2013 Exempt Organization Business Tax Return
prepared for:

Trenholm Tech Foundation
P.O. Box 9884
Montgomery, AL 36108

JENKINS AND ASSOCIATES CPAS
600 SOUTH COURT STREET, SUITE 310
MONTGOMERY, AL 36104



Short Form

. ggo_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codea
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Depaniment of the Trexnury * Information about Form 990-EZ and its instructions is at www_irs. gow/form990,

Intemal Revenue Sarvice

OMEB Mo, 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Check il applicabis:

C Mame of organization
Address change bt

Trenholm Tech Foundation

D Employer identiflcation number

6B-0525744

Name changs

e Mumber and street {or PO bow, if mall 18 not defivered to street sddress)
Initial return
Terminated F.0. Box 9EB84

(334)

Rosmisuils E Telephone number
420-4243

Amandad returm City or town, slale o province, couniry, and Z17 ar forcsgn postal code:

Applicalion pending |Montgomery

AL 36108 Mumber

F Group Exemption

G Accounting Method: DCaEh Auu'ual Other (specify) *

Website: = N/

Tas-exempl status (Check only ong) — E 5013 |:| s07(c) { } *fnserino) D

H Check = if the organization is not
required to attach Schedule B

1@ or | |527 (Form 980, S80-EZ, ar 980-PF).

I
J
K Formn of organization: Caorparation D Trust j Association |:| Other
L

Add lines 5b, 6c, and Th, to line 9 to determine gross receipts. If gross recaipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . . . . .. =5 293, 42
LEE_I_] Revenue, Expenses, and Changes in Net Assets or Fund Balances {see tha instructions for Part I]|
Check if the organization used Schedule O to respond to any question in this Part | . : sl At E
1 Confributions, gifts, grants, and similaremountsreceived. .« . . .« « & . . . L L L L L L L e e e e e e 1 23,971
2 Program sarvice revenue including govemment feesand confracts . - . . . . o . @ v w v e e e e e e - 2
3 Membershipduez and asSasamM@NE . . . . & & v o @ & 4 4 s v 4 a8 4ttt i i i i e i e s aeeaaa] 3
4 Investmer iNOOIE - - o L e e e e e e e e e e e e —m e e 4 11.
5a Gross amount from sale of assets other than inventory . . . . o 0 o 0 0 . L L | 5a
b Less: cost or other basisand sales expenses. - . - - . . . . . 4 s v e w s | 5b
& Gain of (bss) from sale of assels other than inventory (Subtract ine SbromlineSa). « . . . - - . . - . . . . . . ... ... 3E€
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . | B a|
:'Er b Gross income from fundraising events (not including 3 of contributions
H from fl.lndfamir_g evenls reporteq on ling 1) (attach Schedule G il the sum ;
E of such gross income and contributions exceeds $15000) - - - - . - . . - .. | Bb
€ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. [ Gc
d Net income or (loss) from gamlng and fundralsmg events [add lines Ba and 3
fih and subfract line 6¢) . . ; ereE R DEAATIRE Sk 6d
Ta Gross sales of inventory, less retums and allnwancea R R GGEhE el R
b:Le=s coRt o Qoo Bl - oo cremnna i i ST e e R R A £ Th
€ Gross profil or {loss) from sales of inventory (Subtractline b fromline 7a) . . . . . . .. .. ... .. ... ) .h;
& Otherrevenue (dascribeinSchedule 0) - - . . . . . . . . it it it i s i e s i s eaaeed B
9 Total revenue, Addlines 1,2, 3,4, 5¢c.6d. Fe,andB. . . . v v v v v vt o i i e e e e et iienea.. =8 23, 982 .
10 Grants and similar amounts paid (listin Schedule 0) +  « « « v 2 o v o o o 10 B
11 Benefiispaidtoorformembers - . © o C L L L e e e e e e e e e e e e e e 11
E 12 Salaries, other compensation, and employee benefits - - - . . . @ . o v i L e e e e e e e e 12
: 13 Professional fees and other paymants lo independent confractors - . . . . . v 0 o o o o o L Lo st 13 0,532
g 14 Occupancy, rent, ufilities. and maintenance. . . © . . . . . . . L L L L s e e e 14 400,
E 1§  Printing. publications, postage, and shipping . . . . . . .. . ... ... .. .| 15 31 -;__
16 Other expenses (describe in Schedule Q) . . . . . . . . .. ... ... .. S& E:rrna‘_ﬂﬂ-_El' Fe.rrl,.Lme 1ﬁﬁﬂ'erEmm 16 41,449,
17 Total expenses. Add lines 10thraugh 18 . _ © © . L . L L o 0 0 i v vt e e e o e e =17 52,692,
" 18 Excess or (deficit) for the year (Subtract ine 17 fromine 91 - - . - & v v v v i v o b e e e e e e e e e a e 18 —28. 714,
Eg 19 Met assets or fund balances at beglnnlnq of 'g-'ear ffmm Irna 2? codumn [A]] {must aqrae wilh end—of—year
TE figure reported on prior year's return) - ; 19 133,183
5 | 20 Other changes in net assets or fund balances (explain in smeame l:r] ..... 5.'-:!"5. B ./.':'. ,:>' ”"5. ..... 20 _501
| 21 Net assets or fund balances at end of year. Combine lines 1Bthrough 20. . . . . . . . . . oo oL . . v 21 103,972,

BAA For Paperwork Reduction Act Notice, see the saparate Instructions.

TEEADBIZ 1172713

Form 980-EZ (2013)



Form 990-E2 (2013) Tyenholm Tech Foundation

6E-0525744

Fage 2

{Part Il | Balance Sheets (see the instructions for Part II)

Check if the grganization used Schedule O to respond to any questioninthisPart I . . . . . . . . . . . . . .. .. ... _ .. ...

[

{A) Beginning of year | (B) End of year
22 Cashs.avingEandir!'.re51rnant5.......................,,..,..'____ 133,183, |22 103,872,
23 Land and buildings . . R L 0123 {.
24 Other assels (describe in Schedule O) - . . . . . . PLEDNGES oo v mrnnm on 0,24 0.
25 Total assets - - 133,183.125 103;972.
26 Total liabilities fdas.crlbe in Schedule D] .......................... 0.|26 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 133,183 .[271] 10 3'_ Q72 .
{Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to_g__n:.r question in this Partlll. - . . . ... .. [ ]| (Required for section 501
Whal is the organizalion's primary exempt ppose? Support for the College (c)(3) and 501(c)i4)
organizations and section
Pn%?s:t;eedmbe ngElI'IIZEIhDT s FIFdDQFaF!'I gﬂmm ammpllsh?enlﬁguriﬁach of its three Iﬁ&?ﬁ prog rabm sgfnrlcss as 4947(a)(1) trusts: optional
y expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
beneafited, ahd her relevant information for each prngram tithe.
28 '
(Grants & . ) If this amount includes foreign grants, check here . . . . . .. ... =[] 28a 35, 287
20
(Grantz 5 } If this amaunt includes foreign grants, check here . . . . . . . .. =[] 29a
30 S o ————— — — — — — —— — ———— T — — — — — — — i — —— — — — — — — —
Tﬁ_ra_nts. g R T _}ﬁ this amount includes fnreiﬁn_gFar_lts_, checkhera .. ........ - |_[ 30a
31 (Other program services (describa in Schedule 0. .« . - . . . L L o i L i it e e e w e e e e e e e e
(Grants & ) I this amount includes foreign grants, check here . . . . . . . . .. - I!-—l 3a
32 Total program service expenses (add lines 2Bathrough 31a). . . . . . . . . . . ... .. .. .. .. ~| 32 35, 287

Part IV | List l‘.‘lf Ufﬁt:ErE DIFECIGFS Trustees, and Key Emplnyees (st cach one even if nol mmpensaled — see the instructions for Part |1.']

D

f8) Mame and Title ‘“'&?{?j%i&?.‘ﬂr&w !E!mefﬁ:ﬁrl?:him ﬁ“ﬁlﬂfwa {9 Esfirmted amoun: of
pasilion {If not paid, enter -0-) e E&"éﬁ;ﬁghnn fremad other compensation
DOUGLAS JONES . _ _ _._ i
lmmediate Past-Roard Chair 1.00 0. 0. 0.
ROBERT GTLPIN_
Membar 1.00 0 0 0.
FKeith Karst B
4] 0. - 0.
0.] 0. 0.
o a 0. 0.
0. 0. 0.
Member 1.00 [ 0. Q.
Mr. Ray Petbty _ _ _ _ ——
Member 1.00 0. 0. 0,
Fobert Burns 0 a
Membot 1.00 {]. 0 i
Dogna Codper. i iamo .
Vice Chair 1.00 a. . J.
AN BN S e s e et S
Member 1.00 g 0 0. 0.
Mr  Percy- Thenas. ... o000
Membsr 1.00 0. Q. 0
Jeonifer Harris _ _ _ _ _ g
Member 1.00 0. 0. 0
_See List of Officers, Directors, Trusiees, & Key mplc:q.'ees Strmit —

BAA IEEAUBTZ 1172713

Form 990-EZ (2013)



Form 990-E2 (2013) Trenholm Tech Foundation 68-0525744 Page 3

lpﬂl"\' f Other Information (Mote the Schedule A and personal benefit contract statement requirements in |—|
the instructions for Part V) Check if the crganization used Schedule O to respond to any question in this PartV . . . - . . . . . . . ..

33 [hd the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,” provide a detailed description of each activityin Schedule O . . . . . . o o0 0 oo oo o ol L 33 ¥
34 Were any significant changes made to the organizing o governing documents? If “Yes,' allach 3 conformed copy of the amended documents if they reflect
a change 10 e organizalion's name. Olherwise, explzin the change on Schedule O (seeinstructions) . . - . . 0 v v o v v v v e e v 0 o 34 X
35a Did the organization have unrelated business gross income of 1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and Ta, among others)?. . . . . . o . 0 L o L L L L L L L L e e e e __35?_ X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . . i5hb
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(E) organization subject to section 6033{a) notice,
raporting, and proxy lax requirements during the year? If "Yes,” complete Schedule C, Part lll. . . . . . . . . . . . ... .. 35¢c ot
36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,” complate applicable parts of Schedule N . . . . . o . . o . o oL oL L. 36 X
37 a Enter amount of political expendilures, direct or indirect, as described in the instructions . . . "'| 3Ta| 0. g R
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . & 0 L L L L L L L i i ittt e e e e e T ] X
i8a Did the organization borrow from, or make any leans to, any officer, director, trustes, or key employee or were ! ;
any such loans made in a pror year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . . . | 3Ba ¥
b Il *fes,' complele Schedule L, Part | and enter the total
amouEbEmoled ol s T T e P e G e SR L 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions includedonfine® . . . . . . .. . .. . ... ... 39a
b Gross receipts, included on line 9, for public use of club faciliies . . . . . . . .. ....... 39k
40a Section 501{:}3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 * ; section 4812 * : seclion 4955 =
b Section 501(c)(3) and 501{c){4) organizations. Did the crganization engage in any saction 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 980 or 890-E27 If 'Yes,  complete Schedule L, Part 1 - . . . . . . . . . o v v v v v o oo e 40b X
e Section 501{c)(3) and 501(c)(4) organizations. Enter amoun! of lax imposed on organization . X
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . e
d Section 501(c)(3) and 501(c)(4) organizations. Entar amount of tax on line 40c reimbursed
rthe:orgenizatian-coitid ol Dy e S I DR N R LR e =
& All organizations. Al any ime during the tax year, was the organization s party to 5 prohibited tax
shalter transaction? f es, complete FOrmm BBBE-T. . . . . . . . o 0 i v vt i ittt s e e e e e e e e 40e "

41 List the slales with which a copy of this refumn i filed ™

42a The crganization’s

books are in care of * MM TONISEN. o cmy e ire e oamae srr e ) Telephone no. * (334) 420-4243
localedal™ 1225 Air Base Blvd, _ __ ___ Montgemery, _ __ _ T L s A L -

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a s Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - - - - . . . . | 421 ¥

If "'Yes," enter the name of the foreign country: ™

e Ihe insiructions for exceptions and filing requirements for Form TD F 90-22.1, Repori of Foreign Bank and Financial Accounts.
© Al any time during the calendar year, did the organization maintsin &n office outside ofthe US.7 . . . . . . . . . . ... .. | 42¢ X
If "Yes,” enter tha name of the foreign country: ™

43 Section 4847({a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . - . . . . . ... o |:|
and enler the amount of tax-exempl interest received or accrued during the taxyear . . . v . . . . . . . . .. 'I 43 |
Yes | No
443 Did the organization maintain any donor advised funds during the year? If Yes,' Form 990 must be completed instead st
O T I o o e e e L T o R Sl e 44 a bl
b Fllid the organization operate one or more hospital facilities during the year? If Yes,' Form 980 must be completed i
instead of Form OBBEZ. .« & . o0 o Ll i e it e e D e e e o ee e e e e e d4b X
¢ Did the organization receive any payments for indoor tanning services duringthewear?. . - - . . . . . o oot L .. | ddc ¥
d If 'Yes' to line 44, has the organization filad & Form 720 to report these paymeants?
WMo, " provide B explanalion in SeRedile O . . . . . o L L e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)7 . . . . .. .. .. 453 ¥
b Digd the organization receive any payment from or engagn in al:g transaction wilh a controlled entity within (he meaning of section 512001307 I Yes,' d
Form 990 and Schedule R may necd 10 be: completed instead of Form 990-£4 (seeinsiruclions) .~ . . . . .. 0L oo L L 45h x

TEEADE12Z 1142713 Form 990-EZ (2013)



Form 990-EZ (2013) Trenholm Tech Foundation

6B=0525744 Page 4

46 Did the organization engage, directiy or indirectly, in political campaign activities on hahalf of or in opposition to

| Yes | No

candidates for public office? F Yes,  complete Schedule C, Part ] . . .« . & ¢ 0t o b ittt d bt e e e e e e e e e 46 ¥

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Chexck if the organization used Schedule O to respond to any question in this Part V|

[ ves | No
47 Did the organization engage in lobbying activities or have a section 501(h}) election in effect during the tax year? If Yes, 1 -
comEte S ehetll e, PR . o e L e B e e e e 47 hit
48 |5 the organization a school as described in section 170(0)(1)(ANI)? If Yes, complete Schedule E . . . . . . . . . .. . .. 48 ¥
49.a Did the organization make any transfers to an exempt non-charitable related organization? . - - - - - . . . . . . 0. 493 X
b If Yes.' was the related organization a section 527 organizalion? « .« . @ v v v v b e b b e e e e e e e e e e e e e e | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, direciors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘Mone.'
: J :
Bl A h {d) Heaitn benafits, ; Y
{8) Nams and tile of sach smpioyee | e ﬁﬁ:ﬁﬁ? (e) Roportble compensaton | conirbutors to employes, | e} Estinated smount o
COmpanaalicn
Mone _ _ _ _ _ _________
_____________________ l
f Taolal number of other emplnyees_ps_dd over 3100000, . . . . . =
51 Complete Lhis lable for the organization's five highast compensaled independent coniractors who each received more than $100,000 of
compansation from the organization. If there is none, enter 'Mone.”
@) lamea and business address of each independant contracior 1] T}ﬂ'x.-.-nl' SRMCA {c) Compansation
MNope TIPSR
_____________________________ i)

d Tatal number of other independent contractors each receiving over $100,000 .

52 Did the organization complets Schedule A7 Note. All saction ﬁm{r]{aj urganszatmns and 494?{3}“] nonexempt

chantable trusts must attach a completed Schedule A.

o K"f’es DND

Under penalties of penury, | dectare that | frve exemined this raturm, Inciuding accompanying schadules and sietemeants, and Lo the best of my krmaﬂgu sind belief, # is
true, correct, and complete. Declaration of preparer {other than urruer,u is hased on gl nformaton of which preparer has any krlu:m‘ia::lg

lo7/10/14

Signaﬂ-ure of officer

Sign
Here 1’ Mr. Keith Karst

Dale

Board Chair

"'ypr‘ or pring name and Gile

PinbType preganer’s name Propares's

Paid Iois B. Jenkins
Preparer Fims rame = JENKINS AND ASSOCIATES

EAD

eottemplioved |PO14B58H2

PTIN
Check |_| if

Use Only |Fim=address = 600 SOUTH COURT STREET, SULTE 310

Firm's EBM et h3-12001483

MONTGOMERY

Fhone fw. (334) 252_';::_]'_.!'..'

May the IRS discuss this return with the preparer shown above? See instructions

......................... - |:|Yas :|Hu

TEEAUHTZ

11273

Form 990-EZ (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury

Public Charity Status and Public Support

= Attach to Form 990 or Form 990-EZ.

Intemal Revenue Sanvice at www.irs.gov/form330.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

* Information about Schedule A (Form 990 or 990-EZ) and itz instructions Is

CMB Mo, 15450047

2013

Open to Public
Inspection

Naime of the organization

Tr

gnholm Tech Foundation

Employer identification number

63-05257

744

[Part| |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.)
A church, convention of churches or assosiation of churches described in section 170({b){1){A)i).

1

E-U T

=]

o om

10
11

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

A hospital or a cooperative hospital service organization described in section 170(k){1){A)jii).
A medical research organization operated in conjunction with a hospital describad in section 170(b){1){A)iii). Enter the hospitals

name, city, and state;

|| An organization operated for the benefil of a college or university owned or operated by a governmenial unit described in section

L 170(b)(1)(ANiv). (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 subslantial part of its support from a governmental unit or from the general public described

in section 170(b}{1}{ANvi). (Complete Part 11}
[i A community trust describad in section 170{b)(1)(A)(vi). (Complete Part 11}

|:| 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
investmenl income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organizalion after

June 30, 1975, See section 509(a)(2). (Complete Part 111}

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or car
== more publicly supported organizations deseribed in seclion 509(z)(1) or section 509(a)(2). See section

describes the type of supporting organization and complete lines 11e through 11h.
a DT:.rpe | b D'Hrpe Il [ D Type lll — Functionally integrated

othar than
secticn 509(a)(2).

out the purposes of one or
a)(3). Check the box that

d |:| Type Il — Mon-functionally integrated
e D By dmcﬁin? this box, | certify that the organization is not controlled directly or indirectly by one ar more disgualified persons
o

undation managers and other than one or more publicly supported arganizations described in section S09(a)1) or

f If the arganization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting arganization,
chagiitis o Sen i Dinit Stivien el SNSRI Si e L g B BE SRS et T B e e semere |:|
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
D= Yes | No
iy A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i} }
below, the governing body of the supported organization? - - - - . . . . . . . .. ..o 11g (i)
fii) A family member of a person described in (i abova? . . . . . . . L L L e e e e e e e 11g (N
(i) A 35% controlled enlily of & person described in (i or (ijabove? . . . . . - . .. ..ol | 11g (1)
h Provide the following information about the supported organization(s). —
i) Mame of supporied (i) EIN {§il] Type of arganization {Iv) Is the d:p Disd o motify ] 1= the | i Amouet of monctary
oranizaon [described on ines 1-9 ofganization in e organiation in wipganization in sppart
abowe or IRC section i (if listed in | column (1) of your cabumn (i)
(sne Instructions)) PP QOverning sUpDO? orgarized in the
docyumgnt? L5 Y
Yes No Yes ] No | Yes Ne
1
(A}
(B) ,
ic)
(o}
(E}
Total

BAA For Paperwork Reduction Act Notlce, see the Insﬁucﬂ;:ns for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Trenholm Tech Foundation 68-0525744 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1){A){vi)

[Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

|
Calendar year (or fiscal year
beginning in) = (a) 2009 (b) 2010 (c) 2011 . (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contribations, and |
membership fees received. (Do not | ) |
include any ‘unusual grants.’) . . . . | 22,5981, 20,146. 52,__235.' 20,860, b
2 Tax revenues levied for the
organization’s banefit and
gither paid to or expended
oh its pehalf . . .. .. 0L L

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

4  Total. Add lines 1 through 3 . . _ 22,591 . Z0,146:

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

i
s
L
1
Fa
Lad

i
P
N
]
n
Ln
[
Lo
e
L)
L
W
[
5
Lo
. |
k
i
[N}
(Xs)
E
oo
]
Ly

& Public support. Subtract line 5 :
fromiined . . . ... oL, : : 135,823.

Section B. Total Support

Calend fi |
h:g‘;;niﬂ':g?fﬂfiﬂ’ iscal year {a) 2009 {b) 2010 () 2011 (d) 2012 (e) 2013 {f) Total

7 Amountsfromiine4 . . . . . . 22,591, 20,146. 52,255, 20,860, 23,971, 139,82

¥

8 Gross income from interest,
dividends, payments receivad
on securities loans, rents,
royalties and income from
gimilar sources . . . . . . . ..

9  Met income from unrelated
business activities, whather or
not the business is regularly
carried on

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

11 Total support. Add lines 7 3 :
through 100, . oo oo ; : ; : ' ; 139,823,

12  Gross receipts from related activities, etc (see instructions) . . . . e |' 12

13 First five years. If the Form %00 is for the organizalion's first, second, third, fourth, or fifth tax year as a seclion 501(c)i3)
organization, check thisboxand stop here. . . . . . . . . . . . L L e e e e e e e - D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line &, column {f) divided by line 11, column L ) S 14 100, .00 %

15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . . ... ... ... | 15 100.00

16a 33-1/3% support test — 201 3. Il the organization did not check the box on line 13, and the line 14 iz 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported OMganIZALON - + + + « « v v v oo v v e s e ee e e E

b 33-1/3% support test — 2012. If the organizalion 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 & publicly supported erganization . . . - . - . . . . o v .ttt o e e - [i

17 a 10%-facts-and-circumstances test — 201 3. If the arganization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizalion meets the facls-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. - D
b 1l:l';-i-facts-alrpd-nir¢ums_tanpcs test — 2012, If the organization did not check a box on line 13, 16a, 160, or 174, and line 15 is 10%
or more, and il the organization meets the facts-and-circumslances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-vircumstances’ test. The organization qualifies as & publicly supported organization . . . .. ... ... -
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA Schedule A (Form 980 or 880-EZ) 2013
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IRS e-file Signature Authorization

Form 3879-E0 for an Exempt Organization S
For calendar year 513, or flecal yesr beginning i andendng 0 .

* Do not send to the IRS. Keep for your records. 201 3
Inizmai %ﬁr‘;&mw * Information about Form B8T9-EQ and its instructions is at www.irs.gov/form887%sa.
Hama of exempl orgamzaban mployer Identicaton nUmber
Trenholm Tech Foundation 68-0525744
Nama and title of officar
Mr. Keith Karst Board Chair

[Partl | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here . . . |:| b Tetal revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . . . ib

2a Form 990-EZ check here . . . » [x] b Total revenue, if any (Form 990-EZ, line 9) . . . . . . ... ... ... 2b 23,082, |
3a Form 1120-POL check here . . . w I:! b Total tax (Form 1120-POL lin@22) . . . . . . o v v v v v v v o 3b

4 g Form 990-PF check here . . . » D b Tax based on investment income (Form 980-PF, Part V1, line 8) . . . 4b

5a Form 8868 check here . . . D b Balance Due {Form 8868, Part |, line 3cor Part Il line 8c) . . . . . . . .. 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
elactronic return and accompanying schedules and statements and to the best of my knowladge and belief, they are true, comect, and complate.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow riy
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from
the: IRS (a) an acknowledgement of racaipt or reason for rejection of the transmission, (b) the reason for any delay in processing the returm or
refund, and (c) the date of any refund. If applicable, | 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 financlal institution to debit the entry to this account. To revoke & payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiflement) date. | also
authorize tha financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necassary to
answer inquirles and rasolve issues related to the payment. | have selected a personal identification number (FIN) 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

DI authorize to entar my PIN | ﬁas my signature
ERO firm name Entar five nismbers, but
dio not enter all zercs
on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(jes) regulating charities 2s part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

.ﬂvs an officer of the organization, | will enter my PIN as my signature on the organization's tax 2013 efectronically filed return. K | have
indicated within this retum that a copy of the relurn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disdosure consent screen.

Officars signatire Datew (7/10/2014

[Part 1l | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . ... ... L l 63144542231 |
do not enter all zeroa

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modemized e-File (MaF) Informalion for
Authorized IRS e-file Providers for Business Retums,

ERCra signatune - Cabe »

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 BETS-EOQ (2013)
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Trenholm Tech Foundation

68-0525744

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

INSURANCE 744,
SUEPORT OF COLLEGE PROGRAMS 35,287.
SUBPLIES 1,791.
DEPOSITED ITEMS RETURNED

TRAVEL 1,905,
OTHER EXPENSES 1,033,
MEMBERSHIES BB .

Total

41,449,

Form 8990-EZ, Page 2, Part IV

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

(a) (b) (c) (d) ()
MName and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) | to employee compen-
(If not paid, benefit plans, sation
enter =0-=) and deferred
compensation
Business. . [:f Person. . . .
Kevin L. Ketzler
Title . Member 1.00 0. 0. 0.
Business. . .| | Person. ... | X |
Lilbert Darrington _ __ _ __
Title . Member 1.00 0. 0. Q.
Business. . . |__ | Person. ... | X |
Samuel Munnerlyn
Title . Ex-0fficio Member 1.00 0. 0. A
Business. . .| | Person. ... | X |
Dr. Mimi Evelyn Johnson
Title . Ex-0fficio Member 10.00 d. 0. 0.
Business. . . Person. . . .| X |
Billy Livings ___ _ _____.
Title . Member 1.00 0. 0. 0.
Business. . . __l Person R
R. Guy Davis, Jr. _______
Title . Secretary/ITreasurer 2.00 0. 0. 0.
Business. . . | Person. .. .| X |
John Melton _ __ ________
Title . Member 1.00 0. 0. d.
Business. . .| | Person....| X |
Larry Puckett
Title . Member 1.00 0, a1 0.




Trenholm Tech Foundation 68-0525T744

Schedule O (Form 890 or 880-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description |

Prior period adjustment |

Total



