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990 OMB No 1545-0047
Form
‘

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) . "'ﬁ,iop*—gri{“t‘g",,ubhc
ﬁﬁé’f‘n’},'."ﬁ?vé’éé’;esl’ﬁ?é:” > The organization may have to use a copy of this return to satisfy state reporting requirements. gtes ﬂdﬂg@gﬂ%ﬁﬁ
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Check if applicable C D Employer tdentification Number
: Address change  |COLUMBUS TECHNICAL COLLEGE 58-1873978
Name change FOUNDATION, INC. E Telephone number
- 928 MANCHESTER EXPRESSWAY -
Inital 6-649-1016
COLUMBUS, GA 31904 10
] Terminated
Amended return G Gross recepts $ 554,740.
E Apphcation pending | F Name and address of principal officer H(a) Is this a group return for affiates? Hves % No
SAME AS C ABOVE HE) ﬁr'?\lg,l'l gtftﬁalz:ahte: I:n;{:hzggg ?lnslruchons) Yes
1 Tax-exempt status  [X]501(cx3) | [501(0) ( )< (nsertno) | [4947¢a)1)or | [527
J Website: » WWW.COLUMBUSTECHFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization I Corporation l_] Trust l_l Association U Cther™ | L Year of Formaton 1988 lM State of legal domicile. GA

[Partlizy] Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE SUPPORT TO AND ADVOCATE

2 Check this box » D if the organization discontinued its operahons or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, ine 1a) . . .o 3 27
4 Number of independent voting members of the governing body (Part VI, line Ib) . . 4 27
5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. . . 5 0
6 Total number of volunteers (estimate if necessary) . . . .. 6 0
7 a Total unrelated business revenue from Part VI, column (C), hne 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34. L. .. 7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine 1h) . . . . 321,764. 506,273.
9 Program service revenue (Part VI, hne 2g) 40,856. 40,856.
10 Investment income (Part VI, column ﬁ 4,426. 7,611,
11  Other revenue (Part VIII, colunfn (A)R E ga d 11e) .
12 Total revenue — add lines 8 th ugh al Part VH splumn (A), ine 12) 367,046. 554,740.

13 Grants and similar amounts paid Fart 1X, coju n;(/@ﬂﬁaes kg‘?
14 Benefits paid to or for members @a t IXN Iumn ), Ilnex4)

15 Salares, other compensation, er#'n'f)rro ee<benfeli "(ﬁ%rt ’L);\, g:olumn (A) lines 5- 10)
16 a Professional fundraising fees (PaK(IX cf)_lu@n' ),flme"ﬂ“é)/((

EXPenseSCANNEEL‘%E}M 2 0 Zﬂﬁl’lﬁvities & Governance

b Total fundraising expenses (Part {X, column (D), line 25) » 31,666. e o IaTat R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. . ..... . 703 781 699 307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. o 703,781. 699, 307.
] 19 Revenue less expenses. Subtract ine 18 from line 12 ce .. Cee e -336,735. -144,567.
o8 Beginning of Current Year End of Year
;5 20 Total assets (Part X, hne 16) . S . : 2,384,251. 2,259,051,
fég 21 Total habilities (Part X, line 26) . e . .. . 11,500. 30, 867.
Z&| 22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . . . .. . . .. 2,372,751. 2,228,184.

[Part.ili- 7| Signature Block

Under penalties of perjury, | declare that | have examined this lum including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and

complete Declaration of preparer (ot officer) 1s base al ation of which preparer has any knowledge
S C W \\[n._A 1D 21 [17
Si gn Signature of officer ¥ Date V4
Here p MURRAY SOLOMON CHAIRMAN
Type or print name and title \

Print/Type preparer's name C reparer's signature Date Check m + |PTN
Paid JOHN C. FORTENBERRY , M / i // S |settempioyes  |P00184610

Preparer |[Frmsname > ALBRIGHT E Tfﬁ\IBERRY & NINAS LIP

Use Only Firm's address ~ P .O. BO)‘/%7 FrmsEIN ™ 58-1456534
COLUMBUS/, GA 31902 Phoneno (706) 323-3643

May the IRS discuss this return with the preparer shown above? (see instructions) .. .. .. .. . .. - . |§l Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18)12 Form 990 (2012)

CRVEY,




Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 2
Partlilzsl Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part 111 .. . e e el
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? : S B e [] Yes [X] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? .. D Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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.

4 a (Code: ) (Expenses $ 486,571 . mncluding grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 486,571.
BAA TEEAC102L 08/08/12 Form 990 (2012)
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Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 3
[Rart.IVEE] Checklist of Required Schedules
Yes | No

1 Is the organnzatnon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If 'Yes,' complete

Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n 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)X3) organizations Did the organization engage n lobb: ylng activities, or have a section 501(h) election

in effect during 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 Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

th)> provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art | . e e . . .

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . . . . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not Ilsted in Part X; or provide credit counsellng debt management credit repalr or debt negotlatlon

services? If 'Yes,’' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Dd Fthe o\r/ganlzatlon report an amount for land, bulldings and equnpment in Part X, hne 10? /f 'Yes,' complete Schedule
art .

b Did the organization report an amount for mvestments — other securtties 1n Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl . . . e .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX... .. ....... . . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ..

f Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, mdependent audlted financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts Xl, and Xil . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional.

13 s the organization a school described in section 170¢(b)(1)(A)(n)? If 'Yes,' complete Schedule E .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts l and IV .. o .

15 Did the organization report on Part 1X, column (A), lme 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,"' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A) I»ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lll and IV. . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e e .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
hnes 1c and 8a? /f 'Yes,' complete Schedule G, Partll..... ..... ....

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il .. . .

20 a Did the organization operate one or more hosp:tal facihties? If ‘Yes,' complete Schedule H.

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

1al X

11b X
Mec X
11d X
NMe X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)




Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 4

RAEIVE| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

3
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Ill . ..

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete

Schedule J . .. . e e

a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 .
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron" e e e
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds?
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme dunng the year?

a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. . .

b Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;’ tl;e Itrapsaachonl has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art .

Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or 1o a 35% controlled entlty or famlly member
of any of these persons? /f "Yes,' complete Schedule L, Part 1ll ..

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I/f ‘Yes,' complete Schedule L, Part IV. .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .

¢ 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

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .

Did the orgarization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? /f 'Yes,' complete Schedule M
Did the organization hquidate, terminate, or dlssolve and cease operatlons" If 'Yes,' complele Schedule N Partl

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ comp/ete
Schedule N, Part Il . .. .

Did the organization own 100% of an enmy disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

Wa; \t/he/ org’anlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complele Schedule R, Parts II, 1ll, 1V,
an ine L

a Did the organization have a controtled entity W|th|n the meaning of section 512(b)(13)7

b if "Yes' to line 35a, did the organization receive any payment from or enga;;e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 . e e

Section 501(c 3) organizations. Did the or’ganrzatton make any transfers to an exempt non- chantable related
organization? If "Yes,' complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘'Yes,' complete Schedule R, Part VI ..

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e S

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a |

28b X
28c X
29 X

30 X
31 X
32 X
33| X

3 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)




Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup W|thho|dlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .| 2a

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)’ .

b if 'Yes,' enter the name of the foreign country: »

See mstructions 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? . ..... .....

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible> .~

7 Organizations that may receive deductrble contributions under section 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . 0T
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded’

c Did the organlzatlon sell, exchange, or otherwise duspose of tangible personal property for which 1t was required to flle
Form 82827 . T s

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year .. e | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . .... .

g If the orgarzjlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as require C e e . e e

h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supdportmg organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year? e e e e . ..

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . .. . e e
b Did the organization make a distribution to a donor, donor adwvisor, or related person?.. s e
10 Section 501(cX7) organizations. Enter:

a Inihation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faC|||t|es 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders e I R )
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organlzahon flllng Form 990 in heu of Form 10417 .......... .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . .. . Bbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . . ... | 13b

¢ Enter the amount of reserves on hand . 13c¢

14a Did the organization receive any payments for indoor tannlng services durlng the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



¢ Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 6

[PartV1] Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question i this Part VI . . . . .. m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . .... 1a
If there are maternal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simiar committee, explain in Schedute O.

b Enter the number of voting members included in ine 1a, above, who are independent . . 1b

2 D any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relationship with any other
officer, dlrector trustee or key employee? N

3 Dud the organization delegate control over management duties customanly performed by or under the d|rect supervision
\ of officers, directors or trustees, or key employees to a management company or other person? .

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a srgnrfrcant diversion of the organization's assets"
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 chId }hel organization contemporaneously document the meetings held or written actions undertaken durning the year by
e following:

a The governing body?
b Each committee with authonity to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamization's marlrng 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 lnternal Revenue Code.

Yes | No
10 a Did the organization have local chapters, branches, or affilates? . Ce .. e 10a X
b If 'Yes,' did the orgamization have written polictes and procedures govemmg the activitres of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . AN . 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE o adEE AR
| 12a Did the orgamization have a wnitten conflict of interest policy? /f ‘No,' go to line 13 . ... 12a| X
| b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rse
| to conflicts? . . 12b| X
¢ Did the organization regularly and consrstentlg monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this Is done CHEDULE e |12 X
13 Did the organization have a written whistleblower pollcy? . . . . R I X
14 Did the organization have a wntten document retention and destruction pohicy? . Co e L 14 X

15 Dud 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 CEO, Executive Director, or top management official . ..... e e e e
b Other officers of key employees of the organization e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See rnstructlons)

16 a Did the organization invest in, contribute assets to, or partncrpale In a joint venture or similar arrangement with a
taxable entity during the year" .

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partncrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements? . ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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

. Own website D Another's website . Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* GLORIA DODDS 928 MANCHESTER EXPWY COLUMBUS GA 31904 706-649-1016

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 7

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 VI

ParhVIIE

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

1 a Complete this table for all persons required to be hsted. 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 organtzation's current key employees, If any. See instructions for definttion of 'key employee.’

® List the organization's five current highest compensated employees gother 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 organmzations.

® 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.

® 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.

©
(B) Position (do not check more than (D) (E) (D]
(s | o end s et | S o | ot | ool
s | S S| S| QS| Z[2| W2iosmso e S TR MO o the
e | 83| E| 8| 3|EF| 3 agenaten
ons % g‘ S - 5|8 jogl B organizations
wres | 5|2 |€] 3
line) % g <@ b+
£33 2 §
_() GREG ALLMENDINGER _ __ | -2
TREASURER 0 X X 0 0
(@ ALFRED HAYES, JR. ___ | -2 _
PAST CHAIR 0 X X 0 0
_®) MURRAY SOLOMON __ _ ___ | -
CHAIRMAN 0 X X 0 0
@ PHILLIP BADCOCK, JR __ | 5 _
TRUSTEE 0 X 0. 0
_©) JEAN HARTIN ________ | -
VICE CHAIR 0 X X 0 0
_® BILL BELL__________| -
TRUSTEE 0 X 0. 0
_( MAC CANTRELL _ ______ i
TRUSTEE 0 X 0. 0
_® TOM BODE__ _________ 42
TRUSTEE 0 X 0. 0
_©® JANET BAKER _ _______ | 2
SECRETARY 0 X X 0 0
Q0 LES BROWN _ ________ | -2
TRUSTEE 0 X 0. 0
Q00 MIKE GAYMON ________ | -2
TRUSTEE 0 X 0. 0
(2) MCDONALD PLUMMER _ _ __ | -2
TRUSTEE 0 X 0. 0
03 ROYCE ARD _ _ _______ | I
TRUSTEE 0 X 0. 0
04 JIM CROSSE _ _ ___ ___ _ ] -2
TRUSTEE 0 X 0. 0

BAA TEEAOIO7L  12/17/12 Form 990 (2012)



*  Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 8
[Part-VIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) ©
(A) Average | (do not chtfc?(s;tr:g?e than one (D) (E) ®
Name and title hgﬁ:: g?fféelin;%?: gr"sggolflmsn:e:r)\ com';gn;’a"{.’ob,:enom com?gr‘\)s?z:laﬂﬁrom am%fxlr:;nc?ft%%er
astany (@ T STOTSBID| Wotaassd | “WoBMes” | Chome
o S SE|5 s B33 and reloted
related § g‘ = R g % ol < organlgaahgns
organiza |8 = 3 bl A
e = 213 4
© g
05 CHARLES HUFF_ _ _ _ __________/_ _5_
TRUSTEE 0 X 0. 0 0
6) HERMAN LEWIS__ __ __________ /| _S_
TRUSTEE 0 X 0. 0 0
a7 JACQUALYN LOWE _ _ _ _ _ _ _______ _5_
TRUSTEE 0 X 0. 0 0
08 KIKE SEDA __ _ _ _ _ ___________ -5
TRUSTEE 0 X 0. 0 0
09 _CEDRIC HILL _ __ ___________|_5_
TRUSTEE 0 X 0. 0 0
@0) TWILA KIRKLAND __ __________ _S_
TRUSTEE 0 X 0. 0 0
@) _GLORIA WESTON-SMART ________|_5_
TRUSTEE 0 X 0. 0 0
22 JOE NARDE __ _ _____________|_5_
TRUSTEE 0 X 0. 0 0
23 TRACY SAYERS _ _ _ ___ _______| _S_
TRUSTEE 0 X 0. 0 0
249 JANE NICHOLS _ _ _ __________]|_5_
TRUSTEE 0 X 0. 0 0
@5 GENE PERKINS _ _ ___________| _S_
TRUSTEE 0 X 0. 0 0.
1 b Sub-total e . . 0. 0 0.
c Total from contmuatlon sheets to Part VII, Section A LS 0. 0. 0.
d Total (add lines 1b and 1¢) ) > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the organlzatlon hst any former officer, director or trustee, key employee or highest compensated employee el |1 4R
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 compensatlon and other compensation from
the ;,)rgznlzdallon and related orgamzahons greater than $150 0007? If 'Yes' complete Schedule J for
such individual . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or indwvidual LRI sl
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . o L L 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ® ol H
BAA TEEAO108L 01/24/13 Form 990 (2012)




OMB No 1545-0047

Fom\' 990 Continuation Sheet for Form 990

2012

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

COLUMBUS TECHNICAL COLLEGE 58-1873978

Part VIl-|Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) ®) © (D) (E) (F)
Name and Title Average Position (check all that apply) Repor}ablef Repor}able' EStl;nafteCtih
=15 compensation from compensation from amount of other
hours Rer 23 §_ 1= 5 EEIES the organization related oagamzatlons compensation
e &= Ss18%13 (W-2/1095-MISO) (W-2/1039-MISC) from the
rsc;fnsa ?gr § g =t 3|22z organization
Jated =3 = D18 a and related
orcated 15 = B 2 S organizations
ons b7 g 8 '§
below zl&a 2
dotted line) 8 %
Q.
BILLY TURNER __ ____ ____ | | S _
TRUSTEE 0 X 0. 0. 0.
KAREN WOLFF _ _______ | -2 _
TRUSTEE 0 X 0 0 0

—— e e — s e e e e e ] ———— -

—_—_— e e e - e e e e e e —_——— -

Form 990 Cont 2012

TEEA4301L  09/2412




A

Form 990 (2012)

COLUMBUS TECHNICAL COLLEGE

58-1873978

[Rélﬁt}\lj[l'[ Statement of Revenue

Check if Schedule 0 contams a response to any question in this Part VI

Tot

A)
al revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOUNT!

a Federated campalgns

b Membership dues

¢ Fundraising events.

d Related organizations

141,823,

e Government grants (contributions) e

f All other contnibutions, gifts, grants, and
similar amounts not included above 1f

364,450.

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f

145,935.

2,
e

»

c

- KT N R

506 273

512 513 or 514

o
PRAT LN

P Tl
o
3

PROGRAM SERVICE REVENUE

2a LEASE_INCOME

Business Code

Tin,
oy

e -
i SIS

RN EIE
\xi’}z‘}.‘f_ e o vy

531190

40,856.

40,856.

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

40,856.

5

o
i
7|
4

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts)
4
5 Royalties

Income from investment of tax-exempt bond proceeds

. 611.

(1) Real

(1) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

(1) Securities

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gamn or (loss). .

, ﬁv\t [

g s Eee ‘)
St ’ﬂ‘r“&"*v B

d Net gain or (loss)

8a Gross income from fundraising events
(not including $§

of contributions reported on line 1c¢).
See Part IV, line 18
b Less. direct expenses

b

c Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part 1V, line 19

b Less direct expenses

TR A R
,_‘ N ﬁ;&,‘. "_’

o3

b

c Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns
and allowances .

b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

A

554,740.

7,611.

BAA

TEEAO109L

121712

Form 990 (2012)




. For

m 990 (2612)

COLUMBUS TECHNICAL COLLEGE

58-1873978

Page 10

{Part:IX.>| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any question 1n this Part IX

Do
7b,

not include amounts reported on hines 6b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

Management and
eneral exenses

1

‘ 9
‘ 10
n

12
13
14
15
16
17
18

19
20
21

23

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mdnvnduals n
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying.
e Professional fundraising services. See Part IV Ime 17..
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of fine 25, col-
umn (A) amt, list ine 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials e

Conferences, conventions, and meetings. .
Interest

Payments to affiiates

Depreciation, depletion, and amortlzatlon .

Insurance .
Other expenses Itemize expenses not

covered above (List miscellaneous expenses |

In line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list hne 24e
expenses on Schedule O )

a DONATIONS - CTC

D)
Fundraising
expenses

2,447.

2,447,

16,548.

16,548.

564.

370.

194.

40.

40.

3,963.

3,167.

796.

1,812.

1,352,

226,423.

141,823.

110,792.

31,031.

100, 000.

100,000.

78,410.

78,410.

e All other expenses ..SEE. .SCH. O
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only f
the organmization reported in column (B)
Jjomnt costs from a combined educationat
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

121,535.

78,571.

42,523,

441.

699,307.

486,571 .

181,070.

31,666.

BAA

TEEAOII0L 121812

Form 990 (2012)
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Form 990 (2012)

COLUMBUS TECHNICAL COLLEGE

[Paft-Xi}| Balance Sheet
Check If Schedule O contains a response o any questioninthis Part X ..... ... .. . ... oo o, . U
Begmnfrﬁg) of year End(oB?year
1 Cash — non-interest-bearing T 1,932.1 1
2 Savings and temporary cash investments... . . ... . oo 2,140,998.| 2 2,100,552,
3 Pledges and grants receivable, net 152,752.] 3 19,622.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, aat
trustees, key emploEees, and highest compensated employees Complete
Part It of Schedule . . e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part {l of Schedule L.
é 7 Notes and loans receivable,net .. . ... . . . . .. ..o
2 8 Inventories for sale or use
E 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis. 5
Complete Part VI of Schedule D 10a 138,446. |3 ¥ ¥ '
b Less accumulated depreciation 10b 13,598. 86,231.]| 10c 124 848
11 Investments — publicly traded securties 11
12 Investments — other securities See Part IV, ine 11 . . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,384,251.|16 2,259,051.
17 Accounts payable and accrued expenses 11,500.]{17 30,867.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabihities .
fq 21 Escrow or custodial account habihty. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
L Complete Part |l of Schedule L ..
'l_._ 23 Secured mortgages and notes payable to unrelaled third parties...... .... ....
S| 24 Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to related third partles,
and other habilities not included on lnes 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. ...... N e e
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34. i
‘g‘ 27 Unrestricted net assets 305,100.] 27 373,017.
E | 28 Temporarily restricted net assets 1,994,109.| 28 1,781,442.
; 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
B | 30 Capial stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund
L | 32 Retaned earnings, endowment, accumulated income, or other funds.
Q 33 Total net assets or fund balances 2,372,751.(33 2,228,184.
§ 34 Total habilities and net assets/fund balances ......... 2,384,251.[34 2,259,051,
BAA Form 930 (2012)

TEEAO11IL  01/03113




Form 990 (2012) COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 12
‘Part:Xl:<| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl N e . D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 554,740.
2 Total expenses (must equal Part {X, column (A), line 25). 2 699, 307.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -144,567.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 2,372,751.
5 Net unrealized gains (losses) on investments. e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column B L iy e e R 10 2,228,184,

¢|Financial Statements and Reportlng
Check if Schedute O contains a response to any question in this Part XIl . e e e

1 Accounting method used to prepare the Form 990: DCash xAccrual DOther S
. R
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain e

By
s
Y

¥

b
.
F %,

in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consohidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis I:]Consohdated basis DBolh consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?......... ...... ..

If the organization changed erther its oversight process or selection process during the tax year, explain

N

ettt K-

Ly

in Schedule O.
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .} 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the requnred audit
or audlls explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2012)

TEEAO112L 08/09/11




o 590.E2) Public Charity Status and Public Support 20‘] 2

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. £ 2
Name of the organization COLUMBUS TECHNICAL COLLEGE Employer identification number
FOUNDATION, INC. 58-1873978

|Rartl:]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described tn section 170(b)(1 }AXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(1 )} AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegus ns, and (2) no more than 33-1/3% of its s%port from gross investment income and
unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after June 1975 See section 50%(a)2).

(Complete Part I11')
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type lll — Functionally integrated d D Type lll — Non-functionally integrated

e [] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a wntten determmatlon from the IRS that 1Isa Type I, Type Il or Type 1] supportmg organlzatlon D

check this box R .o

g Since August 17, 2006, has the organlzahon accepted any glft or contnbutlon from any of the followmg persons”

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported orgamization? . . ... ... ... 9@
@ii) A family member of a person descrnibed 1n (1) above? .. . .. . . 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (n) above? . RN . 11 g Giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in | the organization in organization n support
above or IRC section column (i) bsted in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
3 }ﬂ“‘ FoAloy '@; vi\ .:",;, .
3- FRAG _L 3 il
Total K 2 e [k 35’{ Bes @;%%ﬁé
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Fom1 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 2

{Partlk|Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(bX1)(AXvi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Iil. If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20N1 (e)2012 (f) Total

T Gifts, grants contributions, and
membersh Ip, fees received. (Do not
include any ‘unusual grants”) 1,263,891. 409, 307. 441, 870. 321,764. 506,273.( 2,943,105.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ... .. e 0.

3 The value of services or
facihties furnished by a
governmental unit {o the

organization without charge .. 0.
4 Total. Add ines 1 through 3 1 263 891 409, 307. 441 870 321 764 506 273.1 2,943,105.
5 The portion of total TRl BN R A T IR ; T ; ““ifzf“ﬁsi‘l'i

contributions by each person
(other than a governmental
unit or publicly supported LSRN
organization) included on line 1 i
that exceeds 2% of the amount i

shown on hine 11, column (f) 658,944.
6 Public support. Subtract line 5 |}
from hne 4 . 2,284,161.
Section B. Total Suppont
g:g::g?nrgyfna)r (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
7 Amounts from hne 4 1,263,891. 409, 307. 441,870. 321, 764. 506,273.] 2,943,105.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 66,038. 79,951, 21,478. 4,426. 7,611. 179,504.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
™ Total support. Add lines 7 o : TR
through 1 . S 3,122,6009.
12 Gross receipts from related acllvmes etc (see mstructlons) 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. . ..] 14 73.15%
15 Public support percentage from 2011 Schedule A, Part l, ine 14 .. . ... .. e . .1 15 58.11 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzaton .. ... . .. ... ... .0 oo E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. . . . ... . .o R .o D

17 a 10%-facts-and-circumstances test — 2012. 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. Explaln in Part IV how
the organlzatuon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . ...... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatnon meets the 'facts-and-circumstances' test. The organization qualmes 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 .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012
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. Schedule A (Form 990 or 990-EZ) 2012 COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 3

‘;|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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (©) 2010 (d) 201 (e) 2012 (M Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 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 7a and 7b.

ST

13, U e

> ey
LA it
LD el

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

9 Amounts from lne 6

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
lr:saptual a)ssets (Exp amn in

13 Total support. (Add Ins 9. 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here L e e e s ey s e . > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) A I | %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15. .. ... ... . e . . ..] 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). .. ... . . ...| 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17. e 18 %
19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14 and Ime 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 quallfles as a publicly supported organlzatlon >

b 33-1/3% support tests — 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33- 1/3% and
line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon H

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

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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. Schedule A (Form 990 or 990-EZ) 2012 COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Hl, ine 17a or 17b; and Part 1lI, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-E7) 2012

TEEA0404L.  08/10112




* SCHEDULt D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
Part IV, Tnes & 7. & 9 0, Tin 115 116 138, 136, 171, 128 or 12b 0P a Publics &
art IV, lines 6, 7, 8, a, y Mg, , Ne, 111, 12a, or . no- 2ublics

T Revonua SerosunY » Attach to Form 990. ' > See separate instructions. L t‘élnspectlon D
Name of the organization Employer identification number

; COLUMBUS TECHNICAL COLLEGE

} FOUNDATION, INC. 58-1873978

-J=x..| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
‘ are the organization's property, subject to the organization's exclusive legal control?. .. N DYes D No

6 Did the or%anlzahon inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . .. D es D No

|
| lPartpuJ ]Conservatlon Easements. Complete if the orgamzatlon 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) HPreservatlon of an historically important land area
| Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

2 Complete hnes 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

‘ 27:%] Held at the End of the Tax Year

a Total number of conservation easements RN 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (@) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic momtonng, mspectlon handlmg of violations,
and enforcement of the conservation easements it holds? . DYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservallon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requnremenls of section 170(h)(4)(B)(|)
and section 170¢h)(@)(B)(n)? [[]Yes [JNo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservauon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

~ Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xl 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 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 Vi1, ine 1 . . NG
(i) Assets included in Form 990, Part X . . .. *§

2 If the organization received or held works of art, h|stor|cal treasures, or other similar assets for flnanCIaI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1.. . e e e e e . . . »$
b Assets included in Form 990, Part X . .. .. .. . . ... e e A -
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




* Schedule D

(Form 990) 2012 COLUMBUS TECHNICAL COLLEGE

58-1873978

Page 2

]?‘aﬁﬁﬁl’llal 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

items (check all that apply)-
a Public exhibition
b Scholarly research
! c

Preservation for future generations

d Loan or exchange programs
Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 During 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 organlzatron s collection?.

I:I Yes

Part.IVx

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Part WV, line 9, or

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XHI and complete the followrng table

¢ Beginning balance
d Additions during the year

e Distributions during the year . .

f Ending balance

2 a Did the organization lnclude an amount on Form 990 Part X, line 21 ?

‘ b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provrded n Part XIII ......

1aIs the organization an agent, trustee, custodian, or other |ntermedrary for contnibutions or other assets not included

[] Yes [ Ne

Amount

Tc

1d

le

1f

.DYes

.HNO

[PETV.5] Endowment Funds. Complete 1f the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1aBeginning of year balance
b Contributions
¢ Net investment earnings, garns
and losses
d Grants or scholarships

‘ e Other expenditures for facilities
| and programs

| f Administrative expenses
g End of year balance

a Board designated or quasi-endowment >

b Permanent endowment »

¢ Temporanly restricted endowment »
The percentages in lines 2a, 2b, and 2c should equal 100%

organization by-
(i) unrelated organizations
(ii) related organizations

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
73,542. 48,725. 48,725. 48,725. 0.
183. 24,817. 1,433.
140, 500. 925. 1,593.
140. 500. 500. 1,000. 1,433.
425. 593.
47,825.
73,725. 73,542. 48,725, 48,725, 47,825.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the Y N
es o
....................... 3a(i) X
................... .|3a(ii) X
3b

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

SEE _PART XIII

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

Description of property

(a) Cost or other basig
(investment)

(b?)

Cost or other
asis (other)

(c) Accumulated
deprecratron

(d) Book value

1aland 115,556. SRR R 115, 556.
b Buildings .
¢ Leasehold improvements 22,890. 9,292.
d Equipment
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 124,848.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 3
|E\’5’Et'i-.\'lclli7jlnvestments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . ™ e R dE ey Tl g
|_art'«(\'IIlI§|Investments — Program Related. See Form 990, Part X, ||ne 13 N/A

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

m
@
©)]
@
)
6)
@
8
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™

[PEHIXE:] Other Assets. See Form 990, Part X, line 15.
(@) Description (b) Book value

M
@
3)
@
®)
6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15).. e e e e N
[R&TRXZE] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Book value
(1) Federal income taxes
@
3
@
©)
(6)
7
)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . >

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the orgamzatuon s I|ab|l|ty for uncenam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . e e e . D

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




* Schedule D (Form 990) 2012 COLUMBUS TECHNICAL COLLEGE 58-1873978 Page 4

|Part:-XI%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_ N/A
1 Total revenue, gains, and other support per audited financial statements .. e

2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . .o . ..] 2a
b Donated services and use of facilities . .. . . . . . 2b
¢ Recovernes of prior year grants .. . Lo .l 2c¢

e Add lines 2a through 2d

| d Other (Describe in Part XIl1.) . . e . 2d
\
|

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII lme 12 but nol online 1:

a Investment expenses not included on Form 990, Part VI, ine 7b e 4a
b Other (Describe in Part XIIl ) . . .| 4b
‘ ¢ Add lines4aand4b .. .. . ..
| 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

[Part:XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements e e e e ..

2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . C e L. . .} 2a
b Prior year adjustments . . . .. .| 2b
¢ Other losses . . e 2c
d Other (Describe in Part XHl) . e . .. .. 2d

| e Add lines 2a through 2d . e e e e e
‘ 3 Subtract hne 2e from hine 1 .
4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIIl ) . .. 4b
¢ Add hnes 4a and 4h .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ llne 78)
{Part XllI!| Supplemental Information

Complete this part to Brovnde the descriptions required for Part 1, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hine 2, Part Xl, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




. . . (o] o R
SCHEDULE M Noncash Contributions MB No_1545-0047

(Form 990) 201 2

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. mpbh ;
Inspectlon st
Employer identification number

Department of the Treasu
Intgrnal Revenue Serace > Attach to Form 990.

Name of the organization ~y7 JMBUS TECHNICAL COLLEGE
FOUNDATION, INC. 58-1873978

| Part): Types of Property

() (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form

Part VI, line '1g

Art — Works of art . . e
Art — Historical treasures. . ..

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes.

Inteliectual property

Secunties — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

T o

W OoONOOUDLH WN

-
o

-
—h

-t
N

-
w

Qualified conservation contribution —
Historic structures. .

14 Qualified conservation contnbutlon — 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 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other> (SALARIES ) X 1 141,823.|ACTUAL COSTS
26 other> (__________ ) ..
27 Other™> (________ )
28 Other™ ( )
29 Number of Forms 8283 received by the orgarization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. | 29

30a Dunng 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 imitial contnbution, and which 1s not required to be used for exempt
purposes for the entire holding period? .. e . .
b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? e e e e e

b If 'Yes,' descnbe in Part Il.
33 If the orgamzation did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe in Part il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4B0IL 12/10/12




*  Schedule M (Form 990) 2012 COLUMBUS TECHNICAIL COLLEGE 58-1873978 Page 2

[R3EEHIE] Supplemental Information. Complete this part to provide the information required by Part I, Iines 30b, 32b,
and 33, and whether the organization Is reporting 1n Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




(Form-990 or 990-E2)

Form or 930-EZ or to provide any additional information.

Department of the Treasul
Internal Revenue Service 4 » Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to 9ggovnde information for responses to specific questions on

OMB No. 1545.0047

2012

- GOpENS PUblicLT
i mlnspechonu =

Fed

Name of the organizaton ~1 JMBUS TECHNICAL COLLEGE
FOUNDATION, INC.

Employer |denuﬁcahon number

58-1873978

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

AUDITED FINANCIAL STATEMENTS (PRIOR YEARS), ARTICLES OF INCORPORATION, CONFLICT OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12

Schedule O (Form 990 or 990-EZ7) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
COLUMBUS TECHNICAL COLLEGE
FOUNDATION, INC. 58-1873978
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES  __ & GENERAL = _FUNDRAISING
BAD DEBT EXPENSE 13, 945. 13, 945.
BANK CHARGES 1,242. 1,238. 4.
CONTRIBUTIONS 3,250. 3,250.
DUES & SUBSCRIPTIONS 3,035. 3,035.
EMPLOYEE APPRECIATION 2,454. 2,454.
FACULTY AND STAFF DEVELOPMENT 7,312. 7,312.
LEASE EXPENSE 9,066. 9,066.
MARKETING 33,089. 5,055. 27,901. 133.
MEETING EXPENSES 2,511. 2,511.
MISCELLANEOUS 1,134. 1,134.
POSTAGE AND SHIPPING 67. 30. 37.
RAINY DAY STIPEND 15,353. 15, 353.
SCHOLARSHIPS 22,039. 22,039.
SUPPLIES 7,038. 5,771. 963. 304.

TOTAL S 121,535, § 78,571. § 42,523, § 441.
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»  Schedule R (Form 990) 2012 Page 5

(Part:VIIZ| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

°9) » See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 1 79

Name(s) shown on return

COLUMBUS TECHNICAL COLLEGE
FOUNDATION, INC.

ldentifying number

58-1873978

Business or activity to which this form relates

FORM 990/990 PF

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

Maximum amount (see instructions) e
Total cost of section 179 property placed in service (see mstructlons)

Reduction in imitation. Subtract line 3 from hne 2 If zero or less, enter -0-

N b wiNh =

separately, see instructions.

Threshold cost of section 179 property before reduction in imitation (see instructions) . ..... . . ..

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. lf marrred f|||ng

HIWIN|=

2]

(@) Description of property (b) Cost (busmess use only)

() Etected cost

7 Listed property. Enter the amount from hne 29 I 7

8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .
11 Business income limitation Enter the smaller of business income (not less than zero) or Ilne 5 (s
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8

9

10

ee rnstrs) 11

...... 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less hne 12 . ™13 l

RERSTERAT

Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.

{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include isted property.) (See

instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partll:z:]| MACRS Depreciation (Do not include Ilsted property ) (See instructions.)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here .

1,353.

‘»f(,. ax, "‘ 5““
pag ‘é *’xj

m&.&i‘b AT

Section B — Assets Placed in Serwce Durlng 2012 Tax Year Usmg the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property g
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{PartIV; | Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column ), and Ilne 21. Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see instructions. . 22 1,353
23 For assets shown above and placed n service during the current year, enter E

the portion of the basis attnibutable to section 263A costs . . . .. .|23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 08/19/12

Form 4562 (2012)




