1832 11/16/2012 8:49 AM

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A _For the 2011 calendar year, or tax year beginning 07 /01/11 . andending 06 /30/12

B Check if applicable: C Name of organization

D Address change

Technical College of the Lowcountry
Foundation, Inc.

Doing Business As

D Employer identification number

57-0767384

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

P.O. Box 2614

Room/suite 3

Telephone number

843-525-8294

D Terminated

City or town, state or country, and ZIP + 4

D Amended return Beaufort SC 29901 G Gross receipls § 503,321
. . F Name and address of principal officer:
D Application pending Mr John McCann H{a) s this a group return for affiliates? D Yes No
P.O. Box 2614 H(b) Are all affiliates included? D Yes D No
Beaufort SC 29901 If "No,” attach a list. (see instructions)

E(lso1(c)(3) l_] 501(c) ) & (insert no,) l_lis‘ﬂ(a)“)or

[ ]sr

| Tax-exempt status:

J__website: »  www.tcl.edu/foundation

H{c) Group exemption number P>

K __Form of organization: mrporation Trust [_l Association H Other P>

l L Yearofformaton: 1983

l M State of legal domicile: SC

Summary

1 Briefly describe the organization's mission or most significant activities:
3 .See Schedule O
§ ............................................................................................................................................
e e T
8 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 12) 3 17
8| 4 Number of independent voting members of the governing body (Pat VI, fine 1b) 4 | 17
:‘_§_' 5 Total number of individuals employed in calendar year 2011 (Part V, line 22 5 0
E 6 Total number of volunteers (estimate if necessary) 6 30
7a Total unrelated business revenue from Part VI, column €)finet2. 7a 0
b Net unrelated business taxable income from Form 990-T, tine34 ... . . . . . 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th) 265,477 166,172
g 9 Program service revenue (Part VIl line2g) 0 0
g | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 95,307 24,790
“ | 11 Other revenue (Part VI, column (A), lines 5, 64, 8c, 9c, 10c,and 11¢) 17,748 10,437
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A line12) ... 378,532 201,399
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 142,996 131,764
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
8| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,321 28,624
2 | 16aProfessional fundraising fees (Part IX, column (A), line t¢p 0 A 0
§ b Total fundraising expenses (Part IX, column (D), line 25) p»
/| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 117-24¢) 88,956 58,194
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 274,273 218,582
19 Revenue less expenses. Subtract line 18 fomline12 104,259 -17,183
5 § Beginning of Current Year End of Year
85 20 Towlassets Patx,fnete) 1,023,395 1,006,310
3| 21 Totalliabilites (PartX, line 26) 3,555 3,653
25 Net assets or fund balances. Subtract line 21 from line20 1,019,840 1,002,657
Signature Block
Under penalties of perj we that | hWis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c§ gration of pre er than officer) is based on ali information of which preparer has any knowledge.
e [o/ - 36-20/3
Sign 2¢ signayffe of o T o ¢ Date
Here } Qfo . McCann Chairman
Typk or #int name and title » L Y
PrintType preparer's name PrW % % C%% Date Check D if | PTIN
Paid Patrick P. Carey, Jr., CPA Pa . Carey, Jp~ / A 11/16/12| self-employed | PO0033247
Preparer Firm's name » Carey & company P.A. // Firm's EIN D 57-0927046
Use Only 70 Main Street, Suite 100 V
Firm's address D Hilton Head Island, SC 29926 Phone no. 843-681-4430

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

[}_ilYes ﬂ No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2011)
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o 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
af;i':,";;:,:;g:st:i:w P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox N 4

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

i uctions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

= Part . Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only > D

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Technical College of the Lowcountry

File by the Foundation, Inc. [x] 57-0767384

:;': dac:‘:rf"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

oy P.O. Box 2614

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Beaufort SC 29901

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Louise K. Mathews
PO Box 2614

° Theboksareinthecareof > Beaufort SC 2%9%01
Telephone No. » 843 -525-8294 FAXNo. B
® Ifthe organization does not have an office or place of business in the United States, check thisbox > D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . M this is
for the whole group, check this box > D - Ifitis for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/13 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for;
> D calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Eg{' Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1.2012)
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201249 107702 29901 IRS USE ONLY 570767384 TE 3
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: December 17, 2012

Taxpayer Identification Number:

002341.136983.0014.001 1 AB 0.374 373 57-0767384

AR TR TR s U A TR Tax Form: 990
(O TR TU LU TR L P R R PUTT LT P L LT Tax Period: June 30, 2012

TECHNICAL COLLEGE OF THE LOWCOUNTRY
FOUNDATION INCORPORATED

PO BOX 2614

BEAUFORT SC 29901-2614

002341

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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Form 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
af:;g:n;r:v:;‘:zeszif: i » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox [ 4 lzr

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this formy.

Do not complete Part Hl uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. goviefile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only e o WD

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Technical College of the Lowcountry

File by the Foundation, Inc. X 57-0767384

:"": da:z:‘” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

e your P.O. Box 2614

Instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Beaufort SC 29901

Enter the Retumn code for the return that this application is for {file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) Form 8870 12

Louise K. Mathews LJW-&_ ll/lJ/LN’"
PO Box 2614

©  The books are in the care of B> Beaufort ‘ o ‘ ‘ - 8C 29901

Telephone No. B 843-525-8294 FAX No. P 543 ‘}76 57é3

® If the organization does not have an office or ptace of business in the United States, check this box

> ]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is
for the whole group, check this box [ 4 D . If it is for part of the group, check this box » and attach
a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15/13 . to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
4 D calendar year or

b x tax year beginning 07/01/11 and ending 06/30/12
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ! $

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)







Filing Instructions

Technical College of the Lowcountry
Foundation, Inc.

Application for Extension

Taxable Year Ended June 30, 2012

Date: November 15, 2012

Remittance:  None is required. Your Form 8868 for the tax year ended 6/30/12 shows no
balance due.

Mail To: Department of the Treasury

Internal Revenue Service Center
Ogden, UT 84201-0045

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Other: Initial and date the copy of the extension, and retain it for your records. The
extension is valid until February 15, 2013; therefore, the return must be filed on
or before this date. We will be contacting you by February 15, 2013 with the
completed return.




Carey & Company P.A.
70 Main Street, Suite 100
Hilton Head Island, SC 29926
843-681-4430

November 5, 2012
CONFIDENTIAL

Technical College of the Lowcountry
Foundation, Inc.

P.O. Box 2614

Beaufort, SC 29901

Dear Louise;

We have prepared the enclosed extension forms from information submitted by you without
verification or audit. We suggest that you examine these forms carefully to fully acquaint
yourself with all items contained therein to ensure that there are no omissions or misstatements.
Attached to each form is an instruction sheet for signing and filing. Please follow those
instructions carefully.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions or if we can be of assistance in any way, please do not hesitate to call.

Sincerely,

Carey & Company P.A.
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Form 990 (2011) Technical College of the Lowcountry 57-0767384 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i} . . A x|
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 890 0r 990-E22 . [ ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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.

4a (Code: ) (Expenses $ 78,066 including grants of § 78,066 ) (Revenue $ )

4b (Code: )(Expenses $ 53,698 includinggrantsof § 53,698 ) (Reverves )
To provide direct assistance to Technical College of the
Lowcountory
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 25,836 including grants of $ ) (Revenue § )
4e Total program service expenses P 157,600
DAA Form 990 (2011




1632 11/16/2012 8:49 AM

990 (2011) Technical College of the Lowcountry 57-0767384 Page 3
___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1| e 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 I” s e L 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"ves." complete Schedule D, Pantl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Wl 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V L
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of s total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11¢ 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartXx =~~~ 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, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 XIlL and XUl 12a) X
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 XI, XII, and XIil is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)(i)? If “Yes,” complete Schedule € 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 o more? I "Yes,” complete Schedule F, Parts land V. 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 entity located outside the United States? If "Yes,” complete Schedule F, Parts lland v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If Yes,” complete Schedule F, Pats lland iV~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1, line 9a?
If"Yes " complete Schedule G, Partti 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH =~~~ 20a X
b_lf "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2011)

DAA
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F 0(2011) Technical College of the Lowcountry 57-0767384 Page 4
' . Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and il o § 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), line 27 If "Yes," complete Schedule I, Parts tandy 22 | X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’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 ‘N0 gotoline2s . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? L 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 LPatl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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) ... |20 X
26 Was a loan 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, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If ‘Yes,” complete Schedule L, Partmt
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 L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L' P Y 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, Parttty 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 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 If *Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, IlI,
IV' and V' I 34 x
35a Did the organization have a controlled entity within the meaning of section sS12)3)? 35a X
b 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, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV, fine2 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? If “Yes,” complete Schedule R,
Part VI .............. e 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

DAA

Form 990 (2011
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990 2011) Technical College of the Lowcountry 57-0767384 Page 5
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 | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 retun 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 during the year>
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b
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>
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"toline 5a or 5b, did the organization fie Form88gs-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
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?
b
c
X
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intetlectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club faciles 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 fromthem,) 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 I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls 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 issue qualified health plans 13b
¢ Enterthe amountof reservesonhand 13c %
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b__if "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... .. . 14b
DAA Form 990 (2011)
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Form 990 (2011) Technical College of the Lowcountry 57-0767384 Page 6
~PartVl' 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. Check if Schedule O contains a response to any question inthisPartvi . [X]
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent Y
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 customarily performed by or under the direct
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 filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Didthe organization have members or stockholders? 6 X
7a  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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8
b Each committee with authority to act on behalf of the governing body? gb | X

10a  Did the organization have local chapters, branches, or affiates? 10a -1 X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. ...
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a  Did the organization have a written conflict of interest policy? If ‘No," go to line 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

descrlbe In SChedUIe O how th’s was done ........................................................................................ - 12c x

13 Did the organization have a written whistieblower POy ? 131 X

14  Did 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

ti

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Technical College of the Lowcountry PO Box 2614
Beaufort SC 29901 843-470-5962

DAA Form 990 (2011)
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Form 990 (2011) Technical College of the Lowcountry 57-0767384 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 VIi o S
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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.
o 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.

o 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 organizations compensated any current officer, director, or trustee.

{A) (B) < (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for Ssl S Tol=xTaxl o organization (W-2/1099-MISC) from the
related a é g. S| @ .g cg_' g (W-2/1093-MISC) organization
organizations Ef@ g 3 2 lg2 55.: and related
in Schedule gs| § 2 2 g organizations
0) gz 3| 2
()Dr. Thomas Leitzel
Member 1.00 | X 0 0 0
@Vicky Leitz
Treasurer 1.00 | X X 0 0 0
(@)John J. McCann
Chairman 1.00 | X X 0 0 0
4 Andrew Beall
Member 1.00 |X 0 0 0
(Gen. Art Brown
Member 1.00 |[X 0 0 0
@) Steve Carb
Member 1.00 | X 0 0 0
(MDerrick Coaxum
Member 1.00 | X 0 0 0
(8 Jeff Bradley
Member 1.00 |X 0 0 0
9Gail Quick
Member 1.00 |X 0 0 0
(t0)Robert Trask
Member 1.00 |X 0 0 0
(1)Norman Harbinger
Member 1.00 X 0 0 0
(12)Grace Dennis
Member 1.00 |X 0 0 0
(13)Carolyn Nettles
Member 1.00 | X 0 0 0
(19yRussell Patterson
Member 1.00 |X 0 0 0

Form 990 (2011)
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Form 990 (2011) Technical College of the Lowcountry 57-0767384 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for s =1 o = Tazl = organization {W-2/1099-MISC) from the
related IR ER K 35| 8 (W-2/1099-MISC) organization
organizations 35l €18 ] §§ 3 and related
in Schedule :3“& ‘3_" =R - organizations
0) = 2|3
] 8
3
(15)Sarah Reed
Vice chairman 1.00 |X X 0 0 0
(teKevin Ryan
Member 1.00 |X 0 0 0
(17)Dr. Charlotte Bge
Member 1.00 | X 0 0 0
#8)Laura Dukes
Member 1.00 | X 0 0 0
t9)Louise K. Matheys
Exec. Dir. 40.00 X 0 3,750 0
(00
ey
(22)
)
Cy
@8,
1b Substotal ... ... . > 3,750
¢ Total from continuation sheets to Part VHl, Section A ... . >
d Total (addlines1bandc) . .. .. ... ... ... . > 3,750

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 » 0O

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 individwal

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

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

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. Report compensation for the calendar year ending with or within the organization's tax year.

)

{A) B "
Name and business address Description of services Comp on

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

DAA Form 990 2011)
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90 (2011) Technical College of the Lowcountry 57-0767384 Page 9
Statement of Revenue

(A} (B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
reven 513,0r 514

1

]

Federated campaigns 1a

Membership dues ) 1b

Fundraising events ic
Related organizations ) 1d

Government grants (contributions) B 1e

- 0 Q o T

All other contributions, gifts, grants,
and similar amounts not included above 1f 166,172

«Q

Noncash contributions included in lines 1a-1f; $ )
Total. Add lines1a=1f ... ... ... ... . ... P

Busn. Code

Contributions, Gifts, Grants

Program Service Revenue and Other Similar Amounts

=2

2a

All other program service revenue ..
Total. Add lines2a-2f . .. . .. .. .. ... .. ... ... . . »
3 Investment income (including dividends, interest,

and other similar amounts) > 13,665 -12,064 25,729

4 Income from investment of tax-exempt bond proceeds »
5 Royalties

Q2 -~ ® o 0 o

(i) Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss})

d Netrentalincomeor(loss) ...... .. ... ... .. ... .. >
7a Gross amount from (i) Securities (ii) Other

sales of assets

other than inventory| 297,285

b Less: costor other

basis & sales exps. 286,160

¢ Gain or {loss) 11,125

d Netgainor(loss) . ........ ... ..... ... .. »

8a Gross income from fundraising events
(notinchuding §

of contributions reported on fine 1¢).
See Part 1V, line 18 a 16,91

Other Revenue

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.

SeePartlV,line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances ~ a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Busn, Code
Ma 15% fees . 3,862 3,862
b Uncollectible pledges . -580 580
c FE T S Y
d Allotherrevenue ... ... ... ... .
e

Total. Add lines 11a—11d > 9,282}

,,,,,,,,, R 201,399 8,343 0 26,884
Form 990 (2011)
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Form 990 2011) Technical College of the Lowcountry 57-0767384 Page 10
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).

CheckifScheduleOcontainsaresponsetoanyquestioninthisParth”_ T
Do not include amounts reported on lines 6b, Total 4N 8) () D)
otal expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 53,698 53,698
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 78,066 78,066

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 described in section 4958(c)(3)(B)

7 Other salaries and wages 23,970 8,989 8,989 5,992
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,190 876 876 438
9 Other employee benefits 1,259 503 504 252
10 Payrolitaxes _ 1,205 482 482 241
11 Fees for services (non-employees):
a Management
blega 75 23 35 17
¢ Accounting ' 10,044 3,114 4,620 2,310
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 10,645 3,300 4,897 2,448
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 affiliates

22 Depreciation, depletion, and amortization o
23 Insurance

585 868 434

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Miscellaneous other 4,520 6,707 3,354
b 15% fees .. 9,862 9,862

¢ Printing & copying 7,068 2,191 3,251 1,626
d Staff development 2,719 846 1,251 622
e Allotherexpenses 1,313 407 604 302
25 Total functional expenses. Add lines 1 through 24 218,582 157,600 42,946 18,036

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC958-720).. ... . .. ..

DAA Form 990 (2011
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Form 990 (2011) Technical College of the Lowcountry 57-0767384 Page 11
a Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 39,860] 1 -751
2 Savings and temporary cash investments 55,860| 2 50,016
3 Pledges and grants receivable,net 8,494 3 24,719
4 Accounts receivable, net o o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedu'e L .........................................................................
6 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
Q employees' beneficiary organizations (see instructions)
@ | 7 Notesand loans receivable, net ... . 7
< 8 Inventories for sale O US 8
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 1,420 10c
11 Investments—publicly traded securites 881,575 11 895,521
12 Investments—other securities. See Part IV, line1t. .~~~ 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangible assets TP RRRPRRRRRP 14
15  Other assets. See Part W, line1t 37,606] 15 36,805
16 Total assets. Add fines 1 through 15 (mustequalline34) ...... .. ... .. . . .. 1,023,395! 16 1,006,310
17 Accounts payable and accrued expenses 3,555| 17 3,653
18
19
20
21
iy 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2| competePatiorschedver
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . . . ... 3,555] 2 3,653
Organizations that follow SFAS 117, check here } and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unestictednetassets 476,271 2 429,352
@ 28 Temporarily restricted netassets 198,675| 28 188,446
2|29 Permanently restricted netassets 344,894| 29 384,859
iy Organizations that do not follow SFAS 117, check here and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .~~~
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,019,840 33 1,002,657
34 _Total liabilities and net assets/fund balances ... ... ... ... ... 1,023,395| 34 1,006,310
Form 990 (2011)
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990 2011) Technical College of the Lowcountry 57-0767384 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| e e ]—L

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

201,399
218,582
-17,183
1,019,840
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coumn®y) .. ...
. Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

of the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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 A-133? 3a X

e 3b
Form 990 (2011
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SCHEDULE A

i i i OMB No. 1545-0047
(Form 990 or 990.E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
ﬁfg;::“;g:{:;ie;z?::w » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Technical Coll ege of the Lowcountry Employer identification number
Foundation, Inc. 57-0767384

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

A hospital 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)(ii). Enter the hospital's name,
city, and state:

1]

2
3
4

[3)]
(4]

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

A federal, state, or local government or governmental unit described in section 170(b)}{1}{A){V).

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){1)(A)(vi). (Complete Part il.)

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

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

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type HI-Other

e D 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 described in section 509(a)(1)
or section 509(a)(2).

B

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? Hg(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) Is the organization | (v) Did you notify {vi}Is the {vii) Amount of
organization (described on lines 1-9 in col. {i} listed in your | the Org?nizaﬁon in °.rganiza.ﬁ°" if‘ col. support
above or IRC section governing document? col. (i} of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
{A)
(B)
(©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 930 or 990-EZ.

DAA
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Technical College of the Lowc'ountry 57-0767384

Schedule A (Form 990 or 990-EZ) 2011 Page 2
: 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 failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part }il. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 115,223 102,497 492,862 265,477 166,172 1,142,231
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 L 115,223 102,497 492,862 265,477 166,172 1,142,231
§  The portion of total contributions 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 () 334,999
6 _ Public support. Subtract fine 5 from line 4 807,232
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 115,223 102,497 492,862 265,477 166,172 1,142,231
8  Gross income from |nterest leldends
payments received on securities loans,
rents, royalties and income from similar
sources . -64,485 -49,704 12,929 24,221 25,729 -51,310
9  Net income from unrelated business ’
activities, whether or not the business
is reqularly carriedon ... ... .. . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .. ... .. . ... ... ..
11 Total support. Add lines 7 through 10 1,090,921
12 Gross receipts from related activities, etc. (see instructions) [ 12 -2,782
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 boxand stophere ... ... > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colun (¢ 14 74.00%
15 Public support percentage from 2010 Schedule A, Partl, linet4 15 6§7.83%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .. > []
b 10%-facts- and cwcumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
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

DAA

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 Technical College of the Lowcountry 57-0767384 Page 3
'tlil.  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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants."y . ... e

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

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

4  Tax revenues levied for the
organization's benefit and either 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 5

7a Amounts inciuded 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
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

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

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here il e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, columwn () 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn (fy ...~ 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, linet7 18 %
19a 33 1/3% support tests—2011. 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 organizaton > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 _Technical College of the Lowcountry 57-0767384 Page 4
P ¥ Supplemental Information. Complete this part to provide the explanations required by Part ii, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B .

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)

Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization
Technical College of the Lowcountry
Foundation, Inc.

Employer identification number

57-0767384

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi} and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil line 1h, or (i) Form 990-EZ, line 1.

Complete Parts | and |l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Iii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-E2, or 990-PF) {2011)

Page 1 of 1 ofPartl

Name of organization
Technical College of the Lowcountry

Employer identification number

57-0767384

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroil D

s 12,052 | Noncash | |

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll D

$ 10,000 Noncash | |

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

00 Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll D

10,000 Noncash D

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

10,000 | Noncash [ |

(Complete Part Ii if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e} -
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P See separate instructions.

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part [I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IiI.

Name of organization Technical College of the Lowcount ry Employer identification number
Foundation, Inc. 57-0767384

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures S

3  Volunteer hours

art I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Was acomectionmade? L - [Yes [Jno

es,” describe in Part IV.
: Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

B S s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunctionactivities " L S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B 7D e e S
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. if
none, enter -0-.
M
(2)
3
(4)
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2011
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990 or 930-£2) 2011 Technical College of the Lowcountry 57-0767384 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e
f

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£2) 2011 Technical College of the Lowcountry 57-0767384 page 3
P Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

et b ]

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 673

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

TQ .0 Qa0 o N
g
o
5
[(e]
w
o
o
3
o
3
o
@
T
@®
o
«Q
2
o
o
o
g
w
o
=
o
=
o
T
c
g
=
-~

talie

iling organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . 3 5
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
i rganization agree to carry over lobbying and political expenditures from the prioryear? . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line
1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Technical College of the Lowcountry 57-0767384 page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011
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SFCHE%l;laE D Supplemental Financial Statements OMB No_1545-0047
orm

( ) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. g TR
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

Technical College of the Lowcountry

giation, Inc. 57-0767384

F

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 LW N =

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

Total number at end of year

Aggregate value atend ofyear .
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 D No
Did the organization 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 advisor, or for any other purpose

erring impermissible private benefit? .. . ... D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

a o oo

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 historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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.

eld at the End of the Tax Year
TOtal number Of conservatlon easements ........................................................................ za
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin¢a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

Does the organization have a written poficy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L JUUUU

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)}(4}(B)(ii)?
In Part X1V, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

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:
(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

vy

2  Iif the organization received or held works of art, historical 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 VIll, line t s
b_Assets included in Form 990, Part X ... .. . e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Technical College of the Lowcountry 57-0767384 Page 2
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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of an, 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 No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions duringtheyear 1e
f Endingbalance 1f
Did the organization include an amount on Form 990, Part X, line2t? D Yes D No
f “Yes,” explain the arrangement in Part XIV.
© _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 344,894 344,719 294,569
b Contributons 39,965 175 50,150
¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs

f Administrative expenses

g Endofyearbatance =~ === 384,859 344,894 344,719

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations ... 3a(i) X

(i) related organizations .. 3al(i X
b If “Yes" to 3a(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumutated {d) Book value
{investment) {other) depreciation
1a Land ........................................
b Buildings
c Leasehold improvements
d Equipment
e Other ... .......... ..o oot

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Technical College of the Lowcountry 57-0767384 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation;
(including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
1. Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

2)

3)

(4)

)

(6)

(7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

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

1 {a) Description of liability {b) Book value

1) Federal income taxes
2)

(%3]
el

SR
—

(22}
Nt

(N
—

8
9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Technical College of the Lowcountry 57-0767384 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), lne 12) 1 201,399
2 Total expenses (Form 990, Part IX, column (A), line25) 2 218,582
3 Excess or (deficit) for the year. Subtract line 2 from line vt~ 3 -17,183
4 Netunrealized gains (losses) on investments 4
5 Donated SeNlceS and use Of facnltles F T T T 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in PartXIV.y SRR ROURORPRPN 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . .. .. ... 10 -17,183
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 201,399
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments
b Donated sewlces and use Of faCIMIeS ..................................................
¢ Recoveries of prioryeargrants
d Other (Describe inPartXIV.)
e Addlines2athrough2d
3 Subtract line 2e from line1 201,399
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in PartXIVy
¢ Add lines 4a and 4b 4c
o _ 5 201,399
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 218,582
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites e 2a
b Prioryearadjustments 2b
c Other losses ........................................................................ zc
d Other (Describe in PartXIV.y 2d
e Addlines 2athrough2d
3 Subtractline2efromlinet 218,582
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part XIV.)
¢ Addlinesd4aand4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1 line 18.) 5 218,582

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011



1632 11/16/2012 8:49 AM

Schedule D (Form 990) 2011 Technical College of the Lowcountry 57-0767384 Page 5
- Part XIV'' Supplemental Information (continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

org!niza(ion entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. B> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

Technical College of the Lowcountry

Foundation, Inc.

Employer identification number

57-0767384

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.
D Mail solicitations
D Internet and email solicitations

D Phone solicitations

o o T o

D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

2a 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?
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.

(i:i), Di?;und- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . . :L:i?od;] ;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2011



1632 11/16/2012 8.43 AM

Schedule G

(Form 990 or 990-EZ) 2011

Technical College of the Lowcountry 57-0767384

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{(d) Total events
Special events/ None (add col {a) through
(event type) (event type) (total number) col. {c))
3 | 1 Grossreceipts 16,917 16,917
® 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ine2). ... 16,917 16,917
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacilty costs
% .,
o
gi | 7 Food and beverages
k3]
o
& | 8 Entertainment
9 Other direct expenses 15,762 15,762
10 Direct expense summary. Add lines 4 through 9 in column ) 15,7 52)
11_Net income summary. Combine line 3, column (d), and line 10 .................... .. . . . . . . 1,155

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

o . {b) Pull tabs/instant oth . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo fe) er gaming col. (a) through col. {€))
3
[0)]
14

1 Gross revenue .
@ | 2 Cashprizes
Q| C YIRS
c
m .
& | 3 Noncashprizes
w
8
5 4 Rentfacility costs

5 Other direct expenses __

Yesv ............. % L Yes ................ % !
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column (@) > )

b f*Yes~explain. T R I

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Technical College of the Lowcountry 57-0767384 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in: :
a Theorganization'sfacility . . ... |13 %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a Does the organization have a contract with a third party from whom the organization receives gaming

BVENUS? [ ves [Jno

b If"Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » § o

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [J ves [ No
t in the organization’s own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMA Ro. 1990047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ,

Name of the organization Technical Coll ege o f the Lowcount ry Employer identification number
Foundation, Inc. 57-0767384

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Scheduie O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

Technical College of the Lowcountry 57-0767384

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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57-0767384 Federal Statements

FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (3 or %)

Interest income
200 14
Merrill Lynch interest/div
25,529 14

Total s 25,729
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1632 Technical College of the Lowcountry

57-0767384 Federal Statements
FYE: 6/30/2012

11/16/2012 8:49 AM

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total
$ 356,817
Total $ 356,817

Excess
$ 334,999
$ 334,999
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