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_Part] Summary

1 Biefly describe the orgamzallon ] mlss?on or most signifieant activies:

, TO RAISE AND APPROPIATE RESOURCES THAT WILL SUPEDCRT AU’GUSTA TEC!RIICAL

P e Y
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Prigs Year Curpont Yoar
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Form 890 {2021y AUGUSTA TECHNICAL COLLEGE 58-1750663 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Parf B . . i D

1 Briefly describe the organlzation's mission:

7O RAISE AND APPROPIATE RESQURCES THAT WILL SUPPORT AUGUSTA TECHNICAL

2 Did the organization undertake any signilicant program services during the year which wers not listed on the
PrOr FOrm 990 08 980-EZ2 L\ e e e [ ves X o
if "Yes," describe these new services on Schedule O.

3 DId the organization cease conducting, or make significant changes in how i conducls, any program
SEVKSST et [ ves [X] no
if "Yes," describe these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measurad by
expenses. Section 501(c)(3) and 501(c){4) organizations are required 1o report the amount of grants and allocations 1o others,
the lolal expenses, and revenus, if any, for each program servica reported.

d4a {Code;

.................................................................................................................................................................

4d Other program seivices {Describa on Schedule 0.}
{Expenses $ including granis of $ } (Revenus $ }
4o Total program service expensas P 58,809
DAA Form 990 o2ty
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Form 890 (2021) AUGUSTA TECHNICAL COLLEGE 58-1750663 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 s the organization described in sectlon 501{c)(3) or 4947(a)(1} {other than a private foundation)? If “Yes,”
COMPlBte SCROUUIE A || L1\t et e 1| X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see Instructonsy? 2 | X
3 Did the organizafion engage in dlrect or indirect poiitical campalgn activitlies on behalf of or in opposition o
candidates for public office? if “Yas,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501{n)
sleclion in effect during the tax yeer? If "Yes," complefe Schedule C, Paritf 4 X
5 s the organization a section 601(c)4), B01{c)(5), or 501(c)(B) organization hat recelves membership dues,
assessments, or simiiar amaunts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part 8 5 X
6 Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors
havs the right o provide advice on the disiribution or invesiment of amounts In such funds or accounts? if
Yes," complete Schodule D, Partl | (U .
7  Did the organization recelve or hold a consarvation easement, including easemants lo presarve open space,
the environment, historic land areas, or historic structures? if “Yes,” complefe Schedule O, Partyf 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if *Yes,”
complets Schedule D, PArt Il ||| .. e 8 X
9 Did tha organization report an amount In Part X, line 21, for escrow or custodlal account lability, serve as a :
custodian for amounts not Fsted In Parl X; or provide credit counseling, debt management, credil repair, or
debt negolialion services? If *Yes,” complete Schedule &, Part IV 9 X
10 Did the organizatlon, directly or through a related organization, hold assels in donorrestricted endowments ‘
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 19 | X ;
11 if the organization's answer to any of the following questions is “Yes,” then complete Schadule D, Pards VI, ;
VI, VN, (X, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes,"
complete Schodule D, Patt VI ||| . i e e, 11a X
b Did the organization report an amount for invesiments—olther securilies in Part X, line 12, that Is 5% or more
of Its total assets reported in Part X, Ine 167 if "Yes,” complefe Schedule D, PadVH 11b X
¢ Did the organization report an amount for investments—program reated in Part X, line 13, that is 5% or more
of its total assels reported In Part X, line 167 f "Yes," complate Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assels In Part X, line 15, that is 5% or more of Its total assets
reported in Part X, line 162 If "Yes,” complete Schodule D, Part £X | 41d X
¢ Did the organizalion report an amount for other liablties in Part X, line 267 If "Yes," complete Schedule D, Pat X' e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 19| X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” complefe
Sohadule D, Parts XEand XIl ..., ...t 12a| X
b Was the organization included in consolidaled, Independent audited financlal stalements for the lax year? ff
"Yos," and if the organizalion answered "No" lo iina 12a, then completing Schedule D, Parts Xi and Xif is optional . 12b X
13 ls the organization a school described In section 170(b)(1XANI)? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employses, or agents outside of the Unlted States? 14a X
b Did the organizailon have aggregate revenuss or expenses of more than $10,000 from granimaking,
fundralsing, business, Investment, and program service aclivilies oulside the United States, or aggregale
forelgn investments vaiued at $100,000 or more? If “Yes," complete Schedule F, Pads land v 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any forelgn organization? if “Yes,” complete Schedule F, Paris fland fv 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,0600 of aggregate grants or other
assistance to or for forelgn tndividuals? if *Yes,” complete Scheduls F, Paris Mt and tv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? Jf *Yes,” complele Schedule G, Parf I. See Instuctions 17 X
18  Did the organizeflon report more than $15,000 total of fundraising evant gross lncome and contributions on
Part Vill, lines 1c and 8a? If "Yes," complele Schedule G, Part ll | 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
IF “Yes,"” complefe Schedle G, Part Il ... ... ..ottt s e 19 X
20a Did the organization operate one or more hospital facillles? If “Yes,” compfete Schedute H 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20b
21 Did the organization report more than $6,000 of grants or other assistance to any domestic organization or
domestic govarnmant on Part IX, column (A), line 1?7 ¥ "Yes,” complelo Schedule | Parts Tand I iy 21 X

DAA Form 990 12021
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Form 500 (20213 AUGUSTA TECHNICAL COLLEGE 58-1750663 Page 4
Part [V Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coumn (A), line 27 If "Yes,” complete Schedule |, Parts fend it . 22 [ X
23 Did the organization answer *Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J 23 X
24a Did the organizatlon have a tax-exempt bond Issue with an oufslanding principal amount of more than
$100,000 as of the last day of the year, thal was Issuad afier Dacember 31, 20027 If “Yes," answer linas 24b
through 24d and complete Schedule K. If "No,"go fo line 26a 24a X
Did the organization invest any proceeds of tax-exempt honds beyond a temporary perod exceplien? 24h
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt BONAST | 24c
d  Did the organization act as an “on behalf of” Issuer for bonds outstanding at any fime during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29} organizations, Did the organization engage In an excess benefit
transaction wilh a disqualified person during the year? If “Yes,” complete Scheduwle L, Part! 25a X
b s the organization aware that il sngaged in an excess benefil transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7
#f "Yes," complete Schedufe L, Partl ||| e 25h X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any currant
or former officer, director, trustes, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,"” compiefe Scheduls L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, crealor or founder, substantiat contributor or employse thereof, a grant selection committee
member, or to a 35% controlied entity (Including an employse thereof) or family member of any of these
parsons? If “Yes,” complete Schedule L, Part Ml 27 X
28  Was the organization a party to a business transaction with one of the following parties {see the Scheduls L,
Part IV, instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, key employee, creator or founder, or subslantial contributor? If
Yos," complote Schedule L Parl IV 28a X
A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Partty 28b X
A 35% controlled entity of one or more Individuals andfor organizations described in line 28a or 2807 If
“Yos," complote Schedule L, Parl IV e 28¢ X
29 Did the organlzation recelve more than $26,000 In non-cash contrbutions? If *Yes,” complote Schedule M 29 X
30 Did the organization recelve contributions of art, historicai reasures, or other similar assets, or qualified
conservation conlributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes," complefe Schedule N, Parti 3 X
32 Did the organization sell, exchange, dispose of, or {ransfer mora than 26% of its net assets? If "Yos,"
complele Schedule N, Part ll 32 X
33  Did the organfzation own 100% of an entity disregardad as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If *Yas,” complete Schedule R, Part f 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, i,
OF IV, G P VIO T e 34 X
35a  Did the organization have a controlled entity within the meaning of section &12¢by33y> 35a X
b If "Yes" to line 35a, did the organization receive any payrent from or engage in any transaction with a
controlled enlity within the meaning of section 512(b){(13)7 if "Yes,” complele Schedule R, Part V, i@ 2 35h
36  Section 50%(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part ¥, fine 2 36 X
37 Did the organization conduct mote than 6% of its activities through an entity that is nol a refated organlzation
and thal Is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 DId the organlzation complete Schedule O and provide explanations on Scheduls O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlains a response ornote tfoanyiineinthisPatV . 000 e D
Yes | Ne
ta  Enler the number reporied In box 3 of Form 1096, Enler -0- if nol applicable . .. . ... .. ta | B
Enter the number of Forms W-2G Inciuded on line ta. Enter -0- If not applicable | 0
Did the organization comply with backup withholding rules for reporfable payments to vendors and
reportable gaming (gambling) winnings (o Prize WINNers? .. .. . i it ittt e e e 1e X
DAA Form 990 @ozi)
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Form 800 (2021) AUGUSTA TECHNICAL COLLEGE 58~-1750663 Page 5
Part V Statements Regarding Other IRS Fillngs and Tax Compliance (confinued) Yes No
2a  Enter the number of employees reported on Ferm W.3, Transmitla) of Wage and Tax

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an intsrest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial accounty? 4a X
b If "Yes,” enter the name of the farelgn country P

See Instructions for fililng requiremsnts for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts {FBAR),

fa Was the organlzation a party to a prohibited tax shelier transaction at any time during the tax year? 5a X
Did any taxable party nolify the organizalion that It was or is a parly lo a prohibited tax shelter transacton? 5h X
If “Yos" to line ba or 5b, did the organization file Form 8886-T% Sc
8a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the
organization soficlt any contributions that were not lax deductivle as charilable contributions? Ba X
b If "Yes,"” did the organization include with every solicilation an express statement that such contributions or
gifis were not tax deductible? 6h

7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made parily as a contshution and partly for goods
and services provided fo the payor? 7a

Did the organization seli, exchange, or otherwise dispose of tangible personal properiy for which it was

required t0 e FOIN BZB27 || . L i i e e ic
d I *Yes," indicate the number of Forms 8262 filed during the year [ 7d ]
e Did the organization racelve any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te
f Did the organization, during the year, pay premlums, directly or Indireclly, on a personal benefit contract? 7"
9 If the organizalion recelved a contribution of qualified intellectual property, did the organization fle Form 8890 as required? 1g
h  If the organization received a contabution of cars, boats, alplanes, or other vehicles, did the organizalion file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintalned by the
sponscring erganization have excess buslness holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distibutions under section 4066? 9a
b Did the sponsoring organizalion make a distibution to a donor, donor advisor, or related person? 9b
10  Section 501{cH{7} organizations. Enter:
a Initiation fees and capilal contributions Included on Part VIIL, line 12 ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facllites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income fromr members or shareholdees 11a
b Gross income from other sources. {Do not net amounts dus or paid to other sources
against amounis dus or received fromfhert) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year ... ........... | 12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue quaiified health plans In more than one state? 13a

Note: See the instructions for additlonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to malntain by the states In which

the organlzalion Is licensed to issue qualified healthplans 13b
¢ Enter the amotnt of resesves onhand 13c
14a  Did the organization receive any payments for indoor fanning services during the ex year? 14a X
b K “Yes,” has it filed a Form 720 to report these paymenis? If "No,” provide an explanafion on Schedule O | . .. .. . .. ... .. ... 14b
15  Is the organization subject {o the section 4960 tax on payment(s} of more than $1,000,009 in remuneration or
excess parachUle payment{s) during the year? 15 X
If *Yes,” see instructions and fle Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on ne! Investmant income? ... ................. k1] X

If "Yes," complete Form 4720, Scheduls O,
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage In

activities that would result in the imposition of an exclse tax under section 4851, 4052 Gr 4053 . i 17
i "Yes," complele Form 6088,

DAA Form 980 021
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Form 990 (2021) AUGUSTA TECHNICAL COLLEGE 58-1750663 Page &
Part VI Governance, Management, and Disclosure For each "Yes" rosponss to lines 2 through 7b below, and for a “No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduls O contalns a response or note fo any ne in this Pard Vi
Section A. Governing Body and Management

XL

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
if there are matarial differences in voling rights among members of the goveming body, or
£ the goveming body delegated broad authority to an executive committee or similar
commitles, explain on Schedule O.
b Enler the number of voting members Included on line 1a, above, who are Independent b | 12
2 Did any officer, director, lrustee, or key employse have a famlly relationship or a business relationship with
any olher officer, director, frustee, or kay employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, truslees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§  Did the organization become aware dusing the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 £
7a Did the organization have members, stockholders, or other persons who had the powar to elest or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? | 7b X
8  Did the organization contemporanecusly document the meatings held or written actions undertaken during the year by the following:
2 The governing BOGY? e Ba | X
b Each commillge with authority to act on behalf of the goveming boy? gb | X
9 Is there any officer, diractor, trustee, or key employee listed in Par VII, Section A, who cannot ba reached at
the organization's mailing address? /f “Yes," provids the names and addresses on Schedule O, 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a  Uid the organization have local chapters, branches, or affiflates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
alfillates, and branches to ensure thelr operations are conslistent wilh the organizatlon's exempt puUrpeSes? ..o\ vvoee o) 40h
1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? HMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interast policy? if “No,"gotoine 13 . 12a| X
b Were officers, direclors, or trusiees, and key employees required lo disclose annually interests that could glve rise to confliets? 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compllance with the pollcy? If “Yes,"
dascn.be On Schedu!e 0 how {hfs Was done .............................................................................................. 126 X
13 Did the organization have a written whistleblower pofley? 131X
14 Did the organization have a written document retentlon and destruction polley? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management officlal i6a | X
b Other officers or key employees of the organlzation 15b X
IF "Yes” to line 15a or 15b, describe he process on Schedule O. See instructions.
16a Did the organization Invest in, contribute assels to, or participate in a joint veniure or similar arrangement
with a taxable entlty during the Year? | e 16a X
b If "Yes," did the organization follow a wrillen policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the
organization’s exempt status With 16spect 10 SUCH BTGB P . .. .o ..ttt ittt s it ee sttt st s es s e te e e cetieaseieriisas 16b

Sectlon C. Disclosure
17 List the states with which a copy of this Form: 980 Is required to be fled » B
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, If applicable), 890, and 990-T (section 501(c)
(3}s only) available for public Inspection. Indicate how you made these avallable, Chack all that apply.
Own website D Another's websile Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemants available to the public dusing the tax year.
20  State the name, address, and talephone number of the person who possesses the organization's books and records P
BEVERLY PELTIER 3200 AUGUSTA TECH DRIVE
AUGUSTA GA 30906 706-771-4023

DAA Form 990 (2021
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Form 890 (2021} AUGUSTA TECHNICAL COLLEGE

58~1750663

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or note fo any line in this Part VIl L D
Saction A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required {o be listed, Report compensation for the calendar year ending with or within the

arganization's fax year,

o List all of the organization's current officers, direclors, trustess (whether Individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) If nc compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definifion of "key employes.”

« List the organization's five current highest compensated employees (other than an officer, diractor, trustes, or key employes)

who received reporiable compensation (box & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compansated employees who recelved more than

$100,000 of reportable compensaticn from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

Sea the Insiructions for the order in which to list the persons above,

Check this box If nelther the organization nor any related organization compensated any current afficar, director, or trustee,

)
A B Position D ¢
Nama(aid tlle Ar\lrér:mga égi"ﬂg::i;‘g;ﬁ:‘:;ﬂ: Rapv(art)ab:;a Rupé?abée Esﬁm::%:‘zr:&)um
per :reek officer and a direclorfinusies) wrzﬁ‘;ﬁam cgg: :esi:l:: compensation
(fist any 2z g SI1EIE&HT organization (W-2 organizations (W-2/ from the
hours for AR %ﬁ % 1000-MISCt 1000-MiSC/ organization and
mlaiu:.! §E,_ § é 1098-NEC}) 1099-NEC} relalad srganizallons
crgaﬂ:z:vl‘irons = g £ ,% %
dol?ecll fino) 3 g %
(HMRS. ALANA BURKE
TTUSTITIRORIURTIRRRURRRROPOTN! DRUNS 1,00
TRUSTEE 0.00 |X 0
(2gMS, CRESHAUNA DARRISAW
VT TTUIRURUITUIRURTUIRRRROIN! DU 1.00
TRUSTEE 0.00 |X 0
(MR, LARRY FLETCHER
STUTSTTTRTRRURRURURRORIR! YU 1.00
TRUSTEE 0.00 {X 0
4MS, REYNE GALLUE
R UTIUTITIVRTURUPROPRUORUION IO 1.00
TRUSTEE 0.00 |X 0
(5)MR. JOSEPH GAMBILL
e | 1.00
VICE CHATRMAN 0.00 {X X 0
(MR, RANDALL HATCHER
TR TTTRTRURRIUOIUUIURROT SUPS 1.00
CHAIRMAN 0.00 |X 0
{MMR. NICK DICKINSON, JR.
TR TITSTPTORORROPROUPUROTRIN DOV 1.00
TRUSTER, 0.00 | X 0
(MR, JAMES EKENDRICK
STRRSTUITRITRRUPRUPRTRRITOON! DOV 1.00
TRUSTEE 0.00 | X 0
9MS, JANE KINSEY
S UPNTTITOTRRUURURIRURIPRON) EOUOS 1.00
TRUSTEE 0.00 |X 0
{1)MR. GUNNAR EKLEVELAND
TTTTUCTIVRVIURUPRUORRTRORUN BV 1.00
TRUSTER 0.00 | X 0
{1y MRS, MARISSA SMITH
R TUTITIUUTVRTUUPRUIURUUPUNS! UPOOE 1.00
TRUSTEE 0.00 |X 0

DAA
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Form 990 (2021) AUGUSTA TECHNICAL COLLEGE 58-1750663 Page 8§
Part VI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (conlinued)
]
Position
03] 8) {dho noi check more than one o] (E) {F}
Name and lille Average bex, unfess person Is belh an Raporiable Reporiable Eslimated amount
hatrs officer ard a directorinislae) compensation compensalion of other
per week oy e from tha from related compensation
{lisl any ;_3: ﬁ_ 3 g{ _uu:g_c' g organization (W-2/ organizations {W-2/ rom the
hours for g& g & 2 gg 9% 1089-MiSC/ 1089-MISC/ organizalion and
relatad gﬁ % B $099-NEC) 1099-NEC) rofeted organizations
organizations = 2 g
below § E 8 %
dotted [
olted line) £
(12} MRS. SHELIA STUBERFINLD
e 1.00
TREASURER 0.00 | X X 0 Y
(13) MRS. BEVERLY |PELTIER
e . 30400
EXECUTIVE DIRECTOR 0.00 X 0 0
fh Bublotal . |
¢ Total from continuation sheets to Part Vil, Section A ,,,,........ | 4
d Total{addlines tbandde). ... ..o\ vu i i, »
2 Total number of individuals {including but nct limiled to those listed ebove) who received more than $100,000 of
raporiable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? if *Yes,” complefe Schedule J for sUch Inaividual . 3 X
4 For any individual listed on line 1a, Is the sum of reporiable compensation and other compensation fom the
organization and related organizations greater than $150,0007 If “Yes," complele Schedule J for such
AVIUAL L i e e e 4
§ Did any person listed on line 1a receive or accrue compensalion from any unreiated organization or individual
for_services rendered to the organization? If “Yes,” complele Schedule J or SUCR DO SO o e e aeasaseenss 5 X

Section B. Independent Contractors

1 Complels this table for your five highest compensated indspendert coniractors that received more than $100,000 of
compensatlon from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

i) C
Name and b(tﬁl)nass address Descriplio& 2\[ sexvices Comp(er?satson

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

DAA Fom 990 (2021
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Form 990 {2021y AUGUSTA TECHNICAL COLLEGE

58-1750663

Part VIl Statement of Revenue

Check if Schedule O conlains a response or note to any line in this Part Vil

(A}

Tolal revenue

{8)
Related or exempt
function revenue

©
Unrelated
business revanus

o)
Revenua excluded
from fax under
sections 612-514

‘g £ ta Federated campalgns 1a
ga b Membership dues 1b
.E ¢ Fundralsing evenls 1c
é_‘g d Related organlzations 1d
+El 8 Govemment grants [contibutions) 1e
g‘: f Al other conbibutons, gifs, grants,
B9 and simtar amounls not inchided above ... ...... 1f 307,571
:gg g ﬂmcash canfributions included I
£ fes T30 ig [$
S& h Total Addlines fatf .oo\ooiooi > 307,571
Bushass Code
B 2%
E D
c .......................................................
BE )
B | e
f Ali other program service revenue ....................
g Total. Add lines 2a-2f ... ...\ ieiiriiiiio i >
3 Investment Income (ncluding dividends, interest, and
other similar amounts) | 4 280,818 280,818
4 Income from investment of tax-exompt bond proceeds | 4
8§ Royalies .. ... iiiieiiiiiiiieens »
(i} Real {ii} Personat
6a Gross rents fa
b less: rental exponses | 6
¢ Rental In, of (loss) 8¢
d Net rental Incoma or{1088) ... oo e »
7a S;‘;?o?”a‘g:;’:sm §} Securites {f) Cther
ofer than inventory | 7@ 656,748
8| b Less: costor ofher
g: basls and sales exps, | 7h 622,022
@ | o Ganor(oss) | Tc 34,726
B | 4 Netgaln or (08s) oooovovivniiii i » 34,726 34,726
& | 8a Gross income from fundralsing evenls
(not including & ..
of contribulions reported on line
10). See Pad IV, line 18 8a
b less: direct expenses 8b
¢ Net income or (loss) from fundralsing events ................. »
%a Gross Income from gaming
activilies. See Part IV, line 19 Ba
b Less: direct expenses 2]
¢ Net incoms or {loss) from gaming activities ................... >
10a Gross sales of Inventory, less
reiums and allowances i0a
b Less: cost of goods sold 10b
¢ Net Income or {loss} from sales of inventory .................. »
@ Bushess Code
Soffla . OTHER INCOME ... ... 900099 5,640 5,640
SE B o
Bg o
S| O e
= d Alolher revenue ...
e Total. Add lines 1a—11d oo > 5,640
12 Total revenue. See NSHUCHONS .\ oo eeiiisiiiii., 2 628,755 321,184 0

DAA
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Form 990 {2021}

AUGUSTA TECHNICAL COLLEGE

58-1750663

Pags 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations musf complete ail columns. All other organizations must complete column (A).
Chock if Schedule O conlains a response or note to any ling in this Part 1X

L1

")

Do not include amounts reported on lines 6b, 75, n {B)
Total expenses Program service Hanagemen! and Fundraising
8b, 9h, and 10b of Part Viil, BXpensas general expanses expenses
1 Granls and other assistance to domestic organizatons
and domestic governments. Sea Parl v, ne 21 548 548
2 Grants and other assistance to domestic
Individuals, See Part IV, e 22 42,559 42,559
3 Cranls and olher assistance fo forelgn
organizations, forelgn govemments, and
foreign individuals, See Part IV, fines 15 and 16
4 Benefils paid to or for members
§ Compensation of current officers, diractors,
trustees, and key employees
6 Compensation not included above to disqualified
pessons (as defined under saction 4958{({1)} and
persons desciibed in section 4858(cH{3)(B)
7 Other salarles and wages
& Penslon plan accruals and contribuions {include
saction 401Kk} and 403{b) emplover contributions)
9 Other employee benefits =~~~
10 Payrol taxes |
11 Fees for services {nonemployees):
a Management
bolegal | .
¢ Accounting 21,750 18,270 3,480
d Lobbying |
e Professional fundraising services. See Part IV, fine 17
f investment management fees
g Ofher. (t lins 119 amounl exceeds 10% of fine 25, column
(A) amount, fist Fne 11g expenses on Schedule Q)
12 Advertising and promotion
13 Office expenses 557 468 89
14 Information technology . 8,686 1,380 7,296
16 Royallios | | ...,
16 OQcewpaney . 2,166 1,819 347
17 Trave: ........................................
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings 12,099 1,936 10,163
20 IntereSt ......................................
21 Paymenls to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ftemize expenses not coverad
above {List miscellanecus expenses on line 24e, if
line 248 amount sxceeds 10% of line 25, column
{A) amourt, list Ine 24e expenses on Schedule O.)
a  PROFESSIONAL FEES . 61,122 51,342 9,780
b BANK CHARGES . ... 25,166 21,139 4,027
¢  CULTIVATION . ... 22,686 19,056 3,630
d AWRARDS 15,234 15,234
e Al oher expenses 18,584 16,360 2,224
25 Tolal functional expenses. Add lines 1 eough 24 231,157 58,8009 131,401 40,947

26 Joint costs, Complete this line only if the
organization reported In columin (B} joint costs
from & combined educational campaign
fundzalslng sclicitation, Check here b if
following SOP 98-2 (ASC 958720 ..., .........

DAA
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Form 996 (2021)  AUGUSTA TECHNICAL COLLEGE 58-1750663 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Pat X ... et e b b e ettt eiiiiiiieeiiiiiiieieiis D_
(A) ®
Beglnning of year £nd of year
1 Cash—nondinterestboating 106,192] 1 228,259
2 Savings and temporary cash iwestments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4 3,831
5 Loans and other receivables from any currend or former officer, director,
trustee, key employee, creator or foundsr, substantiat contributor, or 35%
controtied enlity or family member of any of these persons 5
6 Loans and ether receivables from other disqualified persons (as defined
a8 under section 4858(f)(1)}, and persons described In section 4958(c)(3)(B) 8
8] 7 Notes and loans recelvable, net 7
< 8 Invenlories forsaleoruse ]
9 Prepaid expenses and deferred charges 1,625] o 2,984
10a Land, buildings, and squipment: cost or other
basis, Complets Part V) of Schedule © 10a 579,886
b Less: accumulated depreclation = 10 457,880/ 10c 579,886
11 Investments—publicly traded securles 4,620,498 11 4,929,028
12 Investments—olher securiies. See Part W, fine 0 12
13 Investments—prograrrelated. See Pat IV, ine 41 13
14 Intangible 8ssols e, 14
18 Other assets. See Pat W, line 11 15
16 Total assets. Add fines 1 through 15 (must equal NG 33) L .. teeeereeeeaieneeennn .. 5,186,195 45 5,743,988
17 Accounts payable and acorued expenses 7 23,764
18 Grants payablo || e 18
19 DEfEH-Ed revenue ......................................................................... 19
20 Tax-exempl bond liabllites . 20
21 Escrow or custodial account [ability. Complete Part IV of Schedulen 21
» | 22 Loans and other payables to any current or former officer, director,
é trustse, key employes, creator or founder, substantial contributor, or 35%
:f', controllad entity or family member of any of these persons 22
123 secured mongages and notes payable to unrelated third parlles 23
24  Unsecured notes and loans payable to unrelated third paries 24
25  Other liabilities {including faderal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
OISENBAUIE D | e 25
26 Total liabilities. Add lines 17 hrough 25 ...\ \eeeeeeieiceieciiiciiiieeeienn, 0| 26 23,764
Organizations that follow FASB ASC 958, checi here P @
§ and complete lines 27, 28, 32, and 33.
§[27 Nt assets wilhout donor restdctions 2,615,227} 27 3,254,910
& |28 Net essols with donor resticlions 2,570,968 28 2,465,314
B Organizations that do not follow FASB ASC 958, check here P D
& and complete lines 29 through 33,
5 |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Pald-in or capilal surplus, or land, bullding, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or olher funds 31
F (32 Total et assets or fund balances . ... ... 5,186,195/ 32 5,720,224
33 Total fabililes and net assetsfund balaNCeS ...\ v. iy e ii e ri i iieeiens 5,186,195] a3 5,743,988

Form 990 20213
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Form 990 (2021} AUGUSTA TECHNICAL COLLEGE 58~-1750663 Pago 12
Part Xi Reconcillation of Net Assets
Check If Schedule O contains a response or nofe 1o any line in ihis Past Xi

1 Total revenus (must squal Part VI, column (A), tne 92y 1 628,755
2 Totai expenses {must equal Part IX, column {A), line 26) 2 231,157
3 Revenus less expenses, Subtract llne 2 from line 1 3 397,598
4 Net assets or fund balances at baginning of yeer {must equal Part X, line 32, column (&) 4 5,186,195
5 Net unrealized galns (Josses) on investments | 5 136,431
6 Donated services and use of facifties 8
T INVBSIMONL BXPBNSBS ||| s e 7
B Prior period aQlusIMON'S | 8
9 OCther changes in net assats or fund balances (expiain on Schedwleo0)y 9
10 Nel assets or fund balances at end of year. Combing fines 3 through @ (must equal Part X, line
B2, COIUMN (BY) Lt e e 10 5,720,224

Part Xli  Financlal Statements and Reportlhé
Check if Schedule O contains a response or note to any line in this Part X

Yes | Ne
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explaln on
Schedule O.
2a Woerse the organization's financla! statemenis compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or
raviewad on a separate basls, consolidated basls, or both:
Separate basls D Consclidated basls D Both consolidated and separate basls
b Were the organization's financlal stalements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basls, consclidated basls, or both:
Separale basls D Consoiidated basls D Both censolidated and separale basis
¢ If“Yes" to line 2a or 2b, doss the organization have a commiltee that assumes responstbility for oversight of
the audit, review, or compliation of its financial statements and selaction: of an Independent accountant? 2c | X
If the crganization changed either Its oversight process or selection process during the fax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required {0 undergo an audit or audils as sef forth In the
Single Audit Act and OMB Clreular A-1337 || e 3a X
b U “Yes,” did the organizatior undergo the required audit or audits? if the organization did not undergo the
required audit or audits exptain why on Schedule O and describe any steps laken to undergo suchaudits ..., ... .. .00 3b

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support

OME No. 1545-0047

{Form 890)

Gomplote If the organization fs a section 501(c){3) organization or a seciion 4947{a){1) nonaxemp! charltablo trust.

Oepariment of the Treasury
jalemal Rovenue Service

» Attach to Form 990 or Form 990-EZ,
» Go to www.irs.gov/Form995 for Instructions and the latest information.

2021

Cpen to Public
Inspection

AUGUSTA TECHNICAL COLLEGE
FOUNDATION

Name of Lthe organtzalion

Employer Idenlliflcation number

58-1750663

Parf | Reason for Public Charity Status. {(All organizations must complete this part.) See instructions.

The organization s not a private foundation because It Is: {For lines 1 through 12, check only one box.)

1 | | A chureh, convention of churches, or assoclation of churches described in section 170{b}{(1)(A){i).
2 A school described in section 170(b){1)(A){il}. (Attach Schedule E {Form 990).)
3 A hospital or a cooperalive hospital service organization described In section 470{b){1){A)iil).
4
cily, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
saction 170{b){1}{A)iv). (Complete Part 1)
A fedaral, slate, or local governmant or governmantal unit described in section 170{b}{1)(A)(v).
An organtzafion that normally recelves a substantial part of its support from a governmental unit or from the general public
deseribed In section 170(b}(1){(A}{vI). {Complete Part I1.)
A community trust described in section 170{b){1}{A)vi). (Complate Part 1)
An agricultural research organization described In sectfon 470{b)(1){A}ix} operated In conjunction with a land-grant college

or university or a non-and-grant coflege of agriculture (ses Instructions), Enter the name, city, and state of the coltege or
university;

10 An organization that normally recelves (1) more than 33 1/3% of iis support from contributions, membership fess, and gross
recelpts from activities related to its exempt lunclions, subject lo certain exceptions; and (2) no more than 331/3% of its
support from gross Investment income and uivelated business taxable Income {less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509({a){2). (Complete Part i}
An organization: organfzed and operated exclusively to lest for public safely. Sea section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o camry out the purposes of
one or more publicly supported organlzations described In section 509(a){1} or section 509{a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 121, and 12g.
Type 1. A supporting organization operated, supervisad, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or efect a majority of the diractors or trustees of the
supporling organization, You must complete Part IV, Sections A and B,
Type 1, A supporting organization supervised or controlled in connection: with Its supporied organization(s), by having
confrol or managerment of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C,
Type Hil functicnally integrated. A supporing organization operated in conneclion with, and functionally integrated with,
its supporied crganization{s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type lI non-functicnaliy integrated, A supporting organization eperated in connection with Its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
raquiremant (see Irstructions). You must complete Part IV, Sactions A and D, and Part V.
Check this box if the organization received a written determination from tha IRS that It is a Typs I, Type i, Type Hl
functionally integrated, or Type [l non-functionally integrated supporting organization,
f Enter the number of supported organizations
9

11
12

e

Provide the following Informaticn about the suppored organization(s).

A medical research organizalion operated In conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's nama,

]

{l} Nama of suppored
organization

{ EIN {lll} Type of organizaiion
{described on lnes 1-10

abova (see Insluclions))

{v} 15 the orpanization
fisled in your governing
dogument?

Yas Mo

{v) Amouni of monetary
support (see
Insinuetions)

{vi) Amount of
olher support (seo
Instructions}

)

(B

(€

0]

{E)

Total

For Paperwork Raduction Act Notice, see the instrustions for Form 990 or 990-E2.

DAA
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Scheduls A (Form 990} 2021 AUGUSTA TECHNICAL COLLEGE 58-1750663 Paga 2

Part i

Support Schedule for Organizations Described in Sections 170(b}{(1)}{A){iv) and 170{b}{1)}(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization faited to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year {or flscal year beginning In) P (a) 2017 {b) 2018 {c) 2018 (dt) 2020 (e} 2021 {A Total
1 Gifts, grants, contributions, and
membaership fees recaivad, {Do not
include any "unusual grants,) 151 708 214,181 152,476 185,614 307,571 1,011,550
2 Tax revenues levied for the
organization's benefit and efther pald
lo or expended on lis behalft
3 The value of services or facilitles
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 151,708 214,181 152,476 185,614 307,573 1,011,550
5  Thoe portion of total contributions by
aach person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {fy 30,504
6 Publie suppord. Sublract line 5 from line 4 . 981,046
Section B. Total Support
Calendar year {or flscal year beginning In)  p {a) 2017 {h) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Tota}
7 Amounis from fined 151,708 214,181 152,476 185,614 307,571 1,011,550
8  Gross income from Interest, dividends,
payments received on securitios loans,
rends, toyaliles, and lncome from
similar sources ... ... .. 153,898 158,977 158,174 172,115 315,544 958,708
9 Net incoms from unrelated business
activities, whether or nof the business
is regularly carried on ....................
10 Other income, Do not include gain or
ioss from the sale of capital assets
{Explain In Part V1} ... 10, 890 7,646 9,724 4,369 5,640 38,299
11 Total support. Add lines 7 through 10 2,008,557
12 Gross receipls from related activities, ete. {see Instructionsy ... 12 462,972
13 First 5 years, If the Form 980 Is for the organization's firsi, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and SWOP OIS .. oo > D
Section C. Computation of Public Support Percentage
14 Public suppor percentaga for 2021 (fine 6, column {f) divided by Ine 14, eolumn gt . i4 48.84 %
15 Public support percentage from 2020 Schedule A, Part Y, ine14 15 5i.28%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
vox and stop here. The organization qualifies as a publicly supported organfzation > E
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organfzation quallfies as a publicly supported organlezation > D
17a  10%-facts-and-clrcumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the crganization mesls the facts-and-clreumstances test, check this box and stop here. Explain In
Part VI how the organlzation meets the facis-and-circumstances test. The organizailon qualifies as a publicly supported
ORGAZAION .|| e > []
b 10%-facts-and-circumstances test—2020. If the organization did not chack a box on line 13, 16a, 18b, or 174, and line
16 is 10% or more, and If the crganizalion masets the facls-and-circumstances test, check this box and stop here, Explain
in Part VI how tho organization moets the facts-and-circumstances test, The organization qualifies as a publicly supporied
OIGANZRON e e »[]
18  Private foundation. If the organization dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

..................... > []

DAA
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Scheduls A (Form 980) 2021 AUGUSTA TECHNICAL COLLEGE 58~-1750663 Page 3
Part il Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only If you checked the box on Hine 10 of Part | or if the organization failed to qualify under Part 11
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Cafendar year (or flscal year boglaning In) P {a) 2017 {b) 2018 {c) 2018 {d} 2020 {e) 2021 () Total
4 Gifls, granls, contribulions, and merbership fees
recaived. (Do nol inchile any “unusval granls.”)

2 Gross recelpts fom admissions, merchandise
sold or sevices performed, or faciiifies
furnished In any activity that Is related to the
oiganizafion's tax-exempt purpose

3 Gross ecelpts from activities Ihat are not an
unrelated trade or business under section 513

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

5  Tha value of services or facllities
fumnished by a govemmental unit to the
organizatior: without charge

6 Total Addlines 1throughb

Ta Amounts included on lnes 1, 2, and 3
recaived from disqualified persons

b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed e greater of $5,000
or 1% of the amount on lng 13 for the year

¢ AddHnes 7a and 7b

8  Public support. {Subtraci line 7c from
OB

Section B. Total Support
Calender year (or fiscal year beginning i) P (a) 2017 {b) 2018 (c} 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6

410a Gross income from Injerest, dividends,
payments recelved cn securifies loans, rents,
royalties, and facome from similar sources . ...

b Unrelaled business taxable income (iess
section 511 taxes) from businesses
acquired afler Jupe 30, 1975

¢ Add lines 10a and 10b

11 Net income from unselated business
activities not included on line 10b, whether
or not the business Is regutarly carfied on

12 Other Income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1)

13 Total support. (Add lines 9, 16c, 11,

804 12 e
14  First § years, if the Form 890 is for the organization's frst, second, third, feurth, or fifth lax year as a saction 501(c)(3)

organization, chack this box and S0P NBre | ... .. i s eyt i e ettt et e e ettt an e e s e et e reaerre e » [
Section C. Computation of Public Support Percentage
15 Public support percantage for 2021 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2020 Schedule A, Part W, 0 15 ... .o e i 16 %
Section D, Computation of Investment Income Percentage
17 Investiment incoms percentage for 2021 (line 10¢, column {f), divided by line 13, column ¢y . ... 17 %
18 Invesiment income percentage from 2020 Schadule A, Part lll, lne 17 18 %o
19a 33 1/3% support tests—2021, i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mere than 33 1/3%, check this box and stop here. The organization guaiifies as a publicly supported organlzation ......................... > D

b 33 1/3% support tests—2020. 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 supperled organization,.................... > D

20 Private foundation, If the organization did not chack a box en line 14, 18a, or 19b, check this box and see Instrucilons ............................. > D

Schedule A {Form 980} 2021
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Schedule A (Form 990) 2021 AUGUSTA TECHNICAL, COLLEGE 58-1750663 Page 4
Part IV Supporting Organizations
{Complete only If you checked a box In fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Seclions A and C. Y you checked box 12¢, 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 organizatlon’s supported organizations listed by name In the organization's goveming
documents? If *No," describe in Part Vi how the supporied organizations ere designaled, If dosignated by
class or purpose, describe the deslgnatlon. If historic and continuing refationship, explain. 1

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

organization was described in section 508(a){1} or (2}, 2
3a  Did the crganization have a supported organization described in saction 501(c)(4), (5), or (8)? If "Yes," answer
lnes 3b and 3c below. 3a

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

organization made the defermination. 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 controls the organization put In place fo ensure such use. 3c
d4a  Was any supporled organization not organized Iin the Unlied States (“foreign supported organization”y? /f
"Yes," and if you checked box 12a or 12b In Part |, answoer lines 4b and 4c below. 4a

b Did the organization have ullimate control and discretion in deciding whether lo make grants fo the foreign
supported organization? if "Yes,"” describe in Part Vi how the organization had such contrel and discretion
despite being conlrolied or supervised by or in conneclion with its supporfed crganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS delermination

under sections 501(c)(3) and 509{@)(1} or (2)? If "Yes," axplaln In Part Viwhat conirols the organization used
to ensure that alf support fo the forelgn supporfed organization was used exclusively for section 170(c){2)(8)
puIposes. 4c

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if appficable). Also, provide detail in Part VA, Including (i) the names and EIN
numbers of the supported organizalions added, substifuted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (v} how the action

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

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

6 Did the organization provide support (whether In the form of grants or the provision of services or faciliios) to
anyone other than (i) its supported osganizations, (il individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (i) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part Vi, ]

7 Did the organizafion provide a grant, lean, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% confrolled entity

with regard to a substantial contributor? if “Yes,"” complete Part | of Schedule L (Form 890). 7
8 Did the organizatiors make a oan to a disqualliied person (as defined in saction 4958) not described on line
7? If Yes," complete Part | of Schedule L (Form 830). 8

9a Was the organization condrolled directly or indirectly at any time during the tax year by one or more
disquaiified persons, as defined In soction 4946 (other than foundation managers and organizations

described In section 509(a)(1) ar (2))? If “Yes,” provide detall in Part V1. 9a
b  Did ona or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which

the supporting organization had an interast? If “Yes,” provide detail in Part VI, gb
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? If "Yes,” provide detall in Part VI 9c

10a  Was the organization sublect to the excess business holdings rules of seclion 4943 becauss of section
4943{f) (regarding certaln Type H supporting organizations, and all Type |} non-functionally integsated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organizalion had excess business holdings.) 10h

Schedule A (Form $90) 2021
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Schedule A {Form 990) 2021 AUGUSTA TECHNICAL COLLEGE 58-1750663

Page &

Part IV Supporting Organizations {continued)

Yes

No

11 Has the organization accepled a gl or contribution from any of the following persons?
a A person who direclly or indiractly controls, either alone or tegethar with persons described on iines 11b and
11c below, tha govaming body of a supporied organlzation? 11a

b A family member of a person described on line 11a above? 1ib

¢ A 35% controfled entity of a person described on line 11a or 11b ahove? If “Yes" fo fine 11a, 11b, or 11c,
provids detail in Part Vi, 1ic

Sectlon B. Type | Supporting Organizations

Yes

No

1 Dld the governing body, members of the goveming body, officers acting in their offical capacity, or membership of one or
mere supported organizations have the powar to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustess at all fimes during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operaled, supenvised, or confrolled the organization's activities, If the organization had more than one suppotied
organization, describe how the powers fo appoinf and/or remova officers, divectors, or frusiees were aflocated among the
supporled erganizations and what conditions or restrictions, if any, apglied fo such powers during the tax year. 1

2 Did the crganization operate for the banefit of any supported organization other than the supported
organization(s} that operated, supervised, or conticlled the supporting organization? If "Yes," explain in Part
Vi how providing such bensfit camied out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization, 2

Section C. Type H Supporting Organizations

Yes

Neo

1 Were a majority of the organization's directors or irustees during the tax year also a majority of the directors
or truslees of each of tha organization’s supported organizalion(s)? If "No," describe in Part Vi how conlrof
or managemeni of the supporiing organization was vesfed in the seme persons that conlroffed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Dld the organization provide to each of its supported organizations, by the last day of the fith month of the
orgarization's tax year, (|} a witten notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most recently filed as of the dale of notification, and (i} coples of the
organization’s govaeming documants in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees elther (I} appointed or elected by the supported
organization(s} or {ii) serving on the governing bedy of a supporled organization? If "No,” explair in Part VI how
the organization malnlained a close and continuous working relationship with the supporled organization(s). 2

3 By reason of the relationship describad on 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
incoms or assets at all imes during the tax year? if “Yes," describe in Part VI the role the organization's
supporled crganizelions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to salisfy the Integral Part Test during the year (see Instructlons),
a The organization safisfied the Activilies Test. Complefe line 2 balow.
b Tha erganization is the parent of each of its supported organizations. Complete fine 3 below.
4 Tha organization supported a governmental entity. Deseribe in Part VI how you supported a governmental enifty (see Instructions).

2 Activilies Test, Answer fines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? I "Yas," then in Part Vi Identify
those supported organizations and explaln how these activilles directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizafion delermined
ihat these aclivities constituled substaniially all of ifs aclivilies, 2a

b Did the activities descrived on line 2a, above, conslitute activilies that, but for the organization's
involvement, one or rmore of the organization's supported organization(s) would have been engaged in? /f
“Yos,” expiain in Part VI the reasons for the organization's position that its supporied organization(s) woulld
have engaged In these activities bul for the organizalion’s involvemen. 2h

3 Parent of Supported Organizations, Answer fines 3a and 3b below.
a Did the organization have the powsr to regularly appolint or elect a majority of the officers, directors, or

trusfees of each of the supperled organizations? If “Yes" or “No," provide delails In Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of sach
of its supported organizaticns? if "Yes," dascribe in Part VIthe role plaved by the organization in ihis regard, 3b

DAA Schaodule A (Fonm 990) 2021
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Schedule A (Form 990) 2024 AUGUSTA TECHNICAL COLLEGE

58-1750663 Pago 6

Part vV Type 1l Non-Functionally integrated 509{(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part Vh. See
instructions. Al other Type Ul non-functicnally integrated supporling organizafions must complete Seclions A through E.

Section A — Adjusted Nef Income

(A) Prior Year

(B} Current Year
(optional}

Net short-terms capital gain

Recoveries of prior-vear distributlons

Other gross income {see Instructions)

Add lines 1 through 3.

Depreclation and depletion

L4 BN R [ LR B

<@ U | [ [N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or malitenance of
property held for preduction of Income (see Instructions)

Other expenses (ses instructions)

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(opticnal)

1 Aggregate fair market valus of &l non-exempt-use assels {see
inslructions for short tax vear or assets held for part of year):

Average monthly valus of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines fa, 1k, and 1¢)

o= =T [T =l £ -]

1d

Discount clalmed for blockage or other faclors
{explain In defall in Part Vi)

2 Acquisition Indebtedness applicable lo non-exempt-use assels

Subtract line 2 from line 1d.

B e

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
ses instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Muitiply line & by 0.035.

~ |o [

Recoveries of prior-year districutions

8 Minimum_Asset Amount (add line 7 o line 6)

QC I~ |O» [ (&

Section C — Distributable Amount

Current Year

Adjusted nel income [or prior year {from Section A, line 8, column A)

Entar 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Entar greater of line 2 or ling 3.

Incoma {ax Imposed in prior year

[ [0 [N e

< | LR [ | [

Distributable Amount. Subtract fine 5 from {ine 4, unless sublect to
emergency temporary reduction (see instructions).

6

ay

(see inslructions).

Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedute A (Form 990) 2021
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Scheduie A (Form 990) 2021 AUGUSTA TECHNICAL COLLEGE 58-1750663 Pago 7
Pat V Type il Non-Functionally integrated 509(a){3) Supporting Organizations {continued)

Secfion D - BDistributions Current Year

1 Amounts paid to supported organizations lo accompiish exempl purpeses
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organkzalions, In excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald o acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distsibutions (describe in Part ¥I). See nstructions.
Total annual distributions, Add lines 1 through 8.

Diskributlons to aftentive supported organizations to which the organization is responsive
{provida defails In Part VI, See instruclions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o [~ o [ [ [e2

0] (i {til)
Section E ~ Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
{reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, If any, tc 2021
From208 .. .o,
From 2017 s
From 2048 oo
From 2019
From2020 ... ...oeeeieennieiieinniann,,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applled {see insiructions)

Remalnder. Subtract lines 3g, 3h, and 3i from line 3,

4  Distroutions for 2021 from
Seclion D, line 7: $

a_Appiled fo underdistrbutions of prior years
b _Appifed to 2021 distribuiable amount
¢ Remalnder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, ¥
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explaln In Part VI, See Instructions.

6 Remalning underdistributions for 2021 Subteact lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI Ses Instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c,

8  Breakdown of Bne ¥:

Excoss from 2017 .o i,

Excess from 2018 ... ... i,

Excessfrom 2019 ..........0o0oeeiieeiin...

Excess from 2020

Excess from 2021

T e e (a0 T |

L= F=T [T o -

Schedule A (Form 998} 2021




118

Schedule A (Form 990) 2021 AUGUSTA TECHNICAIL COLLEGE 58-1750663

Page 8

Part VI

Supplemental Information. Provide the explanatlons required by Part |1, line 10; Part i, line 17a or 17b; Parl
1, line 12; Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part 1V, Section

B, lines 1 and 2; Part 1V, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 8, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

........................................................................................................................................................

DAA
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(?i?nﬁ%g{tg B Schedule of Contributors

P Attach to Form 980 or Form 990-PF. 2021
Daparimenl of tha Treasury R .
inlemal Revenuo Sendce » Go to www.irs.gov/Form980 for the latest information.

OMB No. 15645-0047

Name of the organization Employer identification number
AUGUSTA TECHNICAL COLLEGE
FOUNDATION 58-1750663

Organization type (chack one):

Filers of: Section:

Form 990 or 990-E2 801(c)( 3 ) (enter number) organization
D 48947(a){1) ncnexempl chartable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
D 4847{a)(1) nonexempt charitable trust treated as a private foundation

D 561(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501{c){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Ruls. See
Instructions.

General Rule

[:l For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions toleling $5,000
or more (i money or properly) from any one contributor. Complste Paris | and Il. See instructions for determining a
contributor's {otal contributions.

Speclal Rules

lz] For an organization described In section 501{c)(3) filing Form 930 or 990-EZ that met the 33'/2% support test of the
reguiations under secticns 509(a)(1) and 170(b)(1){A)(v!), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Forrn 990, Part VII|, line 1h; or (i) Form 996-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Parts | (entering
"NIA" In column (b} instead of the contributor name and address), 11, and il

D For an organization described in section 501(c)(7), {8), or (10} fikng Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, etc,, purposes, but no such
contributionss totaled more than $1,000. If this box is checked, enter hera the total contibutions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applles to this organization because il recelved nonexciusively religicus, charitable, etc., contributions
fotaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules dossn't file Schadule B {Form 990), but i
must answer "No" on Part IV, line 2, of ils Form 890; or check the box on line H of lis Form 990-EZ or on its Form 990-PF, Part |, line
2, to cerlify that it doesn'l meet the filing reguirements of Schedule B (Form 930).

For Paporwork Rodustion Act Nolice, see the insiructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980) (2021)

DAA
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Scheduls B (Form 990} (2021)

PAGE 1 OF 1 Pags 2

Nama of organization

Employer {dentification number

AUGUSTA TECBNICAL COLLEGE 58-1750663
Part | Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.
{a) {b) {c) ()
No, Nams, address, and ZIP + 4 Total contributions Type of contribution
A, | (COMMUNITY FOUNDATION OF THE CSRA Person
720 ST SEBASTIAN WAY Payroll ]
............................................................................................. 38,075 | wNoncash | |
RUGUSTA GA 30801 (Complets Part 1 or
noncash contribuflons.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RIC LICHTENBERG
.2, | .SAMSON MANUFACTURING . Person
231 B 13TH 8T Payroll [ |
............................................................................................ 10,000 | Noncash | j
WAYNESBORO . ... Ga 30830 (Complete Part Il for
noncash contributions.)
{a) (b) {o} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.3... | (CREEL-HARISON FOUNDATION Person
1301 GREENE ST, STE 301 Payroll B
............................................................................................ 10,000 | Noncash | |
AUGUSTA e Ga 30901 (Complete Part It for
noncash contributions.}
{a) {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | THE WINDOWS HOME OF AUGUSTA Person
P.O. BOX 40007 Payroll |
............................................................................................. 10,000 | MNoncash | |
AUGUSTA Ga 30909 (Complste Part Ii for
noncash conlributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | RRNDY HATCHER . . . ... Person
501 GREENE ST, Payroll B
............................................................................................ 10,000 | Noncash | |
AUGUSTA i, Ga 30901 (Compiete Part If for
noncash corlributions.)
{a) {b) (e} 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. SHELTA AND JIMMY STUBERFIELD Person
1117 THORNWOOD RD Payrolt B
et et e | S, 10,000 | nNoncash | |
N. AUGUSTA SC 29860 (Complets Part Il for
noncash contributlens.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 990} P Complete If the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, t1¢, 11d, 1e, 11f, 12a, or 12b.

Bepartment of the Treasury » Attach to Form 930, Open to Public
intomal Ravenuo Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Hamo of the organlzallon Employer Idonilfication number

AUGUSTA TECHNICAL COLLEGE

FOUNDATION 58~-1750663

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds anrd other accounts

1 Total numberatead of year | .. .

2 Aggregate value of contrbulions to {(dulng year)

3 Aggregato value of grants from {during year)

4 Aggregate value alend of ear . ... ... .

§ 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 organizalion’s exclusive legal control? .. ... [] Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be usad
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefil?
Part Ii Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part |V, line 7.
1 Pumose(s) of conservation easemenis held by the organizatlon {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of naturai habitai Preservatlon of a certifled historic structurs
Preservation of open space

2 Complete iines 2a through 2d If the organization held a qualified conservalion contribution in the form of a conservation

easement on the last day of the tax year. HMeld at the End of the Tax Year

a Total number of conservallon 8asememtS 2a

b Tolal acreage restricted by conservation easements | 2b

¢ Number of conservation easements on a certified historic structure included ina) ... 2c

d Number of conservation easements included In {c¢) acquired after 7/25/08, and not on a
historic structure Fsted In the National Register | 2d

3 Number of conservation easements modified, transferred, relsased, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a writtan policy regarding the pericdic mondtoring, inspection, handling of
violaticns, and enforcement of the conservation easements it holds? D Yos D No

7 Amount of expenses Incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easemenls during the year
P S
B Does each conservation eassment reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)i}
and section 170BUANBIINT L........... oo e oo e [ ves [ no
9 In Part Xlll, describe how the organfzation reports conservation sasements In Its revenua and expenss statement and
balance shee!, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part [li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8,
1a [ the organization elected, as permitted under FASE ASC 858, not to report In is revenus statement and balance sheet works
of an, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servics, provide In Parl XlIi the text of the footnote to its financlal statements that describes these llems,
b If the organizafion elected, as permitted under FASB ASC 958, to report in its revenue statemment and balance shest works of
art, historical lreasures, or other similar assets hetd for public exhibition, education, or research In furtherance of public sarvice,
nrovide the foilowing amounts relating to these items:

{) Revenue included on Form 890, Patt Vill, line » S
() Assets included In Farm 890, Part X | S ONUUUUUNUSRRR
2 if the organizalion received or held works of ant, histotical treasures, or cthar similar assets for financlal gain, provide the
foliowing amounis required to be reperted under FASB ASC 3858 relating 1o these ltems:
a Revenue Included on Form 990, Part VIl Tine 1 » s
b Assets included In Fomm 890 Part X ooyttt ittt iiiiesiiieiciieiaees » 3
For Paperwork Reduction Aot Notice, see the Instructions for Form 990, Schedule B (Form 990} 2021
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Schedule D (Form 990} 2021 AUGUSTA TECHNICAIL COLLEGE 58~1750663
Part lil Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ofher records, check any of the following that make significant use of its
coltaction ifems {cheack all that apply):

Page 2

a Public exhibition d B Loan or exchanga program

b Scholarly research e Other

c Praservation for future generations

4 Provide a descriplion of the organization's collections and exptain how they furlher the organization’s exempt purpese in Part
X,

5 During the vear, did the organization soliclt or receive donaticns of ar, hisiorical treasures, or other simiiar
assets to be sold to ralse funds rather than to be malntained as par of tha organization’s collection?
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, Parl X, line 21,
1a Is the organizalion an agent, trustee, custodian or other infermediary for contributions or other assets not
Included on Form 990, Part X?

Amount
¢ Baginning Dalance 1c
d AJdHIoNS QUG 8 VORI ...\ ..\ttt e 1d
e Distriblfions during the YO .. ... .. ..o e e e 1e
FOERdING BAANCE | e s it
2a Did the organizaiion include an amount on Form 990, Part X, lina 21, for escrow or custodial account liablity? D Yes - No
b _If "Yes,” explain the arrangement in Part Xill. Check here If the explanation has been provided on Part X1 . i eeeesnsannsan
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a} Currenl year {b) Pror year {c) Two yaars back {d} Three years hack {o} Four years hack
1a Beginning of year balance 1,280,944 1,264,109 1,235,636 1,195,515 1,132,312
b Contribuflons . . 45,830 33,285 28,247 47,686 6,209
Net investment eamings, gains, and
losses ~-139,863 ~5,517 1,726 -6,065 60,582
d Grants or scholarships 5,750 10,943 1,500 1,500 3,588
e Other expenditures for facilities and
PrOgrams
Administrative expenses
g End of year bafance 1,181,161 1,280,944 1,264,109 1,235,636 1,185,515
2 Provide the estimated percentage of the curent year end balance {fine 1g, column {a)) held as:
a Board designated or quasl-endowment» %
b Permanent endowment® %
Term endowment » 100,00 %
The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not In the possession of the organlzation thet are held and administered for the
organization by: Yes | No
() Unrelated OMGANIZATONS | || ||| || o o 3al) X
() Refated OIGaNTZallONS | | | || e ) Sall X
b If “Yes” on line 3afit), are the relaled organizations fisted as required on Schedwle R? .. .. 3b
4 Describe in Pait Xlll the Infended uses of the organizallon's endowment funds.
Part Vi k.and, Buildings, and Equipment,
Complete if the organization answered "Yes” on Form 890, Part IV, ling 11a. See Form 9990, Part X, line 10,
Descripllon of proparty {a) Cosl or cther basls {b) Cost or other basis {c} Accumuialed (d} Book value
{Investmant) {other) depreclation
1a Land ......................................... 579’886 579’886
b Buldings ...
¢ Leasshold Improvements
d Equipment |
8 ONBT o
Total. Add lines 1a through 1e. {Column {d) must equal Form 980, Part X, cofumn (B), fine 1060 4 579,886

Schedule D (Form 990} 2021
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Scheduls D (Form §90) 2021 AUGUSTA TECHNICAL COLLEGE h8-1750663 Page 3
Part Vil Investments — Other Securities.
Complets if the organization answered "Yes” on Form 980, Parl IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or calegory {b} Book value {g} Method of valuation;

{Including name of security) Cosl or end-of-year markal value

Part VIl Investments — Program Related,
Complete if the organization answered “Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of invesimant {t) Book value (e} Methed of valuation:

Cost or end-of-year market valus

()
{2)
3}
4
{5)
(6) !
{7) ‘

{8)

@)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13.) . ....... >

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
fa} Descripfion {b) Book value

()
2)
{3)
{4
{5)
{8)
{7
{8)
{9)
Total. (Column {b) must egual Form 900, Pan X, 0ok (B e 45, i it e e st e s et st s ettt e s ts s bns s >
Part X Cther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a} Dascription of fabiity (b} Book value
(1} Federal Income taxes
@}
(3}
(#}
(5}
(6
()
(8;
[C)
Total. {Column (b} must equal Form 890, Parl X, col. (B) e 28 i »
2. Llabllity for uncertaln tax posilions. In Part Xlll, provide the text of the footnote to the organizallon’s financial statements that reports the
organization's liability for uncerlain {ax poslitions under FASB ASC 740, Check hare if the text of the footnote has been provided in Part Xil ..., ... ..\ ... EK'I_

DAA Scheduls D {Form 990} 2021
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Schedule D (Form 90y 2021  AUGUSTA TECHBNICAL COLLEGE 58-1750663 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzation answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal stalements .. 1 876,717
2 Amounis included on line 1 but not on Form 999, Part Vill, line 12:
& Nol unrealized gains (losses) on investments 2a 136,431
b Donated services and use of facilities . 2b 111,531
¢ Recoveries of prior year granls 2c
d Other (Describe InPart XY 2d
© Addlines 2athrough 2d | L. e 2¢ 247,962
3 sublract line 28 rom NS T 3 628,755
4 Amounts Included on Form 990, Part Vill, line 12, but not on fine 1:
a Investment expenses nof included on Form 990, Part Vil he 76 4a
b Other (Describe In Part XiH) 4b
o Addlinesdaand db | 4
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part !, line 1 T 5 628,755
Part Xl Reconclliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financlal statements 1 342,688
2 Amounts included on Hine 1 but nat on Form 990, Part X, line 25:
a Donaled services and use of faciies . 2a 111,531
b Pror year adustments 2h
c Other !Osses ............................................................................ zc
d Other (Describe In Part XI) | ... 2d
e Addines 2athrough 20 e 2e 111,531
3 Sublract e 2e oM N8 % | ... e 3 231,157
4 Amounts Included on Foms 990, Part 1X, line 25, but not on line t:
a Inveslment expenses not included on Form 990, Part VIl lne 70 4a
b Other (Deseribe In Part XIIL) | 4b
o Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part f, ine 18.) . 0 5 231,157
Part Xl  Supplemental Information.
Provide the descriptions required for Pari ), lines 3, 6, and 9 Part 1], lines 1a and 4; Part IV, lines 1b and 25; Part V, fine 4; Part X, line
2; Part X, fines 2d and 4b; and Part Xi, lines 2d and 4b. Also complate this part {0 provide any additional Information.
BART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS .
THE ENDOWMENT FUNDS WERE ESTABLISHED TO PROVIDE PERMANENT FUNDING
. QPPORTUNITIES FOR SCHOLARSHIPS FOR STUDENTS. WITH THE EXCEPTION OF THE
'THOMAS BROOKS AND ANDREW JEFFERSON ENDOWMENTS, WHICH ARE NOT YET FULLY
.FPHPEQ. THE ENDOWMENTS ARE ALL FOR SCHOLARSHIPS OR EQUIPMENT PURCHASES. THE

PART X

~ FIN 48 FOOTNOTE

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE,

THE FOUNDATION HAS

DAA

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2621 AUGUSTA TECHNICAIL COLLEGE 58-1750663 Page 5
Part Xlll  Supplemental Information {continued)

ALSO BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN

. GEORGIA INCOME TAXES. THE FOUNDATION ADOPTED THE GUIDANCE ISSUED BY THE
IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2021. .

Schedule D (Form 996) 2021
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Supplemental Information

SCHEDULE | f 2021

{(Form 990) For_calendar year 2021, or tax year beginning , and ending

Employer Kondiflcatlon number

Name of the organlzallon AUGUSTA TECHNICAIL COLLEGE
FOUNDATION 58-1750663
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 1545 0017
{Form 890) Complete to provide Information for responses to speclfic questions on 2021
Form 890 or 990-EZ or to provide any additional information.
Departmsnt of tha Troasury P Attach to Form 998 or Form 990-EZ, Open to Public
Internal Revenua Sorvice » Go to www.irs.gov/Form990 for the latest information. Inspsaction
Name of the crganizalion  ATTGUSTA TECHNICAL COLLEGE Employer ldentification number
FOUNDATION 58~1750663

FOUNDATION ARE COLLEGE EMPLOYEES AND ARE SUBJECT TO COMPENSATION

T I T T T e 14

......................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 8%0) 2021
DAA




