
Form 990-EZ 

Department of the Treasury 

Internal Revenue Service 

Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 

990. All other org- anizations with gross receipts less than $1,000,000 and total assets 

less than $2,500,000 at the end of the year may use this form. 

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

OMB No. 1545-1150 

2008 

A For the 2008 calendar year, or tax year beginning 

B 

, 2008, and ending 

Check if applicable: 

Address change 

Name change 

Initial return 

Termination 

Amended return 

Application pending 

Please 
use IRS 
label or 
print or 

Specific 
Instruc 

tions. 

C Name of organization 

Trenholm Tec Foundation 

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

P.O. Box 9884 

Room/suite 

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

Montgomery AL 36108 

D Employer identification number 

68-0525744 

E Telephone number 

(334) 420-4243 

F Group Exemption 
Number 

• Section 501 (cX3) organizations and 4947(aX1) nonexempt charitable trusts 
must attach a completed Schedule A (Form 990 or 990-EZ). 

Accounting method: 

Other (specify) *• 

[_) Cash |x] Accrual 

I Website: 

J Organization 

N/A 

pe (check only one) — |X| 50Kc) (insert no.) Lj4947(a)(1) or U 527 

Check *• [_] if the organization is not 
required to attach Schedule B (Form 990, 
990-EZ, or 990-PF). 

K Check *• [_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 
instead of Form 990-EZ ►$ 79,148. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 

TEEA0812 01/14/09 

Form 990-EZ (2008) 



Form 990-EZ (2008) Trenholm Tec Foundation 68-0525744 Paae 2 

Statement of Program Service Accomplishments (See the instructions.) 

What is the organization's primary exempt purpose? Support for the College 

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 
describe the services provided, the number of persons benefited, or other relevant information for each 
program title. 

Expenses 

(Required for 501 (c)(3) 
and (4) organizations and 

4947(a)(1) trusts; optional 
for others.) 

the_ academic^JSfi^ij3n_and_p_r_iority.es _of_th_e_ cgl_lege_ 

(Grants $ 0 . ) If this amount includes foreign grants, check here 28 a 51,976 

29 

30 

(Grants $ ) If this amount includes foreign grants, check here 29 a 

(Grants $ ) If this amount includes foreign grants, check here 30 a 

31 Other program services (attach schedule) 

(Grants $ ) If this amount includes foreign grants, check here * \ | 31a 

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.) 

(a) Name and address 

(b) Title and average hours 

per week devoted 
to position 

(c) Compensation (If 
not paid, enter -0-.) 

(d) Contributions to 
employee benefit plans and 

deferred compensation 

(e) Expense account 
and other allowances 

_Mr._ _Rpbe_rt_ E._ L^ 

2 6 6 0_ _Ea st_ .Cha_s_e_ Lane 

Montgomery AL36117 

Board Chair 

2.00 

s _ Jone s 

§ t ree t 

Montgomery AL36104 

Vice Chair 

2.00 

_Mr._ _Biiry_ 

Montgomery AL36116 

Secretary/Treasurer 

2.00 

_Mr.__Scott_ Brown 

38Q.L We 1ljston _P 1 ace_ ~ ~ _ ~ _ 
Montgomery AL36117 

Member 

1.00 

_Dr._ _Pa t r_icj. a _E11 i qt 

J-i 9JL ~$Sst South Blvd 
Montgomery AL36116 

Member 

1.00 

§._ Vi ckie_Jones 

1725 Pine Street 

Montgomery AL36106 

Member 

1.00 

Karst 

Montgomery AL36101 

1 

1.00 

i.PJ\e5"£ej:_ Pallor y_ 

Montgomery AL36106 

Member 

1.00 

JMr ̂  _RaY _P_e11 y_ 

3Z 2.^_ J'SO.0^^ter_ Lane 

Montgomery AL36106 

Member 

1.00 

ll 6JPC8^ 
Prattville AL36068 

Member 

1.00 

Sher on 

100 Jiyunda_i_B_lyd 

Montgomery AL36105 

Member 

1.00 

Se^ Listof^fficers.Directors/T'rustees, 

BAA TEEA0812 01/14/09 Form 990-EZ (2008) 



Form 990-EZ (2008) Trenholm Tec Foundation 68-0525744 Page 3 

Other Information (Note the statement requirement in General Instruction V.) 

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of 
each activity 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining your reason for not reporting the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and 
proxy tax requirements? 

b If 'Yes,1 has it filed a tax return on Form 990-T for this year? 

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 
If 'Yes,' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions 

b Did the organization file Form 1120-POL for this year? 

37 a I 0. 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount involved 

39 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 

b Gross receipts, included on line 9, for public use of club facilities 

38 b 

39 a 

39 b 

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 *■ ; section 4912 * ; section 4955 ** 

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 
year or did it become aware of an excess benefit transaction from a prior year? 

If 'Yes,1 complete Schedule L, Part I 

c Enter amount of tax imposed on organization managers or disqualified persons during the 

year under sections 4912, 4955, and 4958 

d Enter amount of tax on line 40c reimbursed by the organization 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax 
shelter transaction? If "Yes,1 complete Form 8886-T 

33 

34 

35a 

35 b 

36 

37 b 

38a 

40b 

Yes 

40 e 

41 List the states with which a copy of this return is filed 

No 

X 

42a The books are in care of ► .Mimi. .Johnston Telephone no. *■ _{334J_ 4_2_0j-J 2 4 3 

Located at *■ J.22_5_ Air _Base_ Blvdj Montgomery, _AL_ ZIP + 4*36108 

b At any 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)? 

If 'Yes,' enter the name of the foreign country:► 

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

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 

If 'Yes,1 enter the name of the foreign country: * 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ► I I 
II — 
43 | 

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead 
of Form 990-EZ 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,1 
Form 990 must be completed instead of Form 990-EZ 

44 

45 

Yes No 

X 

BAA TEEA0812 01/14/09 Form 990-EZ (2008) 



Form 990-EZ (2008) Trenholm Tec Foundation 68-0525744 Page 4 

Part VI Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 
and complete the tables for lines 50 and 51. 

46 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 I 

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part il 

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? !f 'Yes,' complete Schedule E 

49a Did the organization make any transfers to an exempt non-charitable related organization? 

b If 'Yes,' was the related organization(s) a section 527 organization? 

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation 
from the organization. If there is none, enter 'None." 

(a) Name and address of each independent contractor paid more than $10D.000 (b)Type ot service (c) Compensation 

NONE 

Total number of otheMndependent contractorsrfec~siving overN$10Q, 000 

Sign 

Here 

Under Renames of perjury, ifceclarrffhat l/ha\e exaowRad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
rue, c<j|rrec/ aft cornpleteJpeclaraVipn o/ prepJTy (otijer lhan^>fficer) is based on all information of which preparer has any knowledge. 

05/12/09 
Signature of officer 

Mr. Robert Gilpin 

Date 

Board Chair 
Type or print name and title. 

Paid 

Pre-

parer's 

Use 

Only 

Preparer's 
signature 

Dale Check if 

self- i—| 

employed *" | j 

Preparer's Identifying Number 
(See instructions) 

Firm's name (or JENKINS & ASSOCIATES, PC, CPAs 
vuu's ii Self-

employed), ** 529 SOUTH PERRY STREET SUITE 16 
address, and MONTGOMERY AL 

EIN 

36104 Phone no. ** 

May the IRS discuss this return with the preparer shown above? See instructions -[~| Yes P 
BAA Form 990-EZ (2008) 

TIZFIA0ai2 01/14/09 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 

To be completed by all section 501 (cX3) organizations and section 4947(aX1) 
nonexempt charitable trusts. 

► Attach to Form 990 or Form 990-EZ. *- See separate instructions. 

OMB No. 15450047 

2008 

Name of the organization 

Trenholm Tec Foundation 

Employer identification number 

68-0525744 

, I Reason for Public Charity Status (All organizations must complete this part.) (see instructions) 

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

10 

11 

A church, convention of churches or association of churches described in section 170(bX1XA)0). 

A school described in section 170(bX1)(AXH). (Attach Schedule E.) 

A hospital or cooperative hospital service organization described in section 170(bX1XAXKi). (Attach Schedule H.) 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiiD- Enter the hospital's 

name, city, and state: 

Bel An organization operated for the benefit of a college or university owned or operated by a governmental UnTt described in Section 
^ 170(bX1XAXiv). (Complete Part II.) 

BA federal, state, or local government or governmental unit described in section 170<b)(1)(AXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXv0- (Complete Part II.) 

l_l A community trust described in section 170(b)(1XAXvi)« (Complete Part II.) 
\_J 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 III.) 

a An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions) 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines He through 11h. 

a ElType I b Q]Type II c [] Type III - Functionally integrated d Q Type III- Other 
By checking this box, I 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 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, I—I 
check this box I I 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) 

(ID 
(iiO 

a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

a family member of a person described in (i) above? 

a 35% controlled entity of a person described in (i) or (ii) above? 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

TEEA0401 12/17/08 





Schedule A (Form 990 or 990-EZ) 2008 Trenholm Tec Foundation 68-0525744 Paqe3 

'I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 

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 n 

Section C. Computation of Public Support Percentage 

15 

16 

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 

Public support percentage from 2007 Schedule A, Part IV-A, line 27g 

15 

16 

Section D. Computation of Investment Income Percentage 

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) 

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 

17 

18 

17 

18 

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

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

□ 

R 
BAA TEEA0403 01/29/09 Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 Trenholm Tec Foundation 68-0525744 Page4 

1111^11 Supplemental Information. Complete this part to provide the explanation required by Part II. line ID; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information, (see instructions) 

BAA TEEAM04 10/07/08 Schedule A (Form 990 or 990-EZ) 2008 



Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Section: 

501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form 990-PF 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

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 -

El For organizations 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 I and II.) 

Special Rules -

Q For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections 
509(a)(1)/170(b)(1)(A)(yi) 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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and II. 

LJFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
aggregate contributions or bequests 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, II, and III. 

QFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate 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: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of 
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions 
for Form 990. These instructions will be issued separately. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 

TEEA0701 12/18/08 



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part I 
Name of organization 

Trenholm Tec Foundation 

Employer identification number 

68-0525744 

BAA TEEA0702 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008) 



Mr. Robert Gilpin Board Chair 

Parti |Tax Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check 
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave 
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But. if you entered -0- on the return, then enter -0- on the applicable 
line below. Do not complete more lhan 1 line in Part I. 

1 a Form 990 check here .... ■ 

2 a Form 990-EZ check here .. . 

3a Form 1120-POL check here 

4a Form 990-PF check here . .. 

5a Form 8868 check here .. - * 

| J b Total revenue, if any (Form 990, line 12) 1b 

- ** |x] b Total revenue, if any (Form 990-EZ, line 9) 2b 
* [] b Total tax (Form 1120-POL, line 22) 3b 

■ *" LJ k Tnx ')asetl °" investment income (Form 990-PF, Part VI, line 5) 4b 
[] b Balance Due (Form 8868, line 3c) 5b 

79,148 

|Part II | Declaration and Signature Authorization of Officer 

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2008 

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to 
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to 
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the 
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasury and its 
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax 
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this 

account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the 
payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive 

confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal identification 
number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic 

funds withdrawal. 

Officer's PIN: check one box only 

i_] I authorize to enter my PIN 

ERO firm name 
Enter five numbers, but 
do nol enter all zeros 

Jas my signature 

on the organization's tax year 2008 electronically filed return, if I have indicated within this return that a copy of the return is being filed with 

a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen. 

| As an officer of th 
indicated within 

program, I will 

Officer's signature 

^organization, I will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If I have 
at a copy ofJhe r&turn is being filed with a state agency(ies) regufating charities as part of the IRS Fed/State 
4W returns ifisclosiire consent screen. 

Date- 05/12/2009 

|Part 111 | Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN 63486342231 
do not enter ail zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated 

above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns. 

ERO's signature Date 

ERO Must Retain This Form — See Instructions 

Do Not Submit This Form to the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008) 

TEE47401 10/23/03 



Trenholm Tec Foundation 68-0525744 

Form990-EZ, Part I, Line 16 

Other Expenses Statement 

Other expenses (describe) 

MEETINGS AND MILEGAGE REIMBURSEMENT 

FUNDRAISING 

SUPPORT OF COLLEGE PROGRAMS 

SUPPLIES 

BANK FEES 

DUES AND SUBSCRIPTIONS 

INSURANCE 

OTHER COSTS 

2,958 

18,453 

36,667 

502 

2,631 

301 

744 

938 

Total 63,194 

Form 990-EZ, Page 2, Part IV 

List of Officers, Directors, Trustees, & Key Employees Stmt 

(a) Name and address (b) Title and 

average hours 

per week 

devoted to 

position 

(c) Compensa 

tion (if not paid, 

enter -0-) 

(d) Contribu 

tions to 

employee 

benefit plans 

and deferred 

compensation 

(e) Expense 

account 

and other 

allowances 

Business | | Person I X 

Mayor Todd Strange 

3300 Elebash Hill 

Title 

Member 

Montgomery AL 36106 

Foreign city ... 

Foreign countr 

Hours/Week 

1.00 

Business | | Person | X 

Mr. Percy Thomas 

P.O. Box 9271 

Title 

Member 

Montgomery AL 36108 

Foreign city ... 

Foreign count 

Hours/Week 

1.00 

Business .... | | Person I X 

Mr. Craig Washing 

8355 Heath Row Downs 

Title 

Member 

Montgomery AL 36117 

Foreign city 

Foreign country 

Hours/Week 

1.00 



Trenholm Tec Foundation 68-0525744 

Supporting Statement of: 

Form 990-EZ/Line 15 

Total 3,105 


