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570767384

FYE: 6/30/2021

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

TECHNICAL COLLEGE OF THE LOWCOUNTRY
PO BOX 2614
Beaufort, SC 29901

(X] Your Form 990 / Form 890-EZ, Retum of Organization Exempt from Income Tax for tax year
ending June 30, 2021 is being filed electronically with the IRS by the services of Crowley
Wechsler & Associates LLC.

[X] Your return was accepted by the IRS on 11/04/21 and the Submission Identification Number
assigned to your return is 57334520213080000246.

Since you are filing your retum electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR I;ETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic retumn originator when they accept your retumn, usually within 48
hours. If ‘your retum was not accepted, IRS will notify your electronic retumn originator of the
reasons for rejection.

if You Need to Make a Change to Your Return

If you need to make a change or comect the retum you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 980 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper retums for your area.
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IRS e-file Signature Authorization
rom 887 9-EQ for an Exempt Organization OB No. 18450047
For calendar year 2020, or fiscal year beginning ..., ... 7/ 01 ... 2020, and ending . 6/ 30 20 21
Deparment of the Treasury P Do not send to the IRS. Keep for your records. 2 0 2 0
Intamnal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organizalion or person subjeci o tax  TECHNICAL COLLEGE OF THE LO‘WCOUNTRY Taxpayer ldentification numbaer
FOUNDATION INC 57-0767384

Name and lile of officer o parson subject o tax - MARY LEE CARNS
EXECUTIVE DIRECTOR
_Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line ta, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, or 7b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than ona line in Part .

1a Form 990 chack here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) b 475,582
2a Form 990-EZ check here P El b Total revenue, if any (Form 990-€2,line®) 2b

3a Form 1120-POL check here B I:I b Total tax (Form 1120-POL, line22) = 3

4a Form 990-PF chack here P b Tax based on Investment income (Form 990-PF, Part VI, line5) ~ ~  4b

Sa Form 8868 check here B> b Balance due (Form 8868, line3¢) ... ... 5b

6a Form 990-T check here I b Total tax (Form 990-T, Part I, line4) .~~~ &b

7a_Form 4720 check hera P> b_Total tax (Form 4720 Partlll line 1} .. .......................oooeeieiiennioece 7b

Part Il Declaration and Siqnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or | am a person subject to tax with respect to

(name of organization) Tecknical Qﬂ.;?‘ i e (gwcaugfrg E'defﬁn (EIN) &7-07673¢4  and that | have examined a copy
of the 2020 electronic retum and accompdnying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and comptlate, | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO} to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the L1.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke
a payment, ! must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymant
{settlement) date. | also autharize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidenttal information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number {PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|Z| | authorize Crowley Wechsler & Associates LIC to enter my PIN 67384 as my signature

ERQ firm name Enter five numbers, but
do nat enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electranically filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities aw IRS Fed? m, | will enter my PIN en the return's disclosure consent screen.
Slgnaturs of officar or person sublect to tax

pae » 10/25/21
Partlll___ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, I 57334560008 |

Do not entar all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retumn indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Retums.

erossgnewe  » __ Richard D Crowley, CPA ome » _10/25/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, ses back of form. Fom 8879-EO (2020

DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(*) of the Intemal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as It may be made public.

2020

Open to Publlc

Depariment of the Treasury
Intamal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. lnsgec on
A_For the 2020 calendar year, or tax year beglnnlna 07 i 01 Z 20 , and endlnE 06/30/21
B Check if applicable: | € Name of arganization TECHNICAL COLLEGE OF THE LOWCOUNTRY O Employer identification number
[ ] Address change FOUNDATION INC
(] vamochange |_D0ng busrese e _ 57-0767384
Number and strest [or P.O. box if mail is not delivered to sireet address) Roomisuite € Telephone number

£ ] nitad retum PO BOX 2614 843-525-8294

Final re?;dmf City or town, state or province, country, and ZIP or foreign postal code

feomi

e Beaufort SC 29901 @ Gross receipts$ 475,582

D Amended retum F Name and address of principal officer:

[_| sopicationpendioy [ MARY LEE CARNS

Hia} Is this a group return for subordinates? |:| Yes @ No

PO BCX 2614 H{b} Are all subordinates included? |:| Yeos I:I Ne
BEAUFORT sSC 2990 1 i "Ma," attach a list. See Instructions
| Tax-axempl status: 501(c)3, 501(c) [ ) (insertro) rT 4947(a)(1)} or |_| 527

J

website:  _WWW. TCL . EDU/FOUNDATION

Hic) Group exemption number P

Fom of organizalion: I: Mmﬂ Trust ] ]Associaﬁon | Iomarb

[ veuoitomation. 1983 | m_statoollegal domicie:_SC

Parl 1 Summary

1 Brisfly describe the organization's mission or most significant activites:
. See Schedule O

B o rme imtnne s o o e e e A s B SR - = e < 18 S S S A R < i <ol

E ..........

é 2 Check lhls box b | |f the orgamzanon dnsconnnued |ts operatlons or disposed of more than 25% of its net assels

o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16

§ 4 Number of independent voting members of the governing body (Part Vi, finett)  [4 116

> | § Total number of individuals employed in calendar year 2020 (Part V,line2a8) 5 0

g | & Total number of volunteers (estimate if necessary) ... | 6116
7a Total unrelated business revenue from Part VIIl, coluron (C), g2 | 7a 0

b Net unrelated business taxable income from Form 990-T PartlL tine 14 .. ............oooooeeeiieeeo 7b 0
Prios Yoar Gurrent Year

o | 8 Contributions and grants {Part VIIl, line 1h) 669,432 442,940

E 9 Program service revenue (Part VIIl, line 2g) e T 0

2 | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 33,618 32,642

% | 1% Other revenue (Part VI, column (A), lines 5, 6d, Bc, 8¢, 10c, and 11e) 5,060 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). ling 12) .......... 708 ’ 110 475 N 582
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 232,654 318,289
14 Benefits paid to or for members (Part IX, column {A), line 4) : 0

] 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) 36,905 31,769

2 | 16aProfessional fundraising fees (Part iX, column (A), line 1t} 0

8| b Total fundraising expenses (Part IX, column (D), line 25) » 43,644 o

o 17 Other expenses (Part iX, column (A}, lines 11a—11d, 11f—24e) 85,993 63,812
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 355,552 413,870
19_Revenue less expenses. Subtract line 18 from line 12 352,558 61,712

5 Beginning of Currant Year End of Year

§E- 20 Total assets (Part X, line 16) 14,337,795 10,642,510

28 21 Total babilties (Part X, ine 26) 12,297,480 8,287,366

23 22 Net assets or fund balances. Sublract line 21 from line20 2,040,315 2,355,144

Part Il Slignature Block

Under penazlties of parjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

true, comect, and co

pI?te Dedaratior] of preparerl(pal\er than officer) is based on all information of which preparer has any knowledge.

’ VAN e ( gh—m— 16128 | WA
S|gn Signature of officer Date
Here MARY LEE CARNS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's nama Preperer's signature Date Check Dn PTIN
Paid [Richard D Crowley, CPA Richard D Crowley, CPA 10/25/21 seit-employsd | PO0640699
Preparer |.\vame »  Crowley Wechsler & Associates LLC rrsend  26—-1860008
Use Only 1411 Queen Street

Fims add » Beaufort, SC 29902 Phone no 843-379-1065

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... ...

. [X] Yes [ [No

s:; Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 2020
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 2
Partlli Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ... X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program sarvices during the year which were not listed on the
prir Form 990 or 990-E27 e [ Yes K Mo
If "Yes," describe these new services on Schedula O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e, L] Yo [X] N
If "Yes,” dascnbe 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) organizaticns are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: _ )(Expenses $ 141,548 includinggrantseft$ 112,698 ) (Revenue § )
TO PROVIDE SCHOLARSHIPS TO STUDENTS TO ATTEND THE TECHNICAL COLLEGE OF THE
LOWCOUNTRY

4b {Code: ) (Expenses § 205,591 including grants of $ 205,591 ) (Revenue § )
TO PROVIDE DIRECT ASSISTANCE TO THE TECHNICAL COLLEGE 'OF THE LOWCOUNTRY.

4c (Code: . )(Expenses § ...... includnggrentsof § . ... J(Revenwe$ ...}
N/A

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

(Expenses § including grants of § ) (Revenue $ )
4e_Total program service expenses b 347,139

DAA Farm 990 ;2020
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 3
_PartlV __ 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 e L X
2 Is the organization reqmred to complete Schedule B Schedule of Contrfbutors (see rnstructions)? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in !obbymg actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partli I 4 X
8§ Is the organization a section 501(c}{4). 501(c)(5), or 501{c)(6) organization that recelves membershnp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part it 8 X
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, Parti .. ... . SR X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space.
the enhvironment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Mt . . e |8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custodlal account Iraballty serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” cornplete Schedule D, Part IV L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-reslncted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V. ] ]| X
11 If the organization's answer to any of the following questions is "Yes lhen eomplete Schedule D Parts VI
Vil VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI o 1Mal X
b Did the organization report an ameunt for |nvestmenls—other secunties in Part X Ime 12 that is 5% or more
of its tolal assels reported in Part X, line 167 /f "Yes, " complste Schedule D, Part VIl 11 X
¢ Did the organization raport an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot ns total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? 1! "Yes. comp!ale Schedute D Pert X ) 11e
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIT ... ... ............... .. ... ... e | 120
b Was the organization included in consolidated, |ndependenl audlted financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? if "Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? |1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .. |N4b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV R I | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Scheduls F, Parts liland IV 116 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions [ I I 4 X
18  Did the organization repcrt mare than $15,000 total of fundraising event gross income and contnbutlons onh
Part VIll, lines 1c and 8a? i *Yes, " complete Schedule G, Partll L 18 X
19  Did the organization repert more than $15,000 of gross income from gammg actwitles on Part Vlll llne Qa?
If "Yos," complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H R . | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? o ) . | 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), line 1? if “Yos,” complete Schedule |, Parts land Il ... ... . . ... . . . . . .. ... ... 21 | X

DAA Form 990 i2020)
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCCUNTRY 57-0767384 Page 4
PartIV __ Checklist of Required Schedules (continued)

Yeos | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parls fand f 12 | X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J e 2o X

24a Did the organization have a tax-exempt bond issue w1lh an ouhslandlng pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b

through 24d and complete Schedule K. if ‘No,"gotoline 25a .. 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R L |24e | X
d Did the organization act as an “on behalf of* issuer for bonds oulstandlng at any tlme dunng ihe year‘? o |2ed | X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i *Yes,” compiste Schedule L, Part| e L26a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
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 £, Part! . | 28D X
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables lo any cun'ent
or former officer, diraclor, trustee, key emplayee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partif R - X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yos,"” compigte Schedule L, Part lff 7 X
28  Was the organization a party to a business transactlon wnth one of the follownng pames (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV e |28 X
b A family member of any individual described in Hne 28a? If ‘Yss complete Schedufs L Part IV | a8k X
c© A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes,” complete Schedule L, Part IV | 28e X
29  Did the organization receive more than $25 000 in non-cash contributions? /f ‘Yes. complete Schedule M R X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if *Yes,"” complete Schedule M L3 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons‘? i ‘Yes, complete Schedule N, Part | L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!f e |02 X
33 Did the organization own 100% of an entlty dlsregarded as separale from the organlzalion under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! T i X
M Wasthe orgamzatnon related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part M m
35a Did lhe orgamzatlon haveaconlrolled enhtymthinthe meanmgofsectlon512(b)(13)? | 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. fine2 | 35h
36 Sactlon 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 . - | X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a ralated organizatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartvVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O. 38| X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any lineinthisPatV ... ... ... ... .. .. ... b
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable w) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WiNnErS? . .. .. . .. i iiiiiiiiiiiiiiii.i.i.. ) ic X

DAA Farm 990 (2020
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Form 990 (2020) TECHNICAL, COLLEGE OF THE LOWCOUNTRY 57-0767384 Page §
_PantV Statements Regarding Other IRS Filings and Tax Compliance {continued}
Yes | No
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 thisretum | 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e | 26
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? I X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 .. | 3%b

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

a financial account in a foraign country (such as a bank account, securities account, or other financial account}? | d4a X
b IfYes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organizalion a party lo a prohibited tax shelter transaction at any time during the taxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party 10 a prohibitad tax shelter transactson? .| 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? |5

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

organization solicit any contributions thal were not tax deductible as charitable contributions? ... | cta X
b If*Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . e |L8B
7  Organizations that may racelve daductible contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded‘? e i LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file Form 82827 . ... .. ... ... T Te X
d IfYes” |nd|calelhenumberofForms3282fleddunnglheyear e 1 7d i
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U I 4 § X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T A -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? | 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 ... 0a
b Gross receipls, included on Form 980, Part VI, line 12, for public use of club facilities R i
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdees =~~~ 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a){1) non-exampt charitable tmsu. Is the orgamzatlon fi hng Fom1 990 in Ileu of Form 10417 . |12a
b i *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. . . 1 12b1
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 3
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
e Enterthe amountofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ T A L X
b If*Yes,” has it fled a Form 720 to report these payments? If "No, " provide an explanation on Schedule O | 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? R ol lale o el ol o] 15 : gt s st et o158 X
If *Yes,” see instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schadule O.

Farm 990 (2020)
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Form 890 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page B
Part Vi Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a| 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent _L1b 16
2 Did any officer, director, trustee, or key employse have a family relationship or a business relatlenshlp wrlh
any other officer, director, trustee, or key employee? L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, trusiees, or key employeas to a management company or other person? 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 890 was fi Ied‘? L 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 membaers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appdrnt
one or more membars of the governing body? . . 1a X
b Are any governance decisions of the orgamzatlon reserved te (or sub]ect to approval by) members
stockholdars, or persons other than the goveming body? b X
8 Did the organization contemporaneocusly document the meetmgs held or wnnen achens undertaken dunng the year by the follewrng
a The govering body? e |ea L X
b Each committee with euthonty to act on behalf of the govemrng body? o ]en | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A who cannol be reached al
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O .. 2 9 X
Section B. Policles (This Section B requests information about policies not requrred by the .'nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? L - | 10a X
b If “Yes,” did the organizaticn have written policies and procedures govemsng the achvmes ef such chapters.
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . s ... L19b
11a Has the organization provided a complste copy of this Form 990 to all members of its govaming body before ﬁllng the form? .. P11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f *No,” go fo line 13 o 12e] X
b Ware officers, directors, or trustees, and key employees required to disclose annuallny interests that could gwe rise to conﬂlcts? . 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
descrlbe'nSChedUISOhOWth'swanone ‘e PRI L R L T T s O R O I T I e R S A R 12° x
13 Did the organization have a written whistleblower policy? e 0B L X
14 Did the organization have a written document retention and destruction pollcy? e X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . ... ... .. . . |15a] X
b Other officers or key employees of the organization e |80 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the orgemza'non to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... AR RAARRAAGARARARS 16b

Section C. Disclosure

17 List the states with which a copy of this Fonm 990 is required to be fileg » 8C

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A lf appllceble) 990 and 990-T {Sectron 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X] ownwebsite | | Anothers website | | Uponrequest | | Other fexplain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interast palicy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone numbar of the person who possesses the organization's books and records
MARY LEE CARNS PO BOX 2614

BEAUFORT SC 29901 843-470-5962

DAA Form 990 2021
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Sectlon A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the crganization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the crganization's current key employees. if any. See instructions for definition of “key employee.”

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

o List all of the organization's former officers, key employees, and highest compensatad employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) 8) {C} o) (E) {F)
Name and title Average Poshtion Reportable Raportable Estimatad amount
hours (do nat check more than one compensation compensalion of other
per wesk box, unless person is both an from the from relaled compensalion
Islti:r:::r r lnsinadicl) d:m”fwul (wog:&:::"sc) (wog:r(;igz;tmssc) oma:?z:t::: and
o 9::?:::“, g% % é .g g_g § relatad organizations
below [ g g
dotted line) g E 3 E
g
(MWKESIA BROWN
MEMBER _ 0.00 |X 0 0 0
(2 DAVID BURKE
e} 0200
MEMBER 0.00 (X 0 o 0
(3)BRYAN BYRNE
e e )0.00
MEMBER 0.00 | X 0 Y 0
(4 JIM COLEMAN
e 0.00
MEMBER 0.00 | X 0 0 0
(5)ANDREW DAVIS
R 0.00
MEMBER 0.00 (X 0 0 0
(6)RANDY DOLYNIUK
. 0.00
CHAIRMAN 0.00 (X 0 0 0
(mMALCOLM GOODRIDGE
0.00
MEMBER 0.00 (X 0 0 0
(8 CHARLES A. LAFITTE, JR.
0.00
MEMBER 0.00 [X 0 0 0
(9)JOE MINGLEDORFF
e 0.00
MEMBER 0.00 |X 0 0 0
{1p0DR. HELEN RYAN
AUTUURRRR RN 0.00
MEMBER 0.00 |X 0 0 0
{11)CHARLES SAMPSON
e L, 0.00
MEMBER 0.00 | X 0 0 0

Form 990 (2000
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 8
_Part Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)

) ® Pn‘:;on o () )
e foor? | Gomtcrimarnmnara | Sl e i
e | omeersndsdmcoree) | et L e
h:ll;smf:r gé 3- ? g si g {W-21095-MISC) {W-2/1098-MISC}) u:f,:".l,z,::ﬁrz:g:m
oruﬂbr:lz:wﬂnnl %E % i- §-§ ]
dotted fine) g 5 %
3| i 2
{12) PAM SCALLAN
) 0.00
MEMBER 0.00 | X 0 0 0
{13) REGINA SILLETTI
....................................... 0.00
VICE-CHAIRMAN 0.00 |X 0 0 0
{14) DAVID STRANGE
N _|..0.00
MEMBER 0.00 |X 0 0 0
{15) JON VERITY
000
MEMBER 0.00 (X 0 0 0
{16) JAY WIENDL
] 0200
MEMBER 0.00 |X 0 0 0
{17) MARY LEE CARNS
EXECUTIVE DIRECTOR 0.00 X 0 0 0
ib Subtotal _ s e
¢ Total from contlnuaﬂorlshaets toPartVlI, SecﬂonA T
d Total{add lines bandde) ... ... ... ... | 4

2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 127 if “Yes,” complete Schedule J for such individual e 3 X

4  For any individual listed on line 1a, is the sum of reportable cornpansatlon and other compensatuon from the
organization and related crganizations greater than $150,0007 If “Yes, " complete Schedule J for such

individual R e e 4 X
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated orgamzallon or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . e 5 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. Repori compensation for the calendar year ending with or within the organization's tax year.

A} (8 c
Name and businass address Description of services Compensation

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

DAA Form 556 {2020)
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Form 990 (2020} TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

Page 8

A)

Total revanue

(B)
Relaled or axempl
function revenue

(€}
Unrelated
business revenue

D)
Revenue axcluded

from tax under
sections 512-514

|'

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federatedcampaigns =~~~ | 1a

b Membershipdues | 1b

¢ Fundraisingevents | 1¢

d Related organizations =~~~ | 1d

@ Govemmeontgrants (contibuons) | 1e

f Al other contributions, gifts, grants,
and similar amounts not included above . ....... 1

442,940

@ Noncash contributions included infines ta-1f |

h Total. Addlines 1a—1f . . .. ... .. ...........c.coioiiiiioioiiiss

»

442,940

Program Service

Other Revenue

Buginess Code

f Al other program service revenue _............ . ...

g Total. Add lines 2a—2f .. ... ..

3 Investment income {including dividends, interest, an
other similar amounts)

S5 Royalties ..... .. ..........

4 Income from investment of tax-ex.er.ﬁpi.ﬁc.n.'\.c.[ proceeds ]

32,642

32,642

(i) Real

{it) Personal

6a Gross rents Ga

Lass: rental expensss | &b

Rental inc. or {loss) ]

Net rental income or {loss) ...

;‘ﬂ.ﬂﬂ'

Gross amount from i) Sacurilies

(i) Other

sales of assats
other than inventory | 7a

b Less: costor ather
basis and sales exps. | 7b

[+]

Gain or (loss) {_Tc

o

Net gain or (loss)

8a Gross income from fundraising events
{notinciudng &
of contributions reported on ine 1¢).
See Part [V, line 18 8a

-

Less: direct expenses 8b

Net income or {loss) from fun&}ﬁisiﬁé events ...........

2]

8a Gross income from gaming activities.
SeaPartiV.ne19 | %a

b Less: directexpenses | 9b
Net income or {loss) from gaming activities .

4]

10a Gross sales of inventory, less

returns and allowances 10a

10b

o
[
]
]
n
g
e
E.
@
“
=}
&

-]
=
2
.
[2]
[=]
3
]
[=]
S
=
=]
7]
N
b
3
v
-y
o
)
=4
3
3
=3
o
2

Miscellaneous
Revenue

Business Code

1ta

c

d All other revenue

¢ Total. Add lines 11a—11d

475,582

32,642

0 0

Form 990 (202
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or nots to any line in this Part IX

X[

©

Do not Include amounts rep orted on lines 6b, Tatal g.;’nnsea me‘r:lsarvtm Managfr!anl and Fundralsing
7b, 8b, 9b, and 10b of Part Vill. expenses genaral expenses axpenses
41 Grants and other assislance b domestic organizations
and domestic govemments. Sea Part IV, line21 112,698 112,698
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 205,591 205,591
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Bensfits paid lo or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B) _
7 Othersalariesandwages 31,769 11,913 7,943 11,913
8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer confributions)
9 Otheremployee benefits
10 Payrolitaxes ... ... ..
11 Fees for services (nonemployees):
a Management
b legal ...
¢ Accounting 12,801 4,800 3,201 4,800
d Lobbying . ... g
e Professional fundraising services. See Part IV, line 17
f Investmont management fees Sy
g Other. (lfline 11g amount exceads 10% of line 26, column
[A} amount, list line 11g expenses an Schedule 0} 42‘759 9,042 4,881 28,&3_6
12  Advertising and promotion
13 Officeexpenses 1,750 656 438 656
14 Information technology . .
15 Royaiies
16 Occupancy . ...
17 Trwvel e e 4,372 1,640 1,092 1,640
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 'nlem5t ....................................
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization _
23 Insurance ‘ 2,130 799 532 799
24  Other expenses. ltemize expensas not coverad
above (List miscellaneous expenses on ling 24, If
line 248 amotnt excesds 10% of line 25, column
{A) amount, list line 24e expensas on Schedule 0.)
a
B e e
.
d Toama st rar rest At e
e Allotherexpenses . ... —
25 Total functional expenses. Add fnes 1 trough 248 413,870 347,139 18,087 48,644

26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educaticnal campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC958-720) ...............

DAA

Form 990 (2000)
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Form 990 (2020)

TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384

Part X Balance Sheet
Check if Schedule O contains a response ornote toanylineinthis Part X . .. o0 0 (1
) ®)
Beginning of year Endofyear
1 Cash—nonnterestbearing I 544,378] 1 721,154
2 Savings and temporary cash investments 12,248,637 2 4,846,139
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,650 4 15,000
5§ Loans and other receivables from any current or former off' icer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as daﬁned
% under section 4958(f)(1)), and persons described in section 4958(c)(3}B} [
§| 7 Noweondlownsrecatable,nat,,. .. i im i s s 7 3,232,332
8 Inventories for sale oruse 8
9 Prepaldexpensesanddeferredcharges e S P e T R e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 887 .
b Less:accumulated depreciation | 10b 887 10c
11 Investments—publicly traded securities S 1,542,130 11 . 827,885
12 Investments—other securities. See Part IV, I|ne11 e 12
13 Investments—program-related. See Part IV, line4d 13
14 Intangible assets 14
15 Other assels. See Part IV, line11 ) 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... . ..................... 14,337,795| 16 10,642,510
17 Accounts payable and accrued expenses 48,843| 17 208,897
18 Grantspayable . .. . ... ... .. 18
19 Defarred revenue ......................... 19
20 Tax-exemptbond liabilities DR 8,000,000/ 20 7,307,000
2% Escrow or custodial account liability. Complete Part IV of Schedule D o 21
9 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlied entity or family member of any of thesepersens 22
=123 Secured morigages and notes payable to unrelated third parties ALy 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables 1o related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,248,637 25 771,469
|26 Total liabilities. Add lines 17 through 25 . 12,297,480 2 8,287,366
Organizations that follow FASB ASC 958 chack hero P @
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without doner restrictions 438,170] 27 396,000
@ [28 Net assets with donor restrictions o 1,602,145| 28 1,959,144
2 Organizations that do not follow FASB Asc 958 chack hare b —|
I_E_ and complete lines 29 through 33,
O 129 Capital stock or trust principal, or cumrent funds 29
§ 30 Paid-in or capital sumplus, or land, building, or equipment fund g e 3¢
& |31 Retained eamings, endowment, accumulated income, or other funds e e |
8 (32 Totalnetassetsorfundbalances 2,040,315 32 2,355,144
33 Total liabilities and net asselsffundbalances ... ... ... ... . 14,337,795 33 10,642,510

Form 990 (20201
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Form 990 (2020) TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ..............................o0vviviveiieren,.., [1
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 475,582
2 Total expenses (must equal Part IX, column (A), line 28) | | 2 413,870
3 Revenus less expenses. Subtractline 2 from fine 4 3 61,712
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columnA)y | 4 2,040,315
5 Net unrealized gains (fosses) oninvestments ... 5 253,117
s Donated serVices and use Of fac"ities ................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9@ Other changes in net assets or fund balances (explain on Scheduwte) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) |\t 10 2,355,144
Part Xli  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... ... . ... ... ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form980: | ] Cash  [X| Accrual | | Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accoustant? || X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Scheduls O,
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 Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ...........ooiiue. ... 3b

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support TN
(RompiSaticnSS0.E5) Complate If the organization is a section 501(c)(3) organization or a sectlon 4947{e){1) pt charitable trust. 2020
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Opan to Public
i ———— P Go to www.irs.gov/Form830 for Instructions and the latest Information. Inspaction
Nama of the organization TECI{N ICAL COLLEGE OF THE LOWCOUNTRY Employer identiflcation numbar
FOUNDATION INC 57-0767384

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

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

2 A school describad in section 170(b){1)(A)ii). {Attach Schedule E (Form 990 or 890-EZ).)

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

4 A madical research organization operated in conjunction with a hospital described in sectien 170{b){1){(A)(ill). Enter the haspital's name,

city, and state:

@ An organization operated for the benefit of a college or university owned or operated by a govammenl.al. unlt .c.lescribed in
section 170(b)(1)(A){iv). (Complete Part II.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sactlon 170{b){1){A}{vl}. (Complete Part |1.)

8 A community trust described in section 170(b){1)}{A}{vi). (Complete Part I1.)

9 An agricultural research organization described in section 170{b){1)(A){Ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: MR L ERIEL L HRRIN T R A e T R T B R e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.}
11 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Type Ul non-functionally integrated. A supporling organization aperated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivaness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

° D Check this box if the organization received a written detarmination from the IRS that it is a Type i, Type I, Type Hl
functionaily integrated, or Type |l non-functionally integrated supporting organization.

f Entor the number of supported organizations ... ]
g Provide the following information about the supported organization{s).
(i) Name of supported (i) EIN {lii) Type of organization {tv) Is the organization {v) Amount of monetary {vi) Amount of
onganization (Gescribead on lines 1-10 listed in your goveming support (sea other support (see
above {see instructions)) document? instructions) instructions)
Yoz No
A
(8)
<)
D)
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2, Schedule A {Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 2
Partll 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 B of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Catendar year {or fiscal year beginning In)  » (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 231,396 362,523 265,441 669,432 442,940 1,971,732
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 231,396 362,523 265,441 669,432 442,940 1,971,732
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) 514,473
Public suppori. Subtract line 5 from line 4 _ 1,457,259
Sectlon B. Total Support
Calendar year {or fiscal year beginningin) » {a) 2016 2017 | (c)2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromline4 231,396 362,523 265,441 669,432 442,940 1,971,732
8  Gross income from |nlerest dlwdends.
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... . 23,828 33,618 32,642 90,088
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon .. ... ... ... . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .
11 Total support. Add Ilnes 7 through 10 2,061,820
12 Gross receipls from related activities, elc. (see instructions) L2 193,659
13  First 5 years. If the Form 990 is for the organization’s first, second lhll’d fourlh or fifth lax year asa secllon 501(0)(3)
organization, check this box and StOP hOFe . . .. .. . . . . i » [ ]
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2020 (line 6, column (f) divided by line 11, colvmtn (9 ... .. |14 70.68%
15 Public support percentage from 2019 Schedule A, Part I, ing14 15 74.37%
16a 33 1/3% support tost—2020. If the organization did not check the box on line 13, and line 14 is 33 1¢3% or more check lh:s
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—20189, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 1Sa or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization 2
b 10%-facts-and-clrcumstancas test—2019 If the organizaﬂon did not check a box on Ilns 13 163 16b or 17a. and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e P L]
18 Prlvate foundallon If lhe organlzatlon dld not check a box on Ilne 13 16a 16b 17: or 17b check thls box and see
S N

OhA

Schedule A (Form 990 or 990-EZ) 2020
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Schedulg A (Form 990 or 990-EZ) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 3
Partll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 () Total
1 Gifls, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ..
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge B
6 Total. Add lines 1 through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lina 13 for the year
¢ Addlines7aand?™
8  Public support. (Subtract line 7¢ from
ine6.) . ) )
Section B. Total Support
Calendar year (or fiscal year beginningin) b {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
10a Gross income from interest, dividends,
paymants received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincoma from unrelated business
activities not included in line 10b, whether
of not the business is reqularly cariedon . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl)
13  Total support. (Add lines 9, 10¢, 11,
and 12.) R
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxand stophere . . i iiiiiaiiiiiiiaiiis. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ 15 %
16 Public support percentage from 2019 Schedule A Part WL line 15 ... .....................ooooieieieeiieieiiieieeieiieenenss 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colurn () ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization > E
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... > | i

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A {Form 990 or 890-EZ) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Pagod_
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizatiaons listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. if historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or (2)? If "Yes," explain in Part Vi how the organizafion determined that the supporied

organization was described in section 508(a)(1) or (2). | 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
lines 3b and 3¢ below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes,* explain in Part VI what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a){1} or (2)? If "Yes, " expfain in Part VI wha! controls the organization used
to ensure that all support to the foreign supported onganization was used exclusively for section 170(c)(2)(B)
PUIPOSes. 4c

5a Did the organization add, substitute, or remeve any supported organizations during the tax year? if "Yes,”
answer linas 5b and 5c below (if applicabla). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supportad organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typalor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mors of the filing organization’s supported organizations? if "Yas, " provide detail in Part Vi. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part ! of Schedule L (Form 980 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes,” complete Part | of Schedufe L {Form 890 or 990-EZ). 8

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508{a)(1) or (2))? If “Yes,” provide delail in Part VI. | Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. | 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes, " answer fine 10b below. 10a
b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organizalion had excess business holdings.} 10b

Schedule A (Form 930 or 930-EZ) 2020
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Schedule A (Form 950 or 990-E2) 2020

TECHNICAL COLLEGE OF THE LOWCOQUNTRY 57-0767384

Page §

Part IV Supporting Organizations {continued)

11
a

b
c

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

A person who directly or indirectly controls, elther alone or together with persons described in lines 11b and

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

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes* to line 11a, 11b, or 11c, provide
detail in Part V1.

Yas

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to ragularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s}
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax ysar.

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

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

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

supervised, or controlled the supporting organization.

Yes

No

N

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization{s).
Section D. All Type lll Supporting Organizations

Yeos

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Forrn 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Woere any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relalionship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yeos

No

Sectlion E. Type lil Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to salisfy the Integral Part Tast during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 balow,

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily alf of its aclivities.

Did the activitios described in line 2a, above, constitute activities that, but for the organization's involvement,
ona or more of the organization's supporied organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that s supported organization(s) would have engaged in
these activities but for the organization’s involvemeni.

Parent of Supported Organizations. Answer lines 3a and 3h below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No,"” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 800-EZ) 2020
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Schedule A (Farm 890 or 990-EZ) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 6
PartV Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 '—] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year
{optional)

1 Net short-tarm capital gain

2__Recoveries of prior-yeat distributions

3 Other gross income (ses instructions)

4 _Add lines 1 through 3.

§ _Depreciation and depletion

6 Portion of cperating expenses paid or incumred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7__Other expenses (see instructions}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from {ine 4) 8

Saction B — Minimum Asset Amount (A) Prior Year

| | [N =

-~y

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other factors
({expiain in detaif in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line § by 0.035.
Recovaries of prior-year distributions
8__Minimum Asset Amount (add line 7 to line 6)

[
o

o

~i | |th

0 |~ | |eh [

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Seclion A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A}
4 Enter greater of ling 2 or line 3.

§ __Income tax imposed in prior year
6 Distributable Ameunt. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). (]
7 D Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization
{see instructions}.

o [ [ [N [

Schedule A (Form 980 or 990-EZ} 2020
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Schedule A {Form 890 or 880-E2) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 7

Part V Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity
3 Administrative sxpenses paid fo accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assels
$ Qualified set-aside amounts (pricr IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2020 from Secticn C, line 6
10 Line 8 amount divided by line 9 amount
0 (it) (i)
Section E — Distribution Allocations (ses instructions) Excass Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, ling 6

2  Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camyover, if any, to 2020

From 2015

From 2016

From2017 ... oo

From 2018

From2019 ... .. ... ... ... ...

- lo |a |6 |or|@

Total of lines 3a through 3e

§_Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i Camryover from 2015 not applied (see instructions)

]| Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excessfrom2016 ... ... . .................

Excessfrom 2017 .. ...l

Excess from 2018

Excess from 2019

o o0 o5 |

Excess from 2020

Schedule A {(Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Scheduls A {Form 930 or 990-EZ) 2020
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(st::ggol.';:oEz' Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Depariment of the Treasury
Intarnal Ravenue Sarvice > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
TECHNICAIL COLLEGE OF THE LOWCOUNTRY
FOUNDATION INC 57-0767384

Organization typs {check one):

Filers of: Section:

Form 990 or 990-EZ [X| s01(ck 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Specilal Rule.
Note: Only a section 504(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1} and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on (i} Form 990, Part VII!, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1.000 exciusively fer religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (k) instead of the contributor name and address), I, and Il

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

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

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

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

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

totaling $5,000 or more during the year | QS

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 590-PF).

Fer Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 390-EZ, or 990-PF) {2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) {2020) Page 1 of 1 Page 2
Name of organization Employer Identification number
TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$.......30,693 [ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
S ...8,070 | Noncash
{Complete Part II for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 3 » Person
Payroll
$ . ....50,000 | Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 100,000 | Noncash
{Complete Part Il for
nencash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions. )
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payvoll
$ Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-E2, or 990-PF) {2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) »> Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revanue Sarvice P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identlflcation number
TECHNICAL COLLEGE OF THE LOWCOUNTRY
FOUNDATION INC 57-0767384
Part| Organizations Malintaining Donor Advised Funds or Other Simitar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

{») Donor advised funds

{b) Funds and other accaunts

Total number at end of year

Aggregate value at end of year

h & W N =
Q
a
Q
&
c
o
o
e
@
S
=
w
=
)
3
—-
a
£
3
(=]
2
3

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

| 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?

....................... D Yos D No

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) _: Preservation of a historically important land area
Protection of natural habitat __| Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.
Total number of conservation easements

Number of conservation easements on a certified historic structure Included in (a)
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histaric structure listed in the National Register

anoon
g
o
8
a
o
<
@
3
‘f_ﬂ.
5
o)
a
o
<
g
(%]
9
B
=
5]
5
8
@
e
i 3
@
!
w

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred raleased axtmgunshed or lermmated by the orgamzatlon during the

tax year

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

5 Does the organization have a writlen policy regarding the periodic monitoring. |nspecl|on handling of
violations, and enforcement of the conservation easements it holds?

D Yeos El No

6 Staff and volunteer hours devoted to moenitoring, inspecting, handling of wolanons and enforclng conservahon easements dunng lhe year

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

>3

8 Does each conservalion easement reportad on line 2(d) above satisfy the requirements of section 170{h)(4)}(B)(i)

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

I:l Yes D No

9 In Part X, describe how the organization reports conservation easements in its revenue and expanse slalemenl and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment 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:
{) Revenue included on Form 990, Part Vill, line1 .
(i) Assets included in Form 990, Part X

................. > s
> s

2  |f the organization received or held works of art, historical treasures, or other smlar assets for r nancual gam pmvide Ithe

following amounts required tc be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, PartX ............. ... ... ... L

................. > $

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

Schedule D (Form 980} 2020
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Schedule D {Form 9902020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 2
Partill  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange program

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? e, ) Yes [ No

b I “Yes," explain the arrangemenl in Part XIII and complale lhe follovang tabla
Amount

¢ Beginningbalance e | e
d Addiions duringtheyear . id
e Distributions duringtheyear .. . . ... ... ... s e
f Endingbalance . . .. ... ... ... S i |
2a Did the organization include an amount on Form 990, Part X, line 21, for escroworcuslodlal account Ilablilty? e rni Yes [ | No

b_If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part XIIl

Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 930, Part IV, line 10.
(%) Current year {b) Prior yaar (€) Two years back {d) Three years back (#) Four years back
1a Beginning of year balance 683,385 513,385 513,385 513,385 513,385
b Contributions ... . . 170,000
¢ Net investment eamings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~~~
g End of year balance 683,385 683,385 513,385 513,385 513,385
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentP %
b Permanent endowment » 100.00 %
¢ Term endowment P %
The percentages on Imes 2a 2b and 2¢ should equal 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) Unrelated organizations 3ali) X
() Related organizations R T R s i o 3800 X
b If “Yes® on line 3a(ji), are the relatedorganlzatlonsIisledas required on Schedu'eR? T —————  a——————— | 3 1}

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desctiptlan of property {#) Cost or other basis {b) Cast or othar basis {¢) Accumulated {d) Book value
{investment) fether) depreciation
1a L'and .......................................
b Buildings ...
¢ Leasehold improvements
d Equipment ... .. ... 887 887
@ Other o.ivan. oo covivwiiims e eniennas
Total. Add lines 1a through 1e. (Column {d) must equa! Form 990, Part X, column {B), fine 10C.) . . . . . . .. . . . . iiiiiiiiinnnns, »
Schadule D {Form 990) 2020
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Schedule D (Form 990) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {c) Method of valuallon:
{including name of security) Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely held equity interests
(3) Other ... o iniin, ebidmaind. .
B ) e o TR
B | e DTt s e o LN
B e s, | e
LB
.. (F),
.. @)
Total. (Colurmn (b) must equal Form 980, Part X, col. (B) line 12.) »
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Deacription of investmeni {b) Book value (¢) Mathad of valuation.
Cost or and-of-year market valua

(1)
2)
(3)
4)
(5)
(6)
(N
(8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Desciiption {b) Bock value

(1)
(2)
(3)
{4)
{5)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (=) Description of llabllity {b) Book valua
(1) Federal income taxes
(2) UNEARNED PROJECT FUNDS 771,469
(3)
(4)
(5)
(6)
A7)
8}
{9) __
Total, (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) . L . > 71,469
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. X

DAA Schedule D {Form 990) 2620
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Schedule D (Form 990) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 4
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financiai statements | { 987,700
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses)on investments | 2a 253,117
b Donated services and use of faciles |26 259,001
¢ Recoveries of prioryeargrants |32
d Other (Describein PartXily ... L2
® Addlines 2athrough2d | 20 | 512,118
3 Subtract lina 2e from line 1 _ 3 475,582
4 Amounts included an Form 990 Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b .~ | 48
b Other (Describe in PartXlll) 4b
€ Addlines 4daand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) 5 475,582
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financial statements 1 672,871
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilies | 2a 259,001
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll.) T O
e Addlines2athough2d 20 259,001
3 Subtractline 2e from line1 3 413,870
4 Amounts included on Form 990 Parl IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 980, Part VIll, line7b | d4a
b Other (DescribeinPartXIlly . ... L4
€ Addlines4aand4b = 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) 5 413,870

Part Xill Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part W, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Income Tax Status:

Section 501(c) (3) of the Internal Revenue Code.

The Foundation is exempt from federal income tax under

In addition, the Foundation

qualifies for the charitable contribution deduction under Section 170 (b) (1)

and has been classified as an organization other than a private foundation

. under Section 508 (e) ..

In accordance with financial accounting standards,

. the Foundation evaluated all tax positions that could have a significant

~effect on the financial statements and determined the Foundation had no

_uncertain tax positions at June 30, 2021. Generally, the Foundation's tax

_returns remain open for three years subsequent to filing for examination by

. government authorities. .

Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 5
Part Xlll__Supplemental Information (continued)

Scheduls D (Form 930) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1848-0047
(Form 990) Governments, and Individuals in the United States 20 2 0
Complets if the grganization answered "Yas™ on Form 980, Part IV, line 21 or 22.
P Attach to Form 990, Open to Public
i ikl P Go to www./rs.gov/Form990 for the latsst Information. lll‘:spectlon
Nama of the organization TECHNICAL COLLEGE OF THE LOWCOUNTRY Employsr Kantification number
FOUNDATION INC 57-0767384
Part 1 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or agsistance, the grantsea ellgibllily for the granls or assistance, and
the selection criteria used to award the grants or assistance? : . —| Yoz EI No
2 __Describe in Part IV the organization's utes for monitorii the uss of ranl funds irl lhe Unlled Slates

Part If Grants and Other Assistance to Domestlc Organizations and Domestic Governments. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicaled if additional space is needed.

1 {a) Name and address of arganization () EIN leymC {d} Amount of cash (&) Amount of non- w%ﬁ valigtion | (g) Description of {h} Purposa of gram
or govemment ¢ applcablo} gramt cash assistance ol PO | poncash assistnce or assistance
(1) TECHNICAL COLLEGE OF THE LOWCOUNTRY
921 RIBAUT ROAD PO BOX 1288 R SUPPORT OF EDUCATION

BEAUFORT SC 29901 57-0781070 112,698 COST
@
(&)
]
o]
6
M
8
(L]

2 Enter total numbar of section 501(c)(3) and government organizations listad in the line 4 table S . i P e,

3 Enter total number of other organizations listed in the line 1 table . .
For Papsrwork Reductlon Act Notice, ses the structions for Form 990, Scheduls | (Form 990} (2020)

DAA,
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Scheduls 1 (Form 990) (2020 TECHNICAL COLLEGE OF THE LOWCOQUNTRY 57-0767384

Fage 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part IIl can be duplicated if additional space is needed
(a) Type of grant or assistance (b) Number of (e} Amount of {d) Amount of (8} Mathod of valuation (book, | (f) Description of noncash assistance

recipients cash grant noncash assistance FMYV, appraisal, other)

1 ACADEMIC SCHOLARSHIPS 1,076

2 COLLEGE ASSISTANCE 147,464

3 STUDENT ASSISTANCE 40,883

4 TCL PRESIDENT SUPPLEMENT 16,168

5

[]

7

Part IV Supplemental Information, Provide the information required in Part |, line 2; Part Ill, column {b); and any other additional information.

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

THE FOUNDATION AWARDS SCHOLARSHIP APPLICATIONS FROM STUDENTS OF THE

TECHNICAL COLLEGE OF THE LOWCOUNTRY (57-0781070). THE COLLEGE APPLIES

Scheduts | (Form 990) (2020)
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SCHEDULE K

Supplemental Information on Tax-Exempt Bonds
(Form 990}

P Complete if the organization answered “Yes” on Form 980, Part [V, lina 24a. Pravide descriptions,
sxplanations, and any additional information In Part V.
P Altach to Form 980,

Intarmal Revenus P Go to www.irs.gov/Formga0 for inatr and the latest Information,

OMB No. 1545-0047

2020

Departmant of the Tradsuy
Internal Ravenus Servic

Open to Public
paction

TECHNICAL COLLEGE OF THE LOWCGUNTRY
FOUNDATION INC

Namae of the organization

Employsr Idantification number
57-0767384

Part | Bond Issuss

() lssued name (b} lasuar EIN (eyCusiFs [d) Oaln Issusd (9] bssue price {f) Deacription of purposa

{h) On (i} Pooled
(o) Deteased ehal! of fingncing
1tuet

A SC Jobs-Economic Dev Authority 57-0960018000000000) 07/30/19 8,000, 000|Sea Part VI

Yas | No | Yes | No | Yes | No
X X X

c

Proceeds

Part Il

1_Amount of bonds retired

2_Amount of bonds legalty defeassd

3 _Tolal proceeds of issus

4 _Gross proceeds in reserve funds

5 Capitatized inlerest from procaads

8 Proceeds in refunding escrows

7 _lssuance costs from proceeds

8 Credit enhancament from procesds

8 Working capital expenditures from procesds

10_Capital expenditures from proceeds

11_Other spent procesds

12_ Other unspent proceeds

13 Year of substantial completion

Yos No Yes No Yos

No Yos No

14 Were the bonds issued as part of a refunding issue of tax-exempt bonds {or,
if issued prior to 2018, a cument refunding Issue)?

15 Woere the bonds issuad as part of a refunding issue of taxable bonds (or, if
jssuad prior to 2018, an advance mefunding issus)?

18 Has the final allocation of proceeds been made?

17 Does the organization maintain adequale books and records 1o support the
final allocation of procesads?

L R

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule X {Form §90) 2020
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Scheduis K{Fomosmzo2e  TECHNICAL COLLEGE QOF THE LOWCOUNTRY 57-0767384

Part Il Private Business Use

1 Was the arganization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-sxempt bonds? ... .. ................_.._

L.

A

(g]

Yos

Yes

No

Yas

Yos

2 Are there any lease amangements that may result In private business use of
bond-financed property? .. ... . ...

3= Are there any management of service contracts that may result In private
business use of bond-financed property?® ... .. .......... ..

b H*Yestline 3a, does the organization routinely engage bond counsel or obher outside
counsel 10 review any management of sefvice contracts retating to the financed property?

¢ Are thera any research agreements that may result in private business use of
bond-financed property?

d H"Yes" o line 3c, does the onganization routinely engage bond counsel or other
autside counsel 1o review any research agreements relating to the financad property?

4 Enter the percentage of financed property used in a private business use by entities
other than a secion 501(c3) organwalion or a state or local govemment ...............

Lse

§ Enter the percentage of inanced property used in a private business use as a
result of unrelated trade or business activity camied on by your organization,

another section 501{c)(3) organization, or & state or local government ........

8  Total oflines 4 and 5 .

Ell

7__Does the bond issus meel the privale security or payment test? ... .............

8a Has there besn a sale or disposition of any of the bond-financed property lo a
nongovemmental person other than a 501{c}(3) organization since the bonds wera issued?

b If"Yes" to line Ba, enter the percentage of bond-financed property sold or
dis dol

¢ If “Yes" to line 8a, was any remedial action taken pursuant to Regulations
sactions 1.141-12 and 114527 . . . . o e

9 Has the orpanization established written procadures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
reguirements under Regulations sections 1.141-12 and 1.145-27

Ed

Part IV ___ Arbltrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yisld Reduction and
Penalty in Lieu of Asbilrage Rebate?

Yeas

Yos

No

hi ]}

Yes

2__li"No" to line 1, did the following apply?

8 Rebatenotdueyet?. .. ... . ... . . @ i,

b _Excaption to rebate?

€ Norebatedwo?........... ..................c00eeeee e

e (b o] |%¢|F

If*Yes" to line 2¢, provide In Part VI the date the rebate computation was
performed

3 __ls the bond issue a varable rate issus?

[

|

Schedule K (Form §90) 2020
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negusKFomusty22e  TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384 Page 3
Part IV Arbitrage (confinued)
A c
4a Has tha organization or the g tal issuer entered into a qualified Yeos No Yos No Yes No You No
hedge with respect tothe bondissue? ... .............................. X
b Namgofgro\ddar. ; e i) T T ey b s T
£ Termofhedge .....c.ouicaiavsiaisiavaiaiiavavaiaiiariaiiavasatataiaiacaivan,:
d Was the hedge superintegrated? ... ... ... ...
& _Was the hedge tenninated?
Sa Were gross procoads invested in a guarantesd investment contract (GIC)? X
b__Name of provider
¢ Tem of GIC
d Was the reguiatory safi harbor ko establishing the fair market value of the GIC satisfied?
8_ Were any gross proceeds invested beyond an available tempora ?
7 Has the organization astablished written procad to monitor the
requirements of section 1487 X
e s To Undertake Corrective [}
A
Has the organization establishad written procedures to ensure that violations Yos No Yeos No Yes HNo Yes No
of federal tax requirements are imely identified and comected through the
voluntary closing agreement program if self-remediation isn't available under
applicable vogulations® X

Part VI Sugglernenfai Inforrnatlon Prowde a.d.dilional inforrriation for responses to guestions on Schedule K. See instructions

Schedule K - Purpose of Issue Dascription

SC Jobs-Economic Dev Authority

CAPITAL EXPENDITURES BUILDING

Schedule K {(Form #98) 2020
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sowaus K Fommoyzoze  TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384
Part Vi Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions {continued)

A

Schedule K (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 15450047
{Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additionat information.
Daepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TECHNICAL COLLEGE OF li'HE LOWCOUNTRY Employer Identification number
FOUNDATION INC 57-0767384

. Form 990 - Organization's Mission or Most Significant Activities
THE MISSION OF THE TCL FOUNDATION IS TO FOSTER ENDURING RELATIONSHIPS THAT
BUILD ADVOCACY AND SUPPORT FOR VARIOUS COLLEGE PROGRAMS AND SERVICES TO
..APYANCE“ALL”CQNSTIT&ENCIESMWITHIN”THEHSEBVICE”DISTRICT-.THE TCL FOUNDATION
SUPPORTS THE TECHNICAL COLLEGE OF THE LOWCOUNTRY IN A VARIETY OF AREAS,
~ RAISING FUNDS FOR STUDENT ASSISTENCE INCLUDING TUITION AND BOOKS, AIDING
. THE COLLEGE IN MAINTAINING STATE-OF-THE-ART INSTRUCTIONAL EQUIPMENT, AND
. INCLUDES NEW PROGRAM DEVELOPMENT, WHICH PROMOTES A BETTER UNDERSTANDING OF
THE COLLEGE, ITS MISSION, AND VALUE TO THE LOWCOUNTRY. . .

Form 990 - Organization's Mission .
THE MISSION OF THE TCL FOUNDATION IS TO FOSTER ENDURING RELATIONSHIPS THAT
. BUILD ADVOCACY AND SUPPORT FOR VARIOUS COLLEGE PROGRAMS AND SERVICES TO
ADVANCE ALL CONSTITUENCIES WITHIN THE SERVICE DISTRICT. THE TCL FOUNDATION
. SUPPORTS THE TECHNICAL COLLEGE OF THE LOWCOUNTRY IN A VARIETY OF AREAS,
_ RAISING FUNDS FOR STUDENT ASSISTANCE INCLUDING TUITION AND BOOKS, AIDING
. THE COLLEGE IN MAINTAINING STATE-OF-THE-ART INSTRUCTIONAL EQUIPMENT,
_ FUNDING SPECIAL CAPITAL PROJECTS, AND RAISING FUNDS FOR SPECIAL PROJECTS
INCLUDING NEW PROGRAM DEVELOPMENT TO PROMOTE A BETTER UNDERSTANDING OF THE
. COLLEGE, ITS MISSION, AND THE VALUE TO THE LOWCOUNTRY. .

Form 990, Part I, Line 6

. VOLUNTEERS COMPRISE UNPAID BOARD MEMBERS =

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-E2) 2020
DAA
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Schedule O (Form 990 or §90-E2) 2020 _ Page 2
Name of the organization Employer identification number

TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384

Form 990, Part III, Line 4d - All Other Accomplishments
/TO _PROVIDE GRANTS AND SCHOLARSHIPS TO STUDENTS TO ATTEND THE TECHNICAL

. COLLEGE OF THE LOW COUNTRY

_Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
. BOARD MEMBERS ARE FURNISHED A COPY OF THE 990 BEFORE IT IS FILED. BOARD

MEMBERS ARE ASKED TO COMMENT ON AND TO APPROVE THE 990.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
BOARD MEMBERS UNDERSTAND THE CONFLICT OF INTEREST POLICY AND REVIEW

PERIODICALLY WITH MANAGEMENT AT REGULARLY SCHEDULED MEETINGS. .

~Form 990, Part VI, Line 15a - Compensation Process for Top Official
- NO COMPENSATION IS PAID FOR EXECUTIVE DIRECTOR OR TOP MANAGEMENT.

_ MANAGEMENT IS PAID BY THE COLLEGE AS AN IN-KIND DONATION. .

. Form 990, Part VI, Line 15b - Compensation Process for Officers

. COMPENSATION OF EXECUTIVE ASSISTANT IS REVIEWED ANNUALLY.

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST ARE AVAILABLE UPON REQUEST.,

| FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE.

Form 990, Part IX, Line 1lg - Other Fees for Services ...
Description.

.. Tot/Prog Service = Mgt & General = Fundraising
_OFFICE EXPENSE

Page 1 of 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
TECHNICAL COLLEGE OF THE LOWCOQUNTRY

Employer Identification number

57-0767384

& ... 8703 8

4,488 .

$. ......6,703

. TRUSTEES AND BANK FEES

82,3388

413

CSUPPLIES e

S

. Total

8§ .. 9042 8

4,881

. $.... 22,133

L $.....28,836

Page 2 of 2

Schedule O (Form 990 or 990-EZ) 2020
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57-0767384 Federal Asset Report
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:
1 COMPUTER 7/03/12 887 887 S5 MOS/L 887 0
Total Other Depreciation 887 837 887 ¢
Total ACRS and Other Depreciation 887 887 887 0
Grand Totals 887 887 887 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 887 887 887 0
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Form 990 Two Year Comparison Report 2019 & 2020
: For calendar year 2020, or tax year beginning  07/01/20 endng 06/30/21
Name Taxpayer Identification Number
TECHNICAL COLLEGE OF THE LOWCOUNTRY
FOUNDATION INC 57-0767384
2019 2020 Differences
1. Contributions, gifts, grants T A 669,432 442,940 -226,492
2. Membership dues and assessments | 2
3. Govemment contributions andgrants | 3.
5 |4 Program servicereverue |4 __
€ |5 Investmentincome | ... |35 33,618 32,642 -976
> | 6. Proceeds from taxexemptbonds . | &
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraisingevents | 8. 5,060 =5,060
9. Netincome or {loss)fromgaming . .. .. ... ... ... .. | 8
10. Net gain or (loss)on salesof inventory | 10.
11' Otherrevenue.......'-............. tEEmreAEA R E R R R EE P EE A Ay 11' r—
12. Total revenue. Add lines 1 through 11 12, 708,110 475,582 -232,528
13. Grants and similar amountspaid | 13. 232,654 318,289 85,635
14. Benefits paidtoorformembers | 1a,
: 5. Compensation of officers, diractors, trustees, elc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 36,905 31,769| -5,136
o [17. Professional fundraising fees 17.
o he. Other professionalfees |48 72,283 55,560 -16,723
W 19, Occupancy, rent, utilities, and maintenance | 19.
20. Depreciation and Depletion . . .. .. ... ...................|120
+ Otherexpenses . ...__.....................|2 13,710 8,252 =5,458
. Total expenses. Add lines 13 through29 | 22, 355,552 413,870 58,318
. Excess or (Deficlt). Subtract line 22 from line 12 23. 352,558 61,712 -290,84_6
. Total exempt reverwne .~~~ 24, 708,110 475,582 -232,528
§ . Total excludablerevenve | 28 33,618 32,642 -976
EprTotalassets .. [|=z| 14,337,795 10,642,510 -3,695,285
5 8. Total liabilites |28 12,297,480 8,287,366 -4,010,114
< PO Retainedeamings . |29 2,040,315 2,355,144 314,829
§ . Number of voting members of governingbody | 30 16 16
. Number of independent voting members of governing body | 31, 16 16
- Number of employees ... ... |3 0 0
. Number of volunteers 3] 16 16




28310 TECHNICAL COLLEGE OF THE LOWCOUNTRY 10/25/2021 8:39 AM
57-0767384 Federal Statements
FYE: 6/30/2021

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

o Total Program Management & Fund
Description Expenses Semvice General Raising
OFFICE EXPENSE 5 17,874 $ 6,703 $ 4,468 $ 6,703
TRUSTEES AND BANK FEES 2,752 2,339 413
SUPPLIES 22,133 22,133

Total $ 42,759 $ 9,042 $ 4,881 S 28,836




28310 TECHNICAL COLLEGE OF THE LOWCOUNTRY
57-0767384 Federal Statements

FYE: 6/30/2021

10/25/2021 8:39 AM

Schedule A, Part i, Line 5 - Excess Gifts

Donor Name

HERITAGE CLASSIC FOUNDATION
HILTON HEAD HOSPITAL AUXILIARY
FRANK RAITI

Hilteon Head Wine and Food Festival
ED LEARY

TODD CLIST

RONALD MORROW

DAVID BARTON

COMMUNITY FOUNDATION OF THE
THEODORA FELDBERG

REGINA SILLETTI

THE BARGAIN BOX

THE COASTAL COMMUNITY FOUNDATION
GEORGE DEVLIN

JAMES COLEMAN

ROTARY CLUB OF HILTON HEAD ISLAND
THOMAS HENRY

FREDERICK LEITZ

ALAN MOSES

THOMAS POTRYKUS

EDWARD TWILLEY

ESTATE OF HELEN McCANN THOMPSON
MALCOLM GOODRIDGE

LOWCOUNTRY HUMAN RESQURCES ASSOCIATI
BRIAN NURICK

PALMETTO STATE BANK

TRUTH INITIATIVE

MCNAIR LAW FIRM

THOMPSON CONSTRUCTION GROUP
GCA SERVICES GROUP, INC.
COMPASS MUNICPAL ADVISORS
AMERICAS WARRIOR PARTNERSHIP
SODEXHO

MULLIGAN INCOME

STEPHEN DUVALL

PALMETTQO ELECTRIC COOP

COASTAL STATES BANK

LOU GAST

THE SYSTEM FOUNDATION

JOANNE B MOSES

MALCOLM SEYMOUR JR

ROBERT LUDDY

Us FoODs

SODEXO

Total

Total

50,485
38,000
150,000
20,000
25,000
67,193
5,000
30,000
62,721
56,434
31,000
22,500
250,500
5,000
14,070
5,000

8,050
20,000

20,000

6,000

15,000

15,000

50,245
98,019
6,285
7,000
5,479
100,000
8,500
8,500
8,500
30,000

1,239,481

Excess

$

9,249

108,764

25,957

21,485
15,198

209,264

9,009
56,783

58,764

514,473
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57-0767384 Federal Statements
FYE: 6/30/2021

Schedule A, Part il, Line 12 - Current year

Description Amount

Taxable Dividends and Interest from Securities $ 32,642
FUNDRAISING GOLF TOURNAMENT
OYSTER ROAST

Total $ 32,642




