ran 990

., Qepartment of the Treasury
Intemal Revenue Serce

benefit trust or private foundation)

i_(eKurn of Organization Exempt From Income Tax

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

P The orgamzation may have to use a copy of this return o sabsfy state reporting requirements

OMB No 1545 0047

Open to Public
inspection

A For the 2001 calendar year, or tax year beqinning , 2001, and endin
B___c_:ch dacicamm | Pleasal G Name of organization «T D Employsr identification number
|| sl v IR | AGGGUSTA TECHNICAL INSTITUTE 58-1750663
|| rame crange ::,'::: Number and street {or P O boxif mailis not delivered to streel address} | Room/suite E Telaphone number
|| st e type.
| [t | S0 [P O BOX 9102
[ X | hrant*? Ninstruc- City or town state or country, and ZIP + 4 F' Accounting |__] Cash l_] Accrua
] ::rpl‘lc":nn sons. | AUGUSTA, GA 30906 Other {speaty) P>
e Section 501(c)(3) organlzations and 4947(a)(1) nonexempt chartable H and | are not apphicable to section 527 orgarnzalions
trusts must attach a completed Schedule A (Form 990 or 930-EZ) H{a) Is this a group return for affliates? [:l Yeas D No
G Webate P H{b} W "Yes " entesr number of afifiates B ~
J  Organlzation type (check only one) I[ I 501(c) { } « (insertno ) ] ]4947(3)(1) or l I 527 [H{c) Are all afitates included? [_,—_l-Yls _D_No
K Checkhere P u if the orgamzaton's gross recespls are normally not more than $25 000 The Hid) I‘:a;ﬁim;&t ﬁ:t::;nlmdnns
organizaton need no! file a retum with the IRS, but f the organization recerved a3 Form 990 Package organization covered by a group rullng‘?l—_l Yeos r—JNo
in the mail it should file a retum without financial data Some states require a complete retum I Enter 4-digil GEN P
M Check P il the organzation 15 not required
'L Gross recerpts Add lines b @b, 8b, and 10b to tine 12 P 56,236 o attach Sch B (Form 990 990-EZ or 880-PF)
Revenus, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts recesved
a Directpublicsupport . . ., .. .. \ . |1a 175,769
b Indirect public support . . . .. .. .. 11b
¢ Government contribubions {(grants) . . .. ., ... . . ¢
d Total (add imes 13 through 1¢) (cash § noncash § ) 1d 175,769
2  Program service revenue including government fees and contracts (from Part VIl ine 93) | . | 2
3  Membership dues and assessments ., , e e . 3
4 interest on savings and lemporary cash investments e e e e . . . 4
5 Dividends and interes! from secunties e e .. .. . 5 55,673
6 a Grassrents . e e . . .|ea
b Less rental expenses e . .. .|eb
g ¢ Net rental income or (foss) (subtract ine &b from line 6a) e e e e e e e e 6c 0
c;?:: 7 Other investment income (descnbe P 7
O‘P: 8 a Gross amount from sales of assels other {A) Secuntes {B) Other
ofr than inventory .. . . .. 175,091 |8a
= b Less costor other basis and sales expenses 350, 297 |sb
% c Gan or {loss) (attach schedule) {175,2086) |8¢ 0
d Net gain or {loss) {combine line &c, columns (A) and (B)) . . L. 8d (17>, 206)
&) 9  Special events and activiies {attach schedule)
%) a Gross revenue {not including § of
= contributions reported on line 1ay, ., . . . . 19a
§ b Less direct expenses other than fundraising expenses . . 19b
g € Netincome or (loss) from special events (subtract ine 9b from line 9a) . 9c 0
10a Gross sales of inventory, less returns and allowances Noa
b tess costof goods sold . N0b
¢ Gross profit or (loss) [rom sales of inventory (attach schedule} (subtract line 10b from line 10a) 10c 0
11 Other revenue {from Part VII, hne 103) . . 11
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢c 7, 8d, 9c, 10c and 11) 12 56,236
13 Program services (from line 44 column (B)) 13 9,944
§ 14 Management and general {from hne 44, column (C)) 14 26,279
§ |15 Fundraising (from line 44, cotumn (D)) .. 15 16,847
4 |16 Payments to affiliales (attach schedule) . 16
17 Total expenses (add hnes 16 and 44, column (A)) 17 53,070
£ |18 Excess or (deficit) for the year (sublract ine 17 from line 12) 18 3,166
2 |19 Netassets or fund balances at beginning of year (from line 73, colurn { 19 1,697,366
; 20  Other changes in net assets or fund balances {attach explanation) 20
Z 121 _Netassets or fund balances at end of year {combine lines 18, 19, an 21 1,700,532

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2001) Page 2
Statement of All organizations must complete column (A) Calumns (B), (C) and (D) ame requnred for secton S01{c)3) and (4) organzabons
. Functional Expenses and section 4847(a)(t) nonexempt chantable tusts but opbonal for others (See Specific Instructons on page 21 )
O s e won | O | O | o
22 Grants and allocations (attach schedule)
{easn $ noncash § 22 9,944 9,944 )

23 Specific asslstance to ndmduals (aftach schedute) | 23 -
24  penefits pald to or for members (atiach schedula) {24
25 Compensation of officers, directors, etc | 25 0
26 Other salares and wages . |26 0
27 Pensionplan contributions |, , , . |27 0
28 Other employee benefits . |28 0
29 Payroll taxes . |29 0
30 Professional fundraising fees .. |30 4,777 4,771
31 Accounting fees . N 1 2,222 2,222
32 Legal fees .. .. |32 0
33 Supplies . R FT 2,936 2,936
34 Telephone e e e e . 4 0
35 Postageandshppng . . ...... |35 172 772
36 Occupancy . . . .. 36 0
37 Equipment rental and maintenance 37 0
38 Pnnting and publications | . 33 0
39 Travel e e ... 139 0
40 Conferences, conventions, and meetings . |40 2,969 2,969
41 Interest .o N k) 0
42 Depreciation depleton elc (attach schedule) . |42 0
43 Other expenses not covared above (ermaze) @ DUES l43a 8,082 8,082

bDISCRETIONARY EXP 43b 6,989 6, 989

¢ADVERTISING & PROMOTION 43¢ 12,070 12,070

dINSURANCE 43d 2,309 2,309

e 439 0
A aariearis oo s T 3

thase totals to lines 13-15 . .. .|4d 53,070 9, 944 26,279 16,847

Joint Costs Check M I | if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising sclictation reported in {B) Program services?
If “Yes,” enlter () the aggregate amount of these jant costs $

ili} the amount allocated to Management and general $

.. DYesDNo

, {ii) the amount allocated to Program services $

. and () the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 }

What 1s the organization’s pnmary exempt purpose? b ME?;“?.T“
All organizations must describe therr exempt purpose achievements in a clear and concise manner State the aumber (quu"” 'g{;‘:gﬂm 31""
of chents served, publicaions issued, etc Discuss achievements that are not measurable (Sechon 501(c)(3) and (4) (,,).uo_:,g,’ but Opmna(aﬁ),(,)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations Lo others ) others }
a SCHEDULE ATTACHED

(Grants and allocalions $ ) 9,944
B

T E(Er—;n[s—and allo_c;l'l-o;n.:. _-;'o___ )

L

(Grants and allocatons $ )
L

(Grants and allocations $ }
e Other program services (attach schedule) (Grants and allocations $ }
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 9,944

454
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Form 590 (2001)
-‘n

the3

ELL L'l Balance Sheets (See Specific Instructions on page 24 )

. Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginming of year End of year
45 Cash - non-interest-bearnng . . e e e 39,484 | 45 79,093
46 Sawvings and temporary cash investments . e 375,0001 48 587,575
47a Accounts recevable | . 47a .
b Less allowance for doubtful accounts 47b 47¢ 0
48a Pledges recevable | | 48a .
b Less allowance for doubtful accounts 48b 48¢ 0
49 Grants recevable . . 49
50 Recevables from officers, dlrectors trustees and key employees
(attach schedule) . . e e 50
51a Other notes and loans recewable (attach
- schedule) e e . ..|51a —
E b Less allowance for doubtful accounts .. 51b 51¢ 0
2 52 Inventones for sale or use . e e 52
53 Prepad expenses and deferred charges . e s - e 53
54 Investments - securities (attach schedule) > D Cost FMV 1,057,037 ] 54 808,019
55a Investments - land, buldings, and
equipment basis | | | .. . 55a
b Less accumulated depreciation (attach
schedule) . _ . . . R 55b 219,545 |55¢ 219,545
56 Investments - other (attach schedule) . . . 56
57a Land, buildings, and equipment basis 87a
b Less accumulated depreciation (attach
schedule) | . .. . .. 57b 57c 0
58 Other assets (descnbe b 6,300 | 58 6,300
59 Total assets {(add lnes 45 through 58} {must equal ine 74} - . . 1,697,366 59 1,700,532
60 Accounts payable and accrued expenses | . . . 60
61 Grantspayable . ...... . L ......... . 61
62 Deferred revenue ., . e . 62
263 Loans from officers, dlreclors trustees, and key employees (anach -
E schedule} e e 63
B[ 64a Tax-exempt bond IIabIMIES (attach schedule) . . 64a
- b Mortgages and other notes payable {attach schedule} 64b
65 Other habilities (describe b 65
66  Total habihties {add lines 60 through 65) . 0]66 0
Organizations that follow SFAS 117, check here » | |and complete hnes
67 through 69 and lines 73 and 74 .
w{67 Unrestncted . 67
g 68 Temporanly restncted 68
E 69 Permanently restncted 69
° Organizations that do not follow SFAS 117, check here ™ D and
o camplete lines 70 through 74
5|70 Capital stock, trust principal, or current funds . 70
a| 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
2|72 Retaned earnings, endowment, accumulated income, or other furds 1,697,366 |72 1,700,532
2 73 Total net assets or fund balances (add lines 67 through 69 OR lines
kc 70 through 72,
column (A} must equal line 19, and column (8) must 2qual line 21) 1,697,366 73 1,700,532
74  Total habihties and net assets / fund balances {add lines 66 and 73} 1,697, 3661|174 1,700,532

J5A

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

1E1030 2 000



Form 930 (2001) Page 4

Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 ) Return

a Total revenue, gans, and other support
per audited financial statements . p| a

a Total expenses and losses per
audited financial statements | > a

b Amounts n¢cluded on ine a but not on
line 12, Form 980
(1) Net unreahzed gans
on vestments $
(2) Donated services
and use of facilites $
(3) Recoveries of prior
year grants . 3
(4) Other (speafy)

b Amounts included on line a but not

on hne 17, Form 990

{1) Donated semces
and use of faclites §

{2) Pnor year adjustments
reported on line 20,
Form 990 3

{3) Losses reported on
lne 20, Form 990 §$

{4) Cther (speafy)

3
Add amounts on lines {1} through (4) | b 0 $
Add amounts on hnes (1) through {(4) »| b 0
¢ Lneamiushneb .l Ole Lwmeamnuslneb .. . 0
d Amounts included on hne 12, d Amounts included on hne 17,
Form 990 but not on ine a Form 990 but not on line a-
(1) Investment expenses {1) Investment expenses
not included on line not included on line
6b, Form990 _ _ § 6b, Form990 _ _ .§
(2} Other (specify) {2) Other {speafy)
$ $
Add amounts on lines (1) and (2) »d 0 Add amounts on lines {1) and {2) »|d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
ne ¢ plus ined) . . . .. - »le 0 (hne ¢ plus lined) - - » - - »le 0
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 )
(B) Title and average | (C) Compensabon {D) Contnbutions to E) Expense
{A) Name and address hours per week {If not paid, enter | employee benefitplans & | account and other
devoted to postion L) deferred compensation allowances
RANDY HATCHER, 501 GREENE ST V-PRES
AUGUSTA, GA 30907 1 HOUR 0 0 0
MARSHALL BROWN, 2916 PROE PARKWAY PRESIDENT
AUGUSTA, GA 30907 1 HOUR 0 0 0
KEN WALZ, P O BOX 1502% TREASURER
AUGUSTA, GA 30919 1 HOQUR 0 0 0
TERRY ELAM, 3116 DEANS BRIDGE ROAD SECRETARY
AUGUSTA, GA 30906 1 HOUR 0 0 0

75 Oud any officer, director lrustee or key employee receive aggregate compensation of more than $100 000 from your

aorganization and all retated orgamzations of which more than $10,000 was prowded by the relaled orgamizations?
if "Yes * atlach schedule - see Specfic Instructions on page 27

»> DYes DND

184
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Form 390 (2001)



Form 990 ¢2001) Page 5
Other Information (See Specific Instructions on page 27 ) Yes| No
76 , Dnd the organization engage tn any actvty not previously reported to the IRS? If “Yes ” attach a detailed descnption of each actrty 76 X
77 Were any changes made in the organizing or governing documents but not reportad to the IRS? | | .. 77 X
It “Yes,” attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more durning the year covered by this retun? | .. 78a X
b If “Yes,” has 1t filed a tax return on Form 950-T for this year? . . e e . 78b X
79 Was there a hquidation, dissolutton, termination, or substantial contradjm dunng the year? If 'Yes anach a statement | .. 79 X
B80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership goverming bodies, trustees, officers, elc , to any other exempt of nonexempt organization? .. 80a X
b If “Yes,” enter the name of the organization =
and check whether 15 I__l exempt OR D nonexempt
81 a Enter direct or indrect political expenditure See hne 81 instruckons | ... B1a
b Did the organization file Form 1120-POL for this year? . . . .. . 81b X
82 a Did the organtzation receive donated services or the use of matenals eqmpment or faciities at no charge
or at substantially less than far rental value? . . e e . e 82a X
b If “Yes,” you may indicate the value of these items here Do not Indude this amount
as revenue In Part | or as an expense i Part [} (See instructions in Part il ) .. [azb |
83a Dnd the orgamzation comply with the public inspection requirements for returns and exempbion applications? . . B83a X
b Dhd the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions? | .. e e+ . LBID X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? , .. .. . . . | B4a X
b If *Yes © did the organization include with every sohcitation an express statement that such contnbutions
or gifts were not tax deductble? R, . . 84b X
85 501(c)(4). (5). or (6) organizations a Were subslanltally all dues nondeductible by membefs‘? . . e e e e e 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . 85b X
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members e e e . 85¢
d Section 162{e) lobbying and poliical expenditures  _ |, | , . . a5d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices e e 85e
f Taxable amount of lobbying and political expenditures (Lne 85d less 85e} , e e 85f
g Does the organization elect to pay the section 6033{e) tax on the amount in 85!? . . .. |85¢g X
h If section 8033(e)(1}(A) dues nolices were sent, does the organization agree to add the amount in 85f to lls reasonable
estimate of dues alfocable to nondeductible lobbying and political expenditures for the followng tax year? | | e 85h X
B6 501(c)(7) orgs Enter aimtiation fees and capital contributions included on lne 12 Y. B6a
b Gross receipts, included on line 12, for public use of dub faclites .. .. 86b
B7 501(c)(12) orgs Enter a Gross mncome from members of shareholders e . 87a
b Gross income from other sources (Do not nel amounts due or paid to other
sources against amounts due or recened from them ) 87b
88 Al any time duning the year, did the orgamization own a 50% or greater lnlerﬁt in a taable corporatlm or
partnership, or an entity disregarded as separate from the organizabion under Regulations sechons
301 7704-2 and 301 7701-37 W "Yes,” compleie Part IX . . B8 X
89 a 501(c)(3) argamizations Enter Amount of tax imposed on the grgamizabon dunng the year under
section 4911 » . section 4912 » , section 4955 b
b 5@1(c}(3) and 501{c)(4} orgs DOid the organization engage In any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaiming each transaction - . Bgb X

¢ Enter Amount of tax imposed on the orgamzation managers or disqualified persons dunng the year under
sections 4312, 4955, and 4958
d Enter Amount of tax on line 89¢ above, reimbursed by the organization
90 a List the states with which a copy of this return is filed p

b Number of employees employed in the pay period that includes March 12, 2001 (See nstructions)

91 The books arencareof p TERRY ELAM Telephone no ™
Located at p» 3116 DEANS BRIDGE ROAD, AUGUSTA, GA 30306 ZIP+4 »

92 Seclion 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Check here
and enter the amount of tax-exempl interest received or accrued dunng the tax year

90b

>|9:;l

wL

JSA
FE1041 2 000

Form 990 (2001)



Form 950 (2001) Page 6
mAnalvsw of Income-Producing Activities {See Specific Instructions on_page 32 )

' Note Enter gross amounts unioss otherwmse Unrelated business income Excluded by section 512, 513, or 514 (E)
mdicated (A) (B8) <) (D} Related or
“ Business Amount Exclusion Amount exempt function
931 Program senace revenue code code ncome
a
b
c
d
e

1 Medicare/Med:caid payments ..
g Feas and contracts from govemment agencies
94 Membership dues and assessmenls |

95 interest on s3vngs and lemporary cash mvestments

96 Dmdends and interest from secunties

87 Net rental ncome or (loss) from real estate
a debt-financed property .

b not debt-financed propetty .+ + + + +
98  Net rental mcome or (loss) from persona property . .
99 QOther investmentincome | . ..

100  Gain or (losa} from sales of assets other than nventory
101 Net income or (lcss) from specal events |
102 Gross profit or (loss) from sales of invenlory |
103 Other revenue a

4]

c

d

e
104 Subtotal (add columns (B). {D), and (E)) . 0 0 0
105 Total (add hne 104, columns (B), (D), and (E)} . . . . . . B 0
Note Lme 105 plus hne 1d, Part ], should equal the amount on fine 12, Part |
elationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32

Line No | Explain how each actrty for which income 1s reported in column {E) of Part VIl contnbuted smportantly to the accomplishment

Y of the orgamization's exempl purpases {other than by prowding funds for such purposes)

Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

(A} {B) {C) (D) ®
Name address and EIN of corporaton Percentage of Nature of actities Total income End-ol -yﬂl’
partnership or disregamded entity ownership ntergst IESL1S
%
%!
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }
{a) Dwd the orgamization during the year, receive any funds directly or indirectly, to pay premiums on a personal benefit contract? Yes No
{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes” to (b}, file Form 8870 and Form 4720 (see instructions}

Under Fenallles of perury | declarg that | have examined this relum including accompanying schedules and statements and to the best of my knowledge
and belief it1s lrue/gorrecl mplete Declaration of preparer {other than officer) 1s based on all information ol which preparer has any knosdedge

I
d Slen_ e ""/‘f/o?—"’

Preparer's SSN or PTIN (See Gen Insl W)

Please




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions )

Department of the Treasury

OMB No 1545-0047

2001

Iniemal Revenue Service P MUST be completed by the above organizations and attached to therr Form 990 or 990-E2
Name of the organizabon Empiayer identification number
AUGUSTA TECHNICAL INSTITUTE 58-1750663

Compensatton of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instruclions List each one If there are none, enter "None ")

{ {b) Title and average ({d) Contnbutons to {¢) Epense
{a) Name and address of each emp pard more hours per week {c) Compensation employee benefit plans & account and other
than $50 000 devoted to position deferred compensation allowances

Total number of other employees paid over
$50,000 ..., .. .. »

Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indmduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paxd more than $50 000

{b) Typa of senaca

(c) Compensation

Total number of others recerving over $50,000 for
professional semces »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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Schedute A (Form 990 or 990-E2) 2001 Page 2
XXX statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year has the orgamzation attempted to influence national state, or local legislation, including any
attempt to influence public opinion on legislative matter or referendum? If "Yes,” enter the total expenses pad
or incurred in connection with the lobbying actmbes b % {Must equal amount on line 38,
Part VI-A, or line { or Part VI-B ) 1 X
Orgamzatens that made an elechon under sechon 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking *Yes,” must complete Part VI-B AND altach a statement giving a detaled description of
the lobbying actmities
2 Dunng the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther familes, or
with any taxable orgamization with which any such person 1s affilated as an officer, director, trustee, majornty
owner, or principal beneficary? (if the answer to any question i1s "Yes,” attach a detarfed slatement explamning
the transaciions )
a Sale, exchange, or leasing of property? . . . cee B i £ | X
b Lending of money or other extension of credit? .. oL .. . .. .. . .lab X
c Furishing of goods services, or faciliies? , , , . e . ... . 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? P . . 2d X
e Transfer of any part of s income or assets? _ , , , , , . .. . . 2a X
3 Does the orgaruzation make grants for scholarships, fellowships, student loans, etc.? (See Note below ) T - | X
4 Do you have a section 403(b} annuity plan for your employees? . . .. . . .l 4 X

Note Altach a statement to explamn how the orgamzalion determines that indrnduals or orgarizations receiving grants
or Joans from it in furtherance of its chantable programs "qualify” lo receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundabon because it1s (Please check only ONE applicable box )
5 A church, convention of churches, or assocabon of churches Section 170{b)}{1)}{(A)1}
A school Section 170{b}{1){A){n} {Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(b)(1){A}m})
A Federal, slate, or local government or govemmental unit Section 178(bX1)(A)(v)
A medical research organization operaled in conjunction with a hospital Sechion 170(b)(1}{A)}1) Enter the hospital's name, city,

[-I - B I -]

10 An grganization operated for the benefil of a college or university owned or operated by a governmental unit Section 170(b){1XA)(v)

(Also complete the Support Schedule in Part IV-A.)

11a D An orgamzation that normaily receives a substantial part of its support from a governmental urmt or from the general pubiic
Section 170(b){(1}{A)w) (Also complete the Support Schedule in Part IV-A.)

11b H A community trust Section 170{b}(1){A){(v1) (Alsc complete the Support Schedule in Parl IV-A )

12 An organization that normaily receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actmties refated to its chantable, etc , funcions - subject to certan exceptions, and {2) no more than 33 1/3% of
Ils support from gross investment income and unrelated business taxable ncome (less section 511 tax) from bustnesses acguired
by the organization after June 30, 1975 See secton 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

13 |:] An organization that 1s not controfled by any disqualified persons {other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c){4) (5). or (6). If they meet the test of section 508(a}{2) (See
section 50Ha)(3))

Prowide the following information about the supported organizations (See page S of the instructions )

{a) Name(s) of supported organization(s) {rom above

{b) Line number

AUGUSTA TECHNICAL (STATE SUPPORTED) 6

POST SECONDARY SCHOOL

14 | I An organization orgamzed and operaled to test for public safety Section 509{a){4) (See page 6 of the nstructions )

J5A
1E1220 2 000

Schedule A [Form 990 or 990-E2} 2001



Schedule A (Form 990 or 990-E2) 2001 Page 3
m Support Schedule {Complete only f you checked a boxon line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshget i the mstructions for converting from the accrual [o the cash method of accounting

Calendar year {or fiscal year beginningin) - i fa) 2000 {b) 1999 {c) 1998 (d} 1997 {e} Total
15 Gifts, grants, and contributtons received (Do
not include unusual grants Seelne28) - . 205, 547 622,742 313,362 372,678 1,514,329
16 _Membership fees received s e v 0
17  Gross recempts from admissions, merchandise
sold or services performed, or furmishing of
faciives in any achivity that is related to the
orgamization’s charitable, elc , purpose . .- 0
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512(a)(5)}. rents, royaltes, and
unrelated busiess taxable mcome (less
section 511 taxes) from busmesses acquired
by the orgaruzation after June 30, 1975 - . 39,738 42,241 132,690 11,847 226,516
19 Net ncome from unrelated business
actmties notincluded mlne 18 . . . 0
20 Tax revenues levied for the crganization's
benefit and either paid to it or expended on
its behalf . . e . 0
21 The value of services or facilibes furnished to
the orgamizaton by a governmental umt
without charge Do not include the value of
services or facihties generally furnished to the
public without charge . NP 0
22 Other income Attach a schedule Do not
inciude gain or (loss) from sale of capital assets 0
2)  Total of nes 15through22 . ... . 245,285 664,983 446,052 384,525 1,740,845
24 Lne?23minusine 17 - o o« . 245, 285 664,983 446,052 384,525 1,740,845
25 Enter 1% of lne 23 - - e . 2,452 .85 6,649 83 4,460 52 3,845 25
26 Organizations described on lines 10 or 11 a Enter 2% of amount i column (e}, line 24 . . . pl26a 34,816 9
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umt or publicly supported orgamizaton} whose total gifts for 1997 through 2000 exceeded the
amount shown in lne 26a Do not file this list with your return Enter the tolal of all these excess amounts > 26b
¢ Tolal support for sechion 509(a)}{1) test Enter line 24, column (e} oL L. . ) . .. MP|26c 1,740,845
d Add Amounts from column (e} forlnes 18 226,516 19 9]
22 0 26b . i > 26d 226,516
e Public support (lne 26¢ minus lne 26d total) . e . | 260 1,514,329
f__Public support percentage {line 26e (numerator) divided by Iine 264: (denomlnator)) . »| 261 86.9881
27  Organizations described on line 12 a For amounts ncluded in lnes 15, 16 and 17 that were recerved from a “disquabfied
person,” prepare a hist for your records to show the name of, and total amounts received 1n each year from, each "disqualified person ©
Do not flle this list with your retum Enter the sum of such amounts for each year
(2000 __ __ __ __________ (1999) _ _ _ _ _ _ _ _ o _____ (1ee8y ___ _ _ ____ _ o _____ 1997y _
b For any amount included in line 17 that was recerved from each person {other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or {2) $5,000
{Include n the hst organizations described in hines 5 through 11, as well as indivduals ) Do not file this list with your return After compuling
the difference between the amounl received and the larger amount described in (1) or {2), enter the sum of these diferences (the excess
amounts) for each year
(2000) _ __ __ ___________ (ie¢9y (1998) _ _ _ o ____ (1997) _ _ _ _ _ o ____
¢ Add Amounts from column (e) for nes 15 1,514,329 18 0
17 0 20 0 2 0 »|27¢ 1,514,329
d Add bine 27a total 0 andline 27b totat _ | 0 »[27d 0
e Public support {hne 27¢ total minus line 27d total) . »|27e 1,514,329
f Total support for section 509(a)(2) test Enter amount on line 23 column (&) pl 27t | i,740,845
g Public support percentage (line 27e (numerator) drivided by line 27f (denominator)) . »|27g 86 9881 «
h_Investment income percentage {line 18, column (e} (numerator) drvided by line 27f {denominator)) pi27h 13.0118 %
28 Unusual Grants For an orgamzalion described in ine 10 11 or 12 that received any unusual grants duning 1997 through 2000,
prepare a bist for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a brief
descripion of the nature of the grant Do not file this list with your return Do nol include these grants in ine 15
158 Schedutle A {Form 990 or 990-EZ) 2001
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Schedule A (Form 950 or 990-£2} 2001 Page 4

Private School Questionnaire (See page 7 of the instructions )
{(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statermnent tn #s charter, bylaws, Yes| No
other governing instrument, or in @ resolulion of its governing body? . 29

30 Does the orgamzation include a statement of its racially nondiscnminatory polcy toward students in allits
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . 30

a1 Has the organization publicized its racnally nondlscnmmalory policy through newspaper or broadcast media dunng
the perod of solicitation for students, or during the registration penod if it has no sohcitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

i “Yes,” please describe, if "No,” please explain (if you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnm:natory
basis? 32b
¢ Coples of all calalogues brochures announcemems and other wrnten communlcatlons to the public deahng
with student admissions, programs, and scholarships? L. . . 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explan (Iif you need more space, attach a separate staternent )

33 Does the orgamzation discnminate by race in any way with respect to

a Students' nghts or privileges? . . .. .. e . 33a
b Admissions policies? L . . . .. Lo 33b
¢ Employment of faculty or administrative staff? ] ] . .. ... 133c
d Scholarships or other financial assistance? . L. . 33d
e Educational policies? . L. . . L . e
f Useof facities? . . . . . 33f
g Athletic programs? . L. . . . |33a
h Other extracurnicular actvties? . } . 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receve any financial ard or assistance from a governmental agency? . 34a
b Has the orgamzation's night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b please explain using an attached statement

35 Does the organmization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35
Schedule A {(Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£2) 2001
mLobbymg Expenditures by Electing Public Charities {See page 9 of the instructions )

(To be completed ONLY by an eligible organizahon that filed Form 5768)

Check p

a if the orgamization belongs to an affiiated group
Check »

b if you checked "a" and "imited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures™ means amounts paid or incurred )

(a)
Affihated group
totals

5)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Tota! lobbying expenditures {add nes 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add llnes 38 and 39) 49

41 Lobbying nontaxable amount Enter the amount from the I‘ollbwmg' table -

If the amount on line 40 s - The lobbying nontaxable amount 1s -
Not over $500,000 e e 20% of the amount on fine 40 e
Over $500 D00 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000

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

41

Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the excass over $1 500 000
Over $17 000 000 .. , $1,000000 |
Grassroots nontaxable amount (enter 25% of ine 41) S

42 42

43 Subtract ine 42 from hne 36 Enter -0- f ine 42 1s more than line 36 | 43

o

o

44

Subtract ine 41 from hne 38 Enter -0-1f ne 41 i1s more than ine 38 _ 44

Caution If there 1s an amount on either ine 43 or ine 44, you must file Forrn 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h}) election do not have to complete all of the five columns below
See the instructions for Iines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In) b

(@
2001

(b)
2000

{c)
1599

{d)
1998

(0)
Total

Lobbying nontaxable
45 amount . . . -

Lobbying cering amount
46 _(150% of hne 45(e))

47 Total lobbyng expenditures

Grassroots nontaxable
48 amount - -

Grassroots cailing amount

49 {150% of line 48(2))

Grassroots lobbying

exgenditures
Part VI-B Lobbylng Activity by Nonelecting Public Charities

(For reporting only by erganizations that did not complete Part VI-A) (See page 12 of the in

structions }

Durning the year, did the arganization attempt to influence national. state or local legislaton ncluding any
attempt to influence public opmien on a legislative matter or referendum, through the use of

Volunteers . ) . ..

Paid staff er management {Include compensation in expenses reported on hnes ¢ through h)
Media adverisements

Mailings to members, legisiators, or the public
Publications, or published or broadcast statements
Grants to other orgamizations for lobbying purposes
Direct contact with fegislators, their staffs, government officials, or a leglslatrve body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendiures (add nes c through h)

- oo ™o 0 oo

Yes | No

Amount

If "Yes" to any of the above, alsg attach a stalement giving a detaited descnptnon of the lobbying activities

J5a
1E1240 2 000
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Schedule A (Form 990 or 990-E2) 2001

Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharnitable

Exempt Organizations (See page 12 of the instructions )

51 Dud the reporling orgamization directly or indireclly engage 10 any of the following with any other organization described in section

501(c) of the Code (other than section 501{c){3) organizations) or in section 527, refating to poltical organzations?

a Transfers from the reporting organization to a noncharntable exempt organzation of Yes| No
(p Cash | e .. e . . 51a(r)
(n) Other assets . . . . . Latin
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organzation . b{)
{(n) Purchases of assets from a noncharitable exempt organzation N b{u}
{m) Rental of faciies, equipment, or other assets . b}
(v) Remmbursement arangements _ . . e e . . b(iv}
(v) Loans or loan guarantees .. e .. b{v)
(v} Performance of services or membership or fundraising solictations _ . b{vi}
¢ Sharnng of faciities, equipment, mailing lists, other assets, or paid employees . . [
d |f the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organeabon recerved less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the gocds, other assets, or services received
{a) (b) ic} {d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers transactrons, and sharing arangements

52a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt crganzations

descnbed in section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b If "Yes,” complete the following schedule

Pl:lYos DNO

{a) (b}
Name of organization Type of organzation

(<}
Description of relationship

1SA
1E1250 2 000
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AUGUSTA TECHNICAL INSTITUTE FOUNDATION, INC
EIN 58-1750663
ATTACHMENT TO 2001 FORM 990, SCHEDULE A

Part I
Gain (Loss) Securities Sale Price Cost (Loss)
Paine Weber $ 175,091 § 233,776 $ (58,685)
Paine Weber fees paid
& decline in value 116,521 {116,521)
$ 175,091 $ 350,297 $ (175,206)
Part III
Awards for the year from Augusta Technical Institute
Teachers & Secretary $ 5,910
Scholarship 4,034
$ 8,544

Part IV, Line 54
Investments

Paine Weber

Account # QU 00046 DS $ 302,802
OU 00047 DS 253,366

QU 00351 DS 215,682

Various Stocks 11,997
Robinson Humphrey Money Fund 24,162

$_ 808,019




