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SCANNED JUL 3 1 2010

rom 990 .

Department of the Treasury
Internal Revenue Service

Return of Organizatioh Ex&mpt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

[~ Open to Public
. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B S,S‘:f.* ca':': o .:,,l :1; ; C Name of organization D Employer identification number
toaness | ointe GWINNETT TECH FOUNDATION, INC
Shmee | ®P® | Doing Business As 58-2106879
ot Ssgf Ic Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite § E Telephone number
Temin- | - [5150 SUGARLOAF PKWY. 770-962-7580
[ JAmended) tions [ ity or town, state or country, and ZIP + 4 G Gross recelpts § 4,430,221.
[ Jhoptica- LAWRENCEVILLE, GA 30043-5702 H(a) Is this a group retum

pending

SAME AS C ABOVE

F Name and address of principal officer MARY BETH BYERLY

for affiliates?

| Tax-exempt status: [ X | 501(c) ( 3

) (insertno) L_J4947(@)(1)or L 527

J Website: > WWW.GWINNETTTECH . EDU/FOUNDATION/

DYes No

H(b) Are all affiliates inciuded? [ Ives [_INo
If “No," attach a list. (see instructions)
H(c) Group exemption number P>

[ | Otherb>

| L Year of formation: 19 9 4] M State of legal domicile: GA

K_Type of organization; LX 1 Corporation  [__] Trust |__| Association
[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO _SUPPORT GWINNETT TECHNICAL

§ COLLEGE

.,E, 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26

g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26

$1 5 Total number of employees (Part V, ine 2a) 5 0

£ | 6 Total number of volunteers (estimate If necessary) . 6 25

§ 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

R

8 Contnbutions and grants (Part VI, line 1h)

ECEIVED

Revenue

Prior Year

Current Year

3,158,468.

1,573,571.

. L
9 Program service revenue (Part VIl Ine2g) . |x r . 8 2,802,500.
10 Investment income (Part VI, column (A), lines 3, 4Sand 7MAY 242010 & 56,886. 54,150.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10¢,.and1.1e) | & <136,859.
12 Total revenue - add lines 8 through 11 (must equlﬂ Part gNILAENEARA, Inkfi2) 3,078,495. 4,430,221.
13 Grants and similar amounts paid (Part IX, column (A ines T3y — 1,004,159, 5,956,897,
14 Benefits paid to or for members (Part IX, column (A), line 4)
H 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10)
g 16 a Professional fundraising fees (Part IX, column (A), lne 11¢)
3- b Total fundraising expenses (Part IX, column (D), line 25) P i . R I
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11{-241) 64,056, 298,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,068,215, 6,255,261.
19 Revenue less expenses. Subtract Iine 18 from line 12 2,010,280. <«1,825,040.>
E% Beginning of Year End of Year
@S 20 Total assets (Part X, line 16) 9,242,220. 5,235,186.
<g| 21 Total liabilties (Part X, line 26) . 2,566,007, 403,737.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 6,676,213. 4,831,449.

[Part T -] Signature Block

Under penatties of perpry, | declare that | have ex

| 5”7/

Ined this retum, including accompanylng schedules and statements, and to the best of my knowledge and bellet, It is true, correct,
cer) Is based gn all information of which preparer has any knowledge

)0

ﬂi i laration othan
Ay 1A

fgnature of offte

[ !

MARY BETH BYERLY, EXECUTIVE DIRECTOR

Date 7 J

Type or print name and title

Preparer's Date Che_ck it g’:@fﬁ‘sﬁ clgg:tsﬂy-ng number
::::)arer's SIgn.ature ' / 5/770 tsifrllfployed > [ ] !
Use Only |vowst- " MOORE ILLER LLC S

saiempiores. 1960 SATEL OULEVARD, SUITE 3600

ZP+a’ DULUTH, GA. 30097 Phoneno. » 770-995-8800

May the IRS discuss this return with the preparer shown above? (see instructions)

[Z_l Yes |:| No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) GWINNETT TECH FOUNDATION, INC 58-2106879 Page2

[Part 1 | Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization’s mission:

THE GWINNETT TECH FOUNDATION EXISTS FOR THE SOLE PURPOSE OF HELPING

GWINNETT TECH AND ITS STUDENTS SUCCEED THROUGH FINANCIAL SUPPORT

INCLUDING SCHOLARSHIPS.

Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-E27 . [ ves XIno
If “Yes", descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? IEYes D No
If "Yes", descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 6,199,761, incudnggrantsof$ 5,954,575, j(Revenues 2,802,500.)
THE FOUNDATION'S EXEMPT PURPOSE IS TO GENRATE AND PROVIDE ADDITIONAL

FUNDS FOR THE SUPPORT OF PROGRAMS AND SERVICES TO ACHIEVE THE GOALS AND

OBJECTIVES OF GWINNETT TECHNICAL COLLEGE, A TWO-YEAR TECHNICAL COLLEGE.

GWINNETT TECH HAS OVER 20,000 STUDENTS AND THE ACHIEVEMENTS FROM

FOUNDATION FUNDS AS WELL AS OVERALL ARE MEASURABLE.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses » 35 6,199,761. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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L]
Form 890 (2008) GWINNETT TECH FOUNDATION, INC 58-2106879 Page3
[PartIV] Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedule C, Part Il 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to prowde advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, Vill, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XiI, and Xili . 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes,"* complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part ViII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If *Yes," complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes,* complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed person froma
prior year? If “Yes,* complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
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Form 990 (2008) GWINNETT TECH FOUNDATION, INC 58-2106879 Paged
[Part IV] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,® complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 2] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) GWINNETT TECH FOUNDATION, INC 58-2106879 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) j

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the namse of the foreign country: >

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

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shetlter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? | . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a [nttiation fees and capital contributions inctluded on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b | I
Form 990 (2008)
8%
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Form 990 (2008) GWINNETT TECH FOUNDATION, INC 58-2106879 Page6

| Part Vi | Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No"® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govermning body . 1a 26|
b Enter the number of voting members that are independent 1b 26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

38 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
5

6

3]

Did the organization become aware during the year of a material diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a

E T E b Ea o

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The goveming body? . 8a
b Each committee with authonty to act on behalf of the goveming body? 8b

bl

9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All orgamzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustes, or key employae listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O |1 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No, “ go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how this 1s done X i 12¢

13 Does the organization have a wntten whistleblower policy? 13

b bl k]

14  Does the organization have a wntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.

a The organization's CEQ, Executive Director, or top management official? 15a

|4

b Other officers or key employees of the organization? . 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a

taxable entity during the year? 16a X

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 1its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[KJ Own website D Another's website IX! Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

SHEILA BROOKSHAW - 770-962-7580

5150 SUGARLOAF PKWY., LAWRENCEVILLE, GA 30043-5702

L Form 990 (2008)
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Form 990 {2008)

GWINNETT TECH FOUNDATION, INC

58-2106879

Page 7

[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[X] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)
Name and Title

(8)
Average
hours
per
week

€
Position
(check all that apply)

Indiwdual trustee or director
Institutional trustee

Highest compensated
employes

Former

Key employee

Officer

(©)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

GEORGE ANTI-OHENE
TRUSTEE

SHARON J. BARTELS
SECRETARY & TRUSTEE

ELIZABETH BELDEN
TRUSTEE

VICTORIA CHACON
TRUSTEE

JIM CULLINAN
TRUSTEE

GERALD DAVIDSON
TRUSTEE

CHARLENE FANG
TRUSTEE

LARRY H. GARRETT
TRUSTEE

AMY GREINER
TRUSTEE

MARIA HALL
TRUSTEE

MICHAEL HARGIS
TRUSTEE

MARTIN HOLLIS
TRUSTEE

o
.

BUCKY JOHNSON
TRUSTEE

MANI KRISHNASWAMY
TRUSTEE

ALICIA MCCART
TRUSTEE

ZACK MILLS
TRUSTEE

BUD MINGLEDORFF
TRUSTEE

E T - T - - - - - 1T - - I 1T b - - T |-

o (=4 o
L]

832007 12-18-08
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GWINNETT TECH FOUNbATION, INC

Form 990 (2008) 58-2106879 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) (€) ()] ©) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;.-;-. - the organizations compensation
5|s 8 organization (W-2/1099-MISC) from the
- g g Z.’. (W-2/1099-MISC) organization
| § NEREER and related
E E g :é :;; -g E- organizations
SEAN MURPHY
TRUSTEE X 0. 0. 0.
CATHY P. NICHOLS
TRUSTEE X 0. 0. 0.
JOHANNES PALSSON
TREASURER & TRUSTEE X X 0. 0. 0.
JOHN E. ROBERTSON
TRUSTEE X 0. 0. 0.
BHARAT SHAH
TRUSTEE X 0. 0. 0.
BRUCE SIMMONS
TRUSTEE X 0. 0. 0.
MARK SINGLETON
CHATIRMAN & TRUSTEE X X 0. 0. 0.
BOB SMITH
TRUSTEE X 0. 0. 0.
WENDY M. TAPP
TRUSTEE X 0. 0. 0.
MARK TIBBETTS
TRUSTEE X 0. 0. 0.
1b Total > 0. 0. 0.
2 Total number of indviduals (including those in 1a) who received more than $100,000 in reportable
compensation from the oggnization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
line 1a? If *Yes, " complete Schedule J for such individual . . . L. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> _ .
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

GWINNETT

TECH FOUNDATION, INC

58-2106879

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

rants

gifts, g

and other similar amounts

3,

- 0 Qa0 oo

Contributions.

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1

1,573,571.

Noncash contributions included in lines 1a-1f $

75,092.

Total. Add lines 1a-1f

>

1573571.

am Service
evenue
-0 a0 0O

Pro%

ELC LEASE TERMINATION

Business Code

531190

2700000.

2700000.

RENTAL OF EARLY LEARNI

531190

102,500.

102,500.

All other program service revenue
Total. Add lines 2a-2f

2802500,

Other Revenue

[ - 4

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
»

>

50,163.

50,163.

() Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

|

Gross amount from sales of (i) Securities

(i) Other

3,987

assets other than inventory

Less: cost or other basis
and sales expenses

3,987

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on fine 1c). See
Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

3,987.

3,987.

>

Miscellaneous Revenue

Business Code,

o o o T o

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 116

>
>

|

4430221.

2802500.

0.

54,150.

12
009
02-02-09

13360517
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Form 990 (2008)

GWINNETT TECH FOUﬁbATION, INC

58-2106879 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fun;s:aising
expenses

1

2

10
1

@ -~ 0o a o oo

12
13
14
15
16
17
18

19

RBRES

-0 Q0 oW

Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part |V, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages R
Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel i

Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

WRITE-OFF BOND ISSUANCE

5,956,897,

5,956,897,

16,730.

16,730.

36,320.

36,320.

61,242.

61,242.

87,455.

86,689.

766.

<2,753.

D>

<2,753.

72,683.

72,683,

REPATIRS & MAINTENANCE

14,061.

14,061.

UNCOLLECTIBLE PLEDGES

10,850.

10,850.

BANK CHARGES

1,746.

92.

1,654.

DUES & SUBSCRIPTIONS

30.

30.

All other expenses

Total functional expenses. Add lines 1through 24f

6,255,261.

6,199,761.

55,500.

3%

Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) GWINNETT TECH FOUNDATION, INC 58-2106879 Page i1
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 1,573,082, 2 3,143,356,
3 Pledges and grants receivable, net 2,108,187.] 3 1,967,633.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete N o N ) o
Part |l of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 20,910. |
b Less: accumulated depreciation. Complete e e o ) _474!
Part Vl of Schedule D | 10b 18,609. 5,347,042.| 10c 2,301.
11 Investments - publicly traded securrties 139,591, 11 121,896.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15  Other assets. See Part IV, lne 11 . 74,318.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line34) . .. 9,242,220.] 16 5,235,186.
17  Accounts payable and accrued expenses ] 10,228.] 17 402,654,
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 2,547,000.] 20
@ |21 Escrow account liability. Complete Part iV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ;
_'E highest compensated employees, and disqualified persons. Complete Part Il L N o
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 8,779.] 25 1,083.
26 Total liabilities. Add lines 17 through 25 . . 2,566,007.] 26 403,737.
Organizations that follow SFAS 117, check here b LX_I and complete {
a lines 27 through 29, and lines 33 and 34. D R _j
g 27  Unrestncted net assets . . 3,398,934, 27 767,211.
S |28 Temporanly restricted net assets 3,277,279.] 28 4,064,238.
T 29 Pemmanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P [ and l
S complete lines 30 through 34. R T P
% 30 Captrtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund X 31
% | 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances ] 6,676,213.] 33 4,831,449,
34 Total labilties and net assets/fund balances . . . 9,242,220.] 34 5,235,186.
| Part XI| Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: (CJcash X Accrual [ other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME o Toas towr
(Form 990 of 990-EZ) . - .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :ZI ll IB
Oepartment of the Treasu nonexempt charitable trusts. o to Pubii
|m§ma| l::venue Servica i P> Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘:::p:ctilén e
Name of the organization Employer identification number
GWINNETT TECH FOUNDATION, INC 58-2106879

(Part 1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization.)

1 ]
2 []
s ]
4

00 00 8

10
1"

00

o]

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

A schoot described in section 170(b)( 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170({b){1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)({1){A)(iv). (Complete Part II.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)}(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part II.)

A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 5089(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complets lines 11e through 11h.

a |:] Type | b D Type ll c l:] Type lli - Functionally integrated d D Type I1i - Other

By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described in (i) above? . L | 11glii)
{ii) A 35% controlled entity of a person descnbed in (j) or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
i o iii) Type of iv) Is the organization| (v) Did you notify the (vi)Is the :
i) Name of supported i) EIN (iii) (iv)Is g y vil) Amount of
R o s ol () sed myour organzaton m o, |rgEnzslon o s
Cri INES 1- ning document?| (i) of your support?
above or IRC section governing (iyofy op us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 GWINNETT TECH FOUNDATION, IN
- Support §cﬁe§ ule for Organizations Describ

bed In Sections 17
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

C
iv) and 1

58-2106879 page2

FOBNANATIVY and TPOBITAINT

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Addlines1-3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

~ {d) 2007

{e) 2008

{f) Total

2,195,625,

2,341,559,

800,714.

3,158,468,

1,573,571,

10,069,937,

2,195,625,

2,341,559,

800,714.

3,158,468,

1,573,571,

10,069,937,

5,818,234,

4,251,703,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»|

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,195,625,

2,341,559,

800,714.

3,158,468,

1,573,571,

10,069,937,

43,596.

95,739.

59,243,

56'8860

54,150.

309,614.

10,379,551,

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12

I 3,183,542,

organization, check this box and stop here R
gecﬂ:on C. Computation of Public Support Percentage

> ]

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

40.96 %

15

47.52

» X1

b 33 1/3% support test - 2007. 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 organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the organization

mesets the "facts-and-circumstances” test. The organization quahfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
»[]

»[_]
JEm)

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3
(Complete only if you checked the box on line 9 of Part 1.)

Organizations

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf .

5 The value of services or facllities
fumished by a govermmental unit to
the organization without charge

6 Total. Addines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from me 6 )
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from fine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and Ilne 151s more than 33 1/3%, and hine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SChedUIe D . - ' - OMB No 1545-0047

(Form@90) ° Supplemental Financial Statements 2008

Department of the Traasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection l

Name of the organization Employer identification number
GWINNETT TECH FOUNDATION, INC 58-2106879

| Part | | 0rgan|zat|ons Malntalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valus at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . D Yes D No

E‘art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part iV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
(:, Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements . R 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? l:l Yes D No
6 Staff or volunteer hours devoted to monrtonng, inspecting, and enforcmg easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? D Yes [:l No
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. .
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheset works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 . . > 3
{ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12.23-08
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Schedule D (Form 990) 2008 GWINNETT TECH FOUNDATION, INC 58-2106879 Page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [ Public exhibrtion d [Jroanor exchange programs
b [ Scholarly research e [_]other

c E] Preservation for future generations
4 Provide a description of the organtzation's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R [:] Yes [:l No

I Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21.

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

on Form 990, Part X? ) [ Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year . 1d

Distributions during the year 1e

Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 217 i |:| Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
|'I3art V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, fine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

-0 oo

1a Beginning of year balance
Contnbutions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o U

-

-2

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations . 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment ) 20,910. 18,6009, 2,301.
e Other . R .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), ine 10(c).) . ) S 2,301.
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 GWINNETT TECH FOUNDATION, INC 58-2106879 Paged
[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) »
[ Part Viil| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

i i Book value
(a) Description of investment type (b) Book valu Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) ine 13.) B>
[Part IX] Other Assets. See Form 990, Part X, Ine 15,

(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) R . »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability by Amount
Federal income taxes
HELD FOR / DUE TO AFFILITATE 1,083,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 1,083.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain tax positions
under FIN 48.
12-23.08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

GWINNETT TECH FOUNDATION, INC

58-2106879 Page4d

[Part XTI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O(DONIQUIA(DN-A

Total revenue (Form 990, Part VIII, column (A), Iine 12) 1 4,430,221,
Total expenses (Form 990, Part IX, column (A), line 25) 2 6,255,261,
Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,825,040.>
Net unrealized gains (losses) on investments 4 <24,305.>
Donated services and use of facilities 5 4,581.
Investment expenses 6

Prior period adjustments 7

Other (Descnbe in Part XIV) 8

Total adjustments (net). Add lines 4-8 9 <19,724.>
Excess or (defictt) for the year per financial statements Combine lines 3 and 9 10 <1,844,764.>

E’art Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 0o

oo

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other {Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ne 12, but not on line 1:

Investment expenses not included on Form 890, Part Vill, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part |, line 12.)

1 4,410,497.

2e <19,724.>

3 4,430,221.

2a <24,305.
2b 4,581.
2¢c
2d
4a
4b

4c 0.

5 4,430,221.

Return

1
2

o Qo0 o n

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe in Part XIV)

Add hnes 2a through 2d

Subtract ine 2e from tine 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This shou!d equal Form 990 Part 1, ine 18.)

2a

1 6,255,261,

2c

2d

4a

2e 0'

3 6,255,261.

4ab

4c 0.

6,255,261,

3]

rF"Ert X1V] Supplemental information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

832054

12-23-08
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SCHEDULE | OMB No_1545-0047
(Form 980) Grants and Other Assi to Organizations,
Qovernments, and Individuals In the U.S. 2008
Department of the Traasury P> Complete if the org od “Yes,” on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenus Service » Attach to Form 990. Ingpection
Name of the organization yer ldentificati b
GWINNETT TECH FOUNDATION, INC 58-2106879
Wenera! Tnformation on Grants and Asslstance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistancs, and the selection
cntena used to award the grants or assistance? D Yes XJNo
2 _Descnbe in Part IV the organrzation's procedures for monrtoning the use of grant funds in the Unrted States
I Eﬂ"‘ LU I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes* on Form 990, Part IV, ling 21, for any
racipient that received more than $5,000 Check this box if no one recipient recerved more than $5,000 Use Part IV and Schedule I-1 (Form 990) if addtional space 1s needed » D
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of {f) Msthod of {g) Descnption of {h) Purpose of grant
or government if apphcable cash grant non-cash valuation (book, | non cash assistance or assistance
assistance FMV, appraisal,
other)
GWINNETT TECHNICAL COLLEGE CHILD
5150 SUGARLOAP PRWY cosT, NET BOOK |PEVELOPMENT
LAWRENCEVILLE, GA 30043 58-2106879 [501(C)(3) 615,981, 5,338,594 VALUE CENTER BUILDING
2  Enter total number of section 501(c)(3) and government organizations »
3 Enter total number of other organzations »
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instr for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 21




58-2106879 Page 2

Grants and Other Assistance to Individuals In the United States. Complete if the organization answered *Yes* on Form 990, Part IV, ine 22

Schedule | (Form 990) 2008 GWINNETT TECH FOUNDATION, INC
['F___man |

Use Schedule | 1 (Form 990} if addrtional space 13 needed

(8) Type of grant or assistance {b) Number of | (c) Amount of |{d)} Amount of non- (f) Descnption of non-cash assistance
recipients cash grant cash assistance mo‘:&fém?%{;&ﬂﬁf&?‘en
lT’art v l Suppl | Information. Complete this part to provide the information required in Part |, line 2, and any other addrtional information
832102 12-18-08 22 Schedule | (Form 890) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenuse Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No 1545-0047

2008

Inspection \

Name of the Organization

Employer tdentification number

GWINNETT TECH FOUNDATION, INC 58-2106879
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (9] ©) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g s organization (W-2/1099-MISC) from the
g E (W-2/1099-MISC) organization
g |8 2 and related
Bz ;g g organizations
J. ALVIN WILBANKS
TRUSTEE X 0. 0. 0.
DOUG WREN
TRUSTEE X 0. 0. 0.
MARY BETH BYERLY
EXECUTIVE DIRECTOR X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Cohtributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

GWINNETT TECH FQUNDATION, INC 58-2106879
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions| Form 990, Part VIil, fine 1g revenues
1  Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(histonc structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( EDUCATIONAL M) X 28 75,092.ICOST BASIS
26 Other P ( )
27 Other P ( )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yeos | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? L. 30a X
b If "Yes," descnbe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b if “Yes," descnbe in Part |l
33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990) 2008 GWINNETT TECH FOUNDATION, INC 58-2106879  page2

I Part H l Supplemental Information. Compiete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE FOUNDATION TRACKS THE ACTUAL

CONTRIBUTOR ON A LISTING OF NON-CASH DOANATIONS.

832142 12-18-08 Schedule M (Form 990) 2008
25
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets |__OMB No 1545-0047
(Form 890 or 890-E2) Tobe leted by organi that *Yos® to Form 990, Part IV, fines 31 or 32; or Form 890-EZ, line 36. 2008
Depertment of the Treasury P> Attach certified copies of any articles of dissolution, resolutions, or plans. Open to Public
internal Revenue Service P> Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
GWINNETT TECH FOUNDATION, INC 58-2106879
Partl | Liquid , Termination, or Dissolution. Complste this part if the organzation answered "Yes" to Form 990, Part IV, ine 31, or Form 990-EZ, ine 36 Use Scheduls N-1 i additional
space Is needed
1 (a) Description of asset(s) {b) Date of (c) Fair market value of (d) Metho’g of (o) EIN of recipient| () Name and address of recipient (@) IRC section of
dmiaded o enten asvoen | SRR e e T
expanses paid expenses transaction expenses of antty
Yes | No
2 D or will any officer, director, trustee, or key employee of the organization |
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employes of, or ndependent contractor for, a successor or transferee organization? : 2
¢ Become a direct or indirect owner of a successor or transferee organzation? 2¢
d Receve, or bacome entrtled to, compensation or other similar payments as a result of the organzation's liquidation, termination, or dissolution? 2d
e If the organization answered *Yes" to any of the questions in this kne, provide the name of the person involved and explamn m Part it §»

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90.

832151

12-16-08
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Schedule N (Form 990 or 990-£2) 2008 GWINNETT TECH FOUNDATION, INC 58-2106879

Page 2
| Partl | Liquidation, Termination, or Dissolution (continued)
Note. If the organization distnbuted all of ts assets dunng the tax year, then Form 990, Part X, column (B) should equal -0- Yes | No
3 D the organization distnbute its assets in accordance with its governing instrument(s)? If *No," descnbe in Part I} 3
4a [Did the organization request or receive a detarmination letter from EO Determinations that the organzation's exempt status was terminated? 4a
b (If “Yes," provide the date of the Istter P> } j
5a Is the organzation required to notify the attorey general or other appropnate state official of its intent to dissolve, hquidate, or terminate? 5a
b If "Yes,” did the organzation provide such notice? 5b
6 Did the organization discharge or pay all iabilties in accordance with state laws? 6
7a Oid the organization have any tax-exempt bonds outstanding dunng the year? 7a
b D the organeation discharge or defease tax exempt bond habilties in accordance with the Intemal Revenue Code and state laws? 7b
c

If *Yes," descnbe in Part iIl how the organzation defeased or otherwise settled these liabilties If *No,* explain in Part Il

I Partli I Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets Complete this part i the organization answered "Yes® to Form 990, Part IV, ine 32, or

Form 990-EZ, ine 36 Use Schedule N-1 if additional space s needed

1 {a) Descnption of asset(s) {b) Date of {c) Fair market value of (d) Method of {e) EIN of recipient]  (f} Name and address of recipient {9) RC section ot
dstnbuted o tranacton detouon | S5eel) Setmbutadar | determng T wE
expenses paid expenses transaction expenses of entity
THE POUNDATION HAD LEASED A [GWINNETT TECHICAL COLLEGE, MEM
BUILDING TO THE COLLEGE, THE TRANSFERRED AT NET [5150 SUGARLOAP PARKWAY
COLLEGE CHOSE TO PREPAY THAT LEASE [12/19/08 5,258,921 [BOOK VALUE. [58-2106879 LAWRENCEVILLE, GA 30043 E01(C)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization J
a Become a director or trustee of a successor or transferee organtzation? 2a X
b Become an employee of, or Independent contractor for, a successor or transferee organzation? 2b X
¢ Become a direct or indwrect owner of a successor or transferee organtzation? 2c X
d Receive, or become entitied to, compensation or other similar payments as a result of the organzation's significant disposition of assets? 2d X
°

If the organization answered "Yes* to any of the questions in this line, provide the name of the person involved and explain in Part Il

152
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
pepartment of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GWINNETT TECH FOUNDATION, INC 58-2106879

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE FOUNDATION HAD LEASED A BUILDING TO THE COLLEGE. THE COLLEGE CHOSE

TO PREPAY THAT LEASE DURING THE YEAR, AND THE RELATED BUILDING, ETC.

HAVE BEEN TRANSFERRED TO THE COLLEGE. ALL OTHER SUPPORT SERVICES FOR

THE COLLEGE REMAIN THE SAME.

FORM 990, PART VI, SECTION A, LINE 2: THE BOARD OF TRUSTEES IS COMPOSED

OF BUSINESS, GOVERNMENT, AND COMMUNITY LEADERS IN THE LOCAL AREA. DUE TO

THE EXTENSIVE INVOLVEMENT OF THESE COMMUNITY LEADERS IN BUSINESS AND OTHER

COMMUNTY AFFAIRS, THE TRUSTEES MAY HAVE NORMAL BUSINESS RELATIONSHIPS THAT

MIGHT BE EXPECTED OF LEADERS IN A SUBURBAN COMMUNITY. HOWEVER, THESE

BUSINESS RELATIONSHIPS SHALL BE CONDUCTED AT ARMS' LENGTH, PURSUANT TO

NORMAL BUSINESS TERMS AND THE FOUNDATION'S CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 RETURN IS PRESENTED TO

THE BOARD BEFORE FILING, IF POSSIBLE, OTHERWISE IT IS PRESENTED TO THE

BOARD AS SOON AS POSSIBLE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

ACKNOWLEDGED AND SIGNED WHEN A OFFICER OR TRUSTEE BEGINS THEIR POSITION

WITH THE FOUNDATION. MONITORING IS ACHIEVED THROUGH THE POLICY'S

REQUIREMENT TO BRING TO THE ATTENTION OF THE BOARD OR THE EXECUTIVE

COMMITTEE ANY AND ALL BUSINESS OR OTHER RELATIONSHIPS THAT COME UNDER THE

PURVIEW OF THE POLICY.

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION MAKES ITS EXEMPT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ =~_:pecif_ic questi_ons for the T

Internal Revenue Service Form 990 or to provide any additional information. Inspection |

Name of the organization Employer identification number
GWINNETT TECH FOUNDATION, INC 58-2106879

STATUS DETERMINATION LETTER AVAILABLE TO THE PUBLIC ALONG WITH ITS TAX

RETURNS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST AND WILL SOON BE AVAILABLE ON THE FOUNDATION'S

WEBSITE.

FORM 990, PART XI, LINE 2C:

THE PROCESS BY WHICH THE BOARD APPROVES THE AUDITOR AND REVIEWS THE

AUDITED FINANCIALS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE R

(Form 990) P Attach to Form 990. To be |

Related Organizations and Unrelated Partnershlps

Department of the Treasury "
Intemat Revenue Service

d by organizati

that

ed “Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
» See separate Instructions.

OMB No. 1545-0047
2008

n to Public
Inspection

Name of the organization

Employer identification number

GWINNETT TECH FOUNDATION, INC 58-2106879
Identification of Disregarded Entities
(A) (8) (C) (D) (E) (F)
Name, address, and EIN Prmary activity Lagal domicile (state or Total income End-of year assets Drrect contralling
of disregarded entity foreign country) entity
GWINNETT TECH FOUNDATION II, LLC
{DISREGARDED ENTITY - SINGLE MEMBER LLC) - , JTO HOLD A BUILDING THAT WAS
5150 SUGARLOAF PKWY, LAWRENCEVILLE, GA LEASED TO THE COLLEGE, BEORGIA <2,688 435b 32,116,
Identification of Related Tax-Exempt Organizations
(A) (B) [(~] D) (E) (F)
Name, address, and EIN Pnmary actvity Legal domicile (state or Exempt Code Pubiic chanty Dwect controlling
of related orgarization foreign country) section status (f section entity
501(c)(3))
LHA For Privacy Act and Paperwork Reduction Act N , 500 the Instr tor Form 990. Schedule R (Form 890) 2008
8
3208 30




Schedule R (Form 990) 2008 GWINNETT TECH FOUNDATION,

INC 58-2106879  Page2
Identification of Related Organizations Texable as a Partnership
(A) 8) ) (D) (E) F) @) (H) (U] (9
Name, address, and EIN Pnimary actvity Legal domiciie | Dtrect controlling | Predominant income | Share of total Share of Disproporton-|  Code V-UBI  [Genersl o
of related crganization (state or entity {related investment, income endofyear L. naoms @mount in box |managng
foreign unrelated) assets 20 of Schedule {Petn=?
country) Yes [ No | K-1 (Form 1065) fyesNo
Identification of Related Org Taxable as a Corporation or Trust
(A) (8) ©) 0) (E) (F) (G) H)
Name, address, and EIN Pnmary actwity Legal domicie | Dwect controfling | Type of entity Share of total Share of Percentage
of related orgaruzation (state or entity (C corp, S corp, income end-of year ownership
foreign or trust) assets
country)
832162 12-23-08 31
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Schedule R (Form 990) 2008 GWINNETT TECH FOUNDATION, INC 58-2106879 _Page3d
{Partv] Transactions With Relsted Organizati
Note. Complete ine 1f any entrty is histed in Parts I1, lIt, or IV. Yes | No
1 During the tax year, did the organzation engage in any ot the tollowing transactions with one or more related organzations isted i Paris it IV? J|
a Receipt of (1) interest (1) annuries () royatties (iv) rent from a controlled entity 1a
b Gift, grant, or caprtal contnbution to other organization(s) 1b
¢ Gift, grant, or capital contnbution from other organization(s) 1c
d Loans or loan guarantees to or for other organzation(s) 1d
& Loans or loan guarantees by other organization(s) 1e
f Sale of assets to other organzation(s) 1
@ Purchase of assets from other organzation(s) 1g
h Exchange of assets 1h
1 Lease of facilties, equipment, or other assets to other organization(s) 1i
i Lease of facilties, equipment, or other assets from other organization(s) 1)
k Performance of services or membaership or fundraising solicitations for other organization(s) 1k
| Performance of services or membership or fundraising solicttations by other organization(s) 10
m Shanng of facimies, equipment, mailing lists, or other assets im
n Shanng of pad employees n
o Rembursement paid to other organzation for expenses 10
P Rembursement paid by other orgamization for expenses ip
q Other transfer of cash or property to other organization(s) 1q
r_Other transfer of cash or property from other organization(s) r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(A) (8) (C)
Name of other organzation(s) Transaction Amount involved
type (a-)
)]
(2)
3)
)]
5)
(6)

832163 12-23-08 32
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Schedule R (Form 990) 2008 GWINNETT TECH FOUNDATION, INC 58-2106879 Page 4
Unrelated Organizations Taxable as a Partnership

Provide the following information for each entrty taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exciusion for certain nvestment partnerships

(A) (B) (C) ©) (€} (F) ()] (H)
Name, address, and EIN Primary actity Legal domicile  |Ae h:‘:‘ Friick Share of end-of- Dm- Code V-UB! General or
of entity (stato or foreign  [ganatons?]|  Year assets allocatons? a&%‘é?.mu?:f(%o ety
country} Yes | No Yes | No (Form 1065) | Yes [ No
Schedule R (Form 990) 2008

832184
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o 4062

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) p See separate instructions. p Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

GWINNETT TECH FQUNDATION, INC

Business or activity to which this form relates

ORM 990 PAGE 10

Identifying number

58-2106879

I Part | [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -O- 4
S Dollar limitation for tax year Subtract line 4 from line 1 H zero or lass, enter -0- if mamied filing separatsly, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost '
[
7 Listed property. Enter the amount from line 29 Ii N B )
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 JEAE
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
I Part II—[ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
{ Part Il | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 | 85,820.
18 H you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here | Ej
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property ﬂ;)eh:’oglt:cggd (g:&salﬂssgsffzvgpt:::\at%%: (d) Recovery (e) Convention | (f) Method (g) Depraciation deduction
in service only - see instructions) perlod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h Residential rental property 7 27.5 yrs. MM SL
i Nonresidential real property ! 89 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See mstructions,)
21 Listed property. Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, ines 14 through 17, fines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 85, 820.
23 For assets shown above and placed in service during the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
818251s  LHA For Paperwork Reduction Act Notice, see separate instruct;ozs. Form 4562 (2008)
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Form 4562 (2008) GWINNETT TECH FOI'JNDATION , INC 58-2106879 Page 2

l PartV ’ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.)
24a Do you have evidence to support the business/investment use clamed? [___| Yes || No| 24b If “Yes," is the evidence wntten? ] Yes L] No

(a) [()gze Bug?gess/ (d Basls f ge) fati 0 (o) (h) El (it)d
Type of property Cost or asls for deprectation | Regoyery Method/ Depreciation ecte
(hst venicles first ) p;:?&ﬂ:én us';“{,ee?‘c';‘,?g‘ge otherbasis | ®USMSeacuseme | peniod Convention deduction 5902%2t179

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and [

used more than 50% in a qualified business use . ) . . 25 |
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:

% S/L -
% S/L - :
. % S/ - ;
28 Add amounts in column (h}, ines 25 through 27. Enter here and on line 21, page 1 [ 28 '
29 Add amounts in column (1), fine 26. Enter here and on line 7, page 1 X [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven durnng the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? X .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b) (c) (d) (e) (0]
Description of costs Dats amorbzaton Amortizable Code Amortization Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43 1,635,

44 Total. Add amounts in column (f). See the instructions for where to report 4 1,635.

816252 11-08-08 Form 4562 (2008)
35

13360517 133675 4IMORS 2008.05060 GWINNETT TECH FOUNDATION, I 4IMORS_1




“

/

w

/

/gém 8868 Application for Exiensi®n of Time To File an

< (Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
?.fiiﬁ?ﬁa"ﬁe‘ﬂéiesziﬁ"” P> File a separate application for each return.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > x1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part {l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | I Automatic 3-Month Extension of Time. Only submit ongmnai (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file ncome tax returns

Electronic Filing {e-file). Generally, you can electronmcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form S90-T) However, you cannot file Form 8868 electronically f (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returmns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, wisrt

www s gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
N GWINNETT TECH FQUNDATION, INC 58-2106879

tle by the

due date for | Number, street, and room or suite no If a P.O box, see instructions.

fingyow ) 53150 SUGARLOAF PKWY P.O. BOX 1505

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

LAWRENCEVILLE, GA 30043-5702

Check type of return to be filed (file a separate application for each retum)

(X] Form 990 (1 Form 990-T (corporation) (1 Form 4720
[j Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
(] Form 990-€2 (] Form 990-T @rust other than above) (1 Form eos9
(] Form 990-PF (] Form 1041-A (] Form 8870

SHEILA BROOKSHAW - 5150 SUGARLOAF PKWY P.O. BOX 1505 -
® The books are in the care of p» LAWRENCEVILLE, GA 30043-5702

Telephone No > 770-962-7580 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box L. » D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whote group, check this

box p I__—I . I it 1s for part of the group, check this box P I__—] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 9390-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization return for the organization named above The extension
1s for the organization'’s return for:

» [ calendar year or
» [X] taxyearbegnnng _JUL 1, 2008 ,andending_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason: r_—l Initial return |__—_| Final retum D Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See mstructions 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08
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Form 8868 (Rev. 4-2009) . . Page 2

® {f you are ﬁllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > LY_I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  |SWINNETT TECH FOUNDATION, INC 58-2106879
::feﬁf,e": Number, street, and room or suite no. if a P.O box, see nstructions. For IRS use only
cuecatotor 5150 SUGARLOAF PKWY P.O. BOX 1505
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
metmeter ILAWRENCEVILLE, GA 30043-5702

Check type of return to be filed (File a separate application for each return)-
(X1 Form 990 [ JFormogo-ez [l Form 990-T (sec. 401(a) or 408 trust) [ Form 1041:A [__J Forms227 [ Form 8870
[ JrormogsoB. [ Form990-PF [ ] Form 990-T ftrust other thanabove) |l Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHEILA BROOKSHAW - 5150 SUGARLOAF PKWY P.O. BOX 1505 -
® The books are inthe care of » LAWRENCEVILLE, GA 30043-5702

Telephone No.p» 770-962-7580 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box . .. | 4 I:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P> l:, If it 1s for part of the group, check this box »> I:] and attach a st with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 15, 2010 .

5  For calendar year , or other tax yearbeginning _ JUL 1, 2008 ,andendng_JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason- D Intial return L—__] Final retumn D Change in accounting pernod

7  State in detal why you need the extension

THE TAXPAYER IS STILL WAITING FOR INFORMATION THAT IS NECESSARY IN ORDER
TO FILE A COMPLETE AND ACCURATE RETURN
8a If this appiication ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 8a | $§
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions | 8c | $ N/A

Signature and Verification

that | am authorized to prepare this form.

K RE_— Title B> Mﬂ' Daep 2 /0 (O
' X V Form 8868 (Rev. 4-2009)

823832
05-26-09
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