51145
| _OMB No, 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947{a}{1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum fo satisfy state reporting requirements.
A__For the 2008 calendar year, or tax year beginning ;and ending
B Checkif applicable; | Please | ¢ Name of organization D Employer identification number
[ ] advess change S8 RS Midland College Foundation
labe} ar - - 1506
D Narne change print o | Doing B As 23-7315067
D Iniial seucn fype. Number and street {or P.O. box if mail is not delivered to street address} Room/suite E Telephone number
nitial ref .
_ sziieﬁc 3600 M. Garfield 432-684-7851
D Termination Instree- | City or town, state or country, and ZIP + 4 G Gross receipls $ 4,018,010
[] Amendod retam | tions, | Midland, TX 79705
D Application panding F Name and address of principal officer. Hi{a) s this a group refum for
Hib afiliates? Yes Ne
(OF i ol aetes Yeos No
1f "No," atfach a list. {see instrucfions)

| Tax-exempt status: 'El s01ie) {3y A (insert no) H 4947(a)1) or |_| 527

J_ Website: P N/ A Hic} Group exempior number P
K nization: |§| Corparation l—l Trust [_l Asgociation |—' Other P> I L Year of formation: M _Siale of legaf domicile:
Summary '
1 Briefly describe the organization's mission or most significant activities:
3 Midland College Foundation, Inc. is a non-profit organization established .
g Lo provide support for the educational goals of Midland College and its
B SEMeMe.
é 2 Check this box » D if the arganization discontinued its operations or disposed of more than 25% of its assets. '
o | 3 Number of voting members of the governing body (Part VI, ine 12 . .. 3 25
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 24
Eg 5 Total number of employees (Part V. line 2a) 5 0
2] 6 Total number of volunteers (estimate i necessary) 8 | 25
7a Tofal gross unrelated business revenue from Part VIIl, line 12, column (C) 7a
b Net unrefated business taxable income from Form 990-T, line 34 .. .. i 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIL fine thy 8,423,642 3,182,230
£| 9 Program senice revenue (Part VIl line 2g)
£ | 10 Investment income (Part VIIT, column (A), lines 3, 4, and oy 1,921,836 -6,734,115
“ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 1%e¢)
12 Total revenue—add [ines 8 through 11 {must equal Part VII, column (A), line 12) ... ... 10,345,478 ~3,551,885
13 Grants and similar amounts paid (Part IX, column (A), lnes 13 987,633 3,120,510
14 Benefits paid to or for members (Part IX, column (A), linedy
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-~10)
21 16aProfessional fundraising fees (Part IX, column {A), Bne 11e) .
§ b Total fundraising expenses (Part IX, column (D), ine28) »
W 17 Ofther expenses (Part X, column (A), lines 11a-11d, 11f24 258,609 323,801
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), lne 25) 1,246,242 3,444,311
19 _Revenue less expenses. Subtract line 18 from line 12 B 9,099,236 -6,996,196
. Bseginning of Year End of Year
20 Total assets (PartX, line 16y 33,696,671 26,953,436
21 Total liabilties (Part X, ine 26) 285,850 538,812
el assels or fund balances. Subtract line 21 fromfine20 . . ) 33,410,821 26,414,624

Signature Block

Under perfes I p&¢ §il® e R
and belief, §is iUk, n 1y fic arer

Sign ’
Here Signature of officer Date

ompanying schedufes and statemments, and 1o the bast of my kacwledge
icer) is based on all information of which preparer has any knowledge.

’ Type or print name and title
P Preparer’s idenfifying number

Freparer's } Original SIgﬂBd By @’X Daie\\h\ﬂq E:?I?C it {see instructions)

Paid .| sionature ALAN E. DOUGLAS, C.P.A. W employed P PO0295886
E;ip(a)rsr y Fir's name (or yours Johnson, Miller & Co., CPA's, PC en_ p» B5-0214336
Y1 seff-emplayed), 550 W Texas Ave Ste 1000 Phone
address, and ZIP + 4 Midland, TX 79701-4279 no p 432-683-1835
May the IRS discuss this refurn with the preparer shown above? (see instructions) . . . . . u Yes |_| No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}
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Form 090 (2008} Midland College Foundation 23-73150867 Page 2
; Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 890 or 900-EZ7 .
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
SeNiCES? .................................................................................................................
If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: J(Expenses & L including grants of Y Reverwe § )
4b (Code MExpenses § including grants of § ) (Reverwe § L )
4¢ (Code )(Expenses $ including grants of § ) {(Reverupe § }

4d Other program services. (Describe in Schedule ©.)
{Expenses _$ 3,120,510 including grants of $ 3,120,510 ) (Reverue § )
4e Total program service expenses P $ 3,120,510 (Must equal Part [X, Line 25, column {B).)

Form 990 (2008)

DAA
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Form 990 (2008) Midland College Foundation 23-7315067 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cX3) or 4847(a)1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contibutoes? 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 Scheduwle C, Pat1 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activifies? If "Yes,” complete
Schedule C’ L | 4 x
5 Section 501{c}{4}, 501{c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pastnt 5
6 Did the crganization maintain any donor advised funds or any accounts where donors have the right to ‘
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete '
Schedute D‘ B 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Patnn 7 X
8§ Did the organization maintain collections of works of art, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 0] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIl IX, or X as applicable 11 X
12  Did the organization receive an audited financial statement for the year for which it is complefing this retum
tiat was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, andd ¢~~~ 12 | X
13 Is the organization a schoot described in section 170{(B)(1NANI? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the US.? If "Yes,” complete Schedule F, Patt 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Stales? If *Yes,” complete Schedule F, Pt~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pge it~ 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), ine 11e? If “Yes,” complete Schedule G, Partt 17 X
18  Did the organization report more than $15,000 total on Part VIII, fines 1c and 8a? if “Yes,” complete Schedule G, Partl =~ 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedule G, Pat it~ 12 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedtte ... 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the organization report mere than $5,000 on Part X, column (A), line 27 If “Yes,” complete Schedule |, Paris land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J ............................................................................................................. 23 x
24a Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If *No," go to question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
¢ [id the organizafion maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bondS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit fransaction
with & disqualified person during the year? Iif "Yes,” complete Schedule L, Parti ...~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complele Schedule L, Patil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial confributor, or fo a person related to such an individual? if “Yes,” complete Schedule L, Part Wb ... ... . . .. ... ... .. 27 X
Form 990 (2008)
DAA
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28

29
30

31

32

33

24

35

36

37

Checklist of Required Schedules {continued)

During the tax year, did any person who is a current or former cofficer, director, rustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, frustee, or

employee), or an indirect business relationship through ownership of more than 35% in ancther entity

{Individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,

Fart IV .................................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part iv

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

conservation contributions? i “Yes,” complete Schedqule M~~~ i
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChEdu’e N’ Part " .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7704-3? If “Yes,” complete Schedule R, Pat
Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,

["’ lV’ and V’ Iine T .....................................................................................................
Is any related organization a controlled enfity within the meaning of section 512(b}(13)? If “Yes," complete

SChEdL“e R' Part V’ I'ne 2 .................................................................................................
Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Fart V. line 2
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

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

28a

28b

28c

29

30

31

32

33

34

35

COR |- | T |- B I | ] - -

36

37 X

DAA

Form 990 (2008)
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Page §

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reporied in Box 3 of Form 1096, Annuat Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable ia

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabl
gaming {gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

If at least one is reporied on line 2a, did the organization file alf required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party (o a prohibited tax shelter fransaction at any time during the tax year? .
Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter Transaction? ... ..
Did the organization salicit any confributions that were not fax deductible? .
If “Yes,” did the organization include with every salicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro quo cantribution of more than

BT
If “Yes,” did the organization nofify the donor of the value of the goods or services provided? .. L.
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was

required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year ...

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

benefit COnAGE?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1096-C as

TGUIRBH?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a}{3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? ...
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687 .
Did the organization make a distribution to a doner, donoer advisor, or related person?
Secticn 501(c)(7) organizations. Enter:

Initiation fees and capital confributions included on Part VI, line 12 10a

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

Secticn 501(c){12} organizations. Enter:
Gross income from members or shareholders 11a

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

amounts due or received from them.) 11b

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ., .. ... . 12b

DAA

Form 990 (2008)
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reguired by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

circumstances, processes, of changes in Schedule O. See instructions.
1a Enter the number of voling members of the govemingbody 1a_| 25
b Enter the number of voting members that are independent 1w | 24
2 Did any officer, directar, frustee, or key employee have a famﬂy relatmnsmp ora busmess reiaUOnshlp with
any other officer, director, trustee, or key employea? ... 2 X
3  Did the arganization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees fo a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may e]ect one or more members
of the goverming body? 7a X
7b X

9a Does the organization have local chapters, branches, or affiiates?

For each “Yes” response fo lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

Yesr ]

Did the organization contemporaneously document the meetings held or wntten acttons undertaken dunng
the year by the foflowing:
a The goveming body?

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? o 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses fo review the Fobmoeo 10§ X
11 . Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... . oiigr e 11 X
Section B. Policies
Yes | No
12a Does the organization have a wiitten conflict of inferest policy? If “No,” go te line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gwe
nse to conﬂICtS? .......................................................................................................... 12b X
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe I-n SChedule O how thls is done ................................................................................... 120 X
13  Does the organization have a written whistleblower policy? X
14  Does the organization have a wriften document retention and destruction policy? 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 defiberation and decision:
a The organizalion’s CEQ, Executive Director, or top management offical? |62 | X
15h | X

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture amangements under applicable federal tax law, and iaken steps to safeguard

the organizaticn's exempt status with respect to such amangements? .. .. .. .. .. ... . ... i

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P Nene
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if appllcable) 990 and 990 T {5{]1(0)(3)5 cnly)

available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website @ Upon request

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

policy, and financial stalements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and recards of the

organization: » Rick Bender 3600 N. Garfield,

Midland TX 79705 432-684-7851

DAA

Form 990 (2008)
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Form 990 (2008) Midland College Foundation 23-7315067 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Ihdependent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, {E}, and (F) if no compensation was paid.
® |ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable campensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the erganization did not compensate any officer, director, trustee, or key employee.
A (B) () D) E) (F}
Mame and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours per oS = = &< & compensation compensation amount of
week ol B g & 12&] 8 from from related other
SE|E18 |92 |38 % the omanizations compensation
g5l 8112 (82" organization (W-21099-MISC) from the
SS R gi*g (W-2/1099-MISC) organization
gl = g % and related
8 % a organlzations
® -8
a
. Barbara O'Shaughnessy
X 0 0 0
. Beverly Pevghouse
X 0 0 0
. Bill Kleine
Secretary X X 0 0 0
..Cadell Liedtke
X 0 0 0
. Carole Warrgn
X 0 0 0
_Charles Spence
X 0 0 0
..Clarance Scharbauer III
X 0 0 0
..Steve Thomasg, Ph. D.
X 0 0 0
..Dr. Arnulfo |Carrasco
X O 0 0
_Dr. Glenn Rggers
VP X X 0 0 0
_Dx. Gregory |Bartha
X 0 0 0
. H. Joseph dg Compiegne
X 0 0 0
..Jack E. Brown
X 0 0 0
_.Jack Sherman
X 0 0 0
. Joann Fosten
X 0 0 0
. Linda Cowden
X 0 0 0
. Terry Wilkinson
X 0 0 0

DAA

Form 990 (2008)
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Formn 990 (2008) Midland College Foundation 23-7315067 Page 8
£ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} <} (D) (E} )]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per e ||l Alel A compensation compensation amount of
=2l B{2{2|35] §
week = A= I =hy 3 from from related other
ﬂg Fl 358 g the organizations compensation
S22 g("8 organization (W-2/1099-MISC) from the
I 2 % (W-2/1099-MISC} organization
e 2 2 and refated
® 2 organizations
o

L. Decker Dawson

.......... < o o o
. Marie Hall
X 0 0 0
. Ralph Way
X 0 0 0
. Richard McMillan
President X X 0 0 0
..Spencer Beal
X 0 0 0
T.B. O'Briern
X 0 0 0
.. Tevis Herd, Esq.
X 0 0 0
. Wayne Moore
X 0 0 0
. William Marsghall
X 0 0 0
......... 0 0 0

b Total ...............0ooiuiiniiiiiiiiiii e >
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

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

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

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

AUl e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUCH PEFSON . . oo\ is e it
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization.
I [
iptien of senvices Compensation

{A)
Name and business address D

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

DAA Form 990 (2008}
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990 (2008) Midliand College Foundation 23-7315067 Page 9
Statement of Revenue

{A) (B (<} [G]]

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections.
revenus, 512 513, or 514

gﬁé" 1a Federated campaigns | 1a
£3] b Membership dues 1b
gg ¢ Fundraising evenls 1c
a-,§ d Related organizations | 1d
g‘g € Government grants {confributions) 1e
-g 5 T Al other contibutions, nifls, grants,
é% and similar zmounts not included above| 4f 3,182,230
E'E g Mencash contrbutions inckided in lines a1 §
O% h Total Addlinesta~1f ... ... ... ... |
2 Busn. Code
g 2a
- eI
o b
@[ e
= c ........................................
L
Bl
=4 f All other program service revenue . ..., ..
o g Total. Addiines 2a—2f ............ .. .. ..c.c...... »
3 [Investment income {including dividends, interest, and
other similar amounts) > 836,780 836,780

4 Income from investment of tax-exempt bond proceeds M
5 Rovalties ... ......... .. 0 coieiiiieiieiaraien...
(i} Real {ii) Personal

6a Gross Rents
b Less: rental exps.

¢ Rental inc. or (loss)
d Netrentalincomeor (loss) .. ... ... .. ... ... ... ..

7a Gross amount fiorm (i) Securities () Other
sales of assels
other than inventory
b Less: cast or other
basis & sales exps. 7,570,895
¢ Gain or (loss} -7,570,895

d Netgainor{loss) .. ... ... .. ... .. ... ... .....
8a Gross income from fundraising events

g| (otincwdngs
§ of contributions reported on line fc).

& SeePart IV, line 18 a
E Less: direct expenses b
<]

¢ Net income or {loss) from fundraising events .. ... ..
8a Gross income from gaming acfivities.
See Part IV, line 13 a

10a Gross sales of inventory, less

relumns and allowances a
b Less: costofgoods sold b
¢ Net income or (loss) from sales of inventory .. .. ..
Miscellaneous Revenue Busn. Code
113 ........................................
C
d Alotherrevenue ... ..., .. ... .. .. ...
Total. Add lines Ma=11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9, 10c,andte ., ... ... . ... W -3,551,885 ~7,570,895 0 836,780

Form 990 (2008)
DAA
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Form 990 (2008) Midland College Foundation 23-7315067 Page 10
; : Statement of Functional Expenses

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

i i (A} (B c D}
Do not include amaunts reported on lines 6b, Total expenses Program )service Manage(m)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses BXPENSES
1 Grants and other assistance to governments and
crganizations in the U.S. Ses Part IV, fine 21 3,120,510 3,120,510

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance fo govemments,
atganizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958{c)(3XB)
7 Other salaries and wages
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
1¢  Payroll taxes
11 Fees for services (non-employees):
Management

a
bolegal
€ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f

g9

2

Investment management fees
Other

17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meetings
20 lnterESt ..................................
21 Payments fo affliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other 'expen_ses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below,

. Community Enrichment Prog 244,294 244,294
. Operating Expenses 64,606 64,606
Promotional Expenses 14,901 14,901

25 Total functional expenses. Add fines 1 through 24f 3,444,311 3,120,510 323,801

26 Joint Costs. Checkhere W D if following
SOP 98-2. Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .......... ... .. ...

DAA

== o O 0 T o

Form 990 (2008)
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2008) Midland College Foundation 23-7315067 Page 11
© _ Balance Sheet
(Al {8)
Beginning of year End of year
1 Cash—nonrinterest beaing 368,752 1 251,498
2 Savings and temporary cash investments 1,200,509 2 2,006,376
3 Pledges and grants receivable, pet 7,505,415 3 7,857,135
4 Acmunts rece“"ab[e nEt ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Ii Of SChedUIe L ............................................................. 6
n| 7 Notes and loans receivable, net 7
218 mvenlories forsslecruse 8
&| 9 Prepaid expenses and deferred charges 20,000} o 3,250
10a Land, buildings, and equipment: cost basis
b Less: accumulated depreciation. Complete
Pari VI of Scheddle O 10b 10c
11 Invesiments—publicly traded securies 24,601,995 16,835,176
12  Investments—other securities. See Part iV, lipe v~~~
13 Invesiments—program-related. See Part IV, IRe 1.
14 Intangible assets
15 Other aSSEtS' See Part IV Elne 11 .................................................
16 Total assets. Add lines 1 through 15 {must equal line 34) ... .. iiiiiiiiaaiii.s 33,696,671 26,953,436
17 Accounts payable and accrued expenses 2,832 12,265
18 Granls payable 283,018 526,547
19 DefEFrEd revenue ................................................................
20 Tax-exempt bond liabilies
3 21 Escrow account liabifity. Complete Part IV of ScheduleD
E 22 Payables to current and former officers, directors, trusiees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedute L L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and foans payable
25 Other liabilities. Complete Part X of ScheduleD
26 Total liabilities. Add lnes 17 through 25 ... ... ... ... e
@ Organizations that follow SFAS 117, check here > [X} and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unesticted netassets
|28 Temporarily restricted net assets 10, 355 928 28 9, 715 132
2|29 Permanenty restrioted netassets 13,805,805| 20| 13,241,900
,_E Organizations that do not follow SFAS 117, check here P l:l
s and complete lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
$ 131 Paidkin or capital surplus, or land, building, or equlpment funé 31
2 32 Refained eamings, endowment, accumulated income, or other funds 32
42133 Tolal net assets or fund balances 33,410,821 33 26,414,624
< [ 34 Totat liabilities and net assets/fund balances ...l 33,696,671 34 26,953,436
: (E: _ Financial Statements and Reporting |
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Cther
2a Were the organization's financial statements compliled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . o 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsmllaty for oversrght of
the audit, review, or compilation of its financiat statements and selection of an independent accountant? -~ 2c X
3a 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-1337 3a X
b if "Yes," did the organization underge the required audit or audits’7 ......................................................... 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 8390 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the crganization

OMB No. 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501{c})(3) organizations and section 4947(a){1)
nonexempt charitable trusts.
» Aftach to Form 990 or Form 990-EZ. P Sce separate instructions.

Employer Identification number
23-7315067
see instructions

Midland College Foundation
Reason for Public Charity Status {All organizations must complete this part.

The organization is not a private foundation because it is: {Please check only cne organization.)

1

oW oW

1] ] OO &

A church, convention of churches, or association of churches described in section 170(b}{f){ANi}.

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)(ifi}. (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}(iii}. Enter the hospital's name,
Sty BN SIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}(1)(A{iv). (Complete Part 11.)

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

An organization that 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 1I.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3 % of its

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

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

10 An organization organized and operated exclusively fo test for public safety. See section 50%(aj}{4). {see instructions)

11 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 describad in section 509(a)(1) or section 509{a)(2). See section
50%a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typen c Type Hll-Functionally Integrated d [ ] Type m-other

e D By checking this box, | certify that the organization is not contralled directly or indirectly by one ar more disqualified

persons other than foundation managers and other than ene or more publicly supported organizations described in section
509(a)1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type |, Type I, or Type il supporting
organization, oheck this box H

a Since August 17, 2006, has the organization accepted any git or contribution from any of the
following persons?
(i} A person who direcily or indirectly contrals, either alone or fogether with persons described in (i} Yes | Ne

and (i) below, the govemning body of the supporled organizaton? af)

(i} Afamily member of a person deseribed in (Y above? Tg(i)
(it} A 35% controlled entity of a person described in (i) or (i) above? |11g(iit)

h Provide the fallowing information about the organizations the organization supports.

(i) Name of supported {ii) EIN {iii) Type of organization {i¥) Is the organization | (v} Did you notify {vi) s the {vii) Amount of

organization {described on fnes 1-8 in col. {f) listed in your | the organization in Jorganization in col support
above or IRC section goveming document? col. (i} ofyour  [() organized in the
(see instructions) ) support? U572
Yes No Yes No Yes Ne
Total

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

DAA

Schedule A (Form 990 or 980-E7} 2008
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Schedule A (Form 990 or 990-E7) 2008 Midland College Foundation 23-7315067 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1){A}(iv) and 170(b}{1)(A)(vi)
{Complete only if vou checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2004 {b} 2005 (c} 2006 (d) 2007 () 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 725,699 1,013,421 5,677,612 8,423,642 3,182,230 19,022,604
2 Tax revenues levied for the organization's
benefit and etther paid to or expended on
its bEhaIf .............................
3 The value of sefvices or facilities
furnished by a govemmental unit to the
crganization without charge
4 Total. Addlines 1-3 L 725,699 1,013,421 423,642 3,182,230 19,022,604
5  The portion of total contibutions by eacl
person (other than a govemmental «nit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount ]
shown on line 11, column (p 1,579,262
6 Public support. Subtract fine 5 from line 4 . . 17,443,342
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7  Amounts romiine4 725,699 1,013,421 5,677,612 8,423,642 3,182,230 19,022,604
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies and income from similar
SOUECES .o oo\ 259,526 272,542 461,047 932,205 788,954 2,714,274
9 Net income from unrefated business
activities, whether ar not the business is
regularly caried on ., .......... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Partiv) .. ... .. .......
11 Total support. Add lines 7 through 10 21,736,878
12 Gross receipts from related aclivities, efe. (see instructons) . | 12
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOBREre . ... ... ... ettt e e e > D
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2008 (line 6, column (f} divided by line 11, colvmn (6 . 14 80.2477 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f L 15 84.5245 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or mare, chack this box

and stop here. The organization qualifies as a publicly supported organgzation

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The crganization qualifies as a publicly supported organizaton

17a  10%-facts-and-circumnstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 0% or
more, and if the organization 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 organizaton

b 10%-facts-and-circumstances test-—~2007, If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instrucions

» X
» [

» ]

4=

Schedule A (Form 990 or 990-EZ) 2008

DAA
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A (Form 990 or 990-E7) 2008 Midland College Foundation 23-7315067

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

7a

(a} 2004 (b) 2005 {c} 2006 {d) 2007 {e} 2008

(f) Total

Gifts, grants, coniributions, and
membership fees received. (Do not include
any "unusual grants.”)

Gross receipfs from admissions, merchandise
sold or services performed, or facililios
fumished in any acfivity that is refated to the

organization's tax-exempt purpose

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for

the year or $5,000 ., . ... ... ... ... ..
Addlines7aand 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

{a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008

{f) Tolal

Amounts from line 6

Gross income from interest, dividends,
paymenits received on securiies loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carried on

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

Total support. (Add Iine§ 9 100 11 o

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2008 (line 8, column (f) divided by line 13, columa () 15 %
16 Public supporf percentage from 2007 Schedule A, Part IV-A, line 27a . 16 %
Section D. Computation of Investment Income Percentage
17 westment income percentage for 2008 (line 10c, colunn (f) divided by line 13, column (fy 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualiies as a publicly supported organizaton | 4 El

b 33113 % support tests—2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ} 2008
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Schedule A (Form 990 or 990-E7) 2008 Midland College Foundation 23-7315067 Page 4
:  Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b; or Part Ilf, fine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2) 2008
DAA
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Schedule B -

(Form 990, 890-E2, Schedule of Contributors
or 990-PF}) »- Attach to Form 990, 990-EZ, and 990-PF.
Department of the Treasury

Intemal Revenue Service

OMB No. 1545-0047

Name of the organization

Midland Ceollege Foundation 23-7315067
Organization type {check one}:
Filers of: Section:
Form 990 or 980-EZ @ 501(c) 3 ) {enter number) organization

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

|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust {reated as a private foundation

|:| 501(c}3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Ferm 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations

under sections 509(a)(1)/170(b)}(1XAXvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il

For a section 501(c)(7}, (8}, or (10) organization filing Form 990, or Form 9390-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animais. Complete Parts i, II, and III.

For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religtous, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.) >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Fonm 890,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 920, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-E7, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990. These instructions will be issued separately.

DAA

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
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SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplementat Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered “Yes,” to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. iachic

MName of the organization Employer identification number
Midland College Foundation 23-7315067

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 980, Part IV, line 6.

{a) Donor advised fnds {b) Funds and other accounts

1 Tolalnumberatend of year .
2 Aggregate confributions to {during year) ...
3 Aggregate grants from {during year} .
4 Aggregate value atend of year
5 Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purpases and not for the benefit of the donor or donor advisor or other
dripermissible private benefit? . e D Yes D No

Conservation Easements. Complefe if the organization answered “Yes” to Form 990, Part IV, line 7.

o 06 o e

(2]

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

Complete nes 2a-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 Year

Total number of conservation easements

Number of conservation easements included in (c} acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)4)(B)I) and section 17OCMANBIIN? ... ... ... TRTOUTEO TR [(Tves [1no
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 o the organization’s financial statements that describes

the organizalion’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 290, Part IV, line 8.

1a

If the organization elected, as pemifted under SFAS 116, not o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organizalion elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or ofher similar assets held for public exhibition, education, of research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenhues included in Form 990, Part VIH, line 1
(i) Assets included in Form 990, Part X ...
2 [f the organization received or hedd works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reporied under SFAS 116 relfating to these items:
a Revenues included in Fom 980, Part VIl ine 1 ... e TS I
b Assels included in Form 990, Part X ... >SS _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2008

DAA




{Forn 890) 2008 Midland College Foundation 23-7315067 Page 2
Organizations Maintaining Collections_of Art, Histarical Treasures, or Other Similar Assets {(continued)

3 Using the organization’s accession and other records, check any of the foflowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
Scholarly research Gther _ _ _ _ _ _ _ _ _ _ _ . _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes™ to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 920, Part X? D Yes D No

Amount
© Beginning balance 1c
d Additions during the year 1d
e Distributions during the Year | e e
fOENding balance 1f

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

{a) Cument year (b} Prior year | {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance 21,522,040 E
b Contibutions . 460,909
¢ Investment eamnings or losses -5,874,657
d Grants or scholarships 830,855
e Other expenditures for facilities

and programs

g End of year balance 15,277,437

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ 10,45 %
b Permanent endowment »__ 86.68 %
¢ Temendowment »_ _2.87 %
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the

organization by: Yes | No
() unrelated organizations 3ali) X
(i) related organizations | 3aii) X
b If “Yes” to 3a(ii), are the relaled organizations listed as required on Schedule R? .. 3b
a5 be in Part XIV the intended uses of the organization’s endowment funds.
=y Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c} Depreciation {d) Beck value
(investment) basis (other)
1a Land ...................................
b Buidings | ...
¢ Leasehold improvements =
d Equipment .
e Other ... ... .........cocoeeiiiiiiinn...
Total. Add fines 1a-1e. {Column {(d) should equal Form 990, Part X, column {B), line 10(¢}.) . . ... ... . . ... .. ...... ... »

Schedute D (Form 990) 2008

DAA




23-7315067 Page 3

dule D (Form 990} 2008 _Midiand College Foundation
Investments—Other Securities. See Forim 990, Part X, line 12.

(a) Description of security or category
(including name of security}

{b} Baok value

{c) Methed of valuation:
Cost or end-of-year markel value

Financial derivatives and ofher financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. {(B) ing 12.} >

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of nvestment type (b} Book value (6} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. {B) line 13.} »

Other Assets. See Form 290, Part X, line 15.

{a) Description {b) Book value
Caolumn {b) should equal Form 990, Pait X, col. (B} line 15, »
Other Liabilities. See Form 990, Part X, line 25.
(@} Description of fiabllity {b) Amaunt

Federal income {axes

Total. (Celumn (b} shoufd equal Form 990, Part X, col. (B} line 25.) >

Inn Part XIV, provide the text of the footncte to the organization’s financial statements that reports the crgamzatlon s liability for

uncertain fax positions under FIN 48.

DAA

Schedule D (Form 990} 2008
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Schedule D (Form 990y 2008 Midland Ceollege Foundation 23-7315067 Page 4 '
i Reconciliation of Change in Net Assets from Form 890 fo Financial Statements
1 Total revenue (Form 990, Pari VIHl, column (&), fine 12) 1 -3,551,885
2 Total expenses {(Fomm 990, Part [X, column (A), fine 25) 2 3,444,311
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 -6,996,1986
4 Net unrealized gains (losses) on inwestments 4
5 Donated Sewlces and use Of fac"i:ies ......................................................................... 5
6 Investment eXPeNSeS 6
7 Prior period adiustments 7
8  Other (Describe in Part XIVY 8
9 Total adjustments (net). Add lines 48 e, 9
10 Excess or {deficit) for the year per financial statements. Combine fines3and 9 .. ... ... ... ... ... 00ioiieeneen.... 10 -6 ’ 996 . 196
-3,551,885
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prior year grants
d Other (Describe in Part XIV) ... ...
e Addfines 2athrough 2d . . ...
3 Sublract fine 2e from line 1 ... ~-3,551,885
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1:
a investment expenses not included on Form 890, Part Vill, line 7 . . .
b Other {Describe in Part XIV) ... ... ...
c Add l'nes 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4. (This should equal Form 990, Part 1, line 12} ... 15 -3,551,885
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 3 r 444 r 311
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
¢ Losses reported on Form 990, Part IX, lire 2% . 2¢
d Other {Deseribe in Part XIV) ... 2d
e Addlines Zathrough 2d
3 Subtractne 2efromline 1., 3,444,311
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a Invesiment expenses net included on Form 990, Part VIII, line 70 4a
b Other (Describe in Part XV) 4b
c Add Iines 4a and 4b ............................................... B I T T
xpenses. Add lines 3 and dc. {This should equal Form 990, Par |, line 18) e 5 3,444,311

Supplemental Information
Complete this part to provide the descriptions required for Part |, tines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIi, lines 2d and 4b.

Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 Midland College Foundation 23-7315067 Page 5
- _Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 OMB MNo. 15450047

{Form 350) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the T additional information for responses to specific questions for the

Intemal Rovonun Samawry Form 990 or to provide any additional infarmation. T

Name of the organization Employer identification number
Midland College Foundation 23-7315067

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




51145 Midland College Foundation
23-7315067 Federal Statements
FYE: 12/31/2008

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
3 836,780 14

Total 3 836,780




