See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_05_EO:57-1075250_990_200807.pdf
https://public.resource.org/privacy?2012_05_EO:57-1075250_990_200807.pdf

Ao ) CISG5897Y[f{g§ﬁgN@ ,‘

' rom 990 Return of Organization Exempt From Income Tax
om . Under section 501(c), 527, or 4947, 52(1) of the Internal Revenue Code (except black lung 8‘07
Depatiment of the Treasury . benefit trust or private foundation
Internal Revenue Seqvice » The orqanization may have lo use a copy of this return to satisfy state reportin :
t A For the 2007 calendar year, or tax year beginning  8/01 /07 .anden 7/31/08
y B ChockHapplicable: | Please | € dame of organization D Employeridentification aumber
g rscname | S2®S| American College of the 57-10
[ Mamechasge print or Building Arts E Telephone number
D iia e l;z:- Number and stree (or P.O. box if mailis not delivered o street address) Room/sulte 843-577-5245
0 sl 21 Magazine Street F_ Accountingmethod: | | Cash
} § Terminaion Instrue- City or 1own, state or country, 8nd ZIP + 4 @ Accrusl Other (specity)
Y [ ] Amendoscesm | _uans. Charleston SC 29401 >
1 N D Applicalion pending ® Section 601(c){3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to seclion 527 organizations.
| trusts must attach a completed Schedule A (Form 880 or 890-E2). H(a) Is this a group return for affiates? D ves [X] no
| G Wobsite: ~ www.buildingartscollege.us H(b) if"Yes= enter numberof stifiates » .
w J Organization type : H(c) Are all effiiates Inciuded? Yes D No
___{check only one) PE 50%(c) { 3 ) d(insertno.) l—l 4947(a)(1) or rl 527 (f*No,’ gltach alist See instuctions )
K Checkhers P D if the organization Is not a 508(a){3) supporting organization and its gross Hi{d) Is his & separate retum filed by en
faceipls are normally not more than $25,000. A setum is not requlred, but If the organization ch omanization covered by a group ruling? [1 ves [1 o
to file a retum, be sure to file a complete return I_Group Exemption Number
M Check » | l if the organization is not required
L __Gross receipts: Add lines 6b, 8b, 8b, end 10b to line 12 2,195,006 to attach Sch. B (Form 990, 890-EZ, or 880-PF).

#“Part1sZ _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, giRs, grants, and simiiar amounls received: A
a Contributions to donor advised fonds .~ ia
b Direct public support (not included onlinea) . . 1b 1,211,401
¢ Indirect public support (notincluded ontine1a) ... 1c
| d Government contributions (grants) (notincluded ontne 1a) " 1d 136,043
| e Total (add lines 1a through 1d) (cash $ 1,347,444 noncash $ _purnme oo ) | te 1,347,444
2  Program service revenue including government fees and contracts (from Part VI, lin LR 745,428
3 Membership dues and assessments | L iiiiiiiiieiiiiiieiecitn et
4  Interest on savings and lemporaly cashinvestmenls . ... . ..
§ Dividends and interestfrom securities ., ...... ...l
Ba GrossTeNts i
b LBBSZ 'enla‘expenses B R I I R T PIIPINRY -,
¢ Net rental income or (loss). Subtract line 6b from line 6a :
o1 7 Otherinvestment income (describd> -
) g 8a Gross amount from sales of assets other (A} Securilies (B) Other %’éﬁ:ﬁ?}
CF| ey = o,
« b Less: cost or other basis and sales expenses 8b ﬁ*ﬂ%ﬁ? ) o) 201
¢ Gainor (loss) (altach schedule) 8c by Rooy 4
d  Nelgaln or {loss). Combine line 8¢, columns (A)and (B) . .. ... .. ... . ... g
9  Special events and aclivilies (attach schedule). If any amount is from gaming, check herk EI
a Gross revenus (not including $ of
contributions reported online 1b) - ... | 9a
b Less: direct expenses other than fundraising expenses ... ... 1)
| ¢ Net income or {loss) from special events. Subtractline 9b fromfline9a .. .. .. ... ......... . ... ......
i 10a Gross sales of inventory, less relurns end allowances = ... ... 10a
| b Less:costofgoodssold .. . . ... ...l 10b
| ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtractine 10b from fine 102 . .
D {41 Otherrevenus (rom PaVILING 103) ...\ .\ \ooooooo e oo 1 102,134
| Q352 | 12 Totat revenue. Add lines e, 2, 3,4, 5, 6c, 7. 89, 8, 10c, and 11 12 2,195,006 .
S5, | 13 Program sorices (iom ne 84, oMM (B) ..o oo 13 1,906,923
 NE58| 14 Management and general (rom line 44, GoMN (C)) ||| 14 682,378
- NEg| 15 Funcraising rom e ad. comn oy T 15 96,400
- 0N T | 16 Payments to affilates (attach schedule) e 18 .
| £ | 17 Total expenses. Add lines 16 and 44, column (A) . 17 2,685,701
=21 18 Excess or (deficil) for the year. Subtract line 17 fromline12 18 -490,695
228 | 19 Netassets or fund batances at beginning of year (from line 73, column (&) . " 19 -286,295
o ::; 20 Other changes in net assets or fund balances (attach exptanation} . ... ... . ... ... .............. 20 0
™WZ | 214  Nat assets or fund balances at end of year. Combine lines 18, 19, and 20 21 -776,990
or Pri ‘a&ysf\ct and Paperwork Reduction Act Notlce, see the separate Form 990 (2007)
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ACOBA

Form 990 (2007)

Amexican College of the

57-1075250

Page 2

ZPartilz] Statement of

Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and sechon 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instruclions.)

Do not include amounts reported on line
b, 8, 9, 10b, or 16 of Part I. ) Tota! © i ] :‘:.:‘:‘::’:t:?‘ (0) Fundrusing
224 Grants pald fram donor advised funds (attach schedule) : ;
(cashs, cash S )
If this amount includes foreign grants, check here P [:’ 22a
22bOther grants and allocations (atlach schedule)
(cash$__- cash §____ }
I this amount includes forelgn grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) | . . ... 23
24 Bensfits pald to or (or members (attach
schedule) | e 24
26a Compensation of current officers, direclors,
key employess, etc. listed in
PatVviA . See Statement 1 |26 97,326 9,732 87,594
b Compensation of former officers, directors,
key employees, etc. listed in
Paﬂ V'B ........................................... zsb
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)| 25¢
26 Salaries and wagas of employees not Included
onlines 25a,b,sndec 26 931,543 777,290 103,753 50,500
27 Pension plan contnbutions not included on
"nes 258' b' and LI 27
28 Employee benefits not included on lines
26a~27 28 163,494 127,479 30,335 5,680
20 Payeolitaxes T 20 87,646 64,199 16,269 7,178
30 Professional fundreisingfees . .. ... . ... 30
31 Accountingfees 31 5,965 5,965
32 Legalfees . .. ... 32 48,176 48,176
33 SUPPNIES . i 33 87,726 75,638 6,795 5,293
34 Tetephone T 3 31,463 31,463
36 Postageand shipping ... ................... 35 3,012 2,065 945 2
38 Ocoupancy . ... ... ... 36 496,627 423,657 61,384 11,586
37 Equipment renlal and maintenance .. 37 14,905 2,806 11,131 968
38 Printing and publications | 38 5,950 2,031 282 3,637
39 Tavel T 3 33,089 24,314 3,392 5,383
40 Conlerences, conventions, and meetings = . 40
o Interest s | 137,328 82,306 54,932
42 Depreciation, depletion, etc. (attach schedule) . 42 123,454 92,590 24,691 6,173
43 Other expenses not covered above (itemize):
a _See Statement 2 . . 43a 417,997 222,726 195,271
b ................................................... 43b
c ................................................... 430
d .................................................. 4ad
e ..................................................... 430
’ .................................................... 43'
D et e e 4
44 Total functianal expenses. Add tines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-05) i e e 44| 2,685,701] 1,906,923 682,378 96,400

Jont Coste. Check b L] if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sevices?
: (i) the mount affocated to Program services §

{f *Yes.” enter (i} the aggregals amount of thess foint costsS

{111} the amount eltocated to Managemant and general

- and (Iv) the amoun! allocated to Fundralsing$

DAA

)DYesNo

Form 990 (2007)

$RB8.961
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ACOBA
Form 990 (2007) American College of the 57-1075250 Page 3

“Pattlll:__ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the ratumn is complete and accurate and fully describes, In Part I, the organization's
pragrams and accomplishments.

What is the organization’s primary exemp! purpose?

Program Service

P See Statement 3 e Expenses
All organizalions must describe thelr exempt purpose achievements in a clear and concise manner. State the number W':'::‘g‘(?;m)g;"
of clients served, publicalions Issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4) wm?;hn m;am
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) olhers.)
a Training students in the classic building trades ... .. . . . .
..xesulting in an Associates or Baccalaureate degree, . .. .. . . ..
..To foster exceptional craftsmanship and leadership and
..encourage the preservation, enrichment and understanding .
..of the world's architectural heritage. . ... ... ...
(Grants and aflocations. 8 y 1 \his amount includes foreign grants, check here » | || 1,906,923
L
(Grants and allocations § " y If this amount includes forelgn grants, check here » | |
c ----------------------------------------------------------------------------------------------------------
| (Grants and allocations § " " Yy If this amount includes foreign grants, chack hare » | |
T - O
| TR SO U USRS URRURPUPPURUIN
(Grents and allocations s " y T 11 this emount includes forelqn arants, check here »
e Other program services (altach schedule)
(Grants and allocations  $ ) If this amount Includes foreign grants, check here P D
f Total of Program Service Expenses (should equal ine 44, column (B), Programservices) .. .. ........ .. .... .......... » 1,906,923
Form 990 (2007)
‘ 1
|
|
|
DAA G&8B . 991




ACOBA

Form 990 (2007) American College of the 57-1075250 Page 4
“Partivi  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interestbearing | . . . ... . 35,956| 45 44,388
48  Savings and temporary cash investments 46
.............. T
47a Accounisreceivable 47a 44,820 m
b Less: allowance for doublful accounts  47b | i 47¢c 44,820
48a Pladgosrecehadie pr 52,959 el
b Less: allowanca for doublfulaccounts 48b 3,100 176,119 48c 49,859
49 Grantsrecelvable 52,500] 49 29,384
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) | .. ... ... ... §0a
b Raceivables from other disqualifted persons (as defined under seclion 4958(f)(1)) and
parsons described in section 4958(c)(3)(B) (alt. schedute) . . .. ... ... 50b
61a Other notes and loans recelvable (attach BN
schedule) See Worksheaet |s51a 220,835
m ......................................
] b Less: allowancs for doublful accounts 51b 51¢ 220,835
< | 62 Inventories foraaleoruse | . ...
83  Prepald expanses and deferred Charges ....................o.civeeiuneecen. 21,316 11,162
® seules o v See Statement 4. b E] Cot E] PV 790
e s e s > L cout LI v
55a Investments—land, buildings, and
equipment:basis ... 5Sa
b Less: accumulated depreciation (attach
schedule) 550
68 Investmenls—other (attachschedule) . ... ... ... . ... ...
67a Land, buildings, and equipment: basis 57a 2,360,991
b Less: accumulated depreciation (attach
schedule) = See Statement 5 |sm 395,449 2,228,708 1,965,542
68  Other assets, including program-related Investments
(Gesaibe B e, ) 58
59__Total assets (must equal line 74). Add lines 45 through 58 ... ............... ... 2,514,599l 68| 2,366,780
60 Accounts payabloandaccruedexpenses 980,220] 6o 570,256
81  Grantspayable 1
62 ODefevedrevenve . . .. . ... See Statement 6 21,796| 62
9 63 Loans from officars, directors, trustees, and key employees (attach T
2 SChBAUIB) ... . . iiieeieeiiiiiieieeii) See Worksheet 1,295,147] e 1,606,101
£ | €4a Tax-exempt bond liabilittes (attachschedule) | 64a
- b Mortgages and other notes payabls (allach schedule) = See Worksheet 449,699] e4p 948,873
65  Other liabilities (describe > See Statement 7 .. ) 54,032] 65 18,540
66 Total llabllitles. Add lines 60through 85 ., ... . ... ... ... ... ... 2,800,894| s 3,143,770
Organizations that follow SFAS 117, check here ) I_YJ and complete lines b 2
67 through 69 and fines 73 and 74. &ﬁj
§ 67 Untestricled ~410,796( er =949,180
€| 88 Temporarlyresticted | . .. ... .eeeeeeeieeeeienn 124,501] es 172,190
3 | 60 Permanentyrestictea |1 T 69
© | Organlzations that do not follow SFAS 117, check here » and
2 complete lines 70 through 74. 7
6 | 70 Capital stock, trust principal, or currentfunds 70
8 | 71 Pald-in or capilal surplus, or fand, bullding, and equipmentfund 71
ﬁ 72 Retalned earnings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines e
= 70 through 72. (Column (A) must equal line 19 and column (B) must ‘g”’“
equalline21) | e, =286,295| 73 =776,990
74__Total liabllities and net assets/iund balances. Add fines 6680073 ... ... ..., 2,514,599] 74 2,366,180
Form 990 (2007)
DAA 8B .81




ACOBA

Form 990 (2007) American College of the 57-1075250

Paga 5

yiPartilViAZ:  Reconclliation of Revenue per Audited Financial Statements With Revenue psr Return (See the

instruclions.)

a  Total revenue, gains, and other support per audited financial statements

2,195,006

b  Amounts Included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facllities
Recoveries of prior year grants
Other (specify):

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

S W =

2,195,006

d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b _
Other (specify):

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

e __ Totalravonue (Partl, line 12). Addlinescandd . . ... ......... ...... oveoi.ece:iiiieiiiiiiiiiiiiiieiis

2,195,006

CRATCIVER
ET 3 % 22

Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

a  Totalexpenses and losses per audited financlal statements al 2,497,108
b  Amounts included on {ine a but not Part |, ne 17
1 Donaled services and use of facllities =~ b1
2 Prior yeor adjustiments reported on Pat I, ine20 | b2
3 LossesreportedonParl,line20 . . . b3
8 Other (speCit: ...l
.............................................................................. b4
Addlinesbitheoughbd | e b
¢ Sublractline bfromline @ s ¢ 2 L 4 97 L 10 8
d  Amounts included on Part |, line 17, but not on line a: &
1 Investment expenses notincluded on Partl, line6b | a1 5 §
OGN (SPECIYY: | oo L o
T 3007 Rudi e RG] (e 188,593 .
Addins diandaz. L g 188,593
e Total expenses (Partl, line 7). Add NeS € and B .. ... ... ... ... .. o.e.iisieiissciinecasesesoneomaeencs » | e 2,685,701

HRaVIALY

or key employee at any time during the year even if they were not compensated.) (See the Inslructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

. ®) b l(l:’ Q;m (D} (hnh'bvbonsllo (E)E,m”
(A) Name and address oot mgy& rsper | (I not patd, ente! orred | 2o0unt ond other
v Seatamant g |
................................................................................. W _
................................................................................. W
Form 990 (2007)
DM L =) R o OB
O3B .90L




| ACOBA

i Form 990(2007) American College of the 57-1075250 Page 6
! JRatt:VEAZ _ Current Officers, Directors, Trustees, and Key Employees (continued)
' 75a Enter the tolal number of officers, directors, and trustees permilled to vote on organizalion business at board
MOEUNGS . e e ) 220
b Are any officers, directors, trustaes, or key employaas listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part I, or highest compensated professional and other Indepandent
contractors listed in Schedule A, Part [I-A or [I-B, related to each other through famity or business

refalionships? If "Yes,” attach a stalement that identifies the individuals and expiains the relationship(s)

¢ Do any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent conltractlors listed in Schedule A, Part iI-A o1 11-B, receive compensation from any other
organizations, whether (ax exempt or taxable, that are related to the arganization? See the instructions for
the definition of “refated organizalion.” | e
i *Yes,” attach a statement that includes the information descnbed in the instruclions. B
d_ Does the organization have a wrilten conflict of Interest policy? .. ... . . .0 o e oo e e e L {715d] X
{ZPAV:NIBE  Former Officars, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other banefils (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

“{(C) Compensation gonsto | (E) Expense
(A) Name and address {B) Loans and Advances {d nok pd, X account and other
enles 0) allowances

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

ZRAMNIY:  Other Information (See the instructlions.)
76 Did the organization make a change in its activities or methods of conducling activities? If "Yes,” altach a
delgiled stalement of each change L i i e e .

It "Yes," atlach a conformed copy of the changes.
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by

‘hls felufn? -----------------------------------------------------------------------------------------------------------

78  Was there a tiquidalion, dissolution, termination, or substantial contraction during the year? i "Yes,” atlach

L L L PP
80a s the organization related (other than by assaciation with a statewide or nationwide organization) through e
common membership, governing bodies, trustess, officers, etc., to any cther exempt or nonexempt ‘ ‘

St

Pt

b If"Yes." enter the name of the organization® ... ..o ey
............................................ and check whather it is [ ] exemptor [ ] nonexempt J,, il
.................. o N

81a Enter direct and indirect political expenditures. (See fine 81 Insteuctions.) ... ... ......... 5
b_Did the organization file Form 1120-POL for this year? o | 81b
Form 980 (2007)

DAA




ACOBA

Form 990(2007) American College of the 57-1075250 Page 7
ZPartVlE _ Other Information (continued) Yes | No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
o at substantially less then falr rental value? | e
b If "Yes,” you may indicate the value of thesa items here. Do not include this
amount as revenus in Part | or as an expensa in Part |l,
(See instruetions InPamll) | ... | s2o]
83a Did the organizalion comply with the public Inspection requirements for returns and exemption applications?
b DId the organizalion comply with the disclosure tequirements relating to quid pro quo contributions?
84a Did the organizalion soficit any contributions or gifis that were not tax deductible?
b If"Yes," did the otganization include with every solicitation an express statement that such contributions os
gifts were nottax deductible? e Y
85a 501(c)(4). (5), or (6). Were substantially ail dues nondeductible by members?

If “Yes" was answered lo either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢
d Seclion 162(e) lobbying and political expenditures . ... 85d
e Aggregate nondeductible amount of sectlon 6033(e){1)(A) dues noltices ... ... 85¢
‘ f Taxable amount of lobbying and poltical expenditures (line 85d less85¢) . 85¢
‘ g Does the osganization elect to pay the section 6033(e) tax on the amounton line85¢? . . N
| h I section 6033(e){1)}(A) dues notices were sent, does the osganization agree to add the amount on line 85f
‘ to its reasonabls astimate of dues allocable o nondeduclible tobbying and political expenditures for the
! following lax year? e e e s
} 86  501(c)(7) orgs. Enter: a Initiation fees and capital conlributions included online12 =~~~ 86a
| b Gross receipts, included on line 12, for public use of club facilities .. ......... ................ 86b
87  501(c}{12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fomthem.) 87b

88a At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulalions seclions
301.7701-2 and 301.7701-37 I "Yes." complele Part IX .. e
b At any time during the yaar, did the organization, directly or indireclly, own a controlled entity within the
meaning of section 512(b)(13)7 If *Yes,” complete Part X! e,
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
sectiondot1 » | O :seconagtz » . .. O isection4oss » .. 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any seclion 4958 excess banefit transaclion
during the year or did it become aware of an excess benefit transaclion froma prior year? if "Yes,” attach

a statement explaining each transaction

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

persons during the year under sections 4912, 4955, and4958 .. . . . .. ... ... >
d Eater: Amount of 1ax on line 89¢, above, reimbursed by the organization = .. ... ..., >
e Al organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter
transaction?

g For supporting organizations and sponsoring organizations malntaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

80a List the states with which a copy of this returnis filed > . S e
b Number of employees employed in the pay petiod that includes March 12, 2007 (See
IRSUGHONS.) | e |.20n | 15
§1a Thebocks are in careof » - Regina Robinson =TT Telephone no. b 843-577-5245.
1362 McMillian Avenue, Suite 102
Locategat > Charleston, S$C. . . . ... ZP+a» 29405 ... ...
b Atany lime during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, securities account, or other financial
BOCOURYT | et
11" Yes." enter the name of the forelgncounlry® et e

l See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

DAA




ACOBA

Form 990(2007) American College of the 57-1075250 Page 8
FRart V%4 Other Information (continued) ves | No

€ Atany lims during the calendar year, did the organization maintain an office outside of the United States? I 91c X
it "Yes,” enter the name of the forelgn country »

as (See the instructions.)
Notg: Enter gross amounts unless otherwise Unrelated business income Exctuded by section 512, 513, or 514 Relg?d o
Ingd;cated. . Busirlash code Ao EchE)' At exempl function
Progrem service revenue: code income
Tuition and Fees,net 599,837
City Jail and Tour Rentals 99,939
Fundraising Event 45,652

PRSI I
97  Nel rental income or (toss) from real estale: D R L R N

100 Gain or (loss) from sales of assets other than inventory
101 Nelincome or (loss) from specialevents
102 Gross profit or {loss) from seles of inventory
103 Other revenue: a

b Release of resaerve of conting 1 98,199

¢ Miscellaneous Revenue 1 3,935

d

(-] - — .
104 Subtotal (add columns (B), (D), and (E)) ... .. ... . RV s T OfFFx 102,134 745,428
105 Total (add line 104, columns (B), (D), @R (E)) ... ... ... > 847,562

Note: Line 105 plus line 1e, Par I, should equal the amount on line 12, Part I.

HPartV]lIE  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each aclivity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

See Statement 9

:‘f‘P‘g*‘ AXES Info‘rmatlon Regarding Taxable Subsldiaries and Dlsrecgarded Entities (See the instructions.)

Name, address, and EIN of corporation, Perca(ntg,ge of Nature of x)zctMlIes Total(lnz:ome End-of-year
gadnershig, ordlsregatded enlity ownership interest assels
N/A %
%
A
%
o BartiXsi Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.) _
(a) Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on 8 personal benefit contract? Yes No
{b) Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefitcontract? . .. ... ... Yes No

Note: If "Yes" to (b), fite Form 8870 and Form 4720 (see instructions).

Form 990 2007

[ ]
£
v}
]
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ACOBA

Form 990 (2007) RAmerican_ College of the 57-1075250 Page 9
BPart:XIE:  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b){(13).

Yes | No
108 Did the reporting organization make any transfers to a conirolled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (8) ©) (D)
Name, address, of each Employer 1D Description of Amount of t "
controlfed entity Number transfer ount of transter
B e e
B
O
Totals
Yes | No
107  Did the reporting organization recelve any transfers from a contrafied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
A (8) (Y] (D)
Name, address, of each Employer 1D Description of A f
controled antity Number transfer mount of transfer
TSR
B
o
. R R S ,g‘” 5 oA o RS
Totals /@"@3‘% > “"\w ?;w:“' "/3?‘?( %g" ’2: e ',}..'u"'<
Earghat e ’g‘ﬁ\%@%w” o TR @%
Yos | No

108 Did the organization have a binding writlen contract in effact on August 17, 2008, covering tha interast,
rents, royaltles, and annuities described In question 107 above? 1

Under pgpaities of pedury, | are that | have examined this retum, including 8sccompanying schedules and statemenis, and {0 the bes({ of my knowtedge

and beligiyt is Lue, correct, complete. Declaration of preparer (othes than officer) is based on afl information of which preparer has any knowtedge
Pleaseo n L Yosanvaneta | Be o ou ko
H g Signature of om‘a: . Date

ere Lt. General, Colby Broadwater President
Type or print nama and tite
> P Preparers SSN or PTIN
. Preparars ( Sg;\_. Date Chackif (See Gen. Instr. X)

'P,:e'darer.s signalure ’ m Glasexr, CPA "’J Q‘EO ::?P‘W“’ » []] P00724565
Usep0nly Fim's name (or yours GlaserDuncan, CPAs an__» 20-5788602

i sett-employed), 1040 Anna Knapp Blvd Phone

addrasy, end ZIP + 4 Mt Pleasant, SC 29464-3105 w » 843-849-0655

Farm 990 (2007)

CI15 IMAGE DO NOT CORRESPOND FOR LIVE SIGNATURE




ACOBA

SCHEDULE A ) Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n),
or 4847(a)(1) Nonexempt Charitable Trust
Oopartment of the Tre Supplementary Information-(See separate instructions.)
intémai Revenue Sence P MUST be completed by the above organizations and attached to thelr Form 890 or 990-EZ
Employer identification number

Name of the organization .
. Amorican College of the Building Arts 57-1075250
“Rartilsf  Compensatlon of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

c Rl 1
(See page 1 of the instructions. List each one. If there are none, enter "None.") .
N a (d) Conbibubons & () Expense

(a) Name and ed?hr::ss:lo e:;g employee pald more gr ;i::ka::w::dﬁgxﬁ;:n (c) Compensaton ?m”?:fl g:“ oo g oher
Bruno Sutter ...l Worth Charleston ... rofaasor
1362 McMiliian Avenue 29405 40 69,986 5,358 1)
Simoon Warren . ... .........cceeeeeeeen Noxth Charleston ... Collega Daan
1362 McMillian Avenue 29405 40 _69,930 5,361 [4]
Frank Genello .. ... ... Rorth Charleston . jprofessor
1362 McMillian Avenue 29405 40 67,090 5,136 0
Deborah Deadman . .. ... North Charleston . . pdainistrati
1362 McMillian Avenue 29405 40 64,442 4,934 0
Regina Robingen . . . . ... ... Noxth Charleston .. . Dir. of Fin.
1362 McMillian Avenue 29405 40
Tolal number of other employees pald over $50,600 » i

#PAMIIZA% Compensation of the Five Highest Paid Independent Contractors for Professlonal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid mare than $50,000 {b) Type of service (c) Compensation

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

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

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

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

Total number of others receiving over $50,000 for

rofessional services » & v
wPartiliB: Compensation of the Five Highest P Pald Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Nams and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

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

Tolal number of other coniractors receiving over i
$50,000 for other services ... ... — — P
For Paparwark Reduction Act Notk:e. see tho lnslructlons tar Form 990 and Form 980-EZ.

Schedule A (Form 990 or 990-EZ) 2007
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ACOBA

Schedule A (Form 890 or 930-EZ) 2007 American College of the 57-1075250 Page 2
ERaillE  Statemients About Activitles (See page 2 of the instructions.) Yes | No

9 During the year, has the organizalion attempted to influence naliona), state, or Jocal legistation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses pald
ot incurred in connection with the lobbying activities» $ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organizalions that made an election under section 5§01(h) by filing Form 5788 must complate Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND atlach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged In any of the following acls with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of their famitiss, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer o any queslion Is “Yes," allach a detailed slatement explaining the
transactions.)

a8 Sale, exchange, or leasing of property?

e Transfer of any part of its income or assets?

3a Did the arganization make granis for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation

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

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

of how the organizalion determines that recipients qualify to receive payments.} . 3a
b Did the organization have a seclion 403(b) annuily plan for ils employees? . 3b X
¢ Did the organization recelve or hold an easement for conservation purposes, including easements (o preserva open
space, the environment, tistoric fand areas or historic sbuctures? (f "Yes,” allach a delafed slatement . .. 3c
d  Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . ... .. 3d
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
fines4fanddg .. ... ... et a e e e e 4a X
b Did the organization make any laxable distributions under saction 49667 . .t 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . 4c
d Enter the latal number of donor edvised funds owned gt the end of the taxyear . ... . . ..., | 4
e Enter the aggregata value of assets held In afl donor advised funds owned al the end of the taxyear . . . .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds OF ACCOUNTS ||| ... ... ..iiiiiiiiiiiinn et e et e b > 0
g Enter the aggregate value of assets held in all funds or accounts included on iine 41 at the end of the tax year . » 0

Schedule A (Form 980 or 880-EZ) 2007
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ACOBA

Schedule A (Farm 990 or 980-62) 2007. American College of the 57-1075250 Page 3
PPV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
[ certify that the organization is not a private foundation becausae il {s: (Please check only ONE applicable box.)
] A church, convenlion of churches, or association of churches. Section 170{b){(1)(A)(i).
6 [X] A school. Section 170(b)(3)(A)H). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organlzation. Section 170(b)(1){A)iii).
8 D A federal, state, or local government or governmental unit. Seclion 170(){1)}(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(ii) Enter the hospital's hame, city,
NG Btae B e e e e
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))
11a D An organization that normally receives a substantial part of its support from a governmental unil or from the general public. Section
170(b)(1)(A)(V)). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170({b}(1)(A)(vi). {Also complete the Support Schedule in Part IV-A))
12 D An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its charilable, etc.. functions-subject to certain exceptions, and (2) no more than 33 1/13% of its suppost
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1875. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An arganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509{a)(3). Check the box that describes the type of supporling organization:
D Type | D Type Il D Type M-Functionally Integrated D Type llI-Other
Provide the foltowing Information about the supported orianizations. (See page 8 of the instruclions
(a) (b} {© (4 (e)
Namae(s) of supported organization(s) Employer Type of Is the supported Amount of
identification " organization organization listed In support
number (EIN}) {described in flnes the supporting
§ through 12 organization's
above or IRC governing documents?
gectlon)
Yes No
i ”

fa s g s oe s ccnsANNG APy S TR TE N RN TEYNE FR TS N T AU R R S U N TN

Total . i eisin i cioangee ooty

14 I I An omanization organized end aperated to test for public safaty. Sectlon 509(a)(4). (See page 8 of the instruclions.)

DAA
B

Schedule A (Form 880 or 880-EZ) 2007
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§cheuu|a A (Form 990 or 990-E2) 2007 American College of the 57-1075250 Page 4

£:PartiV?A% Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the Instructions for canverting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) | 4 (8) 2006 ~ {b) 2005 __(c) 2004 {d} 2003 (o) Total
15  Gifts, grants, and contributions received. (Do

notmelude unusual grants. See line 28)

16 Membership fees received . | o
17  Gross receipts from admissions, merchandise

organization's charitable, elc. putpose ...

s0'g or services performed, or furnishing of
facihties In any aclivity that is related to the

18  Gross Income from tnterest, dividends,

organizalion afler June 30,1875, . ,....,

amounts recelved from payments on securities
loans (saction S12{a){5)), rents, rayailies,
Income from similar sources, and unrelated
business laxabls income (less section 511
taxes) from businesses acquired by the

18

Net income from unrelated business
aclivities not included inlino 18 .. ... aees

20

Tax sevenues levied for the organization’s
benefit and either paid to it or expended on

ilsbehall , .. .. mnrccosayr sasriireoes

21

public without charge Aacaaaiiaioas

22

The value of sarvices or facilities furnished to
tho organization by a governmental unit
without charge. Do not Include the value of
services or (acllities generally furnished to the

Olher income. Attach schedulu Do nol
Include gain or (loss) from

sala ol capital focr aassvciieaias

23

Totalof fines 15 lhroug_rLzz caiiacc i

24

25

Line 23 minus line 17 ey
Enter 1% of line 23 r;\;,@,f?%&w A&' 5: T %

Abbdc om AA, A

28

v

Organizations described on lines 10 or14: a Enter 2% of amount in column (e}, line24
Prepare a list for your records to show the name of and amount contributed by each parson (other than a
governmental unit or publicly supported organization) whose total giits for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this lst with your return. Enter the total of afl these excess amounts
Totaf support for section 509(a)(1) test: Enterline 24, column (@) .. . . . ...
Add: Amounts from column (e) for fines: 18 19
22 26b
Public support (line 26¢ minus fine 26d total) | . ...
Publlic support percentage (line 26e {numerator) divided by line 26¢ (denominator)) ... . ........ ... ....

VVV \ A 4

27

Organizations described on line12: a For amounts included in lines 15, 16, and 17 that were received from a "dlsquallﬁed

person,” prepare a list for your records to show the name of, and lotal amounts received In each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(008) ... ... @005 .. @004 . (@003)
For any amount included in line 17 that was recelved from each person (other than “disqualified persons”), prepare a list for your records to

show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.

(Include in the list organizatfons described in fines 5 through 11b, as wefl as individuals.) Do not file this list with your return. Afler computing

the difference between the amount received and the larger amount described In (1) or (2), enter tha sum of these differences (the excess

amounts) for each year: N/A
(2008) .. (2005) . ... (2009) . (003) | ..ol
¢ Add: Amounts from column (e) for lines: 15 16
‘7 20 21 ------------ ’ 27c
d Add: Line 27a total and line 27b tota! L » |27
@ Public support (lina 27c total MinuS BNB 27d 10181) ... ... ....oiriit it tiiaiiaiiaaerieaizreesisanneranaeiaenens » | 270
f Total suppont for seclion 509(a)(2) test: Enter amount from line 23, column (&) » {21 | R SRR,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ... ... ... L K1 %
h_Investment Income percentage (ling 18, column (e) (numerator) divided by line 27f (denominator)) ............. » |27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuai grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
desciiption of the nature of the grant. Do not file this list with your return. Do not include these graats in fine 15,

DAA

Scheduls A (Form 980 or 880-EZ) 2007

‘“ -~

- e
Q =p oA




ACOBA
Schedule A (Form 990 or 990-E2) 2007 Amexican College of the 57-1075250 Page 6
SPartV&  Private School Questionnaire (See page 9 of the instructions.)
_{To be completed ONLY by schools that checked the box on line 6 In Part IV)
29 Does the organization have a racially nondiscriminalory policy toward students by statement In its charter, bylaws, Yes | No
other govaming instrument, or in a resolution ofits governing body? | ... .. 20 | X
30 Does the organizalion Include a statement of ils racially nondiscriminatory policy toward students in all its ;’,%% ane o
brochures, catalogues, and other wrilten communications with the public dealing with student admissions, SEie
programs, 8nd sCholarshiDs? | e e 30| X
31  Has the organization publicized its raciafly nondiscriminatory poficy through newspaper or broadcast media during iR 7
the period of solicitation for students, or during the reglstration pariod if it has no solicitation program, In a way HLaIR L TA RU
that makes lhe policy known to all parts of the gonera) communily it serves? . . 1| X
1f "Yas,” please describe; if “No,” please explain. (If you need more space, altach a separate statement.) b %&Z‘;
..Website and enrollment materials .. ... .. . ciliy
32
a X
b
bas‘S? ................................................................................................................... 32b x
¢ Copies of all cataloguas, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? || Ll e 32| X
d Coples of all material used by the organization or on its behalf to soficit contributions? . .. . . ... ... X
© 5
i you answered "No" o any of the above, please explain. (If you need more spsce, allach a separate slalement.) e
e
5 Doeslhe organ Izatmn disctl e ebyrace - any waywilh respecl S : M?
e
a  Students' rights Or PriVIlegeBY i iiiieiieees ee ieeeeeaeeetere e araas 33a X
b Admissions PoliCles? i e e e,  33b X
¢ Employment of faculty or administeative staf? | L e 33c X
d Scholarships or other financial assislanco? L eiiiiiees e et 33d X
e Bducalional POlCIOS? et e 330 X
f Use Of faClliu337 --------------------------------------------------------------------------------------------------------- 3 33f x
O AWMBUCDIOBIAME? | e ettt 33 X
h Ofher extracumicular QCtMIIBS? | e, b4
If you answered “Yes" to any of the above, please explaln. (If you need more spacs, atlach a separatoe stalement.) ?Zizgg
.......................................................................................................................... gﬁ;}%
.......................................................................................................................... a7
34a Does the organization receive any financial aid or assistance from a govarnmentalagency? | . ... . ... ... .........
b Has the organization's right to such aid ever been cevoked or suspended? . eiiieieiiieieeiiaens
If you answered “Yes” to either 34a or b, please explain using an altached statement.
35 Does the organization certify that it has complied with tha applicable requirements of sections 4.01 lhrough 4.05
of Rev. Proc. 75-50, 1975-2 C.8. 587, covering raclal nondiscrimination? If "No,” altach an 1 explanation —
Scheduls A (Form 980 or 880-EZ) 2007
DAA




ACOBA

Schedule A (Form 890 or 990.£2) 2007 American College of the 57-1075250 Page §
PPAMVIZA'Y  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P aﬂ if the organization belongs to an affiliated group. Check P b l 1 if you chacked "a” and "limited control” provistons apply.
Limits on Lobbying Expenditures Amg(:,)gmp To.,.‘.,?,},mm
totals for ali elecling
(The term "expenditures™ means amounts paid or Incurred.) organizations
36 Total labbying expendilures 10 influence public opinion (grassroots (obbying) = . ... ... 36
37 Total lobbying expenditures to influence e legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) .. .. . 38
39 Other exempt purpose expenditures | . . ... e, 38
40 Total exempt puipose expenditures (add lines 38end39) 40
41 Lobbying nonlaxable amount. Enter the amount from the following table- ”i%? ?;’éﬁ&.\ﬂ% e %Sa@’fx%gys R ;" RS
If the amount on line 40 Is- The tobbying nontaxable amount is. ,,u,« R o a&%; ,gf%?ﬁ Wf* i
Notover$500000 . . ... %ol theamountoninedd . . i ‘, P %ﬁﬁ%‘
Over $500,000 but not over $1,000,000 .. . . $100,000 plus 15% of the excess over $500,000 ﬁw o &
Over $1,000,000 but not over $1,500,600 . .. _. $175,000 plus 10% of tha excess over $1,000,600 41
Over §1,500,000 bul not over $17.000,000 ... $225,000 plus 5% of he excess over $1.500000 . | Fzilats - Nk
Over $17,000,000 $1,000,000 crealBarisi et it

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instruclions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (v) (c) (d) (e}
fiscal year beginning In) > 2007 2006 2005 2004 Total

45 L obbying nonlaxabls amount e

m o, o oy L

48 Lobbying ceiling amount (150% of % S ; 3
{ § SO
(L[ LT(C)) "%«r RN

47_Total lobbying expendilures

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of ,' w,g{;gw ﬁ
lnedd{e)) .......... "“”“’

60 Grassroots tobbying expenditures .,
“RAmVEBZ  Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
altempt lo influence public opinion on a legisletive matter or referendum, through the use of:
Volunleers

Yes | No Amount

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

-0 -0 6 v
v
[
=
g
o
3
(73
(=]
=
°
(=
=4
a
o
-
o
g
g
2
(2]
~
*
-
o
3
o©
@

Rallies, demonstralions, seminars, conventions, spseches, lectures, or any othermeans ... ...
Total lobbying expenditures (Add lines ¢ through h.) %ﬁ‘?ﬁ‘z‘% 3!
if "Yes” to any of the above, also allach a statement giving a detailed description of the lobhying activities.

Schedule A (Form 990 or 930-E2) 2007
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ACOBA

Schedule A (Form 930 or 990.€7) 2007 American College of the 57-1075250 Page 7
ERartiVIli  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
§01(c) of the Code (other than section 501(c)(3) organizations) or In section 5§27, relating to political organizations?

a Transfers from lhe reporting organization to a noncharitable exempt organization of: - Yos | No
() Cash . O PSS 51afi) X
(D OMerassels | e, [_afil) X
b Other transactions:
(i) Sales or exchanges of assels with a noncharitable exempt organization = . . b{l) X
() Purchases of assels from a noncharitable exemptorganization .. ... ... ... ... b(lh X
(N} Rental of facilities, equipment, orotherassets | .. ... ... | biili) X
(v} Reimbursementarangements | ... . ... ... ....ieeeees ceees e, biiv) X
() Loansorloanguarantees . .. ... ... e e e el biv) X
(vi)  Performance of services or membership or fundraising soficitations | . ... ... ... bivi) X
¢ Sharing of facliities, equipment, mailing lists, other assets, or pald employees . . .. ... .. .. ...............ccce.eeeeoiiil. L] X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assels, or services given by the reporting arganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelved:
(@) (b) (c) (<)
Line no. Amounl involved Name of noncharilable exempt osganization Description of transfers, transsctions, and sharing arrangements

N/A

52a Is the organization diractly or indirectly affitiated with, of related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 601(c)(3)) of in section 5272 » [J ves [X] no
b __if"Yes," complete the foliowing schedule:
(a) (v) (c)
Name of organizalion Type of organization Description of selationship
N/A

Schedule A (Form 980 or 950-€Z) 2007
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ACOBA American College of the
57-1075250 . Federal Statements
FYE: 7/31/2008

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $
: Miscellaneous 214,877 208,199 6,678
Accreditation 14,527 14,527
2007 Audit Adjustments 188,593 188,593
Total S 417,997 $ 222,726 $ 195,271 $ 0




ACOBA American College of the
57-1075250 - Federal Statements

FYE: 7/31/2008

Statement 3 - Form 990, Part lll - Organization’s Primary Exempt Purpose

Description
The American College of the Building Arts (ACBA) is
dedicated to edicating the next generation of building
artisans and to preserve the building arts in a manner
never seen before in America.
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ACOBA American College of the
57-1075250 . Federal Statements

FYE: 7/31/2008

Statement 4 - Form 990, Part IV, Line 54a - Publicly Traded Securities

] Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock $ S
Charles Schwab 142 Market
Merrill Lynch Scholarship Acct 601 Market
Merrill Lynch Schol. Acct: Events 47 Market
Total $ 0 $ 790
Statement § - Form 990, Part IV, Line 67 - Land, Buildings, and Equipment
Description
Befginning Accum End of Accum
of Year Depr Year Depr
Property & Equipment .
$ 2,459,092 $ 230,384 $ 1,508,161 $ 395, 449
McLeod Plantation
852,830
Total $ 2,459,092 $ 230,384 $ 2,360,991 $ 395,449

Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year

Deferred Tuition $ 21,796 $ 0
Total S 21,796 S 0

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
Line of Credit 3 23,367 $ 18, 540
Officer Loan 30,665
Total $ 54,032 $ 18,540
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ACOBA American College of the
57-1075250 - Federal Statements
FYE: 7/31/2008

Statement 8 - Form 990, Part VIil - Relationship of Activities

Line No. Description
93a Tuition and fees for instructional classes offered.
93b 0ld City Jail tour fees highlighting arch. heritage
of Charleston and importance of national historic treas.
93¢ Fundraising/Educational event highlighting importance of

historic preservation.
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ACOBA American College of the
57-1075250 . Federal Statements

FYE: 7/31/2008

Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

Description
Website and enrollment materials

Schedule A, Part V, Line 33 - Discrimination Explanation

Description

In its enrollment and publicaion media the School describes its
policies.
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Office of Secretary of State Mark Hammond _;
Certificate of incorporation, Nonprofit Corporation [

=

i, Mark Hammond, Secretary of State o1 South Carofina Hereby certity that: :}
! : El

% AMERICAN COLLEGE OF THE BU/ILDING ARTS, Tl
S a nonprofit co.poration duly arganized undet the laves of the state of Scuth Carcling =
& on January 8th, 1999, and having a pomotual durallon unless otherwise indicated ;j
8 pelov., has as of the date heraot tilad a Declaration and Petition for Incorporation et a e

nonprofh corporation for Rebigious, Eucational, Socaial, Fratcrnal. Chantabla or othes
eleemosynary purgose.
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Now, tharetore, | Mark Harnmond, Secretary of Stata, by vinue uf the authority in me vestqEs
by Chapict 31, litle 33. Cude of 1978 and Acts amendatory theiato, do hereby de-
clare the organization 1o bu a body pelitic and corporata, vath all the ngghis, powors,
pinilagas and immisnlies, 40kt subjcct to ail the tilsitations and liabllies, cunlerced by
Chapter 31, Tutle 333, Code of 1876 and Acts amendatory thereto
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Given under my Hand and the Great Saal ot
the Stats o1 South Caiolina this 26th duy of
July, 2004.

Pasde WD

Mark 1larnwad, Seurelry of St
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, FILED

STATE OF SOUTH CAROI INA —_—
SECRETARY OF STATE JUL 23 2004

Pask

NONPROFIT CORPORATION

ARTICLES OF AMENDMENT SECRETARY UF srargd

T | Y

Purs.ant 10 iFo provisHns of Sachon 33-31-1005 ci ihe ~ 976 Sout Cuaz.data Conle ul Lirrs, 23 arnendad.
€ v applicint ds kg G W U Svcivtiang of Stdls these wracked ¢ smendme-t.

1 fam R e ol e AR ol Cor fanntion febanl cf tha Ra g A, b

2. Dsle Mcotpoisty: J8NIBry 8, 1989

3. Fsect’y {8) the :oxt of every amea adme:l adopted, arct ib! 151 whan suarch amandmant wes 2 gt
(i) Aric’3 1 |5 armurdBa 10 @8dC . i0Buzs. The navae of the nongrald connAlIN <

Anuz <00 Corliange ol Lo Bukliong Al

0y Thetaruascnend wor ichipind June 8. 2004,

4, .7] By checkin y this paragraph #d ha anpllean razeasnts Inala, apsroval ¢f the emendms \ by tra:
maT hA's was not required, () tha Amennrient v/as appraoved by 2 su laient vole of the beare of
di'gc1ars or the incorporatars 100 nct cneck {his paragraph #4 1 member vih: was aguiivad of d tha
ruuir U Ul Of BINOCN s ¢ inooipo-ltons as not atteined.

I1f the Approvsl of tha nar bare was requrad Lo adnpt 1aa amerdineniiyl, provds t=5 10 lowing
T esbue

o

(@) DAIICNBLDN (C'aasss of Minbesship;

W) Numiber of it stdps oulstansheg;

el Hgator of voioa enitlad 15 ba cost by each class entitet! Wy el ftyow.atrly U Ut rnendment
- MIXY ol
—— - —-—'—'-mm“’:‘h.
. E,',?n?-i:u:rz Sounsar g WK
e e = e A o ot = e A s e et @ - ¢ = - . A7 e RO on Fromaideeds [V 1
. 1 13 ” -
(d} Nuaioer cf votss of each class «ndispiiably vowng on e ainacdh ent " ¢ 2004
——aeee e ee ce— . oy _
wl Caaigslube one o1 (N0 (0l awlie; s o 0DIG MDY - p
pae1 ey, e ¢ 3 U oD : aelmasﬂ]mw.w
[0) Totar riumte - of votes castior ard againit S smesdnent by wach class entted 1o ve'r

eId Yy ——

i Tolel numbaer of ur disgided votea cast for ha Jrer thaa sy ad) = any winck was
suffiziel tor wpvoval for hat class O
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