e e e e e

7 Organizations that may receive deductibie 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

b 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 10 file FOMM 82827 .« o & v v it i e it e e et e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 74 | IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? , , . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ; : i l
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | ___ 44
organization, have excess business holdings at any time duringthevyear? ., ., .. ... . . ............. 8 X
9 Sponsoring organizations maintaining donor advised funds. E 5
a Did the organization make any taxable distributions under section4966?. . ., . . ... ... ... .. ... . .«... 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? , ., ., . ... .. ..... 9b X
10  Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contributions included on Part Vill, ne 12 . . . . . .. .. ... .. 10a el ‘%
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facittes . . . . [10b | I
11 Section 501(c){12) organizations. Enter I I *i
a Gross income from members orshareholders . . . . . . . . v it 11a S A
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem ) . . . . . . . 0 v e i e e e e 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 n heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | 12b ) !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . , ., . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which - l
the organization 1s licensed to 1ssue qualified healthplans . . . .. ... .......... 13b ' {
¢ Enterthe amount of reserves onhand, . . . . . . . . 0 v 0 i i i e e e e e e e e e e e e 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ., ., ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

Form 990 (2011)
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Form 990 (2011) MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085

753 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be

low, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check-if Schedule O contains a response to any queston inthisPartVi. . . . . ... .. ............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . . . ta 4] i
matenal differences 1n voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedute O .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. ... ... o o o L oL i e e 2 X
3 Did 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  Did the organization make any significant changes to its governing documents since the prnior Form 980 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .« .. . L L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o ot i i o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« v o v i v vt i i e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during )
the year by the following oy R
a The governing body?. « « o« v v i vt et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... .. .. ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
\ the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ., . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. o o oot v v o .., 10a X
b If "Yes," did the organization have written policies and procedures goverming the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., . 1 1? X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Dud the organization have a written conflict of interest policy? /If "No,"gotohne 13 . . . . . . . . .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT= (o oo 11T £ Z 12b
| c Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
| describe in Schedule OhowW thiS WaS dONE . . . v v v v v v i e e e e e b e et et e e s et e e e 12¢
| 13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . .. ... oo L L. 13 X
14 Did the organization have a written document retention and destructionpoliey?. . . . . ... . . ... ... ... 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 CEQ, Executive Director, ortop managementofficial . . . .. .. .. ... ... ... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . .. i it it i ittt e ir e 15b_ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mnstructions.) _
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . . . . e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaiuate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_.
organization's exempt status with respect to such arrangements? |, . . . .. .. . L. L L. e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ SCy
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaliable for pubiic inspection indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” » ANELLE ANDERSON POST OFFICE BOX 2408 COLUMBIA, SC 29202 803-822-3064
JSA
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Form 990 (2011) MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVll . .. .. .. ............. (]

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

ta Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® |st 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 (st 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 alt of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustiee 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€} (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an f{;’:‘ ) raelatetd R other (
:\:is'csnfb; officer and a director/trustee) organization (W°-29/1?)ISS-II&|;C) cor;!rg?nn?:elon
orommenns] €31 2| Q| F| 8| & | (W-2/1099-MiISC) organization
in Schedule | S 2 |3 > %3 g and related
0) g g g% a 2% organizations
ez{8| [&("°8
Els| |2 3
8|2 z
3 o
2
() MARY H, WILKINS ____________J|
FOUNDATION CHAIR 1.00| X X 0 0 0
__(2) FRED A. JOHNSON, II ________|
BOARD MEMBER 1.00] X 0 0 0
__(3) CHARLES D. BEAMAN, JR_ ______ |
BOARD MEMBER 1.00} X 0 0 0
__(4) CHARLENE H. KEYS ___________|
BOARD MEMBER 1.00} X 0 0 0
__(5) SHARON W. BRYANT ___________|
BOARD MEMBER 1.00f X 0 0 0
__(6) WILLIAM T. MAHONEY _________ |
BOARD MEMBER 1.00( X 0 0 0
_ {7y T. NEIL MCLEAN ______________
BOARD MEMBER 1.001 X 0 0 0
__(8) DAVID ZALESNE ______________|
BOARD MEMBER 1.00| X 0 0 0
__(9) JAMES R. MORRIS, JR_________|
BOARD MEMBER 1.00( X 0 0 0
_{10) GEORGE J. BULLWINKEL, JR. __ |
BOARD MEMBER 1.00| X 0 0 0
_(11) MARION A. KNOX, JR. ________|
FOUNDATION TREASURER 1.00| X X 0 0 0
_{12) JOSEPH P. MCCLINTOCK _______ iy
BOARD MEMBER 1.00| X 0 0 0
_{(13) DONALD G. MCLEESE___________|
BOARD MEMBER 1.00| X 0 0 0]
_{14) JAMES D. REYNOLDS, JR. _____|
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person 1s both an from related other
(d officer and a director/trustee the organizations compensation
hourstor |2 Z 1 FIQIF §§ g | organization (W-2/1099-MISC) trom the
related 3 g g g g E 2 g (W-2/1099-MISC) organwzation
organzations | & & 5 s |sq and related
n Schedule | = 5 8 ~‘<°n ® g organizations
°l8 &
2
15) MARSHALL WHITE, JR
~ " TEX OFFICIO T 5,00 X 56,904. 141, 096. 1,413,
16) RONALD L. RHAMES
" TTEX OFFICIO T 2.00| X 10, 000. 166, 080. 0
17) CHARLES A. JAMES, JR. |
""SECRETARY 1.00] X X 0 0 0
18) BARBARA D, WILLM |
" "FOUNDATION VICE CHAIR 1.00f X X 0 0 0
19) GEORGE A. ZARA ]
""""BOARD MEMBER T 1.00{ X 0 0 0
20) JUDITH M. DAVIS ___ _________ ]
BOARD MEMBER 1.00| X 0 0 0
21) JOHN H. HUDGENS, III R
" BOMRD MEMBER T 1 1.00] x 0 0 0
22) G. SCOTT MIDDLETON
"~ ""BOARD MEMBER 1 1.00] X 0 0 0
23) R. MICHAEL SISK
" ""BOARD MEMBER 7] 1.00| X 0 0 0
24) LARRY WILSON
" BOARD MEMBER 77 1.00| X 0 0 0
25) MELISSA D. ALBERGOTTI
" ""BOARD MEMBER 7] 1.00f X 0 0 0
1b Sub-total e > 0 9 0
c Total from continuation sheets to Part VI, SectionA , . . .. . ....... > 66,904, 307,176. 1,413.
dTotal(addlines1band16) . . . . . . ¢ o v ot vt i v v i it s i v ue e > 66,904. 307,176. 1,413.
2 Total number of individuals (tncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for suchundividual . . . . . .. .. ... ... .. eeueo.. 3 X
4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such o :
T o o 77 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat ___J'
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. . ..... 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. Report compensation for the calendar year ending with or within the organization's tax

year

(A) =)
Name and business address Description of services

i (0
Compensation

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

}
3
4

:?:osszooo
62040K M413 11/8/2012 1:21:46 PM V 11-6.1

Form 990 (2011)
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) () (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer zind a director/trustee) the organizations compensation
hours for i‘ 2| a g E S&|¢ organization (W-2/1099-MISC) from the
related =2 | Z|8|e 3 g (W-2/1099-MISC) organization
organzations |25 | § | -a -3k and related
i Schedule | = 5 H a|° § organizations
) &ls| |8] 3§
5|2 Z
8 -3
2
26) WILLIAM C. BARKER |
BOARD MEMBER 1.00( X 0 v 0
27) BARBARA W. BLAU H
BOARD MEMBER 1.00] X 0 0 0
28) g. HOLT CHETWOOD __ __________|
BOARD MEMBER 1.00] X 0 0 0
29) ROBERT D. DRAKE _____________|
BOARD MEMBER 1.00] X 0 0 0
30) DON HERRIOTT |
BOARD MEMBER 1.00] X 0 0 0
31) BOYD B. JONES ________________
BOARD MEMBER 1.00] X 0 0 0
32) TED O, MCGEE, JR. ____ _______|
BOARD MEMBER 1.00| X 0 0 0
33) JAMES E. WHEELER |
BOARD MEMBER 1.00| X 0 0 0
34) THOMAS E. PERSONS, SR, |
FOUNDATION CHAIR 1.00( X X 0 0 0
35) CHRISTOPHER M, JOYE__ _______|
EX OFFICIO 1.00} X 0 0 0
36) SCOTT R. ADAMS ______ _______
BOARD MEMBER 1.00] X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA | ., ., . ... ... .. >
d Total (addlinestband1c) . . . . . . . . . . i i i v vt v v oo o >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Dud the orgamzation list any former officer, dwrector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. . .. i uneeen..

4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
o 12 o - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,”" complete Schedule J for suchperson . . .. . . . . . . . ... ..

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

(A) (B) (€)
Name and business address Description of services Compensation

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

JSA
1E1055 2 000
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011) Page B
EIAYAIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (€) F)
| Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
ss|slo|lx|lgxx( from the
hours for aal2|=|2(3&81|°8 organization (W-2/1099-MISC)
related 3 5 g g ® % 3 a (W-2/1099-MISC) organization
organizations 8 (5" 3158~ and refated
f in Schedule | S 5 H e|® g organizations
0) 8|5 8| 3
| o @ =1
| °le 8
(13
| a
37) R. DAVID BROWN ____ |
BOARD MEMBER 1.00} X 0 0 0
38) JOHN T. CREECH ______________|
BOARD MEMBER 1.00] X 0 0 0
39) MARVIN W. DAVIS, IV _________|
BOARD MEMBER 1.00] X 0 0 0
40) WILLIAM C. DERRICK __________ |
BOARD MEMBER 1.00] X 0 0 0
. 41) DONALD C. GOLDBACH, JR._ _____ |
| BOARD MEMBER 1.00} X 0 0 0
| 42) LISA INGRAM |
BOARD MEMBER 1.00] X 0 0, 0
43) SCOTT MCCLELLAND ____________|
BOARD MEMBER 1.00] X 0 0 0
44) MARK G. SIMMONS _____________|
BOARD MEMBER 1.00| X 0 0 0
45) TIMOTHY Q. NELSON ___________
| EX OFFICIO 1 1.00| x 0 0 0
| ]
\‘
|
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , . ., . . .. .. ... |
dTotal(addlines1tband1¢c) . . . . . . . . .« . v v v i it i e »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
| reportabie compensation from the organization » 0

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such 5 et
INAIVIAUET. . . . 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 4 | X
ST e 3
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual %%Eﬁ
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . .. . ... .. .... 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 Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received [FFxi' ¥aRrmust
more than $100,000 in compensation from the organization p Rt ;’fﬁ*‘s‘{:f,év i

JSA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753 Page 9
Statement of Revenue
] (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
‘ revenue 512,513, or 514
g g 1a Federated campaigns . . . . « - . - 1a 389,638.
o e b Membershipdues . . . . ... .. ib
g<| c Fundraisingevents . . ....... 1c 67, 568,
®2| d Relatedorganizatons . . . . . . . . 1d
g‘% e Government grants (contributions) . . 1 1e
E E f All other contributions, gifts, grants, ‘
= 6 and similar amounts not included above . f
§§ g Noncash contributions included n lines 1a-1f $ 10,919. ! - '
: h Total Addlines 1a-4f . . . . . o . o o v @ o o o o o oo - > 457,206,
j § Business Code )
i % 2a
| (74
gl °
z c
B | d
El o
4 f All other program service revenue . . . . .
] g TotalAddWnes2a2f . . . . . . oo oo o i > 0 2 5
‘ 3 investment iIncome (including dividends, interest, and
‘ other simitar amounts). . ATTACHMENT Ao, > 141,397, 141,397.
4 income from investment of tax-exempt bond proceeds 0
5 Royaties « « « » + + =« + 2ox e s oo o2 v o2 2 o 0
() Real (n) Personal <
‘ 6a Grossrents . . . « « . «
1 b Less rental expenses . . . v
| ¢ Rental ncome or (loss) . . N
| d Netrentalincomeor(loss). . o . = « - . « «
(1) Securities =
7a Gross amount from sales of r {
assets other than inventory 1,744,211, ", -
b Less costor other basis ‘ . S '}
and sales expenses . . . . 1,850, 581. .- . . -
c Ganor(loss) « « « « « + » -106,370. - = - 1
d Netganor(loss) . « « « + v s v v o v v o -106,370.
@ | 8a Gross income from fundraising A R ‘:‘ AN ls
5 events (not including $ 67,568. - ol !
s of contributions reported on line 1c) ,§ k o }
o See ParIV,Ine18 « o v v v v v v v a 6,837 : : f
2 b Less drectexpenses . . . . . .. ... b 14,050, - e |
O | ¢ Netincome or (loss) from fundraising events . ATCH.3.»| -7,213. |
ga Gross income from gamng activities i ,: s r .
SeePartIV.linet9 . ., . ....... a ' ’ - . fk
b Less drectexpenses . . . . . « . ¢« . b ~
¢ Net income or (loss) from gaming activities. + . . . . . . . | Y
10a Gross sales of nventory, less ) ’
returns and allowances | |, , , . ... a .
b Less costofgoodssold. . . .. .. .. b 5. . ’ _J
¢ Netincome or (loss) from salesof nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code N
11a
b
c
d Allotherrevenue . . . . - « + v ¢ o« o
e Total. Addlnes11a-11d - - - « « « o o o o o v 0 v v o > 0 e C
12 Total revenue See mnstructons . . . . . . . o - o+ o « o o » 485,020 27,814.
Form 990 (2011)
JSA
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Form 990 (2011) MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questoninthis Part X, . . . . . . . . . . ... .. .. ... ... NS

Do not include amounts reported on lines 6b (A) (8) () (D)

7, 3, 9, and 10b of Part VIll ' Totel expenses P ansas ganersl oxpenses Farponses”

1 Grants and other assistance to governments and o .
arganizations in the United States See Part IV, line 21 300 . 815. 300,81 5. 3 . o '

2 Grants and other assistance to individuals In _‘ |
the United States See Parl IV, Ine 22, . . . . . 242,654. 242,654.

3 Grants and other assistance to governments, o ' . . e
organizations, and individuals outside the : . e ' R
United States See Part IV, lines 15 and 16, | | | 0 - -

4 Benefits paid toorformembers, | ., , . . ... 0 =

Compensation of current officers, directors,
trustees, and key employees 66,904. 66,904.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and

persons descnbed in section 4958(c)(3)B)., . . . . . 0
Other salanesandwages. . ... ... .. .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . .. . ... 0
10 Payrolltaxes « . . .« . ¢« v v v v v v i e e e 0
11 Fees for services (non-employees)
a Management . . . .. ............ 3,000. 3,000.
blegal ... .. ... ... e, 0
c Accounting . . .+ - ¢ ¢ vt i h a v e e e 6,640. 6,640.
4 LODDYING = « » « v v e e e 35, 208. 35,208,
e Professional fundraising services See Parl 1V, line 17 0. IR R
f Investment managementfees ., ... ... .. 31,769. 31,769.
g Other . . . .. .. .. it iwenen. 32,314. 29,756. 2,558.
12 Advertising and promotion . . . . . .. .. .. 23,334, 6,706. 9,041. 7,587.
13 Officeexpenses . . . . . . v v v v v v v v o 0
14 Information technology. . . . . .. .. .. .. 0
16 Royalties, . ., . .. ... ... ... ... 0
16 OCCUPANCY . « + ¢ v 4o v v v & 8 o a0 v o v s 0
17 Travel . . . o 0 v s s s e s e e e e e 7,999. 7,999.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. ... ... 0. . 0
21 Paymentstoaffihates . .. ... ... .... 0
22 Depreciation, depletion, and amortization . , . . 0
23 NSUrANCe . . . . . ... 0 _
24 Other expenses l|temize expenses not covered : R . o R
above (List miscellaneous expenses in line 24e |f __— o P o s
line 24e amount exceeds 10% of hne 25, column ’ R
(A) amount, list line 24e expenses on Schedule O) ~ - -
a EMPLOYEE TRAINING & PROF DEV 38,176. 38,176.
p CURRICULUM DEVELOPMENT = 17,783. 17,783.
¢ FOUNDATION BOARD MEETING ____ 3,679. 3,679.
d LIABILITY INSURANCE == 2,175. 2,175.
e A||otherexpenses _________________ 81 3409. 51755- 21594-
25 Total functional expenses Add lines 1 through 24e 820,799. 743,757, 66,897. 10,145.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
foliowing SOP 98-2 (ASC 958-720), . . , . .. 0
JSA Form 990 (2011)
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC.

23-7085753

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-nterestbearing | . . ... ... .............. d 1 0
2 Savings and temporary cashmvestments, . ... ... ... ... 536,782, 2 214,877,
3 Pledges and grants recewvable, net . L. 428,317. 3 305,916.
4 Accounts recewable,net L, 20,362 4 22,568.
5 Receivables from current and former officers, directors, trustees, key -

employees, and highest compensated employees. Complete Part Il of .

ScheduleL | e e as 0
6 Receivables from other disqualified persons (as defined under section ;

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

employers and sponsoring organizations of section 501(c)(9) voluntary A

® employees' beneficiary organizations (see instructons) . . . . .. ... .. 0 s 0

§ 7 Notes and loans recewvable,net . .. ..., ........... g7 0

&| 8 |Inventoriesforsaleoruse . . .. . ....... ... .. ... .. d s 0

9 Prepad expenses anddeferredcharges . . . ... .............. do 0
10a Land, buldings, and equpment cost or T
other basis Complete Part V! of Schedule D [10a 45,000. 1 o
b Less accumulated depreciation, . . . ... ... 10b 45,000.[10¢ 45,000.
11 Investments - publicly traded securtties . . . . .. .. .. ATCH 4 5,301,883.[ 11 5,735,090.
12 Investments - other securities See Part IV, lme 11, _ ., . . . ... .. .... 012 0
13 Investments - program-related See Part IV, lne 11 | . . . ... .. ... d13 0
14 Intangbleassets ., _ . .. ... ... .. ... .. e q14 0
15 Otherassets SeePartIV,ine 11 . . . . . . . . . i g1s 0
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 6,332,344. 16 6,323,551.
17 Accounts payable and accrued €Xpenses . . . . . . . . . .. s e e 67,524 {17 336,763.
18 Grantspayable , . . . . . . ... ... d1s 0
19 Deferred 1evenue . . . . . .. .. . Jg1s 0
20 Tax-exemptbond habiltes ., . . .. ... .. ... ... . ... g 20 0

@121 Escrow or custodial account habiity. Complete Part IV of Schedule D g 21 0

‘_E 22 Payabies to current and former officers, directors, trustees, key o7 , - ' = v

:g, employees, highest compensated employees, and disqualified persons ;

- Complete Part I of ScheduleL . . .. .. .................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . d23 0
24 Unsecured notes and loans payable to unrelated thrd parties, | _ . . . . . . g 24 0
25 Other liabilittes (including federal iIncome tax, payables to related third

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

of ScheduleD . . ... .. ... .. ... . ...t 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . .. v v v v v v v v .. 67,524. 26 336,763.

Organizations that foliow SFAS 117, check here » ril and complete . ) - et

2 lines 27 through 29, and lines 33 and 34. - : -1 - . : .

% 27 Unrestricted netassets | ... . ... ..., . .. ... ..., 1,722,013, 27 1,407,228.

=128 Temporarly restrictednetassets . . . ... ... .. ... .. ..., 1,554,084, 28 1,532,586.

2(29 Permanently restnctednetassets. . . . .. ... ... ... . ... ..., 2,988,723, 29 3,046,974.

Z Organizations that do not follow SFAS 117, check here » D and R )

5 complete lines 30 through 34, [

% 30 Capttai stock or trust principal, or currentfunds ..., .. 30

2131 Paid-in or capital surplus, or land, building, or equpmentfund = . . 31

f 32 Retaned earnings, endowment, accumulated income, or other funds 32

2|33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ... .. .. 6,264,820. 33 5,986,788,
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 6,332,344. 34 6,323,551,

JSA
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . ... ... ... o0 ...

DA bhWN A

Total revenue (must equal Part VIII, column (A),lne12). . . . . . . . . . ... oo oo oo i oL

485,020.

820,799,

Total expenses (must equal Part IX, column (A), ine25). . . . . . . . ... o oo oL

-335,779.

6,264,820.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .. ..

1
2
Revenue less expenses Subtractlne2fromiine1 .. . .. .. .. ... ... ool 3
4
Other changes In net assets or fund balances (explain in Schedule O) . . . . ... ........... 5

57,747.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 171070 (=3 ) 1O 6

5,986,788,

FIL®Al Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xll . . . .. ... ... .......

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual D Other

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

W ere the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ove.rs.lght'
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expléiﬁ n
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo .tﬁe'
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

1E1054 1 000

62040K M413 11/8/2012 1:21:46 PM V 11-6.1

Form 990 (2011)

PAGE 14



| omB No 1545-0047

oL 00.2) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Onen to Public

Department of the Treasury :
Inspection

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identiftication 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 1s (For lines 1 through 11, check only one box.)

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).
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. __
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 unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 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 busnesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other
By checking this box, i certify that the organization i1s not controlied 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

10
11

O O OJ e O

f If the organization received a written determination from the IRS that 1t i1s a Type |, Type II, or Type lll supporting
organization, check thiS BOX_ . . . . . . 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 controis, either alone or together with persons described in () Yes [ No
and (iii) below, the governing body of the supported organizaton? ... ... ... 119(i)
(ii) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . ... ... .. ... 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) 1s the {v) Did you notify {vi) is the (vii) Amount of
organization (described on lines 1-9 organization in | the organizatton | organization in support
above or IRC section “'g:"(');:f;f:":" in col () of | col (i) orgamzed
(see instructions)) Y doc?umgn(? % | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total S B o - ) (R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil If the organization fails to qualify under the tests listed below, piease complete Part Ill.)
Section A. Public Support
Calendar yea‘r (or fisca! year beginning in) b (a) 2007 (p) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

1 nclude any "unusual grants ™) . . . . . . 589, 604. 842, 953. 529,249. 505, 060. 457, 206. 2,924,072.
|
2 Tax revenues levied for the
| organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 589,604. 842,953, 529,249. 505,060. 457,206. 2,924,072,

af
B

5 The portion of total contributions by
each person (other than al
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (). . . . .. . BN . o - ‘ 1 - « T - i ‘ 669,509,
6 Public support Subtract ine 5 fromlne4 | - .. =~ ° " Y : R - VT 2,254,563,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . . . v v v e .. 589, 604. 842, 953. 529,249. 505, 060. 457,206. 2,924,072.

8 Gross income from interest, dividends,
payments received on securities loans,

| rents, royalties and income from similar
\ sources 137,745. 128, 086. 105, 947. 102,258, 141, 397. 615,433.

89 Net income from unrelated business
activities, whether or not the business
Isregulariycarnedon . . . . . .. ...

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

‘ (Explanin PartlvV) .ATCH. 1.. ... i — — ; ~7.213. 27,213,
‘ 11 Total support. Add lines 7 through 10 . . [ A e | RS PR e 3.532,232.
‘ 12 Gross receipts from related activities, etc (seemnstructions) + « « « v & v o ¢ v vt e n L v v e e e e . 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thiIsboxand stop here . . . . . . . . . L v v v v vt e v ot i o bt s it e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column(f)) , . ... ... 14 63.839,
15 Public support percentage from 2010 Schedule A, Part I, ine14 . . . . . ... ... ... .. ... 15 65.74 ¢4
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organization , . , . . ... ............ >
‘ b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
: check this box and stop here. The organization qualifies as a publicly supported organization. . , . ... ... ... .... | 4

| 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the orgamzation meets the "facts-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
OFGaNIZAMION, | . L . L L it it 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

b 10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 18 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPONed OTGanIZation . . . . . . . . . e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS | . L . L L . o i e it e et e e it e e i e e e et e e e e e e e e et e e e e e > D

Schedule A {Form 990 or 990-EZ) 2011
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I{.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished 1n any activity that is related to the
organization's tax-exempt purpose | = |
3  Gross recempts 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 ts behalf | | =, | . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | ., . . .
6 Total. Add lines 1 through5, ., , . .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts inciuded on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . . .. e .
8 Public support (Subtract line 7c from - i Tl R
INE6 ) . v v v v v v e e e e e e B - e - Rk T -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6, . ... ... ...
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & . v v v v v v v v v e m e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ ., . .
¢ Addlnes 10aand10b _ , ., . ...
11  Net income from unrelated business
activites not Included in hne 10b,
whether or not the business i1s regularly
carnedon =+ + + = 2 v d 4 4 s e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..., ......
13 Total support. (Add hnes 9, 10c, 11,
T
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxandstop here. . . . . . . . . @ (. i i vt v o v o v s n st e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dwded by hne 13, column (fy) . . . .. . 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne 15, . . . . . v v v v v i v v v v v v v v o oy 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (lne 10c, column (f) divided by ine 13, column (f)) , , . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, PartliLine 17 | _ . . . . . . . . . ... . ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here The organization gqualifies as a publicly supported organization M
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hine 19a, and ine 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check {tus box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on Iline 14, 19a, or 19b, check this box and see instructions »

JSA
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Schedule A (Form 990 or 990-EZ) 2011 Page 4
LEIIIA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, iine 12. Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
GOLF TOURNAMENT ~7,213. -7,213.
~7,213, -1,213,

TOTALS

1A Schedule A (Form 990 or 990-E2) 2011

1E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047
(Form 990 or 990-EZ)

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

Open to Public
» See separate mstructions. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes" to 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 {-A only
If the organization answered "Yes" to Form 990, Part |V, line 4, or Form 990-EZ, Part V|, hne 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 1i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part (I-B Do not complete Part {i-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Sechion 501(c)(4), (5), or (6) organizations Complete Part l|
Name of organization Employer identification number
MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
m 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 V.

2 Political eXpenditures . . . . . . .. v it it e e e e e e > 3

3 Volunteer ours, . . . L . . . . .. .t e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).
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 secton 4955, , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da Was acormechon made? . . . . . @ i v i i v ittt et e e e e e e e e e e e e e e e e e e B Yes H No

b If "Yes," describe in Part IV
Compiete 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

ACHVINES | | e e e e 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 exemptfunctionactivities , . . . . ... ... L. e >3
3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL,
e 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i v s e e e D Yes El No

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 poltical organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

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

delivered to a separate
political organization |f
none, enter -0-

Mm e

2 ]

3 e e ]

4 e ]

(5) e .
(6) L e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2011
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Schedule C (Form 990 or 990-E2) 2011 MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >l__[ if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess iobbying expenditures).
B Check >{__| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legistative body (direct lobbying) . , . . . . . 35,208.
¢ Total lobbying expenditures (add lines 1aand1b) , ., . . . . . ... ........... 35,208.
d Other exempt purpose expenditures . . . . . . . . . . . v i v v e e e 799,641.
e Total exempt purpose expenditures (add nes 1cand1d), . . ... ... ... ..... 834,8489.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 150,227.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: S A e
Not over $500,000 20% of the amount on line 1e o A M R
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000 ’ : 1 L
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 . L . .
Over $1,500,000 but not over $17,000,000 1$225,000 plus 5% of the excess over $1,500,000 B ' : ' "
Over $17,000,000 $1,000,000 A ‘
g Grassroots nontaxable amount (enter 25% ofhkne 1} _ . . . . . . ... ... ... ... 37,557.
; h Subtract line 1g from iine 1a. If zeroorless, enter-0- , , . . . . .. ........... 0 0
| i Subtract line 1f from line 1c. If zeroorless, enter~0- _ . . . . . . ... .. ....... 0 0
j [If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
; reporting section 4911 taxforthisyear? . . . . ... .. ... e e e e e e et e e e e e e e e [1Yes rl No

‘ 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)

2 a Lobbying nontaxable amount

111,072. 110, 624. 150,227 371,923.
; b Lobbying ceiling amount o e E I o Co ST e
‘* (150% of line 2a, column (e)) Lo T T ‘ " ' 1 .7 557, 885.
| ¢ Total lobbying expenditures 48,820. 38, 087. 35,208 122,115,
d Grassroots nontaxable amount 27,768. 27, 656. 37,557 92,981.
e Grassroots ceiling amount ] Ca = FRE : I - ’
(150% of line 2d, column (e)) o : I B ) . - 139,472.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC.

23-7085753

Schedule C (Form 990 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each "Yes" response to lines 1a through 1: below, provide in Part IV a detailed description () (b)
of the lobbyng 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 legisiative matter or ’
referendum, through the use of. )
a Volunteers?
b Paid staff or r'nér{a:qénae.nt'(l'néldd'e 'czérﬁp'eﬁs'at'ldn'lr{ e'xbe'née's 're'pf)rie'd on lines 1'C-tf.1r(.)ng'h '1i57: ~ -
c Medla advertlsements? ----------------------------------------
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f  Grants to other organizations for lobbying purposes? . . L. .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
L Other aCtIVItIeS7 ...........................................
i Total. Addlimes tcthrough 1i L -
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . .. .. ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . I Vo
mcgo_m%lete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 W ere 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? < Ty 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . ... |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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members _ . . . . ... L. 1
2 Section 162(e) nondeductible lobbyng and political expenditures (do not include amounts of R
political expenses for which the section 527(f) tax was paid).
a Cumentyear | L e e e 2a
b Carryoverfrom lastyear ... e e e e e e 2b
C Total e e e e e e 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 2c exceeds the amount on line 3, what portion of the -
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying “ '
and political expenditure nextyear? = L L e 4 0
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... ............ 5

Part v Supplemental Information

Complete this part to provide the descriptions required for Part I-A, iine 1, Part I-B, line 4, Part }-C, ine 5, Part [I-A, and Part II-B, line

1. Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2011
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

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

m 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
1 Total number atendofyear . . .. .....,..
2 Aggregate contributions to (duning year) . . . .
3 Aggregate grants from (dunng year). . . . . . .
4 Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . ., . ... .. D Yes |_—_| No
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? . . . . . . i e e e e e e e e e e e e e e 4 e s s e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)

Preservation of land for public use (e g., recreation or education) Preservation of an historically important iand 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
easement on the last day of the tax year

% ¢| Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . ... ..ttt 2a
b Total acreage restrnicted by conservationeasements . . . . ... ... .. ... 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure hsted in the NationalRegister. . . . .. . . .. ... e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ ____ _ __ _ . ____

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, handing of

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

> _ o ____
7 Amount of expenses incurred In monttoring, inspecting, and enforcing conservation easements during the year

> o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 5eCtion 170MNANBNN? . . . . . o o\ e s e e e e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues Included In Form 990, Part VIILEne 1 . . . . . o v v v i v v i i e i e v e e e e s _ o ____
(i} Assets included N Form 990, Part X . . . . . . ¢ o i i i it e e e e e e e e e e e >SS ___

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ne 1 . . . . . . . . . 0 v i i i it et et e e e > ___
b Assets included In Form 990, Part X . . . . v o v i v v i vt e e e e e e v e e e e e e e e s e . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the c;rganlzatlon‘s acquisition, accession, and other records, check any of the following that are a significant use of its
collec}lon items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTmmmTTmmTmmommmmmmmmmmmO
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
Xiv.
5§ During the year, did the organization solicit or recewve 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? - . . . . . J:] Yes ﬁ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 Form 990, Part X2 . . . . . . o @ . i e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginmingbalance . . . .. ... Lo e e e e e e e 1c
d Additionsduringtheyear . .. .. .. . i i e 1d
e Distrbutionsduringtheyear. . . . . . . v oo i it i e e e e e 1e
f Endingbalance . . . .« . . i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ime 21? . . . . .. .. ... .. .. ... .... l Yes [__] No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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 . . . . 3,934,006. 3,522,900, 3,577,762. T
b Contributions . . .. ....... 60,125. 48,665, 33,875. S -
¢ Net investment earnings, gains, RN
and 1oSSeS. . . . . ... ... 17,643. 415,091. -19,480. Lo
d Grants or scholarships . . . . . .
e Other expenditures for facilities . L
andprograms . . . . . ... ... 84,042, 52,650. 69,257. T
f Administrative expenses . . . . . e T
g Endofyearbalance. .. .. ... 3,927,732. 3,934,006. 3,522,900. L=
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment »  3.6700 %
b Permanent endowment - 77.5000 % o
¢ Temporarily restricted endowment p  18. 8300 %
The percentages in hnes 2a, 2b, and 2¢ should qual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations. . . . . . . . . . L L i e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . 0 i e s e e e e e e e e e e e e e e e e e e e 3a(ii) X
b {f "Yes" to 3a(ut), 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.
EEY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or aother basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. « ¢ v v i e e 45,000. B 45,000.
b Buldings . . ...« oo v v
c Leasehold mprovements. . .. .. .. ..
d Equpment . .. ... i
e Other . - -« . . . v . v v o i oo v o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . > 45,000.
Schedule D (Form 990) 2011
|
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, Iine 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 12 > -
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of invesiment type (b) Book value (c) Method of vaiuation
Cost or end-of-year market value

M
(2)
(3)
4
(5
(6)
(7
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) » i . R R
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
(2)
(3
4
(5
(6)
(n
(8
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . , . . v . v v v v « o o & o s & s s o o o & o o o o = o o o o s |
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(5)
(6)
(7
(8)
(9)

(1Q

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W ) L & G o L

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
62040K M413 11/8/2012 1:21:46 PM V 11-6.1 PAGE 32
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Schedule D (Form 990) 2011 Page 4

Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), ine 12) .. ... ........ 1 485,020.

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . .. ... ... . . ... .. 2 820,799.

Excess or (deficit) for the year Subtractlne 2fromine 1 _ . . . . ... ... ... ... 3 -335,779.

Net unrealized gains (losses)oninvestments L L e 4 57,747.

Donated services and useof facilties . . .. ... ... .. ... ... ... ... ... 5

INVeStMeNnt @XPeNSES | . . . L e 6

Prior period adjustments | e 7

Other (Describe N Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 . . . .. .., 9 57,747.

Excess or {deficit) for the year per audtted financial statements Combinelines3and9 . . . .. .. 10 -278,032.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . ... .. . . 1 556,817,

Amounts inciuded on line 1 but not on Form 990, Part VIII, ine 12. i

Net unrealized gains on investments 2a 57,747.

Donated services and use of faclites _ . . . ... ... ........ 2b

Recoveries of prioryeargrants .. ..., . ... .. 2¢ B

Other (Describe inPart XIV.) . 2d 14,050

Addlines 2athrough2d | L 2e 71,797.

Subtractline 2e from INe 1 . . ... . ... ... ..t e e e 3 485,020.

Amounts included on Form 990, Part VIil, line 12, but not on line 1* P

Investment expenses not included on Form 990, Part VIIl, ine7b = = . 4a -

Other (Describe nPartXIV) . . .. .. ............... 4b C

Addlines4aanddb L 4c

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . ... .... 5 485,020.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 834,849.

Amounts included on line 1 but not on Form 990, Part IX, hne 25 ' S

Donated services and use of facilities 2a

Prior year adustments e 26 _ :

Otherlosses Tttt 2c R

Other (Describe nPartXiv.y =~~~ oo nm e 2d 14,050 .- ;

Add lines 2a through2d  ©~ T 20 14,050,

Subtract line 2e from ne1” _ L. L L L.l ... |3 820,799.

Amounts included on Form 990, Part IX, ine 25, but not on iine 1: S

Investment expenses not included on Form 990, Part VIll, iine 7b 4a -

Other (Descrbe inPartXiv) 00000 4b .

AQd Ines 4a and db Tt dc

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . .. ... . ... . .| s 820,799.

5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xii, lines 2d and 4b, and Part Xiil, ines 2d and 4b Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2011 MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23

-7085753 Page 5

Supplemental Information (continued)

PART V
LINE 4

ENDOWMENT FUNDS IN THE MTC FOUNDATION ARE USED TO SUPPORT SCHOLARSHIPS
FOR MTC STUDENTS, PROFESSIONAL DEVELOPMENT FUNDS FOR FACULTY AND STAFF,

AND SUPPORT THE FOUNDATION'S ANNUAL OPERATING BUDGET.

PART XII

LINE 2D

$14,050 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE NETTED DIRECTLY

AGAINST REVENUES ON FORM 990, PART VIII, LINE B8B.

PART XITI
LINE 2D
$14,050 REPRESENTS SPECIAL EVENTS EXPENSES THAT ARE NETTED DIRECTLY

AGAINST REVENUES ON FORM 990, PART VIII, LINE B8B.

JSA
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| omB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complate If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, hine 6a
Intemal Revenue Serice 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
Fundraising Activities. Complete if the organization answered "Yes" to 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 activiies Check all that apply

a Mail solicitations e Soficitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:l Yes L__] No

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

{v) Amount paid to
() Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iil) Did fundraiser have
(il) Activity custody or control of
contnbutions?

Yes No

(vi} Amount paid to
(or retatned by)
organization

(i) Name and address of indmdual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2011
JSA
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MIDLANDS TECHNICAL COLLEGE FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than,$15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

INC.

23-7085753

Page 2

. (a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT|N/A (add col (a) through
(event type) (event type) (total number) col (c”
2
Q11 Grossrecepts , . . ... ...... 74,405, 74,405.
b Less' Chantable
contributions , , . . ... ... ... 67,568. 67,568.
3 Gross income (line 1 minus
€ 2). v v v e e v e e e 6,837. 6,837.
4 Cashprizes . ., 6 ......
5 Noncashprizes = . . . .. ..
w
% | 8 Rentffaciitycosts . ... ..
5
Q
& | 7 Food and beverages . _ | . . . . . .
©
4
o | 8 Entettanment = |
9 Other direct expenses . | . . . . . 14,050. 14,050.
10 Drirect expense summary. Add lines 4 through Qincolumn(d) . . . . . .. . . ... .. .. . ... > | 14,050,
11 Net income summary Combine line 3, column(d),andbne 10 . . . . . . . . . v v v v v o ... » ~7,213.
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

(b) Pull tabs/instant

(d) Total gaming (add

qg) (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
2
2
1 Grossrevenue . . . . . . .. ....
$| 2 Cashprizes, . . . . ... ...
5
21 3 Noncashprnzes ...........
1]
s}
2| 4 Rent/facilitycosts . ...
0
5 Other directexpenses , . . .....
Yes %[ |__|Yes % Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . . . . . .. ... . ... ..... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . .. ... ... ... ... »

10a
b If

"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? = |

JSA
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MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming actwities with nonmembers? .. | lves| [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . . L L. L L L e e DYes D No
13 Indicate the percentage of gaming activity operated In
a Theorganzation'sfacility . . . . . . . . . . . . . L e e e e e e 13a %
b Anoutside facility . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization recewves gaming
FEVEMUBY . . i i i i e v e e e v e e e ettt e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retamned by the thedparty » $ _
¢ If "Yes," enter name and address of the third party:
Name P
AGAress P
16 Gaming manager information
Name P
Gaming manager compensaton» $
Description of services provided B
D Director/officer |:| Employee D Independent contractor
17 Mandatory distributions-
a Is the organization requrred under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . . . ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additiona! information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMB No 15450047

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Name of the ;)rgamzatlon

Part IV, line 23. Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. .

Inspection

Employer identification number

MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
m Questions Regarding Compensation

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

b

-2

990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or itiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
1= 1 = .o

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

directors, trustees, and the CEO/Executive Director, regarding the items checked In line 18?7

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEIO/Executlve 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 Explain in Part Il

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? . . . . . . . . .. s e e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... ...
If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item 1n Part ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? | | . L L e e e e e e e e e e e
Any related organization? | | L L e e e
If "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, describe in Part lll

For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization provide any non-fixed
payments not described In ines 5 and 6? If "Yes,"describe mPart W, _ . . . ... ... . ... . .. ....
Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described 1n Regulations section 53.4958-4(a)(3)? f "Yes," describe
TR = G T
If "Yes" to line 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e

Yes | No
)
1b X
X

4a

4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

1E1290 3 000

62040K M413 11/8/2012 1:21:46 PM V 11-6.1

Schedule J (Form 990) 2011

PAGE 40



v 39vd

T°9-TT A KW 9%:T72'T

c102/8/TT €THPW M0OV0Z9

000 4 162134
vsr
110Z (066 Wi0d) [ aInpaysg
||||||||||||||||||||||||||| (w 9L
|||||||||||||| R e A I
(M) Sl
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII -
# ®
........ | )] vl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| {1)
............. #-l--ll-l-#null-al!s--}-I'- 1 ~ () £l
||||||||||||||||||||||||||||||||||||||||| (D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| (M) ZL
- I 0}
||||| () Ll
IIIIIIII i e e B e e pl e ] e el i Bkl Tv
|||||| () 0L
||||||| 1 e I I H e )|
..... (i 6
|||||||| I T I e I 1)
ﬁ_: 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m
(D] L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )] |
n 9
||||||||||||| b I A Rt (e S A 3
()] S
||||||||||||||||||||||||||||||||||||||||| 5 e )
() [
||||||||||||||||||||||||||| L LT T
L £
.............. ‘ogo’‘99t | ----II;II---llll---.i--ll|luL..o.m.o.wm'olH.l-l SUWYHY T JT¥NO¥ ¢
'000‘0T D D ‘D D “000°0T
............. ‘9¢0't%1.____ | {1 0 b __les0'TPT ____| 40 ‘ALIHM TIYHSYVW }
%:m.mm ‘ETR'T D D D ‘706’95
uolesuadwos
066 10 10ud uonesuadwod a|qepodal uonesuadwod uoijesuadwos .
Ul pasaap e papodal (@@ swousq PEUBIEP JBYIO Byo (m) aanuadui @ snuog (1) aseg (1) awen {v)
uonesuadwoy (1) suwnjos Jo |ejoy (3) s|qexeyuoy (a) pue juawaiay (9) uonesuadWod JSIN-6601 J0/PUE Z-M JO UmopYes.d (a)

Jeu) Joy sjunowe (3) pue (q) vwnjoo ajgeoydde ‘e auy 'y UONDBS ‘IIA 1ed ‘066 Wlo4 jo Junowe [ejo} sy} |enba jsnw enpiaipul pasij yoes oy (1)-(1)(g) suwnjod jo wns ay] ‘8joN

{IA LBd ‘066 Wio4 UG paisi jou ale 18y} s|enpialpul Aue st jou oq (1) MoJ uo ‘suononsul
8y} w1 paquosap ‘suoneziuebio pajeiss wody pue (1) mos uo uoneziueblo sy) wouy uonesuadwod podal ‘¢ |Npaysg ul payodas 8q Jsnw uonesuadwod aSOYM [BNPIAIPUI YOBS 104

|enplalpul

"papaau si aoeds |euchippe Ji saidod ajed)|dnp as) ‘seakojdiug pajesuadwio?) ysaybiy pue ‘saakojdwizg Aoy ‘seajsni] ‘s103931iQ .mBoEOlE

Z dbed

£GL680L-€C

ONI

110Z (066 wiod)  81Npayas ,

'NOILYANNOA FDITIOD TYOINHOIAL SANYIAIRW



Zb I9vd

1102 (066 uuod) ¢ a|npayos

T°9-IT A WA 9%:T2:T <Z102/8/TT €TVPW XM0¥0Z9

000 € GOGL3t
vsf

*HALIHM TIYHSYYR “¥d d904

sANd dIHSYAGWIH €010 OILIAWTIYd 3 €0TO XALID TYLIAYO d0d SA¥Yd NOILVANNOd HHL

YT dNIT

T Ldvd

“uonewuJojui jeuonippe Aue 1oy Wed siy) 819|dwoo osjy
‘|| Hed o4 pUE ‘g pue ‘/ ‘qg ‘eg ‘qS 'BG ‘OF ‘qy ‘BY ‘E ‘q) ‘Bl saul| ‘| Wed 1o} painbai suoyduosap Jo ‘uojeueidxa ‘uojewlIOjul BL) spinoid o} ued siyy a)8idwod

uoljewloju; |eyudwalddng E

¢ abed

£€6L980L-€2

*ONI

1102 (066 ws04) r 8INPayos

‘NOILYANNOA ADITTOD TYOINHOEL SANYIAINW




| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2(@1 1
Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenug Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

PART VI, SECTION B

LINE 11B

THE FOUNDATION'S 990 WILL BE PRESENTED TO ALL BOARD MEMBERS AND THE
COLLEGE'S ADMINISTRATION, AND IS AVAILABLE FOR PUBLIC REVIEW ON THE

FOUNDATION'S WEBSITE - WWW.MTCFOUNDATION.NET/IRS~FORMS/

PART VI, SECTION B

LINE 15

BOTH THE PRESIDENT OF THE COLLEGE AND SENIOR VICE PRESIDENT FOR BUSINESS
AFFAIRS RECEIVE 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 EXECUTIVE COMMITTEES REVIEW AND
FORMALLY APPROVE THE REQUEST, AND THIS MOTION IS BROUGHT FORWARD TO THE
FULL BOARD FOR APPROVAL, AND THEN LASTLY BROUGHT FORWARD TO THE FULL

BOARD FOR REVIEW AND APPROVAL.

PART VI, SECTION C

LINE 19

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS OF THE MIDLANDS
TECHNICAL COLLEGE FOUNDATION ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST. RECENT 990'S ARE ALSO POSTED ON THE FOUNDATION'S WEBSITE.

PART VI, SECTION B

LINE 14

WHILE THE MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. DOES NOT HAVE A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011}

JSA
1E1227 2 000

62040K M413 11/8/2012 1:21:46 PM V 11-6.1
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Schedule O (Form 990 or 890-EZ) 2011 Page 2

Name of the organization Employer identificatton number

MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY, THE FOUNDATION
CURRENTLY FOLLOWS THE INFORMATION RETENTION GUIDELINES IN THE "SUMMARY OF
RECORD SERIES RETENTION/DISPOSITION SCHEDULES STATE TECHNICAL COLLEGES
AND CENTERS” PREPARED BY THE SOUTH CAROLINA DEPARTMENT OF ARCHIVES AND

HISTORY AND APPROVED BY THE SOUTH CAROLINA BUDGET AND CONTROL BOARD.

PART XI

LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED GAINS: 57,745

ATTACHMENT 1

FORM 990, PART VITI - INVESTMENT INCOME

1E1228 2 000

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
LONG TERM INVESTMENTS 140,923. 140,923.
OTHER INVESTMENT INCOME 474, 474.
TOTALS 141,397. ) 141,397.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF TOURNAMENT 67,568.
TOTAL 67,568,

JSA Schedule O (Form 990 or 990-EZ) 2011

62040K M413 11/8/2012 1:21:46 PM V 11-6.1 PAGE 44




Schedule O (Form 980 or 990-E2Z) 2011 Page 2

Name of the organization Employer identification number

MIDLANDS TECHNICAL COLLEGE FOUNDATION, INC. 23-7085753
ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 6,837. 14,050. -7,213.
TOTALS 6,837. 14,050. -7,213.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING cosT
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS / CD 5,735,090. FMV
TOTALS 5,735,090.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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84l Supplemental Information
.Complete this part to provide additional information for responses to questions on Schedule R (see

Instructions)
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