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Return of Organization Exempt From Income Tax | —OMB No _1545-0047_.

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements

rem 990

Department of the Treasury

pen to ub Ic
Internal Revenue Service

Inspection

A__For the 2008 calendar year, or tax year beginning 7/01/08  andending 6/30/09
B Checkff applicable | Please | C Name of orgaruzation D Employer identification number
Address change | U8 IRS GREENVILLE TECH FOUNDATION, INC.
label or
D Name change print or Doing Business As 57-0565961
D Il et type. Number and street (or P O box if mailis not defivered to street address) Room/suite E Telephone number
ihal
fem oo | P. O. BOX 5616 - MS6002 864-250-8497

D Termination ln:ru& City or town, state or country, and ZIP + 4 | G Gross recelts$ 8,189,060

[] Amendsdretum | tions. | GREENVILLE SC 29606-5616

D Applcation panding F Name and address of principal officer: H(a) Is this a group retum for
affiliates? Yes No

H(b) Are all affiates

included? Yes No
If *No," attach a list (ses instructions)

[ [ser

| Tax-exempt status: [X| s010 (3 ) «(insertno) | 1 a847@)(1) or
J__Website: » WWW.GREENVILLETECH.COM

K__Type of organiZation x| Corporation [ L rost | | associaton | | otmer B

H(c) Group exemption number P>
J M_ State of legal domcile.

IL Year of formation

tPartl.” 1  Summary
1 Bnefly describe the organization's mission or most significant activities: .
g _PROVIDE FINANCIAL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS ~ . |
8 STUDENTS
B |
g 2 Check this box P |f the orgamzatlon dlscontlnued its operatlons or disposed of more than 25% of its assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... . ... ... ... . 3| 24
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 24
S| 5 Totalnumberof employees (PartV,line2a) = 5
@DE 6 Total number of volunteers (estimate if necessary) .. .. . 6
@) 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) = 7a
% b_Net unrelated business taxable income from Form 990-&% ettt et s o oiaes 7b 0
Prlor Year Current Year
%Q 8 Contributions and grants (Part VIll, fine 1h) CEIVE! ol.. 1,843,198 1,352,705
g 9 Program service revenue (Part VI, line 2g) co i P al 2,055,359 2,135,358
C}:.?, 10 Investment income (Part VHII, column (A), lines 3, 4, a ) JAN 2520'0 ' C? - 137,361 ~184,461
Z* | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 Lc, andile) . g:) 836,848 1,018,360
®® | 12 Total revenue—add lines 8 through 11 (must equal Paft VIIl, golimp i B 4,872,766 4,321,962
& | 13 Grants and similar amounts paid (Part IX, column (A), t a,ul'_l_ —L I 262,469 269,015
= | 14 Benefits paid to or for members (Part IX, column (A), ine 4) i
r_-_@ 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), I|nes 5—10)
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) o
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 2 2,033 R R R
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) = 5, 533,431 5,615, 400
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 5,795,900 5,884,415
19 Revenue less expenses. Subtract line 18 from line 12 ___=-923,134 -1,562,453
5 Beginning of Year End of Year
85 20 Totalassets (PartX,finet6) 31,521,776] 37,753,495
<o 21 Total liabilities (Part X, line 26) . L 21,337,630 29,131,802
=3 22 Net assets or fund balances. Subtract line 21 from line 20 10,184,146 8,621,693
[“Parfil | _Signature Block
Under penaltles of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliel true, correct, and complete Declaratlon of prepareg{other than officer) is based on all Information of which preparer has any knowledge.
Sign } w L/}/TQ_M . l1| 200
Here Signalure of officer Date v
} ROBERT E. tOWARD . FoonDATA PRESIDENT
Type or print name and title
Paid Preparer's ﬂﬂ.ﬁ/ D- Date Check if F;f:‘l’r:mz“‘s"y'"g number
.| stgnature LI 1/15/10] employed » 00583245
B;ZP;':";S Firm's name (or yours . Bradshaw, Gordon & Clinkscales, LLC en___» 57-1060705
if self-employed), 630 E wWwashington St Ste B Phone
address,and2IP+4-"  Greenville, SC 29601-2963 no. » 864-233-0590
May the IRS discuss this retum with the preparer shown above? (see instructions) L ]_] Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 99

s
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Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2

{ Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly déscribe the organization's mission

PROVIDE FINANCIAL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS
STUDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? S SR . [ ves ] no
If "Yes,” describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e Ce e e .. [ yes (] no
If "Yes," descnbe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,227,203 including grants of $ _ ) (Revenue s 2,135,358
PROVIDED HOUSING SERVICES TO STUDENTS OF GREENVILLE

4b (Code: ) (Expenses $ 661,382 includinggrantsof § ) (Revenue $ )

) (Expenses $ 286,879 includnggrantsof $ ) (Revenue $

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

(Expenses_$ 1,686,356 including grants of § 269,015 ) (Revenue $ )
de_Total program service expenses P> $ 3,861,820 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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*  Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 3
[ .PartlV | Checklist of Required Schedules
* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors? 2 1 X
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete ScheduleC,Patt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbylng aCtIVIlIeS'7 If “Yes complete
SChedUIe C Pan " ............................... 4 x
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pgtin .~~~ ... 5
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D Part I e 4 e we e 4 eaaww e wes e ae ssaaseass 4 a4 rearr e aaa sasae es asews s 6 x
Did the organlzatlcn recelve or hold a conservatlon easement including easements to preserve open space
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Pty .~~~ 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | . ... .. . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv L e 9 X
Did the organization hold assets in term, permanent, or quasi- -endowments? It “Yes ! complete Schedule D,Patv | 10| X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or Xas applicable .. ... ... . L0 L 1l X
Did the organization receive an audited financial statement for the year for whlch rt |s completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll,and Xt~ 12| X
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Parti . 14b X
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, Patt 15 X
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 Untted States? If “Yes,” complete Schedule F, Pgtin 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes,” complete Schedule G,Partl 17 X
Did the organization report more than $15,000 total on Part V11l lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll 18 X
Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Parttit .~ = = . 19 X
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH =~ ... ... =20 X
Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partslandll =~ = = [ 21 X
Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Partsfand ll = | 22| X
Did the organization answer “Yes™ to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J se & e ae «  sases scae +s serasras s essressiaasessesssirres s+ e wrsees saa  wsasess vwsesseras v 2w 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 questions
24b-24d and complete Schedule K. If “No," gotoquestion25. . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ________________ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? ..................... 24d X
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt .~~~ .~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! o 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes " complete Schedule L, Partti . ... . . . ..... 27 X

DAA

Form 990 (2008)



Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4
| PartiV; Checklist of Required Schedules (continued)
M Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee: N LR g
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or LN A ' ‘ l
employee), or an indirect business relationship through ownership of more than 35% in another entity i N {
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L, DA : .
Part Iv S 288 x
b Have a family member who had a drrect or |nd|rect busrness relatlonshrp wrth the organrzatlon? If “Yes,”
complete Schedule L, Parttv ..~~~ . | 28b X
¢ Serve as an officer, director, trustee key employee. partner or member of an entrty (ora shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 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 operatrons" If “Yes complete Schedule N
Part I ................................... 31 x
32 Didthe orgamzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? lf "Yes," complete
SChedUIe N Pan " P s e eesee vesasearess sea ares v 4 ses 4 ewse se 4 easseasasasasensas 32 x
33  Did the organization own 100% of an entity disregarded as separate lrom the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Patt 3| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts lI
"I Iv and V Ilne 1 e s se e ee e e eae s & seess 4 saraserssrsas st aeseas ws es amewue 34 x
35 Is any related organization a controlled entrty wrthln the meamng of section 512(b)(13)? If “Yes,” complete
SChedUIe R Pan V "ne 2 ...................................................... 35 x
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, tne2 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
M el e 37 X

DAA

Form 990 (2008)



Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 5
[ Part V' | Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of L }
U.S. Information Retums. Enter -O- If not appticable ... |1a] 33
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not appllcable e 1b - .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable + N £
gaming (gambling) winnings to prize winners? L 1c X
2a Enter the number of employees reported on Form W- 3 Transmntal of Wage and Tax »
Statements, filed for the calendar year ending with or within the year covered by this retum 2a L
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see L i 1
Instructions) S B VRS
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by N S
this retum? ..................................................................................... 3a x
b If“Yes,”has it filed a Form 990-T for this year? If “No,” provide an explanation in SchedueO =~ 3b
4a 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
BCCOUN? e 4a X
b If“Yes,” enter the name of the forelgn country: B R S '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ) . },.
and Financial Accounts. st et 54
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductlble? 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 Organlizations that may recelve deductible contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e et e, 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear = = L I 7d 1 ! \& T %f,j'
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N R KD
beneﬂt contraCt? .................................................................................. 7e x
f Did the organization, dunng the year, pay premiums, dlrectly orindirectly, on a personal benefit contract? .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? | e 7h X
8 Section 501(c)(3) and other sponsorlng organlzatlons malntalnlng donor advised funds and section ‘lt' i g :*
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring > kY o
organization, have excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds NN 1o
a Did the organization make any taxable distributions under secton4966? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: : .
a |Initiation fees and capital contributions included on Part VIll, tne 12~~~ 10a -
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites 10b e g
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b “'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in llewof Form 10412 12a
b__If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12!_)] etfn . |

DAA

Form 990 (2008)



Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961

Page 6

Part VIl Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 8b below, describe the v ’ !
circumstances, processes, or changes in Schedule O. See instructions. i I ({
1a Enter the number of voting members of the govemingbody .~~~ 1a | 24 N N S
b Enter the number of voting members that are ndependent ib | 24 Sl \)[!
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busmess relationship with ' ’_ S el
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly pedormed 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 organizational documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ==~ 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemung body? 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during L .bi:f:‘(" .::? 5]
the year by the following: oo Ry W
a Thegovemingbody? = = . . e 8a | X
b Each committee with authority to act on behalf of the goveming body? ..~ ... .~ | 8b | X
9a Does the organization have local chapters, branches, or affiiates? .~ ... | 9a X
b If “Yes,” does the organization have written policies and procedures govemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~ 9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Fom990 10]X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? if “Yes," provide the names and addresses in Schedule O . ... .. ... ... ... ... .. ... .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to linet3 128 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to coanICtS? ...................................................................... 12b x
¢ Does the organization regularly and conS|stentIy momtor and enforce compliance with the polrcy" If “Yes,”
descnbe ln SChedu'e O how thls Is done ................................................................. 120 x
13 Does the organization have a written whistleblower policy? ... ... ... . . ... 131X
14 Does the organization have a written document retention and destruction policy? 1] X
15 Did the process for determining compensation of the following persons include a review and approval by T '*w : 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ) :
a The organization’s CEO, Executive Director, or top management officil? 15a] X
b Other officers or key employees of the organization? ... 15b] X
Describe the process in Schedule O. (see instructions) - N ’: !
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement LR R )
with a taxable entity during the year? 0L 162 X
b If “Yes,” has the organization adopted a written policy or procedure requmng the organlzatron to evaluate ST N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard B R :
the organization’s exempt status with respect to such arrangements? .. L e i il 16b
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 Form 1023 (or 1024 it applrcable) 990 and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|Z| Own website D Another's website D Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GREENVILLE TECH FOUNDATION PO BOX 5626 =~~~
GREENVILLE SC 29606-5616 864-250-8496

DAA

Form 990 (2008)



Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 7
[PartVIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
 Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comblete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (D) (E) (F)
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hours per CEIR g 3 A B compensation compensation amount of
week aalalZ|e |2&] 8 from from related other
322181 |53 2 the organizations compensation
HEA I ERE g‘ = organization (W-2/1099-MISC) from the
= 5 % % 8 (W-2/1099-MISC) organization
al 2| 8 and related
gl a S organizations
) £
g
DR. KEITH LJ MILLER
EX-OFF DIR X 31,076 153,995 27,780
‘BOB HOWARD
PRESIDENT & 40 X X 45,619 81,035 13,885
. CLAUDE THEISEN
CHAIRMAN X X 0 0 0
MICHELLE SHAIN
SECRETARY X X 0 0 0
LYNN FAUST
TREASURER X X 0 0 0
JAMES C. MORTON, JR.
VICE-CHAIRMA X X 0 0 0
RICK SUMERE!
RESOURCE DEV X X 0 0 0
CHARLES WARI
IMMEDIATE P X X 0 0 0
~ PAUL O. :Ton
EX OFF DIR X 0 0 0
~ JAMES BENSO
DIRECTOR X 0 0 0
KENNETH B. irE'rscn
DIRECTOR X 0 0 0
WILLIAM BROX
DIRECTOR X 0 0 0
DAVE CHESSON
DIRECTOR X 0 0 0
SAM CLAYTON
DIRECTOR X 0 0 0
GALE B. CRAWFORD
DIRECTOR X 0 0 0
BEN CRIDER
DIRECTOR X 0 0 0
WERNER EIKENBUSCH
DIRECTOR X 0 0 0

DAA

Form 990 (2008)



Form*990 (2008) GREENVILLE TECH FOUNDATION,

INC.

57-0565961

Page 8

[Part Vil |

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

(A)

Name and title

(8)
Average
hours per
week

©)
Position {check all that apply)

199140

esfojdwe
l éuH
19U1504

1019811p 10

93)sn1} |eNPIAIpU|

eafojdwa ey
pejesuadwod Jsayb

©31snJ} [euonnInsuy)|

(D) (E)
Reportable Reportable
compensation compensatton

from from related
the organizations
organtzation (W-2/1099-MISC)
(W-2/1099-MISC)

()]

Estimated
amount of
other
compensation
from the
organization
and related
organizations

TONY HARPER
DIRECTOR

RICHARD HEUS
DIRECTOR

EL

LARRY JACKSON
DIRECTOR

MANOJ JAIN
DIRECTOR

ZANDRA JOHNS
DIRECTOR

ON

BARBARA LEAG

DIRECTOR

UE

DAVID D.
DIRECTOR

.LQWE

ALFRED MIDDiETON

DIRECTOR

JASON PREMO

DIRECTOR

BEVERLY STR

DIRECTOR

UD

RANDY BRITTQN

DIRECTOR

C T o T - T T N T N - N | | |-

O o 0o o o 0o o o o o o o
o o O o o o o oo o o o |o

o o o o |©o |©o o o o |©o |Oo |o

1b_Total

76,695

235,030

2  Total number of |ndW|duaIs (mcludmg those In 1a) who received more than $100,000 In reportable compensation from the

organization > 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon 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 recelve or accrue compensatlon from any unrelated organlzatlon 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

(A)
Name and business address

B
Descnption of services

Co €
mpensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >
DAA

RPN W VN

{0

Form 990 (2008)



Form 990 (2008) GREENVILLE TECH FOUNDATION,

INC.

57-0565961

Page 9

"Part Vlllt

k1

.,__,‘..\..,,....._

a_:‘\
ST

Ln

Statement of Revenue

Total revenue

(A)

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

rants |-
ts
-h

ifts, g
ar amoun
g @ -0 O 0O oo

N
o

Program Service Revenuel Contributions, g

Federated campatgns
Membership dues
Fundraising events
Related organizations

Government grants {contributions)

Al other contributions, gifts, grants,
and similar amounts not included abovel

1a

1b

1c

1d

1e

110,000

1t

1,187,090

Noncash contnbutions included in lines 1a-1f.  $

472,813
>

1, 352,705 2

revenue.

- =
o g
(R VA
A ST
oM

512,513, 0r514

Total. Add lines 1a—1f

_STUDENT HOUSING

f AII other program servrce revenue
g Total. Add lines 2a—2f

Busn. Code

' 33
3 o

2,135,358

2,135,358

>

2,135,358

g T e e
vy g

& aTens
DR

3

a
5

6a

o o o

a o

8a

Other Revenue
o

4]

Sa
b

(4

b
c

Investment income (including dwrdends interest, and

other similar amounts)

>

Income from rnvestment of tax-exempt bond proceeds >

Royalties .

.................. T

404,044

() Real

() Personal

Gross Rents 1,

930,186

Less: rental exps 1,

099,869

Rental tnc or (loss)

830,317

2

Net rental income or (loss) ... ......

830,317

Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventory 2,

178,724

Less cost or other
hasis & sales exps

2,747,489

19,740]

Gain or (loss)

-568,765

-19, 740}k

r‘ "‘

T e e
Al adh S

Net gain or (loss) ....

Gross income from fundraising events

(not including $

of contributions reporred or1 Ilne 1c)

See Part|V,line 18
Less: direct expenses

Net income or (loss) from fundraisin:
Gross income from gaming activities.

See Part IV, line 19

Less: direct expenses =
Net income or (loss) from gaming activities
10a Gross sales of inventory, less

returns and allowances _

Less: cost of goods sold o
Net income or (loss) from sales of inventory

>

-588 505

-588 505

VTG, 1wl TR
r\(;) R N }
I T
i stk «M
AT "(7 |
-

';‘r.k,‘ .

t
1 g

»r{
e
\w;} 4

ST B

ke
i)

fu_."‘ 4 ,&_é

caeht e

o N B

. l_.&i’r:’,»

R
PR

1?.,4.3,
S48

. ,y;l..,

w1 l;w. "‘(’&u )
EXR

xfb»( “J 0

events

b

b

Miscellaneous Revenue

Busn. Code

11a
b
c
d

MISCELLANEOUS

All other revenue

9c, 10c, and 11e

e Total. Add lines 11a~11d =~
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

178,957

178,957

9,086

9,086

4

>

188,043)..

o emee dewry § o et

e R R L e R o

“t o \
e It LR T |

4,321,962

-588,505

0

3,557,762

DAA

Form 990 (2008)



Form 890 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 10
| Part IX:| _Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:genses PrograSnBiervlce Managgsm)ent and Func}g%slng
7b, 8b, 9b, Ew(’b of Part Vill. expenses __general expenses oxpenses
1 Grants and other assistance to governments and st e T
organizations in the U.S See Part IV, line 21 i : ; { T 'y
2 Grants and other assistance to individuals in oo h R AN )
the U.S. See Part IV, lne22 269,015 269,015« .+ ¢ e e
3 Grants and other assistance to governments, : ' AR R
organizations, and individuals outside the [ ‘;‘ S
U.S.SeePartIV, lines 15and 16 F SR N N
4 Benefits paid to or for members S S SRR
§ Compensation of current oﬁlcers, dlrectors,
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 =
8 Pension plan contributions (include secnon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolltaxes
11 Fees for services (non employees)
a Management = ...
b Legal . ... ... ...
¢ Accounting ... ...
d Lobbying = . ... —
e Professional fundraising services. See Part IV, line 17 TR R s FE T S W e
f investment managementfees 43,605 43,605
g Other . ... ... ...
12 Advemsnng and promotlon _______________
13 Officeexpenses 58,531 58,531
14 Informationtechnology =~ . = . . . ..
15 Royaltes L
16 Occupancy . ... .. ... ... 4,000 3,000 1,000
7 Tve T 8,096 8,096
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 720,605 720,605
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon 621,114 621,114
23 Insurance e s sesana e rrews s —
Ty ,;n;. ,:-,,' FRECS g ,:: b A,!‘..’ Lo 4 :‘!" " 1 ¢ 4 ""v o L‘ pe :zif .‘, ‘ N
24 Other expenses. ltemize expenses not R ; ) 2 Wt Moot \’ ' ‘n' "\A ‘. ; ,’4"“ R
covered above. (Expenses grouped together IR L SR N ""' ' ! l-, i T e {
and labeled miscellaneous may not exceed v TR e R I TR PO |
5% of total expenses shown on line 25 below.) ¢ N ' :
a . STUDENT HOUSING FEES 1,227,203] 1,227,203
b COST OF FINANCING 1,166,564 1,166,564
c zouxmmm' puncm\szsm:ns 661,382 661,382
d CONTRACT SERVICES 236,863 236,863
e CHANGE IN CHARITABLE REMA 229,817 229,817
f Allother expenses 637,620 362,501 254,086 21,033
25 _Total functional expenses. Add lines 1 through 24t 5,884,415 3,861,820 2,000,562 22,033
26 Joint Costs, Check here P D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e
DAA Form 990 (2008)



Form 990 (2008) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 11
- | PartX | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . 1 135,870
2 ° Savings and temporary cash investments 199,907| 2 3,099,310
3 Pledges and grants recevable,net 331,171] 3 293,320
4 Accountsreceivable,met . . ... 4 77,163
5 Recevables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L = 5
6 Recelvables from other disqualified persons (as defined under section - N - j
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete i . e
Pan " Of SChedUIe L e se sesae e eeas s s ese e sess sasan 6
@] 7 Notes and loans receivable, net o 5,111] 7 4,205
@| 8 Inventones forsaleoruse | ... .. ... ... 8
& | 9 Prepaid expenses and deferred charges L 23, 876 9 21,255
10a Land, buildings, and equipment. costbasis =~~~ | 10a 32,488,527 : i g wid G A i ol g e
b Less: accumulated depreciation. Complete L : TN DR WS J‘ ¥ ':.: "o s
Part Vl of ScheduleD L 10b 3,371,098 22 396 131) 10c 29,117,429
11 Investments—publicly traded securites 5,237,800f 11 4,108,366
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets ... .. ... .. ... 14
15 Otherassets. See Part IV, line 11 L 3,327,780] 15 896,577
116 Total assets. Add lines 1 through 15 (mustequalline34) ...... ... . ... ... ... 31,521,776 16 37,753,495
17 Accounts payable and accrued expenses 684,744| 17 1,047,074
18 Grantspayable | ... . . ... . ... 18
19 Detemearevenus | 350,821 1o 365,189
20 Tax-exemptbond liabilites = 16,300,000] 20 23,280,000

Liabilities

21 Escrow account liability. Complete Part IV of ScheduleD

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

- | Net Assets or Fund Balances

2a
b
c

3a

23 Secured mortgages and notes payable to unrelated third parties 3,199,165] 23 2,860,602
24 Unsecured notes and loans payable | . . . ... ... ... 24
25 Other liabilities. Complete Part X of SchedweD 662,900] 25 1,574,937
26 Total liabllities. Add lines 17 through25 . ... .. .. . 2 1, 3 3 7, 6 3 0 26| 29 y 13 1 2 8 02
Organizations that follow SFAS 117, check here b E and ‘ ‘%Y Y \;:, ‘k ; ;‘ s,%? @ ,\( N AN Ng 25 3 H
complete lines 27 through 29, and lines 33 and 34. : Lo Y :
27 Unrestricted netassets . S, 473 £ 835] 27 41 159 z 741
28 Temporarily restricted netassets 1,579,240] 28 1,215,047
20 Permanently restricted netassets " 3 L13 1,07 1 29 3,2 4 6 9 0 5
Organlzations that do not follow SFAS 117, check hered | | e ok B SRR T SN
and complete lines 30 through 34. AR D R 'r" N ‘.
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or fand, building, or eqmpment und 31
32 Retained eamings, endowment, accumulated income, orotherfunds 32
33 Total net assets or fund balances 10,184,146| 33 8,621,693
34 Total liabilities and net assets/fund balances .. _ 31,521,776] aa 37,753,495
| Part XI | __Financial Statements and Regortlng
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other . L ]
Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
Were the organization's financial statements audited by an independent accountant? =~~~ 2| X
If "Yes"® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audk, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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? R 3a X
It "Yes,* did the organization undergo the required audit or audits? s en: 3b

DAA

Form 990 (2008)



SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support

To be completed by all sectlon 501(c)(3) organizations and sectlon 4947(a)(1)
nonexempt charltable trusts.
» Attach to Form 990 or Form 890-EZ. P> See separate Instructions.

OMB No 1545-0047

2008

" 'Open to PuEJ’llc

,':'i

- Inspection

GREENVILLE TECH FOUNDATION, INC.

Employer Identification number

57-0565961

["Part1’

| Reason for Public Charity Status (All organizations must complete this pan.) (see instructions)

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

1

H LN

=] DZIEDD

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)l). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(li1). Enter the hospital's name,

city, and state.
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part li.)

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 1l )

An organization that nomally 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 lil.)

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions tor Form 990.

DAA

10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4). (see instructions)
" 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 Typel b D Type li c D Type llI-Functionally Integrated d @ Type III-Other
e @ 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).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, checkthisbox [
g Since August 17, 2006, has the oréanlzatlen éééép’téd an&(.g';l'ﬂ. 'o'r'eer'wtnbutlon from any of the B
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? = =~ ... . .. ... . ... .. ... ... 11g() X
(i) A family member of a person described in (i) above? o 11g(if) X
(iif) A 35% controlled entity of a person described in (i) or (ii) above? i 11g(iii | X
h Provide the following information about the organizations the organization supporls
(I) Name of supported (i) EIN (itl) Type of organization (Iv) Is the organization | {v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-8 incol (i) istedinyour | the organization In Jorgamizalion in col. support
above or IRC section governing document? cal () ofyour (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
GREENVILLE | TECHNICAL COLLEGE
57-0420667 X X X 3,329,410
Total by s gt s, g wgenre i an hay smter s s i gt araanl 3,329,410

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2

tiPartdl |

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vl)
: (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1-3

P e TN B =
AR T 1?35‘3 A0S B

The portion of total contnbutnons by each 2 b NN X )
person (other than a govemmental unit or : A . b ! R
publicly supported organization) included . . N .
on line 1 that exceeds 2% of the amount AU FAEEE B QRN ’ :
shown on line 11, column (f) . R ; ’ o : o

Public support. Subtractllnesfromhne4 N T L T T AN, ST Y Ry

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

7
8

10

1
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(0 Total

Amounts from line 4

Gross income from mterest dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part {V.) . - - — -
Total support. Add Ilnes7through 10 [ IR SR R

Gross receipts from related activities, etc. (see Instructlons)

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

> []

Section C. Computation of Public Suppori Percentie

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) _ 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3 % or more, check thxs box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3 % or more check thls

box and stop here. The organization qualifies as a publicly supported organization =~~~ .= . = . . .. ...
10%-facts-and-circumstances test—2008. If the organization did not check a box on lme 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 organizaton =~ = .

10%-facts-and-circumstances test—2007. 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

» []
» []

» [

]

>
>

DAA

Schedule A (Form 890 or 890-EZ) 2008



Schedule A (Form 990 or 890-£2) 2008 _GREENVILLE TECH FOUNDATION, INC.

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

57-0565961

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants.*)

Gross receipts from adrrﬁés:éns merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itSbeha".-- - o eae . EECIEARY

The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 . .. ..

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

':"‘\;;

N

DN
PSR

Section B. To?él Support

Calendar year {or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Amounts from line6 = .

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from simitar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
carriedon . ... e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part1v,)

Total support. (Add lines 9, 10c 11

and 12))

. T
e
il R

o,

“\
ot ey

s 7Ny

First five years. If the Forrn 990 IS for the organization’s first, second, third, founh or fifth tax year as a section 501 {c)(3)

organization, check this box and stop here

Section C. Computation of Public Sugp'dn Percenta je

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column ¢ty . 15 %
16 __ Public support percentage from 2007 Schedule A PartIV-A line279 . ... . .. ... .. 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .= . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on Ilne 14 and Ime 15 IS more than 33 1/3 %, and ||ne

17 is not more than 33 1/3 %, check this box and stap here. The organization qualifies as a publicly supported organization == > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | g H
20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4

LPartIV:| Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
*Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



* SCHEDULED . ) OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8
Department of the i’reasury » Attach to Form 990. To be compieted by organizations that - Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12. " Inspection’
Name of the organization Employer Identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

['Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total numberatendofyear . .. ... . .. . ..,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear . ... ... ...
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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
rmpermlssrble private benetit? . . e ey D Yes El No
{"Partll”1 __Conservation Easements. Complete i the or&amzaﬂon ‘answered “Yes" fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

A & WN =

2%. .| Held at the End of the Year
a Total number of conservation easements . . . . . .. ... . 2a
b Total acreage restricted by conservation €asements ... ... ... ........ . ... . oo cereieeienaennn 2b
¢ Number of conservation easements on a certified historic structure included in (a) _________________________ 2¢
d Number of conservation easements included in (c) acquired after8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » _ __ __ _ _
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . L D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng theyear »_ _ _ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear ™ $ _ _ _ _ _ _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(i) and section 170(h)@)B)()? . ...... ....... . .... . ... e e e D Yes D No
9 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.
L;Pé[ts lli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, 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.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line 1 > s

(1) Assets included in Form 890, Part X _ > 3

2 If the organization received or held works of ant, historical treasures or other srmnar assets for trnancnal garn provrde the
_following amounts._required_to_be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl lme 1 0 > s_ _ _ __ _ _
b Assetsincluded in Form 990, PartX = 0 L L g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2
. partill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other _ __ _ _ _ o o e -
c 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 art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

L Part IV

D Yes

Trust, Escrow and Custodial Arrangements. Complete if 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 990, Part X?

[1no

DNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e e e e O [ -
d Additions during theyear, . . ... ... .. e e e e 1d
e Distributions duringtheyear . ... ... L C e e e le
f Endingbalance e e e e s e 1

2a Did the organization mclude an amount on Form 990, Par! X line 217

[:I Yes D No

b If “Yes,” explain the arrangement in Part XIV.
“PartVi'i  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years bag_k (d) Three years back | (e) Four years back
1a Beginning of year balance . . .. 5,278,454 U o CTETeieie i SRS ESIaRs AT, ‘TJ F T |
b Contributons . .. .. . . .. ... 72,5790 oy Al ox i3 E i ] "i‘“ 20 gl o
¢ Investment eamings or losses -327,497] .t e & ":}‘u':;~ R o
d Grants orscholarships -390,994| ¥ "1 ik z‘:ii ¥ 'i"ﬁi"“‘“i g (A L
e Other expenditures for facilities et e i S ‘M PR LN TR
amdprogams _230, 865} % B SE e T %fb v“:‘ %? o é-%.s“sz% wz%‘ ’:
f Administrative expenses . . R L ~>§i nt et e i ndlil e R s B
g Endofyearbalance . . . . ... 4,401,677} 1* N *“-. i S TEY
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _ 32.00 %
b Permanent endowment »_ 68.00 %
c Termendowment »__ _ _ _ %
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 e e e e e 3a(l) X
() related Organizations . .l e, 3a() X
b If “Yes" to 3a(ii), are the related organizatlons listed as required on Schedule R? = . . = .. o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
" Part V1| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation {(d) Book value
(investment) basis (other)
1a tand 1,097,034 T 1,097,034
b Buldings 17,429,298 1,721,789] 15,707,509
¢ Leasehold improvements = . . .. 5,272,236 981,836 4,290,400
d Equipment . . 1,277,998 667,473 610,525
e Other . ... ... 7,411,961 0 7,411,961
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. .. ... . ... ... ., > 29,117,429

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008  GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 3

| Part VIl | 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

Financial derivatives and other financiai products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » b AL

UKL q n.)vy, R
St el o

[ Part VHlI| Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation-

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ne 13.) > R e R R R e o]
-PartIX:! Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
LIFE INSURANCE SURRENDER VALUE 21,000
CHARITABLE REMAINDER TRUSTS RECEIVAB 239,025
LOAN COSTS, NET 636,552
Total. (Column (b) should equal Form 990, Part X, col. (B)line15.) ..~ .. ... ... .. ... ... . . > 896,577
["Part:X:'] Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount fZ}:' SRR '\, *;‘”:‘z\‘\ R AL ”me',"
Federal income taxes IR A ThE PR
INTEREST RATE SWAP 1,491,712 _ ; “\".'.*:‘f' a ity
CUSTOMER DEPOSITS 83,225/ - AT
):,\ o "'p . ‘i' <oy 'I X ;
W , i YZ“” 1_“1“ .
. ‘«; ‘ " Han" ;'I o h
)‘,' IR ,), Mﬂ RV
i R TR o '
o ‘f’.}";{‘r . ,:’ b 1
TR SO SR
-1,' " b - W v‘
Total. (Column (b) should equal Form 990, Part X, col. (B) line25.) B 1,574,937 ,.,m_....&..:.. o s g e gy e |

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

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

57-0565961

Page 4

| Part Xi’| _Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from ine 1
Net unrealized gains (losses) on investments

Donated services and use of faciliies =~
Investment expenses

Prior period adjustments

Other (Describe in Part XIV) . .
Total adjustments (net) Addlines4-8 = = .. . o
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

W W NO O WN

10

4,321,962

5,884,415

-1,562,453

0

W R N O {0 | & (W N f=

10

-1,562,453

[ Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue éer Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains on investments

2a

5,780,519

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

o a0 oo

Add lines 2a through2d .. . ... . ..
3 Subtractline2efromline . . . .. ... ..
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

4a

1,458,557

4,321,962

4b

b Other (Describe in Part XiV)

¢ Add lines 4a and 4b

TJotal revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1. line 12.)

4,321,962

5
~Part’Xlil:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

Total expenses and losses per audited financial statements =~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

7,342,972

pra
A

B
NETY

2b

[ 2¢

53,

bt

B
Wt

Other (Describe in Part XIV)

2d 1,458,557

¢ Q O oo
&
0
17
[
(7]
-
[+
°
o
=3
@
a
]
=
-
3
©«
©
o
R
1
=3
x
§
(]
N
;]

Add lines 2a through 2d
Subtract line 2e from line 1

W

&
>
3
°
=
=
~—
@
5
(2}
c
a
(0]
Q
o
3
)
3
©
©
°
i)
)]
=3
x
.5:
@
o -
o
o .
=
5
S .
[« 1
3
=
o©
-k

Investment expenses not included on Form 890, Part VI, line 7b 4a

1,458,557

5,884,415

oo

Other (Describe in Part XIV) ab 0

¢ Add lines 4a and 4b ' _

5,884,415

"Part XIV:! Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 5
[ .Part XIV | Supplemental Information (continued)

_Loss on disposal of investments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ 568,765
_Loss on disposal of assets_ _ _ _ _ __ _ _ _ _ _ _ _ _ _ ___ $_ 19,740 _

_Mcalister Square Expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ 1,099,869 _
_Change in Charitable Remainder Trusts _ _ _ _ _ _ _ _ _ _ _ _ $ _ 299,817 _
_Loss on disposal of investments _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ 568,765 _
_Loss on disposal of assets_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $_ _19,740 _

e e e o e e e e e e e e e e e e e S o _ _ o _

e e e e e e e e e e e e e e e e $ _ __ _ _ 0 _

e e e e e e e e e e e e e e e e e e e e e e S o e o _
$ 0




»Schedule D (Form 990) 2008 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 5
|-Part XIV:~ Supplemental Information (continued)

_MCALISTER SQUARE EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $ _1,099,869
—Change in charitable remainder trusts _ _ _ _ _ _ _ _ _ _ _ $_ _ =229,817
_LOSS ON DISPOSAL OF INVESTMENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _568,765
_LOSS ON DISPOAL OF ASSETS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 19,740

~MCALISTER RENTAL EXPENSES __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S o _ _ 0 _
_LOSS ON DISPOSAL OF INVESTMENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ S - __ o _
_LOSS ON FIXED ASSET DISPOSALS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S - o _
—.CHANGE IN CHARITABLE REMAINDER TRUSTS _ _ _ _ _ _ _ _ _ _ _ S _ _ _ _ _ 0o _
_Book / Tax Depreciation Difference_  _ _ _ _ _ _ _ _ _ _ _ _ $ _ _941,108 _
Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

) Compensated Employees o T

T ‘Publl
Department of the Treasury P Attach to Form 990. To be completed by organizations OF:::: ° Ionl~ c - “
internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. . H iRy P“d N
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

.Partl's Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chautfeur, chef) erl i
ool
b f line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or ,'f & {mﬁﬁ
provision of all of the expenses described above? If “No,” complete Part lIt to explain i ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? ... . L .l
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each Item n Pan III.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . . ..
b Anyrelated organization? . ..
it “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? o
b Any related orgamzahon"
If “Yes” to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Partit ) 7 X
8 Were any amounts reported in Form 990, Part VI!, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

.................. P I S S S S S ST A A S A R W A A I Y

For Privacy Act and Paperwork Reduction Ac: Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2008
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SCHEDULE M

(Form 990) NonCash Contributions

P To be completed by organizations that answered “Yes"

OMB No. 1545-0047

2008

Departmentof the Treasury on Form 990, Part IV, lines 29 or 30. Open TO pub“q
Internal Revenue Service D> Attach to Form 990. Ihspection - :
Name of the organization Employer Identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
[ Partl | Types of Property
(a) (b) (©) (d
Check If | Number of Contributions Revenues reported on Method of determining
applicable Form 980, Part Vill, line 1g revenues

1  An—Worksofart =

2  Art—Historical treasures

3 Ar—Fractional interests

4 Books and publicatons b e e

5 Clothing and household Co

goods o o

Boatsandplanes ===

Intellectual property .
Securities—Publicly traded =

0w o N

10  Securities—Closely held stock

11 Securities—Partnership, LLC,
ortrustinterests =~ =

12  Securities—Miscellaneous

13 Qualified conservation
contribution (historic
structures)

14 Qualified conser\;atlon
contribution (other) = .

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Foodinventory ==

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other >( TRAINING EQUIP )| X 8 472,813| Fair Market Value
26 Oherd( ... ... )
27 Other»( .. ... ... )
28  Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement = 29
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ! '.'-3" R ry
it must hold for at least three years from the date of the initial contribution, and which is not required to be ! \
used for exempt purposes for the entire holding period? ... . ... .. ... . ... ... ... 30a X
b If “Yes,” describe the arrangement In Part . ! ";{."‘ o I
31  Does the organization have a gift acceptance policy that requires the review ot any non-standard L '
contnbmlonso .................................................................. 31 x
32a Does the organlzatlon hlre or use thlrd parties or related organizations to solicit, process, or sell non -cash
contributions? i, [32a] | X
b If “Yes," describe in Part Il. Y N
33 | the organization did not report revenues in column (c) for a type of property for which column (a) is checked, o~ . W .:r..':., ]
describe in Part Il ‘:‘;“’I s L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2
[-Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
* 32b, and 33. Also complete this part for any additional information.

DAA



SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 9s0) - P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the PRI SR T
Depart f the T - Open toPubllc .
D R ol the reasury Form 990 or to provide any additional Information. e In‘s’eggc_tldﬁ'“ e *]'
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

PRESIDENT AND THE FOUNDATION BOARD CHAIR. THE COLLEGE PRESIDENT CONDUCTS

BY GREENVILLE TECHNICAL COLLEGE. THE FOUNDATION PAYS THE COLLEGE FOR AN

. APPROPRIATE PERCENTAGE OF THE STAFF TIME. THE STAFF ARE HIRED ACCORDING TO
BONUSES WILL NORMALLY TAKE EFFECT IN JANUARY. ANY SUPPLEMENTS OR BONUSES

DAA
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Forms
990 / 990-PF
) For calendar year 2008, or tax year beginning
Name

GREENVILLE TECH FOUNDATION,

INC.

Other Notes and Loans Receivable

7/01/08

2008
6/30/09

, and ending

Employer Identification Number

57-0565961

Form 990, Part X, Line 7

~ Additional Information

Name of borrower

Relationship to disgualified person

STUDENT LOANS RECEIVABLE

SEPPRPPEPF

]

R A L BT T M A T I o
iy e AT G S AT S C et boN

K

Tt T o
e

TG e (;3;;\‘..{%~,C
v . ) ~
N . 3 1<

T Y L T LA ORI 7S M LT ST Ty
I e R ST A o R

ANPENRING L

Original amount

borrowed Date of loan

Maturity
date

Interest

Repayment terms _rate

EEEEREERPF

YGRS

o

b
A
%

i

e Z

W L R S A T Y S 1 S LU YO
B e e N A
. [F%Y P - X M

R TR R R I S T
A N Al o AR SR U LA

b

Security provided by borrower

Purpose of loan

“EEEFEPERPF

A S ~ R G T R T
Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)
- 5,111 4,205
[
Q)
(G
5
)
@
8
8
(10)
Totals 5,111 4,205




-
[y

Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
) For calendar year 2008, or tax year beginning 7/01/08 | and ending 6/30/09
Name Employer identification Number

GREENVILLE TECH FOUNDATION,

INC.

57-0565961

Form 990, Part X, Line 23

- Additional Information

Name of lender

Relationship to disqualified person

() Wachovia Bank

(2)__SUNTRUST BANK

(3)

(4)

(5)

{6)

4]

(8)

)]

(10)

SEITPENY g TV PR T e e I
e S . 3 P

7 3@,1\‘(“

T
B

¥ st e

RS

Original amount

borrowed Date of loan

Maturity
date

Interest

Repayment terms rate

(1) 5,000,000 12/31/02

1/01/10

84 pymts of $20,834 3.960

(2 500,000 12/10/05

12/10/07

Open Ended 4.210

)]

4

(5)

(6)

N

(8)

9

(10)

T .~ . EN P < g PEN N N
dysvanige L vF e ay SRR koo

Lost (7

- .‘v

S

L

1

-
PR

—— TR T
g8 wgo R T s e

T“xffe.s.

A‘i{\x . Sm 1»@%" - ;#" ! “F;;

Security provided by borrower

Purpose of loan

() Mortgage of property

To purchase property

(2 Housing Units

Affiliated with Housing Project

(3)

4

5)

(6)

)

(8)

(9)

(10)

E, R T PR - ~ NS

N - * e
- % R R PRI 15 A %
. < . .

Consideration fumished by lender

Balance due at
end of year

Balance due at
beginning of year

(1)

3,110,610 2,860,602

(2)

88,555

(3)

(4)

(5)

{6)

0]

{8)

9

{10)

Totals

3,199,165 2,860,602




Tax-Exempt Bond Liabilities
Form 990 2008
For calendar year 2008, or tax year beginning 7/01/08 | and ending 6/30/09
Name Employer Identification Number

GREENVILLE TECH FOUNDATION,

INC.

57-0565961

Form 990, Part X,

Line 20

- Additional Information

Name of lender

Purpose of issue

(1)

JEDA BONDS

BLD STUDENT HOUSING

(2

JEDA BONDS - BRASHIER CHARTER, LLC

CLASSROOM BUILDING

(3)

(4)

(5)

(6)

4]

{8)

(9)

{10)
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Issue date

Original amount
of issue

Form 8038 filed:
Y/N Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

(1 11/16/05

16,300,000

Y 1/18/06

11/16/35

11/15/06

2 7/10/08

8,410,000

Y 7/10/08

12/01/38

1,547,516

{3)

(4)

{5)

(6)

(7)

(8)

9)

(10)_
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Third party
use percent

Maturity
date

Repayment terms

Interest
rate

(1) 99.000

11/16/35

Annual sinking fund pymts

1.750

2 82.000

12/01/38

ANNUAL SINKING FUND PAYMEN

2.500

3

(4)

5)

(6)

(7)

8)

(9

(10)
e
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eI

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

)]

HOUSING PROJECT

16,300,000

14,870,000

(2)

CLASSROOM BUILDING

8,410,000

3)

4)

(5)

6)

(7)

8 _

9

(10)

Totals

16,300,000

23,280,000
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o 4562 " Depreciation and Amortization
(including Information on Listed Property)

Department of the Treasury

Intemal Revanue Serce (g4, p See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Nama(s) shown on return Business or activity to which this form relates

GREENVILLE TECH FOQUNDATION, INC. Brashier Campus

Identitying number
57-0565961

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

Maximum amount See the instructions for a higher mit for certain businesses

Reduction in imitation Subtract line 3 from line 2 If zero or tess, enter -0-
Doliar imitation for tax yaar Subtract ine 4 from line 1 If zero or less, enter -0- It marned liling

separately, 58e INSIUCUONS « o « o o o o o+ « o o o & 4 e e e s 4 s o 4 s e e & & 4 4+ 0w 4 e e =04 b s e s o« we s e e
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$250,000

$800,000

o (wn =

(3]

(a) Description of property {b) Cost (business use only) (¢) Elected cost

250,000.00

7 Listed property Enter the amountfromhne29 . ... ... ...,

8 Total eiected cost of section 179 property Add amounts 1n column (c), lines 6 and 7
9 Tentative deduction. Enter the smallerof lneSorline8 . . . .. ... . ..,
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 = = . . . . .. ... ... .....
11 Business iIncome imitation. Enter the smaller of business income (not less than zero) or fine S (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanne 41 , ., . _ . ... . ..

10

11

12

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line12 , , . . . » I 13 I

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

X441} Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See instructions.)

14 Special depreciation allowance for qualified property (other than hsted property) placed in semice

during the tax year (see INSHUCHIONS) . . | . . . . . . . . . . . i ittt e e e e 14
15 Property subject to section 168(f)(1)electon , . . [ . . . ... ... .. e 15
16 Other depreciation (INCUdINGACRS) |, . . . . . . . . . . v o it et e et e e e e e e 16
m MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed tn service in tax years beginning before 2008 17 ]

18 |If you are electng to group any assets placed in service during the tax year into one or more

general assetaccounts, checkhere . . . . . . . . . .. .. .. i e e e e e e e w e e e e s > N 3
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed in {business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see mnstructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property R
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year - 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromhne28 _ |, . .. ... ... e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22
23 For assets shown above and placed in service dunng the current year, B
enter the portion of the basis attnbutable to secton263Acosts . . . ... .. ... .. 23 '

For Paperwork Reduction Act Notice, see separate instructions.

8wW8656 1 000

Form 4562 (2008)
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Page 2

Listed Property (Inciude automobiles, certan other vehicles, cellular telephones, certan computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7|

I Yes L l No I 24b _If "Yes," 1s the ewidence wrltten’7—L I Yes I

[no

(c) o i
Type of p(fgpeny (st Date ;().I)a)ced n 123:;?:11% Cost (odr)other Basis 'm(de)pm'am" Rec(t?very Me(t%)od/ Depr(er::)latlon Ele(c;)ted
vehicles first) service use basts (business/investment pertod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualfied hsted property placed in service during the tax
year and used more than 50% In a qualified business use (see instructions) . . ., . . ... ... ... ... 25
26 Property used more than 50% n a qualified business use
Y
%
%
27 Property used 50% or less in a qualified business use
% S/L -
()/° S/L - \
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter hereandontine2t,paget_ . . . .. ... .. .. .. L 28
29 Add amounts in column (1), ine 26 Enterhereandoniine7,paget . . . . . . . . v v v v v v v i e e e e e e e J 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to compfeting this section for those vehicles

30 Total business/investment miles drniven @ (.b) (.c) (f’) @ 0
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
mies) e e e

31 Total commuting miles driven during the year , | . .,

32 Total other personal (noncommuting)
m"es dnven ....................

33 Total miles dniven dunng the year. Add
lines 30 through32 . .. ......

34 Was the vehicle availlable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use durning off-duty hours? -

35 Was the vehicle used prnmarily by a

more than 5% owner or related person? _ |, ., . .

36 Is another vehicie available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No

DY YOUr BMDIOYEES? | L L e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ..
39 Do you treat all use of vehicles by employees as personal use?
40 Do you pronide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . .. . ... ...

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization

(e)
Descnpt(ngr)1 of costs Date arg:))mzahon Amo(r‘t:l)zabla O(:ge Ar::;gzag:m Amorhgguon for
begins amount section percentage this year

42 Amortization of costs that begins duning your 2008 tax year (see instructions)
Loan Costs 6/30/09 189,600 30 6,320
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to réport ,,,,,,,,,,,,,,,,,,,,,, 44 6,320

JSA
8X2310 3 000

Form 4562 (2008)



Form 8868 Application for Extension of Time To File an

(Rev Apni2008) Exempt Organization Return l OMB No 1545 1708
Department ol the Treasury P File a separate application for each return.

Internal Revenue Service

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Eiectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated Form 990-T instead, you must submit the fully completed and signed page 2 (Pari Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

Fiie by the GREENVILLE TECH FOUNDATION, INC. 57-0565961

:"“e date for Number, street, and room or suite no If a P.O box, see instructions

e | .P. O. BOX 5616 - MS6002

mstruclions City, town or post office, state, and ZIP code For a toreign address, see nstructions

GREENVILLE SC 29606-5616

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T {(corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are Inthe care of » GREENVILLE TECH FOUNDATION

TelephoneNo » 864-250-8496 FAXNo »
® i the organization does not have an office or place of business in the United States, check this box > D
® |{ this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
tor the whole group, check this box > D If it 1s for part of the group, check this box | and attach
a list with the names and EINs of all members the extenston will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

unt 2/15/10 | tofilethe exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year or

> tax yearbegnnng 7/01/08 andendng 6/30/09

2 If thus tax year i1s for less than 12 months, check reason D Inihal return D Final return D Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a )
b I this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made_Include any prior year overpayment allowed as a credit 3b | §

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon o, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3c |l 8

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

NAA



