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fm 990

Depanmant of the Treasury
Intemal Revenue Service

EXTENSION GRANTED TO MAY 15,

Return of Organization Exempt 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)

2012

> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2010

| Openio Public
inspection

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B Check it C Name of organization D Employer identification number
wplcadle. | 0ZARKS TECHNICAL COMMUNITY COLLEGE
e | FOUNDATION
[N, Doing Business As 43-1753974

et Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 1001 E. CHESTNUT EXPWY (417) 447-4842
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,801,992.

[Jheoiea | SPRINGFIELD, MO 65802-3625 H(a) Is this a group retum
Pendi"d | Name and address of principal officerMARLA MOODY for affillates? [ Ives No

SAME AS C ABOVE H(b) Are all affilates included? (] Yes CIno

| Tax-exempt status: [ X1 501(c)(3) [ 501(c) ¢

)y« (insertno) [ 4947(a)(1) or [_] 527

J Website: » WWW.OTC . EDU

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization [ X] Corporation [ J Trust [ ] Association [ ] Other

T Year of formation. 199 5] M State of tegal domicile MO

{ Part1| Summary

o | 1 Bnefly describe the organization’s mission or most signficant activities: THE MISSION OF THE OTC
g FOUNDATION IS TO MAXIMIZE PRIVATE GIFT SUPPORT FOR THE COLLEGE WHILE
E.; 2 Checkthis box » [:] if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
# | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
%’ 6 Total number of volunteers (estimate if necessary) 6 46
E 7 a Tota! unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
@ | 8 Contnbutions and grants (Part Vi1, ine 1h) 3,499,351. 1,749,186.
S 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 27,873. 19,255.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 2,912. 22,322.
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A), line 12) 3,530,136. 1,790,763.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 148,947. 163,707.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
9 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Pal column (A), line 11e) 0. 0.
g L TR . cdiumn (O), Ine 25) P> 0.
w47 ie’f —ceﬁ:mn‘(AUl{‘esﬂa-ﬂd.11f-24f) 2,712,202. 652,517.
~ 18 Tot l(B enses. Add Imes 13-17 (ﬂk@t equal Part IX, column (A), ine 25) 2,861,1 49. 816,2 24.
S 19  Rev ?QJ IesM&(penses 3 tact 8 from line 12 668,987. 974,539.
o~ §§ &~ Beginning of Current Year End of Year
S 3=l 20 Totlass arNEine| 16)| !I 1,769,679. 2,928,494.
Lo 21 IneévT art e‘ze) ' 294. 0.
% 23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,769,385, 2,928,494.

b |

{ Part It | Signature Block

€ Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

% true, correct, and complete._Declaration gf prepafq;.(other than gfficer) 1s based on all information of which preparer has any knowledge ,
z }\4 WAV, o I~ 597/57 24/)2
< Sign Signature of o¥ficer 54 Date /
&3 Here MARLA MOODY, TREASUR
Type or print name and title
Print/Type preparer’s name arer’s signature Date Check (]| PTN

Paid LAWRENCE W. DAVIS /%uu_ & banss ,CAH G~15 1 R _|setempiors

Preparer |Frm'sname p DAVIS, LYNN & MOOTS, P.C. - Firm's EIN

Use Only | Firm's address > 3828 SOUTH AVENUE

SPRINGFIELD, MO 65807 Phoneno  (417)882-0904

May the IRS discuss this retum with the preparer shown above? (see Instructions)

Yes [:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON

ﬁq& Form 990 (2010)
T TION
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OZARKS TECHNICAL COMMUNITY COLLEGE

. Form990 (2010) FOUNDATION 43-1753974 Page2
I Part il j Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil s .

1 Briefly descnibe the organization’s mission:

THE MISSION OF THE OTC FOUNDATION IS TO MAXIMIZE PRIVATE GIFT SUPPORT
FOR THE COLLEGE WHILE CONTINUOUSLY LAYING THE GROUNDWORK FOR FUTURE
FUNDRAISING SUCCESS IN ORDER TO AID THE COLLEGE IN FULFILLING ITS OWN

MISSION OF

2 Did the organization undertake any significant program services durnng the year which were not listed on
the pnor Form 990 or 990-EZ2? . . . [ ves |X] No
If "Yes,* descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 163,707. including grants of $ 163,707. )(Revenue $ )
PROVIDED SCHOLARSHIPS TO FINANCIALLY ASSIST OTC STUDENTS. AWARDS WERE
MADE TO 218 STUDENTS.

4b (Code: )} (Expenses $ 651,756. including grants of $ ) (Revenue $ 4,744. )
PROVIDED ASSISTANCE THROUGH DONORS FOR OTC’S STUDENT SUPPORT PROGRAMS.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 815,463.
w2000 Form 990 (2010
12:21-10
3
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OZARKS TECHNICAL COMMUNITY COLLEGE

. Form,990 (2010) FOUNDATION 43-1753974 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,° complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheadule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other secunties In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a | X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xii 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII|, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE
. Form990 (2010) FOUNDATION 43-1753974  Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Parl IX
column (A), line 27 If *Yes, " complete Schedule |, Parts | and Il 2 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 . 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? 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 20 | X
30 Did the organization recelve contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 Ii 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . [ ves X1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 is not a related organization

and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)
032004
12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

« Form990 (2010) FOUNDATION 43-1753974  Page5
[ PartV 1 . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . . . ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L. 3b
4a At any time dunng 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, secunttes account, or other financial account)? 4a X

b If "Yes,® enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

|

|

\

{

! 5a 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
1 ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

! 6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

: any contnbutions 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

i were not tax deductible? 6b

‘ 7 Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
to file Form 82827 . 7c X
‘ d If *Yes," indicate the number of Forms 8282 filed during the year | 7d I
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

. Form:990 (2010) FOUNDATION 43-1753974  Pageb

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

s Check if Schedule O contains aresponse to any questioninthisPart Vi ...
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did 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
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
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 nise
to conflicts? 12b
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wrtten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requinng the organization to evaluate its 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
[:] Own website I:] Another's website @ Upon request
19 Descnibe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable 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
MARLA MOODY - 417-447-4842
1001 E. CHESTNUT EXPWY, SPRINGFIELD, MO 65802-3625
Form 990 (2010)
032006
12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

Form.990 (2010) FOUNDATION 43-1753974  Page7
|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl 1]

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*
® 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.
® Usst 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.
® List 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; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) P
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | & ‘é organization (W-2/1099-MISC) from the
related | § § g B (W-2/1099-MISC) organization
org;nl;a(tjlolns 3 g —E %2 . and rel:ited
In Schedule | 5 £9 organizations
o) B|E g & [eE s 9
BILL KILLIAN
DIRECTOR 0.50|X 0. 0. 0.
BILLY JALILI
DIRECTOR 0.50|X 0. 0. 0.
BOB BEINE
DIRECTOR 0.501X 0. 0. 0.
DIANNE ELIZABETH OSIS
DIRECTOR 0.50|X 0. 0. 0.
GREG DELONG
DIRECTOR 0.50|X 0. 0. 0.
HATTIE BROWN
DIRECTOR 0.50|X 0. 0. 0.
JAMES F. MOORE
DIRECTOR 0.50[X 0. 0. 0.
JAN ROBBINS
PRESIDENT AND DIRECTOR 6.00|X X 0. 0. 0.
JEFFREY GOWER
DIRECTOR 0.50|X 0. 0. 0.
JERRY CLARK
DIRECTOR 0.80|X 0. 0. 0.
JERRY F. CASH
DIRECTOR 0.50|X 0. 0. 0.
JERRY JARED
DIRECTOR 0.50(X 0. 0. 0.
JIM TOWERY
DIRECTOR 0.50|X 0. 0. 0.
JOE JENKINS
DIRECTOR 0.50(X 0. 0. 0.
JOHN GENTRY
DIRECTOR 0.50 (X 0. 0. 0.
JOHN LAMBERT
DIRECTOR 0.50|X 0. 0. 0.
JUDY BREEDING
DIRECTOR 0.80|X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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OZARKS TECHNICAL COMMUNITY COLLEGE

Form.990 (2010) FOUNDATION 43-1753974  Page8
[Paﬁ Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and trtle Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe E the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related g é 2 (W-2/1099-MISC) organization
organizations| £ | @ _5 g and related
inSchedule [ £ |5 [ 5| £ Ié;g E organizations
0) 2|E|5 |3 [2€|=
JULIE TURNER BROWN
DIRECTOR 0.50(X 0. 0. 0.
KIM DAY
DIRECTOR 0.50 (X 0. 0. 0.
KIRK ELMQUIST
DIRECTOR 0.50(X 0. 0. 0.
MARSHALL GORDON
DIRECTOR 0.50(X 0. 0. 0.
NEAL SPENCER
PRESIDENT-ELECT AND DIRECTOR 1.00(X X 0. 0. 0.
NIKKI HOLDEN
DIRECTOR 0.50 X 0. 0. 0.
RAEANNE PRESLEY
DIRECTOR 0.50|X 0. 0. 0.
RICK HUGHLETT
DIRECTOR 0.50X 0. 0. 0.
ROB BAIRD
DIRECTOR 0.50(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c}) > 0. 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "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 or individual for services
rendered to 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
(B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

Form.990 (2010) FOUNDATION 43-1753974
[Part Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) C) ) (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
13 _g organization (W-2/1099-MISC) from the
T B (W-2/1099-MISC) organization
E g g and related
Els glg organizations
2|l |8
| SAM F. HAMRA
; DIRECTOR 0.50X 0. 0. 0.
| STEVE PLASTER
| DIRECTOR 0.50(X 0. 0. 0.
| TYLER HEDDEN
| DIRECTOR 0.50!X 0. 0. 0.
| BETH ELLIOTT
} SECRETARY 36.00 X 0. 0. 0.
| CLIFF DAVIS
| EXECUTIVE DIRECTOR 10.00 X 0. 0. 0.
| MARLA MOODY
i TREASURER 2.00 X 0. 0. 0.
|
|
|
Total to Part VI|, Section A, line 1c
032201 12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

. Form 990 (2010) FOUNDATION 43-1753974 Page9
{Part VIl | Statement of Revenue
B (o {©
. Total (r:z/enue Rele!te)d or Unr(ela)\ted exc}::}%g?juf?om
exempt function business tax under
revenue revenue Sg%'?g? 511 42
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundraising events 1¢ 8,372.
%5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e 34,900.
-.g g f  All other contnbutions, gifts, grants, and
Bz similar amounts not included above 1#1,705,914.
.g'g 9 N h 1S d intines 1a-1f § 523, 890.
os h_Total. Add lines 1a-1f » |1,749,186.
Business Code
3| 2e
£5 o
Fl e
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) > 19,255. 19,255.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss})
d Net gain or (loss) »
9 8 a Gross Income from fundraising events (not
5 including $ 8,372. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al| 28,807.
g b Less: direct expenses b| 11,229.
¢ Net income or (loss) from fundraising events > 17,578. 17,578.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADMINISTRATIVE FEES 900099 4,744. 4,744.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,744.
12 Total revenue. See instructions » [1,790,763. 4,744. 0.] 36,833.
B0 Form 990 (2010)
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Form-990 (2010)

OZARKS TECHNICAL COMMUNITY COLLEGE

FOUNDATION

43-1753974 pPage 10

[ 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, Total e(:)penses Prograg )service Manage(g\)ent and Funcg?a)ismg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 163,707. 163,707.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses {temize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a STUDENT SERVICES 651,756. 651,756.
b INSTITUTIONAL SUPPORT 761. 761.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 816,224. 815,463. 761. 0.
26 Joint costs. Check here » [__] if following SOP
98-2 (ASC 958-720) Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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OZARKS TECHNICAL COMMUNITY COLLEGE

Form 990 (2010)_ FOUNDATION 43-1753974 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 291,748.] 1 191,424.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 240,232.] 3 221,437.
4 Accounts recelvable, net . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4858(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepalid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 1,237,699.] 11 2,515,633.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 769 ’ 679.] 18 2 ? 928 7 494.
17  Accounts payable and accrued expenses 294.| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part I!
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 294.) 2 0.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 253,851.| 27 442,255,
S |28 Temporanly restncted net assets 45,870.] 28 746,042,
T |29 Permanently restncted net assets 1,469,664.| 29 1,740,197.
2 Organizations that do not follow SFAS 117, check here | 4 D and
6 complete lines 30 through 34.
% 30 Capirtal stock or trust pnncipal, or current funds 30
‘2' 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,769,385.] 33 2,928,494,
134 Total labilities and net assets/fund balances 1,769,679.| 34 2,928,494.
Form 990 (2010)
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OZARKS TECHNICAL COMMUNITY COLLEGE

Form.990 (2010) FOUNDATION 43-1753974 Page12
| Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column {A), line 12) 1 1,790,763.
2 Total expenses (must equal Part IX, column (A), line 25) 2 816,224.
3 Revenue less expenses. Subtract line 2 from line 1 3 974,539.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,769,385,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 184,570.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 2 7 928 4 94.
| Part X1l Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . - [:]
Yes | No
1 Accounting method used to prepare the Form 990: [:' Cash [Xl Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis :] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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if:'i‘j;’;fgﬁ_m Public Charity Status and Public Support 0551_1567

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. §> See separate instructions. Inspection

Name of the organization QZARKS TECHNICAIL COMMUNITY COLLEGE Employer identification number
FOUNDATION 43-1753974

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

The organization Is not a private foundation because tt ts: (For lines 1 through 11, check only one box.)

l:] A church, convention of churches, or association of churches descnbed In section 170(b){1){A){i).

D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

D A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

[:] A medical research organization operated In conjunction with a hospital described 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 unrt described in

section 170(b)(1}{A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross recelpts 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 Part lI1.)

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

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 described In section 509(a)(1) or section 509(a)(2). See section 5098(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c [:] Type Il - Functionally integrated d D Type II} - Other

e I:] 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).

s WN =

0 00 B

10
1

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
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 described in (i) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? 1 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? | 11g(iii)
h Provide the following information about the supported organizatton(s).
(i) Name of supported () EIN () Type of ~ [jy) is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization organization n col (i) isted in your| organization in col | fganzation in col support
(descried on nes 1-9 e yin0 document?| (i) of your support? M organgey In e pP
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
{ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

Schedule A (Form 990 or 930-E7) 2010 FOUNDATION

43-1753974 page2

| Part il ] _ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

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 either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from iine 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

320,557.

357,685.

313,091.

899,351.

1749186.

3639870.

320,557.

357,685.

313,091.

899,351.

1749186.

3639870.

1266611.

2373259.

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
securtties 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) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

320,557.

357,685.

313,091.

899,351.

1749186.

3639870.

19,008.

27,083.

12,834.

27,873.

19,255.

106,053.

3,291.

4,223.

2,062.

4,442.

4,744.

18,762.

3764685.

12 Gross recelpts 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)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

63.04 «

15

65.76 ¢

» (X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2010.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 IV how the organization

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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and  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

»[ ]

»[ ]

»[]
»[ ]

032022
12-21-10

08370510 790601 35318

16

Schedule A (Form 990 or 990-EZ) 2010

2010.05080 OZARKS TECHNICAL COMMUNITY

35318 2



Schedule A (Form 990 or 890-E7) 2010 Page 3
[Part T} i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
. qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (ar fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {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 fumished 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 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctiine 7c from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {(d) 2009 (e) 2010 {f) Total

9 Amounts from line 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 carned on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10¢, 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 | I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests - 2009. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990). P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV, line 6,7,8,9, 10,11, or 12. Open to Public
ﬁm:gu“;’;:ﬁ"’ P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization OZARKS TECHNICAL COMMUNITY COLLEGE Employer identification number
FOUNDATION 43-1753974

| Part ] | Organizations Maintaining 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

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value 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 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . D Yes D No
[Part | Conservation Easements. Complete f the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat l:] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N &N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(ii)? [:] Yes D No
9 In Part XIV, describe 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 (ASC 958), to report in its revenue statement and balance sheet works of ant, 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:

() Revenues included in Form 990, Part VIII, tine 1 > %
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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OZARKS TECHNICAL COMMUNITY COLLEGE
Schedule D (Form 990) 2010 FOUNDATION 43-1753974 Page2
{ Part #i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

| Part ¥ Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e ':] Other

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 E] Yes [:] No

b _If "Yes," explain the arangement in Part XIV.

| Part ¥ | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 521,051, 366 608, 399 568,
b Contnbutions 786,502, 116,300, 43 895,
¢ Net Investment earnings, gains, and losses 76,788, 45 806. -71,269.
d Grants or scholarships 4,650, 4,250, 3,000,
e Other expenditures for facilities
and programs
f Administrative expenses 4,398, 3,413, 2,586,
g End of year balance 1,375,293, 521 051, 366,608,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment® 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)| X
{ii) related organizations 3alii) X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe In Part XIV the Intended uses of the organization’s endowment funds.

4
[Part Vi

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of iInvestment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).}

032052
12-20-10
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OZARKS TECHNICAL COMMUNITY COLLEGE

Schedule D (Form 990) 2010 FOUNDATION

43-1753974 page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

A

(B)

©

()]

(E)

A

(@)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B ling 12) >

| Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@)

()]

)]

6

(6)

@

()]

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ing 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)]

@

)

()]

5)

(6)

(0]

8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount

(1) Federal Income taxes

2

(©)]

(]

{5)

{6)

")

{8)

9

(10)

(11

Total. (Column Sbg must equal Form 990, Part X, col (B) line 25.) >
ootnote In Pa - provide the text of the foolnole fo the organization's financial statements that reports the organi

2. FIN 48 {ASC 740)

zation's Tiability for uncertain tax positions under

032053
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OZARKS TECHNICAL COMMUNITY COLLEGE

Schedule D (Form 990) 2010 FOUNDATION 43-1753974 PpPaged
[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) . 1 1,790,763.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 816,224.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 974,539.
4 Net unrealized gains (losses) on Investments 4 184,570.
5 Donated services and use of facilities 5
6 Investment expenses 8
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) .. 8
9 Total adjustments (net). Add lines 4 through 8 . . 9 184,570.
10  Excess or (deficit) for the year per audited financial statements. Comblne ||nes 3and9 10 1,15 9,1 09.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements o 1 2 7 048 ’ 615.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments 2a 184,570.
b Donated services and use of facilities | 2 62,371.
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d 11,229.
e Add lines 2a through 2d 2e 258,170.
3 Subtract Iine 2e from line 1 3 1,790,445.
4 Amounts Included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV.) 4b 318.
¢ Add lines 4a and 4b 4c 318.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,79 0,763.
Part XiH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 889,506.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 62,371.
b Prior year adjustments 2b
¢ Otherlosses 2¢c
d Other (Descnibe In Part XIV.) 2d 11,229.
e Add lines 2a through 2d 2e 73,600.
3 Subtract line 2e from line 1 3 815,906.
4 Amounts Included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Describe In Part XIV.) 4b 318.
¢ Add lines 4a and 4b 4c 318.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 816,224.

| Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PRINCIPAL OF AN ENDOWMENT FUND SHALL BE CONSIDERED

A PERMANENT ENDOWMENT AND SHALL BE KEPT INTACT AND INVESTED IN ACCORDANCE

WITH FOUNDATION INVESTMENT POLICIES. THE ANNUAL ENDOWMENT DISTRIBUTION

WILL BE ALLOCATED AMONG ALL ENDOWMENT FUNDS AND AWARDED ACCORDING TO THE

AGREED CRITERIA AT THE TIME THE DONOR MADE THE GIFT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT DIRECT EXPENSES

Schedule D (Form 890) 2010
032054
12-20-10
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OZARKS TECHNICAL COMMUNITY

Schedule D (Form 990) 2010 FOUNDATION

COLLEGE

43-1753974 pages

i Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT DIRECT EXPENSES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ADMINISTRATIVE EXPENSES

08370510 790601 35318
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 99Q or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ToPubli
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen o ¥Fublic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. »> See separate instructions. nspection
Name of the organization QZARKS TECHNICAL COMMUNITY COLLEGE Employer identification number
FOUNDATION 43-1753974
Parti Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e l—_—] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c I'_—] Phone solicitations g [:] Special fundraising events

d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) o . (v) Amount paid .
(i) Name and address of individual . h(md)ralslgr (iv) Gross recelpts | to (or retalnegl by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cusk from activity fundraiser to (or retained by)

contnbutions? tisted In col. (i) organization
Yes | No

Total |

3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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OZARKS TECHNICAL COMMUNITY COLLEGE

Schedule G (Form 990 or 990-E2) 2010 FOUNDATION 43-1753974 page2
m . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 890-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

GOL(a) Event #1 (b) Event #2 {c) OII]rngeEents (d) Total events
F (add col. (a) through
TOURNAMENT col. ()

° (event type) {event type) {total number) )

=)

Cc

[:3]

é 1 Gross receipts 37,179. 37,179.
2 Less: Chartable contnbutions . 8,372. 8,372.
3 Gross Income (ine 1 minus line 2) .. 28,807. 28,807.
4 Cash pnizes

2 5 Noncash pnzes

(7]

c

:%’ 6 Rent/facility costs 8,401. 8,401.

g 7 Food and beverages 2,514. 2,514.
8 Entertainment
9 Other direct expenses 314. 314.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 11,229,
11_Net Income summary. Combine fine 3, column (d), and line 10 > 17,578.

I Part Il ; Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo | (€ Othergaming |1 ) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
a
8
L%- 3 Noncash pnzes
°
g 4 Rent/facility costs
5 Other direct expenses
I:l Yes % [:I Yes % E] Yes %
6 Volunteer labor |:| No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [:] Yes D No
b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes |:] No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OZARKS TECHNICAL COMMUNITY COLLEGE

Schedule G (Form 990 or 980-E7) 2010 FOUNDATION 43-1753974 page3
11 Does the organization operate gaming activities with nonmembers? . I:] Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . ... . . |_—_] Yes lj No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If *Yes," enter name and address of the third party:

Name M

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation » $

Descnption of services provided »

l:l Director/officer [:l Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:] Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

|Part WI

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Departmient of the Treasury Part IV, line 23. ogw to P}!Nie
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization OZARKS TECHNICAI. COMMUNITY COLLEGE Employer identification number
FOUNDATION 43-1753974
fPartl | Questions Regarding Compensation
! Yes | No
1a Check the appropnate box({es) if the organization provided any of the following to or for a person listed in Form 990,
i Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
f E} First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
! D Tax iIndemnification and gross-up payments D Health or social club dues or Inttiation fees
| |:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
I:] Independent compensation consultant [___J Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
i contingent on the revenues of:
} a The organization? 5a X
} b Any related organization? 5b X
1 If "Yes" to line 5a or 5b, descnbe In Part I].
| 6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part Il| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If *Yes," descnibe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Requlations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 980)

Departrgent of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

-Open to Public
fnspection

Name of the organization

FOUNDATION

OZARKS TECHNICAL COMMUNITY COLLEGE

Employer identification number

43-1753974

tPartt | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional Interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust Interests

Secunties - Miscellaneous
Qualified conservation contnbution -
Histonc structures

© O NG A WN =

-h
(=]

1"

12
13

14
15
16
17
18
19
20
21

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Histonical artifacts
Scientific specimens
Archeological artifacts
Other P

23
24
25

Qualified conservation contribution - Other

( PETERBILT TRU)

(a)
Check if
applicable

items contnbuted

(b)
Number of
contnbutions or

(c)
Noncash contribution
amounts reported on
Form 990, Part VII|, line 1g

(d)
Method of determining
noncash contnbution amounts

2 15,042.

FFAIR MARKET VALUE

2 368,250.

APPRATISAL

59,000.

FAIR MARKET VALUE

26 Other P

( GS VENTILATOR)

55,320.

FATR MARKET VALUE

27 Other P

( MATERIALS-VAR)

9,640.

FATR MARKET VALUE

Other »» ( AUTOMOTIVE

bl ke

PA)

[ =T

8,079.

FATR MARKET VALUE

29

Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes | No

30a

31
32a

b
33

Dunng the year, did the organization receive by contnbution any propenty 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?

If *Yes," descnbe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?

If *Yes,® describe in Part .

If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

descnbe in Part II

30a

31

32a

LHA

032141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OZARKS TECHNICAL COMMUNITY COLLEGE

Schedule M (Form 990) (2010) FOUNDATION 43-1753974 Page 2

E Partil l . Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.

Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

WELDING HELMETS

(&)

CHECK IF APPLICABLE = X

(B)

NUMBER OF CONTRIBUTORS =1

(€)

REVENUE REPORTED ON FORM 990, PART VIII $ 7059.

(D)

METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

AUTO TRANSMISSION

(B)

CHECK IF APPLICABLE = X

(B)

NUMBER OF CONTRIBUTORS = 1

(€)

REVENUE REPORTED ON FORM 990, PART VIII §$ 1500.

(D)

METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

032142 12-23-10 Schedule M (Form 990) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury P> Attach to Form 990 or 980-EZ. tnspection
Name of the organization OZARKS TECHNICAL COMMUNITY COLLEGE Employer identification number

FOUNDATION 43-1753974

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTINUOUSLY LAYING THE GROUNDWORK FOR FUTURE FUNDRAISING SUCCESS IN

ORDER TO AID THE COLLEGE IN FULFILLING ITS OWN MISSION OF EXCELLENCE IN

EDUCATION, RESEARCH, AND SERVICE. AS AN ENTITY INDEPENDENT FROM THE

COLLEGE, THE FOUNDATION RECEIVES BEQUESTS AND DONATIONS FROM

INDIVIDUALS, CORPORATIONS AND FOUNDATIONS TO ENHANCE THE QUALITY OF

TEACHING AND LEARNING. THE OTC FOUNDATION'’'S PURPOSE IS TO SECURE

PRIVATE FINANCIAL RESOURCES; ENHANCE EDUCATIONAL, CULTURAL AND

WORKFORCE OPPORTUNITIES THAT MAY OTHERWISE BE UNAVAILABLE; AND ADVOCATE

FOR THE COLLEGE. ANNUAL GIFTS, MULTI-YEAR PLEDGES AND PLANNED GIFTS

ARE USED TO SUPPORT A VARIETY OF ACTIVITIES, INCLUDING BUT NOT LIMITED

TO: STUDENT SCHOLARSHIPS, GRANTS, LIBRARY AND LEARNING RESOURCES,

ACADEMIC AND STUDENT PROGRAMS, LITERACY AND DEVELOPMENTAL EDUCATION,

EQUIPMENT AND SUPPLIES, ENDOWMENTS FOR NEW PROGRAMS, AND CAPITAL

IMPROVEMENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXCELLENCE IN EDUCATION, RESEARCH AND SERVICE. AS AN ENTITY INDEPENDENT

FROM THE COLLEGE, THE FOUNDATION RECEIVES BEQUESTS AND DONATIONS FROM

INDIVIDUALS, CORPORATIONS AND FOUNDATIONS TO ENHANCE THE QUALITY OF

TEACHING AND LEARNING. THE OTC FOUNDATION'S PURPOSE IS TO SECURE

PRIVATE FINANCIAL RESOURCES; ENHANCE EDUCATIONAL, CULTURAL AND

WORKFORCE OPPORTUNITIES THAT MAY OTHERWISE BE UNAVAILABLE; AND ADVOCATE

FOR THE COLLEGE. ANNUAL GIFTS, MULTI-YEAR PLEDGES AND PLANNED GIFTS ARE

USED TO SUPPORT A VARIETY OF ACTIVITIES, INCLUDING BUT NOT LIMITED TO:

STUDENT SCHOLARSHIPS, GRANTS, LIBRARY AND LEARNING RESOURCES, ACADEMIC

08370510 790601 35318

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization OZARKS TECHNICAL COMMUNITY COLLEGE Employer identification number
FOUNDATION 43-1753974

AND STUDENT PROGRAMS, LITERACY AND DEVELOPMENTAL EDUCATION, EQUIPMENT

AND SUPPLIES, ENDOWED CHAIRS, ENDOWMENTS, AND CAPITAL IMPROVEMENTS.

FORM 990, PART VI, SECTION A, LINE 2: JAMES MOORE AND JIM TOWERY HAVE A

BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S TREASURER

CERTIFIES THE FORM 990 DOCUMENT PRIOR TO ITS FILING.

FORM 990, PART VI, LINE 12B: A DISCLOSURE STATEMENT IS PROVIDED TO ALL

CURRENT BOARD MEMBERS ON AN ANNUAL BASIS REQUESTING THEIR RESPONSE TO

QUESTIONS CONCERNING FAMILY AND PROFESSIONAL RELATIONSHIPS WITH LISTED

MEMBERS .

FORM 990, PART VI, SECTION C, LINE 19: THE AUDITED FINANCIAL STATEMENTS

ARE INCLUDED IN THE FOUNDATION'S ANNUAL REPORT AND ARE ALSO MADE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 184,570.

%43 Schedule O (Form 990 or 990-EZ) (2010)

45

08370510 790601 35318 2010.05080 OZARKS TECHNICAL COMMUNITY 35318 2



9¥

VH1 ot-ie2

191220

0102 (066 Wi04) H O|NPAYLS ‘066 WO 1O} SUOIIINIISU| BY] 893S ‘OO1ION 10V UOIIPNPaY Niomiaded 104

X (e)(d)10Y I¥NOSSIK NOILALIISNI TYNOILVONAH 20859 OW  QTAIIONINAS
"AYMSSFYdXd LANISTHD I T00T  8SP6VSTI-EP |
- 3947700 ALINNWWOD TVDINHOAL SHAUVZO |

ON | SoA (€108
Lhpue Ayjue uoI}08s J)) sniels uoljo8s (Anuno2 ubisio) uoneziuebio pajelal Jo
© Eﬂu“nﬂﬁom Buljjolyuod 1931Qg Aweyo alqnd apo) dwax3y 10 91B)S) ajIoiwop [eban Ayanoe Aewud Ni3 pue ‘ssaippe ‘sweN
(6) o (o) (2] (o) () (e)

(-reek xe} oy} 6uunp suoneziueblio

1dwexe-xe)} POIE|a) BI0W JO SUO PBY }f 8SNEJaq HE BUl| ‘Al HEd ‘066 WIo4 O} ,S9A, Paiemsue uohieziueblo ey i ele|dwo)) suojeziueBiQ Jdwaxg-xe) paje|ay Jo uonedynuap) wued
Ko (A13unos ubiasoy Ayyua pepiebaisip Jo 7
Buijjosyuo9 10811g sjosse Jesk-jo-pug awooul [ejo] 1o oje)s) ejiviwop [ebaTy AuAjoe Arewild NI3 Pue ‘ssaippe ‘aweN 7
1) (o) () () {q) (e) |
('£€ 8UI ‘Al Hed ‘066 WIO4 O} ,SBA, Palamsue uolieziuebio ay) i 913|dwon) sannug papiebaisiq Jo UuonesynuUap|  § MRy
PLOESLT-EY NOILVYANNO4
Jequinu uonesynuepi Jekojdwy AOATIOD ALINNWKWOD TUDINHDAL SMIVYZO uoljeziuebio 8y} Jo sweN
%&Mﬂk *suoionasu) ejeledas 093G ‘066 Wio4 o) yoeyly a:ﬁnww”quﬂw&ﬁﬂu
augnd of ¥ado LE 10 “9€ 'SE 'PE ‘EE OUIl ‘Al Wed ‘086 WI04 O} ,SOA, PIOMSUE uorjeziueBio oy} i aje|dwo) (066 Wi04)
00C mQ_cw.._Octmn_ pajlejaiun pue m:O_umN_:Nm._o pole|SH H 3INA3HOS

LP00-S¥SL ON BNO




0102 (066 wa04) Y BINPaYIs LY 0L-12-ZL 29L2E0

sjesse (isna Jo ﬁwﬁ%
diysieumo Jeak.jo-pue awosu) ‘dioo g ‘diod D) Aue 10 81s) uoneziuebio pejeal jo
ebejuadied Jo eieys jelo} jo eseys Amue jo edA| | Buiosuoo josiiqg |encuop eba Ayanoe ewud NI3 pue ‘ssaippe ‘sweN
{u) (6) o (o) ) () (@ (e)

(1e0A xe) 9y} Buunp isn} Jo uolRIOdIOD B SE pajesJ) suoljeziueblo "
pale|a! eJOW IO BUO PBY U 8SNE38q pE BUI| ‘Al UBd ‘066 WIOH 0} S84, Palamsue uoieziueBio ey} § 8)9|dwo)) Jsnuy Jo uonesodio) e se s|qexe suoneziueBip paje|ay jo uoleoynuap| At ved

ON[SOAl (5901 Wio4) L) | ON | SBA siosse {pLG-21G suoijoes ﬁﬁ%
|_mJ| e|npayog jo 18DUN XE] W0} P8pN|IXa
diysieumo uw_wﬁus x_on ul um:uocwam LEUONEOIB &8)  1pgf-j0-pud awooul ‘pajejaiun 'pajejel) Anue Nn_v_hﬁww uoneziuebio peejel jo
oBejuaoiedlio meuss|  [GN-A BPOD | -uomodadsia 10 eIeYS [e10} Jo eeys | awoaul jueuiwopeid | BuljoUco 10811Q | jeteq AyAnoe Arewug NI3 PUE ‘SSaJppE ‘aWeN
) )] 1} 0)] (6) 0 (o) r) &) () {e)
(-+eak xe) ayy buunp diysisuped e se pejeal) suoljeziuebilo
. Paie|e1 6JO0WW 1O BUOC PBY }l 8SNEJq HE BUIl ‘Al WEd ‘066 WIOS O} ,SOA, PRIOMSUE UoezIueGIo oy} Ji 8jojdwon) diysieupied e se ajqexe] suoyeziueBiQ pajejey jo uoneoynuep M Hed
2 obegd VL6ESLTI-CY NOIIYANNOJ 0402 {066 Wiod) d e|npayog

IDHATIOD ALINAWWOD TUYIINHODIL SAUVZO




0102 (066 wi04) Y 2INPaYos 8% OL-12-24 €91260

(9)

(s}

(7]

()

INNOWY ¥YTI0d TYNILOY 06G’€ETS 0 A9dTT0D ALINNWWOD TYOINHOIAL SMYYZO @

ILNNOWY ¥VYTITOd TYNLOY"L0L’€9T o) I9dTTI0D ALINAWWOD TYDOINHOHL SMY¥Z0 M

PAA|OAUI JUnOWE {4-e) 8dAy
Bujuiwielep jo poyle PAA|OAU] JuNnOWY uotjoesues| uoljeziuebio 18Ylo Jo aweN
(P () (@) (e)
“SpjoYsaly) uoioesues} pue sdiysuone|al paiaaod Buipn|oul ‘aull siy} Sm_anu ISNW OYM UO UOIJBLLIOUI JO} SUOIIONIISUI 8y} 89S ,'SaA, Sl eAoqe ey jo Aue oy lamsue ayljl g
X T (sjuoneziuebio Jeyjo woiy Auedoid 1o ysed Jo Jsjsuely JoyiQ 4
X bi (s)uoneziuebio Jayjo 0} Auadoid 10 yseos Jo Jsjsues} By b
X dy sasuedxe Jo} uoljeziuebio seyio Aq pled yuswasinquiey d
X | ot o : sasuadxe Jo} uoljeziueb1o Jayjo o} pied Juswasinquisy ©
X ul saako|dws pred jo Buueys u
X wy . : s)1esse Jayjo Jo ‘sysi| Buirew ‘yuawdinbe ‘seiyjioe) jo buueys w
X T : : (s)uoiyeziuebio 1ayjo Aq suoijeudlios Buisielpuny 10 diysiequuaw 10 SBIIAISS JO edUBLLIOUad |
X AL (s)uoiyeziuebio 130 10§ SUOIeNDI|oS Buisieipuny Jo diysioquuall Jo S8IIAISS JO 8dUBLLIOUSd ¥
X n (s)uoijeziuebio Jay}o woly sjesse Jayio 1o ‘uswdinbe ‘selyjioe) jo eses |
X 1 (s)uonyeziuebio JaYjo o} sjesse Jeylo Jo ‘wewdinba ‘seiyjioe; Jo sses 1
X YL . sjesse jo ebueyox3 y
X Bl | (s)uoijeziuebio 1ayj0 wol) sjesse Jo eseyoind B
X Ty (s)uonjeziuebio joyjo 0} sjesse Jo Bles
X o1 : : (s)uoneziuebio Jaylo Aq sasjuelent ueo| Jo sueo|
X PL (s)uonezjueBb.o Jayjo 1o} 1o 0} seejuesent ueo| 10 sueo| p
X ETY (s)uoneziuebio Jayjo Woly uonnquiued eudeo Jo ‘Juelb ‘Yo o
X q) (s)uoijeziuebio Jayjo 0} uonquiuod [endes to ‘uelb ‘Y q
X el Ayue pe|jo43uoo B woly yual (A1) Jo salijekos (i) seiinuue (n) 1seselul (1) jo idiesey e
LAIll sued ul pajsij suoijeziuebio paje|al 810w JO BUO Yim suolioesuel) Buimojio) syy jo Aue ul ebebua uoleziuebio eyy pip ‘Jeak xej eyy Suung
ON | SOA *8INPaYos SIYY JO Al 40 *||| ‘|l SHEd Ul Pas)| SI Alus Aue jt | eu)| ej9jdwor) 810N

('9€ 10 ‘BSE ‘SE ‘PE BUI| ‘Al MBd ‘066 WI04 O} ,SIA, paismsue uoijeziuebio ay) Ji a1e|dwo)) suoneziueBiQ palejol YUM Suonoesuell A MEd

€90ed  H/6ESLI-E€V NOIIWYANNOJ  OF0Z (066 Wiody H einpauds
ADATTOD ALINNWWOD TYDINHOIL SMUVZO




oL-1e-¢t
6V 91260

0102 (086 w04 Y 9INPaYDS

ON [SeA | (5901 wiod) ON | S®A ON | SeA {(kunoo
- 8INPaYoS Jo
um_muﬁ orwv“ﬂon_. b «.u._:wm:m Leuone0ie slesse jeak  [LeuoSEO] - yBigio) o ojels) Anwe jo
10 [RIoUSD 18N-A ©POD Jodaidsig | -O-PUS JO BIBYS [ceupsd isey|  S[ioIWOp [e687 Auioe Aewiugd NI3 PUe ‘Ssaippe ‘swepN
() (6) o @ ) ©) (@) (e)

‘sdiysiauped JuswisaAul uleuad 10j uoisnjoxe Bulprebal suoionisul aeg uoljeziuebio pajejal B Jou sem ey}
(enusneu 5016 1o S}essE (210} AQ PaINSESLL) SBINAIIDR SY JO JUasiad eAl} UBY] 8I0W Pajonpuod uoheziuebio ey} yoliym ybnoiy) diysiauped e se paxe) Ajljue Yoes 1oy uonewiojul 6uimoj|o} eyl epiAoig

("2€ Ul ‘Al Ved ‘066 W04 0} ,S8 A, Pasamsue uoneziuebio auy) j ajejdwo)) diysisupued e se sjqexe] suoljeziueBiQ pajejoiun A WRg

$956d  FLGECLI-€D NOILYANNOJ 0V02 (066 Wiod) d oinpeuds
dOdTT00 ALINNWWOO TYOINHOAL SMYNVZO
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OZARKS TECHNICAL COMMUNITY COLLEGE
FOUNDATION 43-1753974 Ppages

[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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