Form 9

90

Dapariment of the Traasury benefit trust or private foundation)

Intamal Revanuoe Serice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the !nternal Revenue Code (except black lung

P The organization may have {0 use a copy ol this return to satisfy state reporting requiremaents

A For the 2002 calendar year, or tax year beginning

,.2002, and ending

Opento Public

Inspection

B crech napacae | Plense | ©  Nama of organization

D Employer Identification number

|5 |="°|AUGUSTA TECHNICAL INSTITUTE 58-1750663
|| Mame cranow | ot o Numbar and street {or P O boxif mail s not delivered to stree} address} | Room/suite E Telephone number
[} it rom type
[ |rwmn | 3% [P.O. BOX 9102
I e nstruc City or town, state or country, and ZIP + 4 ¥ Aeowming I_J Cash l_] Accrua
| | peeguen | s |AUGUSTA, GA 30906 Othar (apecity) P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable H and| are not apphcable to secton 527 anganizakons
trusts must attach a completed Schedule A (Form 990 or 980-EZ) H{s) Is this a group return for affates? [j Yos No
G Webasite P H(b} If "Yes " enter numbar of atfihates P - -
J  Organization type (check onyone} ] [ 501¢c) ¢ ) A tnsentno) |  loariayiyor | [527 [wie) Are ail atfiiates included? [;jv“ D_No
K Checkhore P If the organizabon's gross recespts am normally not more than $25,000 The (I "No," attach & list Sea msiructons
H{d) 13 this = separate retum lied by mn
organization need not file a returmn with the IRS, but if the organlzation recelved a Form 890 Package organization covarsd byugwg‘r'_I Yos I_l No
in the mall it should file a return without financial data Somoe states require a complets return |  Enter 4-digit GEN P
M Chack P ‘_l if the organization is not requued
L Gross receipts Add lines 6b 8b 8b and 10b 1o line 12 P 8,566 1o attach Sch B (Form 090, 890-E2 or §90-PF)
Revenua, Expenses, and Changes In Net Assets or Fund Balances (See page 17 of the instructions )
1  Contnbutions, gi{ts, grants, and sinilar amounts receved
a Direct public support , .. R | | - 104,042
b Indirect public support , .| . . L. L .. e e e e e ib
¢ Governmenl contributions {(ramts) . . . . . v v« v v v s+ o+ . 1€
d Total (wdd lines 1a through 1c} (cash $ noncash § ) |id 104,042
2 Program service revenue including government fees and contracts {from Part VI, ne 93) , . , ., ., .2
3 Membership dues and assessments _ , ., .. e e e e R, 3
4 Interest on savings and temporary cash investments | . . . . . . . . e i e b m e e e e .. e K
5 Dividends and INtere@stfroM SBCUMIBS |, &, 4 v 4 4 4 4 « o o 2 » ¢ s 2 s 2 s s s v oaneeensslB 57,140
6a Grossrants | | | e e e e e 6a
D Lessrentalexpenses , . . ... . .....0.... ...[60
¢ Net rental income or (loss) (subtract tne BbfromfneGa) _ . . ., . . .. . . . ¢ ¢ v v o u o . |8e 0
:::5' 7 Other investment income (descnbe > 117
% 8 a Gross amount from sales of assets other {A) Securities {8) Other
« thanmventory , ., . .......... 8a
b Less cost or other basis and sales expenses , 8b
¢ Gain or (loss) (attach schedule) , . . . . . =-152,615 |B¢c 0
(combineline 8¢, columns (A) and (B)) , . v v v v« t b s e n s mee maee .. 8d ~152,615
d actiwmties {(attach schedule)
% ot including $ of
— con uUoNg (AHOred ONINe TA), , . . v v v v v v v v o v s s |98
(3 M Y Il L]es récl ses other than fundraising expenses |, . . . |8b
s5) from spacial events (subtract ine Sb from Ilne 9a) s e e e e e e a— 1 0
O‘EBE?QSSU_FS of inyentory, less retums and allowances , , , .., . [10a
b—Tess coslof goods sold |, |, . f e e e e aaaees 10b
8 ¢ Gross profit or (loss) from sales of mvenlory {attach schedule) {subtract ina 10b from line 10a) . . 1oe 0
- 11 Other revenue (from Pant VIL tne 103) _ . . . . . T | |
Rjj 12 Tolal revenue {add hnes 1d, 2,3, 4,5,6¢,7,8d,9c, 10c,and 1) « - « « « + « o . . . . . - - 12 8,566
13  Program sernces (Iromlne 44, column{BY) . . . . . . . ... .. i e e ... . .. 13 4,816
g § 14 Management and general {fromlinedd, column (C)), , ... ... .. e e e e e e e e 14 46,198
'qf.... 15  Fundraising (from line 44, column (D)) . . . . . e e e e e e e e e e e 15 3,291
a o |16 Payments to atfilates (aHACh SChodUIE) | | . . . . . v v i v s e s b e e s e e e e e e e 16
] 17 Tolal expenses {add nes 16 and 44, column (A))- - t e e e b aas eaeeea 17 54,305
% % 18 Excess or (deficit) for the year (subtractine 17 fromline 12) _ _ ., , . . . . . . v v v o v+ . 18 -45,739
< o |19 Net assats or fund balances at beginning of year (fromtne 73, column (A)}, ., . ., .. .. . .. 119 1,700,532
&) ; 20 Other changes tn net assets or lund batances {attach explanaton) , , , . . ... L. .. l20
w Z )21 Net assets or fund balances at end of year {combine bnes 18, 19, and 20) - - « « « + - - . - 121 1,654,793
154 For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)
2E1010 1 000

L)/



J5A !

Form 990 (2002)

Page 2

Statement of
Functional Expenses

All organizations must complate column (A) Columns {B) (C} and (D) are required kor section 501(c)(3) and (4) organizavons
and section 4647(a){1) nonsxempt chaniable trusts but oplional kor others (Sea page 21 of the Instructions }

Do not include amounts reported ofa:a Ine (A) Total (8) :ﬁc’:‘: =] r:;;g:z::“ (D) Fundraising
22 Grants and allocations (attach schedule) ’ ] -
{cash § noncash § 1|22 4,816 4,816 . '
23  Spacihic agsistance to indniduals (atach schedule) | 23 e .
24 Benehts paid to or for members (attach schedule) |24 i
25 Compensation of olficers, direclors, elc | 25 0
26 Other salaries and wages , |26 0
27 Pension plan contrnibutions 27 0
28 Other employee benelits 28 0
29 Payrolitaxes | , |, , , . . |29 0
30 Professional fundraising fees 30 3,281 3,291
31 Accounting fees AR - ] 0
32 Legalfees | . ...... 32 0
33 Supples , ,........ .. |33 5,782 5,782
34 Telephone , , .., ...... .. |34 0
35 Postage and shipping ., . .. |35 784 784
36 Occupancy . . ....... .. |36 0
37 Equpment rentat and maintenance , . |37 6,201 6,201
38 Prnnting and publications | | .. |38 2,829 2,829
39 Travel N < ] 0
40 Conferences, conventions, and meeungs . |40 1,142 1,142
41 |Interest, . . 41 0
42 Dopreciauon, deplaton et (attach schedule). . |42 0
43  Other expenses not coversd above (remize) 3 DUES ’4_33 5,182 5,182
bDISCRETIONARY EXP 4 3b 7,757 7,757
cADVERTISING /PROMOTIONS 13c 8,782 8,782
dINSURANCE 43d 2,553 2,553
eMANAGEMENT FEES M3e 5,186 5,186
A4 rpanizatons Compiatng tanmns BAD) comy
thessiotalstolines 13-15, . , . . .. - . |44 54,305 4,816 46,198 3,251

Joint Costs Check M |_| if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? _
I{ "Yes," enter (1} the aggregate amount of these joint costs §
1) the amount allocated to Management and general § , and {lv) the amount allocated to Fundraising $

, (i} the amount allocated to Program services

. DY“DNQ

$

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organizalion's pnmary exempt purpose? P

All orgamzatons must dascribe their exempt purpose achievements in a clear and concise manner State the number
of chenis served, publicaions issued, etc Discuss achisvements that are not measurable (Section 501(c}{3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

Program Service
Expanses
(Required for 501{c)}{3) and
{4) orgs and 4947{a){1)
trusts but oplonal lor

others )
a SCHEDULE ATTACHED __ _
S T  (Grants and allocalons Sy 4,816
D e,
- T T T (Grants and aliocatons 8 )
T
—_——“__""_“-_-_"--_"_—“—""_“—@rants and allocations 3 ____________..___)_
<
- T (Grants and aliocations $ )
e Other program services {(attach schedule) {Grants and allocations $ )
Total of Program Service Expenses (should equal ne 44, column (B), Program services), . . ., . . > 4,816
ZE1020 1 000

Form 990 (2002)



Form 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions )

Note Where raquired, attached schedufes and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . .. f e re e eees . .. 79,093 1}45 16,713
46 Sawvings and temporary cash mvastmenls C et e e e . 587,575 | 46 802,456
47a Accounls receivable | | e e e e 47a L
b Less allowance for doubtfu! accounts .. . l47b 47c 0
48a Pledges recevable |, e e . |4Ba .
b Less allowance for doubtful accounts | . ... |48b 48¢ 0
4% Granis recevable | | . e e e e e e 49
50 Receivables from ofhicers, dlrectors lrustees and key employses
{attach schedule) ., ., ., .. e e . e . 50
51a Other notes and loans recerable (attach v
" schedule) |, . . e e e .. ..|51a
‘3’ b Less allowance for doubtful accounts , .., . |51b 5tc 1]
2152 Inventones forsaleoruse , ... .......... e . .. 52
53 Prepad expenses and deferredcharges . ... ...... e s s ee e 53
54 Investments - secunties (attach schedule) _ . _ _ » [:] Cost |Z_| FMV 808,019 |54 £16,079
§5a Investments - land, buildings, and
equpment basis , ., .. ...... . . |55a
b Less accumulated depreciation (attach .
schedule} , .. ..... S - 1 - 219,545 [55¢ 219,545
56 Investments - other (attach schedule) . . C e s e e e e e e e 56
57a Land, bulldings, and equipment basis _ _ . , , . . 57a
b lLess accumulated depreciation (attach .
schedule) ., . .... . s i e . .l57D 57¢ 0
58 Other assets {descnbe » H 6,300 |58 2]
59 Total assets {add lines 45 through 58} (must equalline 74) « « « « « - - 1,700,532 |59 1,654,793
60 Accounts payable and accruedexpenses |, . . . ... ... . e e e 60
61 Grantspayable . _ ... ..... e e e e 61
62 Deferredravenue . . . . ., .. ...t v n v r v anrann. Ce e e e . 62
(63 Loans from officers, directors, trustees, and key employees {attach
= schedule) e e e e e 63
§ 64a Tax-exemplt bond liabilities (attach schedule} . . ... .. ...... 64a
b Morligages and other notes payable (attach schedule} _ , ., . . .. .. .. 64b
65 Other iabilities (describe »- ) 65
66 Total habilities (add hnes 60 through65) . . . ......... .- 0|66 o
Orgamizations that follow SFAS 117, check here > l_l and complete Ilnes
67 through 69 and hnes 73 and 74 _
©[67 Unrestncted ., .., .. .. e e . 67
g 68 Temporanlyrestncted , . . .. .. .... e . 68
g 69 Permanentlyrestnicted . ......... . e e e e e 69
o | Organizations that do not follow SFAS 117, check here ™ I:l and ¢
é complete ines 70 through 74
5 70 Capual stock, trust principal, or current funds | | | e e e e e e 70
»|71  Pad-in or capital surplus, or land, building, and equpmentfund _ , ., . . .. 71
#|72 Retained earnings, endowment, accumulated income, or other funds _ , | | 1,700,532 |72 1,654,793
<|73 Total net assets or fund balances (add lines 67 through 69 or ines
g 70 through 72,
column (A) must equal line 19, column (B) must equal ine 21} , , _ 1,700,532 |73 1,654,793
74 Total liabihities and net assets / fund balances {add ines 66 and 73) .. 1,700,532 |74 1,654,783

Form 990 15 availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on is relurn Therefore, please make sure the return 1S complete and accurate and fully describes, 1n Part lil, the organization's
programs and accomplishments

J5A
2E1030 1 000



Form 990 (2002} Page 4
B aneTal Siatomerts TR Reyonue oo IETNUATEN Fecuar |00 o Wik Expenses por
Return (See page 26 of the instruction _s_) Return
a Total revenue, gains, and other suppon a Total expenses and losses per
per audded financial statements , | »la audited financial statements , |, _pla
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unreabzed gains (1) Donated services
on investments | | § and use of facilities §
{2) Donated sericas (2) Prior year adjustments
and use of faciities  § roported on line 20,
{3) Recovenes of pnor Form 930 .
yeargrants , ., . $ (3) Losses reported on
(4} Other (specify) lina 20, Form 89¢  §
(4) Other (specily)
3
Add amounts on lines (1) through {4) »| b 4] $
Add amounts on lines (1) through {(4), _ | b [4]
¢ Lineaminushreb _ _ ... ... | JK- ODjc Lineaminusineb |, . ., .. rlc 4]
d Amounts included on line 12, d Amountis included on hne 17
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
nol included on line not included on line
6b, Form8%0 _ . . § " gb, Form 990 , _ _§
(2) Other (specily) .| (2) Other (specify)
s L $
Add amounts on lines (1) and (2), . »| d 0 Add amountson lines (1)and (2) , »|d 0
e Total revenua per hine 12, Form 930 e Total expenses per ine 17, Form 990
e o 0 {lnecpluslngd} - » - - .. - ble 0

Inecplusined) « . ..
List of Officers, Directors, Trustees, and Key Employees (Lst each one even if not compensated, see page 26 of

the instructions }

{B) Title and average | {C) Compensation (0} Contribubons to {E) Expensa
(A) HName and addrass hours par week {tf not pald, entar |employee benefi plans & | account and other
devotad to posltion 0-) delerrad compensation allowances

RANDY HATCHER, 501 GREENE ST V-PRES
AUGUSTA, GA 309507 1 HOUR 0 0 0
MARSHALL BROWN, 32916 PROF PARKWAY PRESIDENT
AUGUSTA, GA 30807 1 HOUR 0 [*] 0
RKEN WALZ, P.O. BOX 15029 TREASURER
AUGUSTA, GA 30919 1 HOUR 0 0 ]
TERRY ELAM, 3116 DEANS BRIDGE ROAD SECRETARY
AUGUSTA, GA 30906 1 HOUR 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation ol more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,® attach schedule - sea page 26 of the instructions

> E]Yes

[ Ino

J5A
2E1040 7 000

Form 990 (2002)



Form 990 (2002) Page 5

Other Information (See page 27 of the instructions ) Yes| No
76 Did the erganization engage in any activily not previously reported to the IRS? If "Yes," attach a detaled descnption of each actmty 76 X
77 Ware any changes made 1n the organizing or goverring documents but not reported to the IRS? | | ., . . . .. .. P I i X
If "Yas," attach a conformed copy ol the changes
78 a Did the orgamization have unrelaled business gross income of $1,000 or more dunng the year covared by this ralum? | . .. |l78a X
b Il "Yes," has it iled a tax return on Form 990-T lorthisyear? , , . . . ... ..... e e e . 78b X
79 Was there a liquidation, dissolution, termunation, or substantial contraction dunng the year? If “Yes,” altach a statement .. 79 X
80 a Is the organization relaled (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trusteaes, officers, eic , to any other exampt or nonexempt organizaton? =, | . . §0a X
b il "Yes," enter the name of the organization)
and check whether it 15 [__l axempt or I_I nonexempt
81 a Enter direct or indirect poliical expenditures Seebne 81 instructions , , , , ., . ... ... . a1n|
b Did the orgarization file Form 1120-POL forthisyear? | | ., . .. ... .... e e e e e e e, . |B1b X
82 a Dud the orgamization receive donated services or the use of malenals, equipment, or lacilities at no charge
or at substantially less than fair rental value? .. e e e e e e e e e . . 82a X
b If “Yes,” you may indicate the value of these tems here Donol mclude this amount
as revenue in Parl | or as an expense in Part )l (See instrucionsmnPartil) , , , ., ., ... .. .. |azb ‘
83a Did the organization comply with the public iInspection requirements for retums and exemption apphcatons? _ | ., . . ., 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | _ . [ - 11 -] X
84a Did the organization solicit any contributions or gifts that were nottaxdeductble? . = . . | | e e e e 84a X
b If "Yes," did the organization include with every solicitalion an express statement tha! such contnbutions
or gifts were not tax deductble? _ ... .. .... e e e e e e e e . 84b X
85 501(c)4), (5), or (6) organizations & Were substantially all dues nondeducublobymambers" ., . -1 ] X
b Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . ... .. .. . ... |8sb X
i *Yes" was answared to either B5a or 85b, do not complate 85¢ through 85h below unless the organization
receved a waiver {or proxy tax owed tor the pnor year
c Dues, assassments, and similar amounts frommembers | . L L L L L L. L. L. e e e . 85¢c
d Section 162(e) lobbying and poliical expenditures , , , . . . v v v 2 o = = 2 s . s s e e 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) duesnotces _ _ , ., ., . . ...... |85e
t Taxable amount of lobbying and pelitical expenditures (ine 85dless85e) . . . . .., . . Lest
g Doaes the organization elect to pay the section 6033(e) taxon the amounton ne 857 | | |, , . . .. . . .. | B5g X
h If section 6033(e)(1)(A) dues notices were sent, does the orgamzation agres to add the amount on hne 851 to its raasona.ble
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear? . . ... .... ... .. | BSh X
86 501fc)(7) orgs Enter a lmhation fees and capital contnbutions includedonline 12 . = = = . . 86a
b Gross raceipts, included on hne 12, for public use of clubfacltes | | | . . . T L))
87 501(c)(12) orgs Enter a Gross income from members or shareholders , ., . ., ......... |87¢
b Gross income from other sources {Do not nat amounts due or paid to cther
sources against amounts dug or receved from them ) .. e e e e e e e e e B7h
88 Al any time duning the year, did the orgamization own a 50% or greater mterast in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 Il *Yes," complete PartIX . ... .. .. S I -1 X
89a 501(c)(3) organizalions Enter Amount of tax imposed on the organization dunng the year under
saction 4911 p , saction 4912 p , seclion 4955 b
b 501{c)(3) and 501(c}{4) orgs Did the orgamizalion engage in any secticn 4958 excess benefit transaction
dunng the year or did it become aware of an excess benelit transaction {rom a pnor year? If “Yes," attach
a slatement explaining each transaction . e e e e e e e [ I )] -} X
¢ Enter Amount of tax imposed on the organization managers or disqualified parsons dunng the year under
sections 4912, 4955, and 4958 . . .. A
d Enter Amount of tax on hne 89c, above, rembursed by the organization . . ... ... ... . I
90 a List the states with which a copy of this return s filed p
b Number of employees employed In the pay penod that includes March 12, 2002 {Sea instruchions} , , | e e e e 4 . . 190b
91 The booksaremcaeo! p TERRY ELAM Telephoneno P
Locatedatp 3116 DEANS BRIDGE ROAD, AUGUSTA, GA ZP+4 p 30906
92 Sechon 4947(a)(1) nonexsmpt chanlable trusts filing Form 990 in hev of Form 1041-Check here | .. . P |_|
and enier the amount of tax-exempt interest received or accrued dunng thertaxyear . . . . . . . . P m
Form 990 (2002)
J5a

2E1041 1 000




Form 990 (3002) Page 6
m Analysis of Income-Producing Actlvities (See page 31 of the instructions )

Note Entergross amounis unlass otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (8 sc) (0) Related or
Business Amount Exclusion Amount exempt funclion
83 Program senice revenue coda code ' Income

a

b

c

d

f Medicara/Medicaid payrmenis

g Fees and contracts from government agencies |

94 Membership dues and assessments

95  interest on savings and lemporary cash i ity .
96 Dividends and interest from secunties . .
97 Net rental income or {loss) from real estate
a debt-linanced property . . . . .
b not debt-financed propetty + + + « « «
98 Nsl renlal Income or (loss) irom parsonal property
99 Other investmentmncome . . . .. .

100 Gain or {loss) trom sales of assats other than Inventory
101 Net income or (loss) from special events ,

102 Gross profit or (loss) rom sales of inventory
103 Otherrevenue a

o o0 o

104 Subtotal (add columns (B), (D), and (E)) . . 0 0 0

105 Total(addlne 104, columns (B}, (DY, and(E)) + « + v+ + + o ¢t v+ s s s s s v s s v o3 = 2= = .. »
Note Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

Relationship ot Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line Ne | Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomphshment
v of the organization's exempt purposes (other than by prowviding funds for such purposes)

m Information Reqarding Taxable Subsldiaries and Disreqarded Entities (See page 32 of the instructions )

(A) (B) (<) {D) E
Name, address, and EIN of corporation, Parcentage of Nature of acimvties Total income End-ol-
partnership, or disreqarded enhity ownarship lnterest asse

%
%
%l
Yo
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
(a) Did the organization, duning 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 benelit contract? Yes No

Note i "Yes® to (), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury, | declare that | have exammed thu ratum, including accom, angng schedules and slatemenis and (o the bast of my knowledge
and beliel, it 1s true, corract, and complgte Declaration of preparer {other than otﬁcerg 1s based on afl Inlormation of which preparer has any krowledge

'y I

Date

J-F23

Check if ] Preparers SSN o PTIN {See Gen inst W)

sell-




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 0047
F 598 or 990-E2 (Except Private Foundatlon) and Section 501(e), 501(f), S01{k),

(Form or -E2) 501(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2@0 2
Oepartment of the Treasury Supplementary Information - (See separate Instructions.)

Intemal Revenus Service » MUST be completed by the above organizations end attached to thelr Form 990 or 990-EZ

Name of the organization Empiloyer Identification number

AUGUSTA TECHNICAL INSTITUTE 58-1750663
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

loyee {b) Title and average (d} Contributions to {e) Expense
(a) Name and address of each emp paid more hours par week (c} Compensation lamployee beneft plans & account and olher
than §50 000 devoled to posibon delerred compensation allowances
_________ NONE ]
Total number of other employees paid over .
$50000 . . . v & 4uiu4-. . . .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruclions _List each one (whether mdwiduals or firms) 1f there are none, enter *None ")

{a} Name and address of each independent contractor pard more than $50,000 (b) Type of sanvice {¢) Compensation

Total number of others receving over $50,000 for
professional serices e e e ..
For Paperwork Reduction Act Notice, sae the instructions for Form 990 and Farm 990-EZ. Scheduls A (Form 890 or 950-EZ) 2002

JSA
2E1210 1 000



Schedule A (Form 990 or 990-E2) 2002 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the orgamization attempted lo influence national, slate, or local legislation, ncluding any
attempt o influence public opimion on a legislative mattar or referendum? If *Yes," enter the total expenses paid
or incurred 1in connechion with the lobbying actmties » § (Must equal amounts on line 28,
Pan VI-A, or ine i or Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by Nling Form 5768 must complete Pant VI-A. Other
arganizations checking "Yes, must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities
2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, lrustees, directors, officers, creators, key employees, or members of ther lamilies, or
with any laxable orgamzaton with which any such person s aflihated as an officer, direclor, trustee, majonty
owner, or principal beneliciary? (i the answer to any question 15 "Yes," allach a delalled slatement axplawnng
the transactions )

a Sale, exchange, orleasingof property?  _ © . . . . . . i e e e e e . e e e e e eae . 2a X
b Lending of money or other extensionof credt? |, , ., ., ... .. ... . . e e e e e e . . |L2b X
¢ Furnishing of goods semvces, orfaciliies? . , ., . . . ... ¢ s v v v s e e e e e . e e 2c X
d Payment of compensation (or payment or rexmbursement of expenses if more than $1,000)? , . , .., ... . R 2d X
e Transler of any part of ts ncome ¢rassets? , , ., . ... ... e e e e et s en e . 2¢ X

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) , .

4 Do you have a section 403(b) annuity plan loryour employaes? &+ v« + 4 4 o ¢ + 2 4 o = s« s n s e c t e . 4 X
Note Attach a statemant lo explamn how the organization delermines that indniduals or organizations rocenving grants
or loans from it in furtherance of s chantable programs “qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 1s not a private foundation because It 1s {Please check only ONE apphcable box)
5 A church, convention of churches, or association of churches Section 170{b){1){A){}}

A schoo! Section 170(b)(1)(A)(n) {Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1)(A){m)

A Federal, state, or local government or govemmenial unit Section 170(b){1){A}v)

A medical research organizalion oparated in conjunction with a haspital Section 170(b}{1}{(A}{i} Enter the hospital's name, city,

and stale B

10 lZI An organization operated {or the benefit of a college or university owned or operated by a govemmental unit Section 170{b){1){A){(rv)
{Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a govemmental urit or from the general public
Section 170(b)(1}(A}{v1} (Also complete the Support Schedule in Part IV-A.)

11b E A community trust Section 170(b){1){A)}{w) {Also complete the Support Schedule in Part IV-A)

12 An organization that nermally recerves (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from actmities related to 1ts charntable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% ol
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1875 See saection 509(a){2} (Also complete the Support Schedule in Part IV-A.)

13 r_—] An organizatton that 1s not controlted by any disqualilied persons (other than {oundation managers) and supports orgamizations
descnbed in (1) hnes 5 through 12 above, or (2) section 501(c){(4), (5), or (6), f they mee! the test of section 509(a)(2) (See
section 509(a)(3} )

Prownide the lollowing information about the supported organizations (See page 5 of the instructions )
(a) Nama(s) of supported organizalion(s)

O 0B N3

{b) Line number
from above

AUGUSTA TECHNICAL (STATE SUPPORTED) 6

POST SECONDARY SCHOOL

14 I I An organization organized and operated lo test for public salety Section 509{a}{(4) {See page 5 of the instructrons )
ﬁ:zzo 1000 Schedulo A (Form 990 or 990-E2) 2002




Scheduie A {Form 590 or §90-EZ) 2002 Paqa 3
muppon Schedule (Complete only It you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note You may use the woarksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) . . . . (8} 2001 (b} 2000 {c) 1999 (d) 1998 {e) Total
15 Gilts, grants, and contnbutions recerved (Do

not include unusual grants See line 28 - . 175,769 205,547 622,742 313,362 1,317,420
16 Membership fees receved . . . . 0
17 Gross roeceipts lrom admissions, marchandise

sold or semaces parformed, or furmshing of
faciities 1n any activity that 1s related to the
organization’s charnitable, elc , purpose - . - . . . 0

18

Gragss income from interest, dividends,
amounts received from payments on secunties
leans (section 512(a)(5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization aiter June 30, 1975 - + « + 55,673 39,738 42,241 132,690 270,342
19 Net income from unrelated business

activiies not includedimlinet8 .« .. . . 0
20 Tax regvenues levied for the orgamzation's

benefit and either paid to it or expendsd on
fsbehall . . .. ...+ 0000 0

21

The valua of sericas or facilibes furnished to
the orgamzabon by a governmantal unit
without charge Do not include the value of
senvices or facilittes generally furmished to the

public without charge - - « « « =« ¢« 4« + o o« « 0
22 Other incoma Attach a schedule Do not
include gain or {loss) from sale of capital assets 1]
23 Totalof ines 15through22 + v v @ v v . . . . 231,442 245,285 664,583 446,052 1,587,762
24 Line 23 munus ne 17_. .. R 231,442 245,285 664,983 446,052 1,587,762
25 Enter 1% ofin@23 « « v e« s « o . . ‘e e 2,314.42 2,452.85 6,649.83 4,460.52
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), ne24 | _ _ _ _ | e e e s .. 268 31,755.24
b Prepare a lst for your records to show the name of and amount contributed by each person (other than a -
governmental umit or publicly supported organization) whose tolal gifts for 1998 through 2001 exceeded the ’ R
amount shown In line 26a Do not file this list with your return Enter the total of all these excess amounts P| 26h
¢ Tota!l support for section 509(a)(1) test Enter ine 24, column (e) R e | 26¢ 1,587,762
d Add Amounts from column (e) forines 18 270,342 19 0
22 0 26b .. .. Pl26d 270,342
@ Public support (ine 26c minus ne 26d10al) |, . . . . . . i e e e e e e e e .. . ..Ppl26e 1,317,420
{ Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) . . .- P 1| 82,9734 %
27 Organizations described on lne 12 a For amounts included in hnes 15, 16, and 17 that were recewed Irom a “disquahiied

person,” prepare a hst for your records to show the name of, and tolal amounts received in each year from, each °disqualiied person®
Do not file this list with your return Enter the sum of such emounts for each year

{2001} (2000) (1999) (1998)

For any amount included tn hine 17 that was received from each person (other than "disqualified persons®), preparo a list for your records to
show the name o, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Inciude n the st orgamzations descnbed 1n lines 5 through 11, as well as indviduals ) Do not file this List with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (tho excess
amounts) for each year

(00%) ____ _ ___________ (20000 ___ ___ ___ __ o ___ (1999) _ __ _ _ _ _ _ o ____ (1988 _ _ _ _ _ ___ . ___
¢ Add Amounts from column (e) for ines 15 1,317,420 16 0

17 D 20 0 21 0 ...... e e - p|27c 1,317,420
d Add Line 27atotal 0 andlne 27b total , | 0 e e e .. P|27d 0
e Public support (hine 27c total minus ine 27dtotal) « + « « « =+ v o v v 0 s 0 s [ - - . . | 270 1,317,420

f Total support for section 509(a){2) test Enter amount from line 23, column (e} - . . . . . >| 27 | 1,587,762
g Public support percentage {ine 27e {numsrator) divided by ltne 27t (denominator)) . e e e e . . »l27g 82.9734 %
h lnvestment income percentage (lina 18 column (&) (numerator) divided by line 271 (denominator)) . [P . p127h 17.0266 %
238 Unusual Grants For an orgamzaton descnbed 1n line 10, 11, or 12 ihal recewed any unusua grants dunng 1998 through 2001,

prepare a lst {or your records to show, lor each year, the name of the contnbutor, the date and amount of the grani, and a brel
description of the nature of the grant Do not file this lis! with your return_Do not Include thess grants in line 15

JSA
2E1221 1 000
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Schadule A {(Form 990 or 990-E2) 2002 Page 4

Private School Questionnalire (See page 7 of the mstructions }
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

29  Does the orgamzation have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or In a rasclution of s governing body? . .. ... .. e 29

30 Does the orgamzation include a statement of iis racially nondiscriminatory policy toward sludents in all its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? .. 30

31 Has the orgamzation publicized ils racially nond|scr|m|natory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration pencd if it has no solicitation program, In a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the orgamzation maintain the foliowing

a Records indicating the racial composition of the student body, tacully, and admiustratve statt? 32a
b Records documenting that schotarships and other financial assistance are awarded on a racially nond:scnmmatory
basls? --------- ---.u..co-uoonluuucoo-..-uuuucoocoouunoo32b
¢ Copies of all catalogues, brochures, announcemenls and other written communications to the public dealing
with student admissions, programs, and scholarships® . . ... e e 82
d Copies of all matenal used by the orgamization or on its behall to solicit contnbuuons‘? e 32d

33  Does the organization discniminate by race in any way with respect to

a Students’ rights or prvileges? | e i e s e e a e e e iee e aa 33a
b Admlss")ns p°||C|es', P L A Y L R R B R R T T T T T B B A R - . . aab
¢ Employment of faculty or admunustratve stali? . . . . L L L L L . . 33¢
d Scholarships or other financial assistance? L L. . 33d
€ Educa“onal p0||CIeS‘? ..................................... - v o + e 0. 339
f Use Of faCIlltleS'? a = 3 m 3 2 s v ma e s ®ow v mEAE Es e s wmma2sea »ouwosEresowoew . s 0w A s s s oa0m 33'
g Alhletic programs? =L 0L Lo, ... e s ce.. .133g
h Other extracurncular actviies? e s o .133h
If you answered *Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assislance from a governmental agency? ... J4a
b Has the organization's nght to such aid ever been revoked or suspended? | - . . .. | 34b

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

35 Does the orgamization cerlify that it has compled with the applicable requirements of secttons 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? If "No,” attach anexplanaton . . . . .| 35
327230 1 000 Schedule A (Form 990 or 990-E) 2002




Schedule A {(Form 990 or 990-E2) 2002 Page 9
mbymg Expenditures by Electing Public Charities (See page 9 of the instructions )
. (Ta be completed ONLY by an eligible organtzation that filed Form 5768)

Check » a|_ [if the organization belongs to an affikated group
Check » b If you checked "a” and "mited controf” provisions apply

- . (=} [12]
Limits on Lobbying Expenditures Atfiliated group To be completed
totals for ALL electing
(The term "expenditures® means amounts paid or incurred } orgamizalions

36 Total lobbying expenditures to influence public opinion (grassroots iobbying) . |36

37 Total lobbying expenditures to influence a legislative body {direct lobbyng) [ 37

38 Total lobbying expenditures (add hnes 36 and 37) as 0 0

39 Other exempt purpose expenditures _ . . 39

40 Total exempl purpose expenditures {add Imes 38 and 39) 40 0 1]

41 Lobbying nontaxable amount Enter the amount from the Iollowmg lable -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500 000 | | .. . 20% of the amount on kne 40 P
Ovar $500 000 but not over $1,000 000 | | $100 000 plus 15% of the excess over $500,000
Over $1,000,000 but nat over §1,500,000  _ $175 000 plus 10% of the excess aver $1,000,000 a1
Over $1,500 000 but not over $17,000 000 , , $225 000 plus 5% of the excoss over $1,500,000
Over $17,000 000 $1 000,000

42 Grassroots nontaxable amount (enter 25% of ine 41) | 42 0 0

LI B N R T I

43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43

=]
(=]

44 Subtract ne 41 from hne 38 Enter -0- if ine 41 15 more than line 38 44 0 0

Caution [/ there is an amount on either line 43 or ne 44, you must file Form 4720
4-Year Averaging Perlod Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complate all of the five columns below
See the instructions for ines 45 through 50 on pagse 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) {b) (c) (d) (e)
year beginning in) » 2002 2001 2000 1999 Total
Lobbying nontaxable
45 amount « + « ¢ e 44 e 0
Lobbying ceiling amount L . .
46 (150% of Iine 45(e}) - ’ . o J.oooo - . 0

47 Total lobbying expenditures 0
Grassroots nontaxable
48 amount - ° °* .- o

Grassrools ¢elling amount “ - - -
49 (150% of hne 48{a)} bl . i 0
Grassroots lobbying

50 expendiiures . . o
Lobbying Actlwty by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence nalional, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum, through the use of

Yes | No Amount

aVOIunleers - . a & & +# F 8 B & 4 8 * = - - & & 8 = ¥ s * & 8 ¥ 5 & 8 8 @
Paid staff or management (Include compensation In expenses reponed on ines ¢ through h) |
Media adverlisements

------- L R I R R R I ) a v or s

Mailings to members, legislators, or tha pubhc
Publications, or published or broadcast statements _

Grants to other organizations for lobbying purposes e e e e e

Direct contact with legislators, theiwr staffs, government officials, oraleglslawe body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any olhermeans

- w0 - .

- Jww =0 a oo

Total lobbying expenditures (Add lines ¢ through h}, | 0

If "Yes" to any of the above, also altach a statement giving a detalled description of the Iobbvmg actmt:es
Schedule A (Form 990 or 990-E2) 2002
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Schadute A (Form 990 or 990-EZ) 2002

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the mstructions )

51 Did the reporting orgamzation directly or indirectly engage tn any of the following with any other organizatien described in section

501(c) of the Code (other than section 501(c)(3) orgamzations) or in sechion 527, relating 10 political organizations?

a Transfers from the reporting organization to a nonchantable exempt organzation of Yes | No
() Cash . . ... . e e Cee 51a(1)
(i) Other assets | .. e e e e . . Lafu}

b Other transactions
(1) Sales or exchangas of assels with a noncharntable exempt organization . e . . bl
() Purchases of assets from a noncharitable exempt organization _ L. . . b{n}
{m} Rental of faciities, equipment, orotherassets |, . . . . . | bfuy)
(v} Reimbursement arrangements e e e . , { blv)
(v) Loansorloanguarantees ., . ... ... ... . _.... o . biv}
(vi) Performance of services or membership or fundraising sohcnatlons . e . . | blv)

¢ Shanng of tacilibes, equipment, mailing hists, other assets, or paid employees _ c

d It the answer to any of the above 15 *Yes,” complete the lollowing schedule Column (b} should always show the fa:r marke! value of the
goods, other assels, or services given by the reporting organization [t the organization recerved less than fair market value Iin any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved

{a)

Line no

(b)

Amount involved

Name ol noncharltable exempt organization

{c)

@

Descriplion of transters, ransactons and sharing arrangements

N/A

52a Is the organization directly or indirectly atfihated with, or related to, one or more tax-exempt organizations
descnbed in section 501{(c) of the Code (other than saction 501{c){3)) or in secion 527? , , _ . . . » D Yes I:] No
b It "Yes," complete the following scheduls

(a)
Narne of orgamization

Type of organzation

()

(c}
Descnption of relationship

JSA
2E1250 1 000
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AUGUSTA TECHNICAL INSTITUTE FOUNDATION, INC
EIN 58-1750663 .
ATTACHMENT TO 2002 FORM 990, SCHEDULE A

Part I
Gain (Loss} Securities
Decline in value $ (152,616)
Part IIT
Awards for the year from Augusta Technical Institute
Teachers & Secretary $ 2,576
Scholarship 2,240
§ 4,816

Part IV, Line 54
Investments

Paine Weber

Account # OU 00046 DS $ 226,590
QU 00047 Ds 199,924

OU 00351 Dbs 172,300

Various Stocks 5,110
Robinson Humphrey Money Fund 12,155

$§ 616,079




PUBLIC SUPPORT TEST
ATTACHMENT TO 2002 FORM 990, SCHEDULE A, PART IV, LINE 26b
1998-2001

TOTAL SUPPORT

$1,317,420 Direct Contributing
270,342 Investment Income

$1,587,762 Total Support

S 31,755 2% of Total Support

PUBLIC SUPPORT

S 694,420 Direct contributions from various donors,
none of whom gave over 2% of the total
support.

190,530 Si1x contributors limited to 2% of the
organization's total support.

$ 884,950 Public Support

COMPARISON OF PUBLIC SUPPORT TO TOTAL SUPPORT

Public Support = S 884,950 = 55.74%
Total Support $1,587,762
Conclusions

One-third (1/3) of the organization's total support 1is
$529,254.00 (1/3 x $1,587,762 00). The organization's publaic
support 1s $884,950.00 which is greater than one-third (1/3) of the
total support Therefore, the organization meets the public support
test, as required by Rev. Rul 82-132, 1982-2, C.B 107.



