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om 990

Department of ths Treasury
Internal Revenus Service

benefit trust or private foundatlon)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

;Open to, Publu; i
s24 Inspection-.

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
ac‘p‘;ﬁ:a 't'a o C Name of organization D Employer Identification number
[:Jéﬁ::;%‘ GREENVILLE TECH FOUNDATION, INC.
crl-:;vlge Doing Business As 57-0565961
return Number and street (or P.0. box If mail s not delivered to strest address) Roomysuite | E Telephone number
hamn- | PO BOX 5616 - MS6002 864-250-8497
renenc®l  City or town, state or country, and ZIP + 4 Q Grosareceipta $ 8,482,878,
(Jige=| GREENVILLE, SC 29606 H{a) Is this a group retum
% | F Name and address of principal officerROBERT E. HOWARD for affiliates? [ Jves XINo
PO BOX 5616, GREENVILLE, SC 29606 H(b) Are all affiiates Included? __Jves [_INo

| Tax-exempt status: LX! 501(c)(3) | 501(c) (

) (insertno.) L1 4947(a)(1) or L__| 527

J Website: pp WWW . GVLTEC . EDU

If "No," attach a list. (see instructions)
H{c) Group exemption number p»

K Form of ﬁ_gamzauonm Corporation | | Trust | | Assoclation [ | Otherp>

| L. Year of formation: 19 7 3] m State of Isgal domicite: SC

[Part1] Summary

Part -] Signature Block

3 1 Bnefly describe the organization’s mission or most significant activites: PROVIDE FINANCIAL ASSISTANCE TO
£ GREENVILLE TECHNICAL COLLEGE AND ITS STUDENTS.
E 2 Check this box P Lj f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
Gﬁ s | 4 Numberof independert voting members of the governing body (Part VI, line 1b) . 4 29
a ‘3 6 Total number of indivicduals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (astimate if necessary) [-] 35
g s: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . . . .. _|7b 0.
gf Prior Year Current Year
=g g 8 Contributions and grants (Part Vlll“l'ﬁe 15\_§EC r n-— - I i 1,588,595, 1,459,966,
() S| @ Program service revenue (Part an line 2g) L_' 2,150,864. 3,010,747,
kA & | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 10 298,235, 357,574,
‘Z = 11 Other revenue (Part \'lll, column %A}, l'neshs {(‘i.q gc,@c L10c'7and ’11Ué) 1,428,196, 581,329.
jrd 12 Tolal revenus - add lines 8 throug - 11 {must equal Part VIl columnf(Al line 12) 5, 465 ,890. 5,409 [ 61l6.
‘:{ 13 Grants and similar amounts paid (Part-lx—column (A} fines-1 a)——J c |_ i 19 (’ 908. 170,2 12.
% 14 Benefits paid to or for members SPart Ixr\oL,mﬁT(.) E\llne 4)J T . | . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) | 0. 329, 635.
2 | 16a Professlonal fundraising fees (Part 1X, column (A), line 11e) . e e 0. 0.
&l bTotal fundralsing expenses (Part IX, column (D), line 25) P> 15,985, oW FF feniyd rEngul e Ly it gy
d |47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) __ 6 607,226. 3,957, 207 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6 , 80 4 ,13 4. 4 ,457,0 54.
19 Revenue less expenses. Subtract line 18 from line 12 <1,338,244.p 952,562.
'gg Beginning of Current Year End of Year
B5| 20 Total assets (Part X, ne 16) 35,800,686.] 36,021,074,
%ﬁ 21 Tota! labilties (Part X, line 26) A 28:299:055- 26,7571721-
lé’_u% Net ausets or fund balances. Subtract line 21 trom line 20 . 7,501,631. 9,263,353,

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledgs.

’ SIQDHIUFO of officer

L
ate
HOWARD, PRESIDENT Petet= W

Sign
Here ROBERT E. 3/ 3’/ 2.
Type or print name and title T

Print/Type preparer's name Pregaxer's signature Dale thex [ JT PTIN
Paid DERON B. STANCIL ﬂ‘ 73 M 327 L srempons
Preparer |Firm'sname_ j ELLIOTT DAVIS LLC/PLLC Firm'sENp
Use Only | Firm's address y, PO BOX 6286

GREENVILLE, SC 29606-6286 Phoneno. 864-242-3370

May the IRS d'scuss this return with the preparer shown above? (see instructions) .. ljz] Yes L_INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

5617




Form 990 (2010) _ GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill @
1 Bnefly descnbe the organization’s mission

PROVIDE FINANCIAL ASSISTANCE TO GREENVILLE TECHNICAIL 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-E27? EIYes IXI No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services”? DYes [Xl No

If "Yes," describe these changes on Schedule O
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$ 2,415,534 . including grants of $ )(Revenue$ 2 ,290,349.)
PROVIDED HOUSING SERVICES TO STUDENTS OF GREENVILLE TECHNICAL COLLEGE.

4b (Code ) (Expenses $ 299,813. including grants of $ ) (Revenue $ )
PURCHASED EQUIPMENT FOR VARIQOUS COLLEGE PROGRAMS OFFERED AT GREENVILLE
TECHNICAL COLLEGE.

4c (Code ) (Expenses $ 526,032. including grants of $ ) (Revenue $ 549,398.)
CONSTRUCTED CLASSROOM AND GYMNASIUM FOR THE BRASHIER CHARTER MIDDLE
SCHOOL CAMPUS AT THE REQUEST OF GREENVILLE TECHNICAL COLLEGE.
CONTINUING REVENUE AND EXPENSES ARE FOR OWNERSHIP OF BUILDING BY
GREENVILLE TECH FOUNDATION.

4d Other program services (Describe in Schedule O)
{Expenses $ 698,286 . including grants of $ 170,212, )(Revenue $ 171,000.)

4e _Total program service expenses P> 3,939,665.

Form 990 (2010)

032002
12-21-10
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Form 980 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electton in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 | X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1fe | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b | X
13 Is the orgamzation a school described in section 170(b)(1)}{A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If “Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospitals? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-1
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Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and IiI 2 | X

23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization mamntain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 [ X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10




Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ‘:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
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 ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time dunng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? eb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contrnibutions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961

Page 6

| Part Vi | Governance, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a °No" response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

29

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

29

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Dud the organization become aware duning the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

Yes

No

D |0 |h W

RGP [

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affilates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confhicts?
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12c

13

14

Pl ol o T - B -

15a

15b

>4 [

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
IXI Own website |II Another’s website DT_' Upon request

19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

SANDRA ROGERS - 864-250-8536

225 S. PLEASANTBURG DRIVE, SUITE E-11, GREENVILLE, SC 29607

032006
12-21-10
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Form 990 (2010)

GREENVILLE TECH FOUNDATION,

INC.

57-0565961

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

x]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizatton's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the orgamization’s current key employees, If any See instructions for defimition of "key employee "
® 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
® |ist 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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related 2|2 g g.' (W-2/1099-MISC) organization
organizations| 5 | § R and related
In Schedule § g § f; f‘é’é E organizations
O) = = o > | Ea| &
KEITH MILLER
EX-OFFICIO DIRECTOR 1.00]|X 77,761. 158,000. 29,060.
ROBERT E. HOWARD
PRESIDENT _ EX-OFFICIO DIRE 50.00 (X X 62,926. 84,174.] 14,465.
JAMES C, MORTON, JR.
CHAIRMAN __DIRECTOR 1.00]|X X 0. 0. 0.
RICK SUMEREL
VICE-CHAIRMAN _ DIRECTOR 1.00]|X X 0. 0. 0.
LYNN C. FAUST
TREASURER, DIRECTOR 1.00]|X X 0. 0. 0.
TIMOTHY J. REED
SECRETARY , DIRECTOR 1.00({X X 0. 0. 0.
CLAUDE I. THEISEN
IMMEDIATE PAST CHAIRMAN D 1.001X 0. 0. 0.
MICHAEL O, ALLEN
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM W, BROWN
DIRECTOR 1.00(X 0. 0. 0.
DAVE CHESSON
DIRECTOR 1.00(X 0. 0. 0.
BEN V. CRIDER
DIRECTOR 1.00]X 0. 0. 0.
ANTONY C. HARPER
DIRECTOR 1.00(X 0. 0. 0.
S. HUNTER HOWARD, JR.
DIRECTOR 1.00(X 0. 0. 0.
MALCOLM W, ISLEY
DIRECTOR 1.00|X 0. 0. 0.
MANOJ JAIN
DIRECTOR 1.00|X 0. 0. 0.
ZANDRA JOHNSON
DIRECTOR 1.001X 0. 0. 0.
CLARENCE KEGLER
DIRECTOR 1.00(X 0. 0. 0.

Form 990 (2010)
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Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | & the organizations compensation
hoursfor | E | 2 organization (W-2/1099-MISC) from the
related | 2| % L 1E (W-2/1099-MISC) organization
organizations| = | g R and related
in Schedule | 2 Els g gs| = organizations
0) El2|E|&|85| =
BARBARA B, LEAGUE
DIRECTOR 1.00|X 0. 0. 0.
PAULA M., MARTIN
DIRECTOR 1.00(X 0. 0. 0.
JACK NORRIS
DIRECTOR 1.00(X 0. 0. 0.
JASON PREMO
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY L. RANGE
DIRECTOR 1.00(X 0. 0. 0.
ELIZABETH C. SCHROEDER
DIRECTOR 1.00(X 0. 0. 0.
SHARON K. SELF
DIRECTOR 1.00|X 0. 0. 0.
MATT SHOUSE
DIRECTOR 1.00(X 0. 0. 0.
JOHN J WARNER
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total | 2 140,687. 242,174, 43,525.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 140,687. 242,174.] 43,525.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization p» 2
Yes | No
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 3 X
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

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 NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961
[Part Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
§ g organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
8 '§ . g and related
£ % é £ organizations
KNOX L, HAYNSWORTH, JR.
DIRECTOR 1.00(X 0. 0. 0.
DOUGLASS E. KONDRA
DIRECTOR 1.00(X 0. 0. 0.
JOHN M. STERLING, JR.
DIRECTOR 1.00(X 0. 0. 0.
NELL W. STEWART
DIRECTOR 1.00(X 0. 0. 0.
CHARLES R, WARNE
DIRECTOR 1.00(X 0. 0. 0.
PAUL C. BATSON
EX-OFFICIO DIRECTOR 1.00(X 0. 0. 0.
BEN SPENCER
EX-OFFICIO DIRECTOR 1.00({X 0. 0. 0.

Total to Part VI, Section A, fine 1¢

032201 12-21-10




Form 990 (2010) _ GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page9
[Part VIII | Statement of Revenue
(A (B) (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 551142,
.2.2 1 a Federated campargns 1a
g,g b Membership dues 1b
& ¢ Fundraising events 1c 61,675.
%,;_T-, d Related organizations 1d
'g E e Government grants (contrnbutions) 1e
87 f Al other contributions, gifts, grants, and
,é’.fé’ similar amounts not included above 1#]1,398,291.
Lo
g'g g Noncash contributions included in lines 1a-1f $ 2 1 0 1 5 3 7 .
OS| _ h Total. Add lines 1a-1f » [1,459,966.
Business Code
¢ | 2a STUDENT HOUSING 611710 |2,290,349.|12,290, 349.
'gg b BRASHIER CHARTER CAMPU | 611710 549,398.] 549,398.
UE)":’ ¢ MANAGEMENT FEE 611710 171,000.] 171,000.
g > d
o f All other program service revenue
g Total. Add lines 2a-2f » 3,010,747.
3 Investment income (including dividends, interest, and
other similar amounts) > 201,314. 201,314.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (n) Personat
6 a Gross Rents 1674163.
b Less rental expenses 1094907.
¢ Rental ncome or (loss) 579,256.
d Net rental income or (loss) > 579,256. 579,256.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory |2079773.
b Less cost or other basis
and sales expenses 1923513.
¢ Gain or (loss) 156,260.
d Net gan or (loss) » 156,260. 156,260.
o | 8 a Grossincome from fundraising events (not
g including $ 61,675, of
é contnibutions reported on Iine 1¢) See
5 Part IV, ne 18 al 21,900.
g b Less direct expenses b| 54,842.
¢ Net income or (loss) from fundraising events > <32,942.p <32,942.>
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 611710 35,015. 35,015,
b
c
d All other revenue
e Total. Add lines 11a-11d > 35,015.
12 Total revenue. See instructions. » |5,409,616./3,010,747. 0.[] 938,903.
B0 Form 990 (2010)




Form 990 (2010)

GREENVILLE TECH FOUNDATION,

INC.

57-0565961 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8b, 90, and 10b of bart Vil Total expenses T anses | qeners) oxpensee T;‘ééﬁ'i‘ézg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 170,212. 170,212,
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 239,326. 77,761. 161,565.
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 salares and wages 64,527. 64,527.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 25,782. 25,782.
10 Payroll taxes l
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 44,040. 44,040.
g Other
12 Advertising and promotion
13 Office expenses 21,263. 21,263.
14  Information technology 26,363. 26,363.
15 Royalties
16 Occupancy 10,994. 10,994.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 866,363. 866,363.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 765,009. 707,225. 57,784.
23 Insurance 7,242. 7,242.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. It line
24f amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a STUDENT HOUSING EXPENSE 1,353,824.] 1,353,824,
b EQUIPMENT PURCHASES/GIF 299,813. 299,813,
¢ STUDENT PROGRAMS 140,374. 140,374.
d COLLEGE FACULTY/STAFF D 103,439. 103,439,
e BRASHIER CHARTER CAMPUS 14,154. 14,154,
f All other expenses 304,329. 206,500. 81,844. 15,985.
25  Total functional expenses. Add lines 1 through 24i 4,457,054. 3,939,665. 501,404. 15,985.
26 Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pagelt
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 784,770.] 1 181,672.
2  Savings and temporary cash nvestments 1,388,942.] 2 2,071,522,
3 Pledges and grants receivable, net 45,037.] 3 81,045.
4 Accounts receivable, net ) 117,782.] a 256,324.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c})(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans receivable, net 4,777.4 7 6,680.
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 28,796.] 9 33,755.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 33,347,804.
b Less accumulated depreciation 10b 5,496,913. 28,553,538. 10c 27,850,891.
11 Investments - publicly traded secunties 4,414,871, 11 5,116,124.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
16  Other assets See Part IV, line 11 462,173.] 15 423,061.
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,800,686.] 16 36,021,074.
17  Accounts payable and accrued expenses 215,639.| 17 167,662.
18 Grants payable 18
19 Deferred revenue 300,639.] 19 18,477.
20 Tax-exempt bond habilities 8 : 410 ’ 000.[ 20 8 ¢ 280 : 000.
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 16,964,106.] 23 16,160,586.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 2,408 ,671.] 25 2,130,996.
26  Total liabilities. Add ines 17 through 25 28,299,055, 26 26,757,721.
Organizations that follow SFAS 117, check here P> lj_Ll and complete
4 hines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,590,949.| 27 3,611,104.
;6 28 Temporanly restricted net assets 1,617,133.] 28 1,948,659.
'g 29 Permanently restnicted net assets 3 ‘ 293 ‘ 549.| 29 3 ’ 703 : 590.
e Organizations that do not follow SFAS 117, check here P [_1and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,501,631.| 33 9,263,353.
34 Total habilities and net assets/fund balances 35,800,686.] 34 36,021,074.
Form 990 (2010)
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Form 990 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pagel2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

5,409,616.

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part 1X, column (A), line 25)

4,457,054.

Revenue less expenses Subtract line 2 from line 1

952,562.

7,501,631.

Other changes in net assets or fund balances (explain in Schedule O)

809,160.

DD WV (=

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

9,263,353.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

]

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis l:l Both consolidated and separate basis

3a As aresult 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-1337?

b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

Yes

No

2a

2b

bl b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

GREENVILLE TECH FOUNDATION,

INC.

Employer identification number

57-0565961

| Part | I Reason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

1

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

000 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part |l )
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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part 11 )
A commuruty trust described in section 170(b)(1)(A){vi). (Complete Part II}
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i)

10
11

e[ ]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

b Type

al:ITypel
e[X]

c D Type lll - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d @ Type lil - Other

foundation managers and other than one or more publcly 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 Il, or Type lll
supporting organization, check this box

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

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(n) X
(i) A family member of a person described in (1) above? 11g(u) X
(i1i) A 35% controlled entity of a person described in (i) or (n) above? 11g(in) X
h Provide the following information about the supported organization(s)
\ " i1) Type of ; .
O amaon | arganzatan [ e O ) o ot ygahton o | (W) Ao
(described on hnes 1-9 1o orying document?| (1) of your support? (i °’g%”_§f’o mine PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
GREENVILLE
TECHNICAL CO57-0420667 X X X 3,939,665.

Total

3,939,665.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Page 2

Part 1l

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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl If the orgamization

fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from hine 4

Gross income from interest,
dividends, 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 lines 7 through 10

Gross receipts from related activities, etc (see instructions)

12]

First five years. If the Form 990 1s 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 Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on kne 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 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 qualfies as a publicly supported organization

»{ ]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[_]
»[ ]

032
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Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtiactline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginming in} > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add tines 9, 10c, 11, and 12 )

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 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 » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part1V,Iine 6,7, 8,9, 10, 11, or. 12. . Open to_ Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

O Hh ON

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes ‘:] No

|Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, fine 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
E] Protection of natural habitat El Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement i1s located p»

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements duning the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B))? Cdves [ INo
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

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X | K

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIli, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [Xl Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part XIV.
6 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? I:, Yes

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

ENO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

D Yes l:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No
b_If "Yes " explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance 4,498,596, 4,401,677, 5,278,454,
b Contributions 338,414, 50,892, 72,579,
¢ Net investment earnings, gains, and losses 1,063,027, 347,093, <327,497.,b
d Grants or scholarships 170,212, 213,375, 390,994,
e Other expenditures for facilities
and programs 204,226, 87,691, 230,865,
f Administrative expenses 36,151,
g End of year balance 5,489,448, 4,498,596, 4,401,677,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> 28.00 %
b Permanent endowment p> 67.47 %
¢ Term endowment P 4.53 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1) X
(1) related organizations 3a(in) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
I Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 621,056. 621,056.
b Buildings 25,735,231. 3,120,213. 22,615,018.
¢ Leasehold improvements 5,686,875. 1,469,738. 4,217,137.
d Equipment 1,304,642. 906,962. 397,680.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » | 27,850,891.

032052
12-20-10
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Schedule D (Form 990) 2010 GREENVILLE TECH FOUNDATION, INC.

57-0565961 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type {b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1)

(3]

(©)

{4)

)

(6)

)

8

©)

)]

Total (Col (b) must equal Form 990, Part X, col (B) line 13.} p»

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2)

(3)

(4)

)

(6)

]

(8)

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of hability (b) Amount
(1) _Federal income taxes
(2 _INTEREST RATE SWAP 2,080,085.
(3 CUSTOMER DEPOSITS 50,911.
(4)
()
6)
@
8
9)
(10)
(L))
2,130,996,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

740) Footnote In Part XIV, provide the text of the foolnote fo The organization's Tinancral statements That reports the organ

2. FIN 48 (ASC 740)

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule’' D (Form 990) 2010

GREENVILLE TECH FQUNDATION,

INC.

57-0565961 Page4d

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

© O NGO SN

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

5,409,616.

4,457,054.

952,562.

809,160.

(-2 I [+ (4 I BN [A | V]

9

809,160.

10

1,761,722.

| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe 1n Part X1V}
¢ Add lines 4a and 4b
Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 )

© a o o o

o o

2a

1

7,368,525,

2b

2c

2d

1,958,909.

4a

2e

1,958,909.

5,409,616.

4b

4c

0.

5

5,409 ,616.

ﬁ’art XIII| 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

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

O o 0 T o

Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) _

[V

2a

1

5,606,803.

2b

2c

2d

1,149,749.

4a

2e

1,149,749.

4,457,054.

4b

4c

0.

5

4,457,054.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

THEY ARE BEING EXHIBITED AT THREE LOCATIONS THRQUGHOQUT

THE CAMPUS AND WILL

BE HELD FOR THREE YEARS. ONCE THE EXHIBITION TIME IS

OVER, THE PAINTINGS

WILL BE SOLD AND THE PROCEEDS WILL BE USED TO FURTHER

THE EXEMPT PURPOSE.

PART V, LINE 4: THE

ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS AND

SUPPORT OF STUDENTS

AT GREENVILLE TECHNICAL COLLEGE.

032054
12-20-10
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Schedule D (Form 990) 2010 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
[ Part XIV| Supplemental Information (continued)

PART X, LINE 2: MANAGEMENT HAS EVALUATED THE TAX POSITIONS OF THE

FOUNDATION AND DOES NOT BELIEVE THAT ANY UNCERTAIN TAX POSITIONS OR

UNRECOGNIZED TAX BENEFITS EXIST FOR THE YEARS ENDED JUNE 30, 2011 AND

2010. THE POLICY OF THE FOUNDATION IS TO REPORT ACCRUED INTEREST RELATED

TO UNRECOGNIZED TAX BENEFITS, WHEN APPLICABLE, AS INTEREST EXPENSE AND TO

REPORT PENALTIES AS OTHER EXPENSE. WITH FEW EXCEPTIONS, THE FOUNDATION IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U. S. FEDERAL, STATE

OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,094,807,
CHANGE IN CHARITABLE REMAINDER TRUSTS 423,132.
UNREALIZED GAIN/LOSSES 386,028.
FUNDRAISING EVENT EXPENSES 54,842.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,958,909.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,094,907.

FUNDRAISING EVENT EXPENSES 54,842.

TOTAL TO SCHEDULE D, PART XITII, LINE 2D 1,149,749.

Schedule D (Form 9380) 2010
032055
12-20-10




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010 |

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

Open To Public

az‘;’:‘::::r:t::esgsf:"” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. C
N P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e I:I Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the orgamzation have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) D v) Amount paid
(1) Name and address of individual . f\(JIr:lralslgr (iv) Gross receipts tf) 2or retalne% by) (vt} Amount paid
or entity (fundraiser) (i) Activity havecustosY | from activity fundraiser to (or retained by)
contributions? hsted in col (i) organization
Yes [ No
Total >
3 Lst all states in which the orgamization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990- 2!
Part 1l

010 GREENVILLE TECH FOUNDATION,

INC.

57-

0565961 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
ENTR GALA col (c))

° (event type) (event type) (total number)

3

C

[}]

é 1 Gross receipts 83,575. 83,575.
2 Less: Charntable contributions 61,675. 61,675.
3 Gross income (line 1 minus line 2) 21,900. 21,900.
4 Cash prizes

@ 5 Noncash prizes 600. 600.

2

:1’ 6 Rent/facility costs 8,346. 8,346.

]

g 7 Food and beverages 20,812, 20,812.
8 Entertainment
9 Other direct expenses 25,084. 25,084.
10 Direct expense summary Add lines 4 through 9 in column (d) » [( 54,842,

Net Income summary_Combine line 3, column (d), and line 10 » <32,942.>

$15,000 on Form 990-EZ, ine 6a

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
1))
o
1 Gross revenue
o | 2 Cash prizes
&
&
213 Noncash prizes
L
°
@ | 4 Rent/facility costs
a
5 Other direct expenses
D Yes % |:| Yes = % D Yes %
6 Volunteer labor D No I:I No |__—| No
7 Drrect expense summary Add hnes 2 through 5 in column (d) [{ )
8 Net gaming income summary _Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

l:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explan

DYes |:| No

032082 01-13-11
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Schedule’G (Form 990 or 990-E2) 2010 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? |—__, Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name p

Address P

16 Gamng manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hcense? |:] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax vear p» $

|Pal't |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed n Form 990,
Part VII, Section A, Iine 1a Complete Part |l to provide any relevant information regarding these items

D First-class or charter travel |:] Housing allowance or residence for personal use
I_I_LI Travel for companions |:] Payments for business use of personal residence
D Tax ndemnification and gross-up payments |:| Health or social club dues or initiation fees

(:] Discretionary spending account [:l Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

rembursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X

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

@ Compensation committee D Written employment contract
l:] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to hne 5a or S5b, 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 earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to hne 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 If "Yes," descrbe in Part [ll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
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SCHEDULEM Noncash Contributions OMB No 1545-0047

(Form 990) 2010

| g Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC,. 57-0565961
[Part| | Types of Property

(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 19

Art - Works of art
Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles X 3 64,593. APPRAISAL/FMV
Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

- -
- O W O~NOODGO L OWON a

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnibution -
Histonc structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food nventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( TRAINING EQUTI) X 55 107,944. FMV
26 Other » ( WEB DESIGN ) X 2 38,000. FMV
27 Other P ( )
28 Other P | )
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 4
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnibe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii“‘h°“

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
E:Zi';";::gl}zgmw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAM SERVICE EXPENSES CONSIST OF INTEREST AND OTHER COSTS

OF FINANCING EXPENSE ON THE BONDS FOR THE CONSTRUCTION OF STUDENT

HOUSING, MONIES SPENT FOR STUDENT PROGRAMS, COLLEGE FACULTY/STAFF

DEVELOPMENT, COLLEGE DEPARTMENT SUPPLIES & ACTIVITIES, CONSULTING AND

OTHER COLLEGE SUPPORT. OTHER PROGRAM SERVICE REVENUE CONSISTS OF A

MANAGEMENT FEE COLLECTED FROM GREENVILLE TECHNICAL COLLEGE.

EXPENSES $§ 698,286. INCLUDING GRANTS OF $ 170,212. REVENUE $§ 171,000.

FORM 990, PART VI, SECTION B, LINE 11: FQUNDATION STAFF, MANAGEMENT, AND

THE FINANCE/INVESTMENT COMMITTEE REVIEW THE 950 TAX RETURN WHICH IS THEN

REVIEWED AND APPROVED BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH DIRECTOR AND

OFFICER SHALIL SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: (A) HAS RECEIVED

A COPY OF THE CONFLICT OF INTEREST POLICY; (B) HAS READ AND UNDERSTANDS THE

POLICY; (C) HAS AGREED TO COMPLY WITH THE POLICY; (D) UNDERSTANDS THAT THE

FOUNDATION IS CHARITABLE AND, IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION, MUST ENGAGE PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR MORE

OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION PRESIDENT/CEO

REPORTS TO THE GREENVILLE TECHNICAL COLLEGE PRESIDENT AND THE FOUNDATION

BOARD CHAIR. THE COLLEGE PRESIDENT CONDUCTS HIS/HER ANNUAL PERFORMANCE

APPRAISAL, AFTER CONSULTING WITH THE FOUNDATION BOARD CHATR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-EZ7) (2010) Page 2
Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

THE STAFF OF GREENVILLE TECH FOUNDATION, INC. ARE STATE EMPLOYEES EMPLOYED

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

APPROPRIATE PERCENTAGE OF THE STAFF TIME. THE STAFF ARE HIRED ACCORDING TO

STATE HUMAN RESOURCES PROCEDURES; COMPENSATED ACCORDING TO STATE PAY RATES;

AND RECEIVE AN ANNUAL PERFORMANCE APPRAISAL, FROM THEIR SUPERVISOR. THE

FOUNDATION EXECUTIVE COMMITTEE WILL MEET IN EXECUTIVE SESSION AT LEAST

ANNUALLY, NORMALLY IN OCTOBER OR NOVEMBER, TO DISCUSS ANY SUPPLEMENTS OR

BONUSES FOR STAFF TO BE RECOMMENDED TO THE FULL BOARD, NORMALLY AT THE

NOVEMBER BOARD MEETING (ALSO IN EXECUTIVE SESSION). THE SUPPLEMENTS OR

BONUSES WILL NORMALLY TAKE EFFECT IN JANUARY. ANY SUPPLEMENTS OR BONUSES

MAY BE SUBJECT TO THE STATE BUDGET AND CONTRQOL BQARD HUMAN RESOQURCES

POLICIES. COMPARATIVE DATA FROM OTHER SOURCES, INCLUDING NONPROFIT

ORGANIZATIONS AND COMMUNITY COLLEGES IN THE REGION, MAY ALSO BE USED AS A

GUIDELINE.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART VII, AVERAGE HOURS PER WEEK:

DR. KEITH MILLER SPENDS AN AVERAGE OF 49 HOURS PER WEEK WORKING FOR

GREENVILLE TECH COLLEGE. THE OTHER 1 HOUR PER WEEK HE WORKS FOR THE

FOUNDATION. THE COMPENSATION HE RECEIVES FROM THE FOUNDATION IS A

SUPPLEMENT FOR THE COMPENSATION HE RECEIVES FROM THE COLLEGE FOR HIS

TOTAL WORK PERFORMED FOR BOTH THE COLLEGE AND FOUNDATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 809,160.

035424 Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 W04) Y 3jnpayos

oL-1e-2t
vH1 LeLze0

‘066 WJ04 J0} SUONONSU| BY) 23S ‘9OIION 10V UONONPaY Ylomiaded 104

X ¥/N 7 aNIT 1e)1{0) 109 YNITO¥YD HINOS 19044dns 9096¢ OS5 AT1IANIHYED
¥ JTNJdIHOH 9795 X0H Od
£9902%0-LS - IOATIOD HOIL FTIIANIHUD
ON | oA (©))L0s
LAmue Anus uonoes 1) sNeis uolo8s (Anunoo ubieloy uoijeziueblio pajejal jo
a;ﬁ_“ﬁwwgm Buijonuos 198.g fAweyo onand | epop 1dwex3 10 81e)s) 8joIwop [ebe AuAnoe Arewiid NI3 pue ‘ssaippe ‘sweN
(6) () (@) (p) (2) () (e}

1dwaxe-xe) PaJE|a) 210W IO SUO PEY It 8SNBI38q HE Ul ‘Al UBd '066 WO 01 ,S8A, palamsue uoneziuebio auy yi 818|dwoD) suoty

{ 1eak xey ayy Buunp suoneziuebio Il ueg

eziueb 10 1dwax3z-xe] paje|ay JO uoneduap|

NOILYANNOd 6S¢ S8C 8 "Tv0 ¢T9 ¥NITOUVD HINOS AdYIQIsdns T965950-LS - OTT Y¥ILYYHO UIIHSVUE
HOAL JTTIANIIHY

NOILVANNO4 089 81S V1 "186 06C € YNITO¥YD HINOH AIVIAIsENnsg 1966960-LS - DT1 ©ONISAOH INIANLS dLD
HOdL FTITANIFND

NOILVYANNOA 0LO0 ZTI0 9 "9¢8 €S8 T ¥NITOUVD HLAOS AYVIAIsdEns T9659G60-LS - DT1 MHILSITYOR 4dD

HO3L IFTIIANIINY

Amus
Bunjonuod 1011

)]

S19sSe Jeak-jo-pug |  awooul (B10)
() ()

(Anyunoo ubiaioy
10 8ye)s) a|Iviwop [eban
(2)

Aynanoe Aewug

()

Amus papiebaisip jo
NI PUE ‘SS3IPPE ‘BWEN
(e)

( £€ 9ul ‘Al UBd ‘066 W04 0} ,S8A, palomsue uoneziuebio ayy y a1s|dwo)) sennul papiefiaisiq jo uonesynuap| | Hed

T9659590-LS

Jaquinu uonesynuapt Jshojdwg

"NOILVANNOA HOHAL HTIIANIHUD

uonjeziueblo ayy Jo sweN

. uonoadsu] “suononAsu) sjeledss 0og o “066 W04 0} Yyoeny « Aurowes, a1 0 UG deq
] o__n:OaFoanmao *1€ 10 ‘g€ ‘GE ‘PE ‘EE aul| ‘Al Led ‘066 W04 0} ,SaA, palamsue uoneziuebiio ayy i eyeidwo) (066 W.04)
7065751 ONEWO sdiysiaupied pajejaiun pue suoneziuebiQ paje|ay 4 37NA3HOS




0102 (066 W104) Y 2jnPayds

OL-12-2L 29120

$00T "85S 86 "0 dd900 J NOIIVANNOL D JOTAYIS L096Z OS ~ITTIANIIED
HO&J, LIAIED XYL LINYYH MAN T1-d dLINS 4dAldd DYNGINVSYATd HLNOS G¢c
dTTIANIIYS 6TC9LET-LT - OT1T YUOMIAN AIINNIYOddO OIWONODT M3AN
(Anunos
sjesse (ysniy a0 uBIBI0}
diysieumo Jeah-Jo-pus awooul 'dioo § ‘diod 9) Amue 10 oje)S) uonjeziuebio pajejal Jo
abejuaoieg JO 8ieyS [B10} O BIeys Aua yjo adA) | Buijjosjuoo 1oauaiq | erciwop ebe Auanoe Aewid NI3 pue ‘ssaippe ‘aweN
(u) (6) ) () {p) (o) (q) (e)
( Jeah xe1 ayy Buunp 1snJy Jo uoijelodiod e se pajeal) suoneziueblo e
Pale|al 810W 40 SUO PeY JI 3SNEDJAQ HE aUl| ‘Al HEed ‘066 W04 0} ,SOA, Palamsue uoneziueblo ayy yi 819|dwon) 1sna] Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uonedsyuap| Al ved
ONJSOA (5901 wuod) -3 | ON | S9A closs (p15-g1G suonas (oo
31 ©INPeyds §0 Og 1osse Japun Xe] WOy papn|oxs
dIUSIBUMO |gaeuew| XOG UI JUNOWE W0 #F 1ok 10 pus awooul “paje|a.un ‘Dajejal) Amue v uoneziuebio pajele. Jo
abejuadiad|io eeusy|  |GN-A BPOY  |-uoiodoidsig jo a1eys (10} JO a1eyS | awoou Juruiwopald | Buonuod 10aaQ |eba Ayanoe Aewnd NI3 pue ‘ssaippe ‘aweN
o ) ) ] {uw) (6) » (o) (p) {2) {a) (e)
. (reaf xey ay) Buunp diysiauped e se psjeas suoijeziueblio e
P8le|al 810W IO 3UO peY Yl 9SNEISQ HE BUI| ‘A| HEd ‘066 W10 0} ,SOA, Palamsue uolieziuebio ay; yi a1e|dwon) diysssulied e se sjgexe] suoneziuebiQ pajejay o uonesyiusp) i ved
T1965950-LS ‘ONI "NOILVANNOA HOHL HTTIIANHHYD 0102 (066 Wiod) H ainpauds

. » Tobeg




9.

0102 (066 W104) Y 2INpayas

OL-1¢-2t £812E0

TYOLOY 000 " TLT P HOETTIOD TIVOINHOHL HTIIANAHYD (9)
ARA |°LES'0TC 0 HOHTTIOD TVYOINHOHL HTIIANIHYD (9
TVNLOY |"$987TST N dOATTI0D TMVYOINHOAL HTIIANIIYD W)
TVYNLOY ["86€ 679 I HDHETTIOD TVOINHOUIL HTIIANITYD (€
TYNLOY [*000°GS q HOETIOD TVOINHOIL HTIIANTEYD @
TYNLOY ["ZTIZ 0LT g dDHETTIOD IVOINHOHAL HTIIANTTED )
DPOAJOAUI JUNOWE (2-B) 2dA)
Buiuiwialap jo pouisy PBA[OAUI JUNOWY UoloBSUBL] uoijeziuefbio 18Yyjo Jo sweN
p) (o) (a) (e}
Sspjoysaiy} uoijoesuel} pue sdiysuoije|al pa1saod buipnoul aul] sty) 839)dwiod 1SNW oym UO UOCIBLLIOJUI 10} SUOIIONIISUI 8Y} 83S , 'S8 A, S| 8A0QE 83 JO AUB O} JaMSUE 81 )| ¢
X 1 (sjuoneziuebio s18Uj0 woiy Ausdoid 40O YyseD Jo Jgysuel} oyl 4
X | bt (s)uoneziuebizo 1ayjo 03 Auadoid 1o yseo jo seysuesy oyl b
X di sasuadxa oy uoneziueblo sayio Aq pred Jusweasinquiay d
X oL sasuadxa 40} uoijeziuebio Jayjo 0) pied yuswasinquiay ©
X |4 saafojdws pied jo Buueys u
X wi s1esse 1ay1o 10 ‘sisy Buiew yuswdinba *saiyioey jo Buueys w
X I3 (s)uoieziuebiio Jayjo AQ suoieuoijos Buisiespuny 10 diysiaquuatl 10 S8IAISS JO 80UBULIOMSd |
X | A (s)uonezivebio Jayjo 1o} suoieydljos Buisiespuny 1o diysiaquiaw 10 S30IAISS JO 8ouBWIONSd Y
X N (s)uoneziuebio Joylo Wo} S18SSE J8YJ0 Jo ‘juawdinba ‘senioey jo ases |
X 1 (s)uoneziuebio Jayjo 0y s19ssE Jay10 1O ‘Juswdinba ‘senioey jo ases] |
X yi sjesse Jo ebueyoxy Y
X B} (s)uoneziuebio 18410 WOy S)esSe Jo aseyony B
X 3k (s)uoneziuebio 1aylo 0} S1aSSE JO 9B
X ay (s)uoneziuebio 1ayjo Aq seajuesend ueo) 1o sueo] @
X [ (s)uoneziuebi0 18Yjo 104 10 O} S@8jueIend Ueo)] 40 SUeoT P
X o1 (s)uoneziuebio 1ayi0 wo uonnquiuo [ended 10 ‘Juelb 'Yy 2
X | at (s)uoneziuebiro 1ayjo 0y uonnguiuod |exdeo Jo 'uelb 'Yy q
X el AJu8 pajjouod e wodj jual (A1) Jo saiyjedol (In) saiynuue (1) ysassyu (1) jo 1digday €
oAl SUE W1 paysi) suoneziuebio pajejal 810w 10 aUo ypm suondesuel} Buimoljoy ayy jo Aue ut abebus uoneziuebio auy pip 4eak xey ey) Buung L
ON | S@A 2[NPaYIS SIY} JO Al 20 ‘[]] || SUB UI pals)| st Ayiua Aue yi | sy 8)9|dwo)) "d910N
( 9€ 10 ‘BGE ‘GE 'PE Bl ‘Al Ued ‘066 WI04 01 ,SBA, Palemsue uoneziuebio sy yi a19jdwon) suoneziuebiQ pale|ay UM suonoesuel] A ued
€ obed T9649990-LS *ONI "NOILVANNOd HOHL HTIIANAHYED 0Ol0c (066 wiod) d ainpeuds




0102 (066 wiog) Y a|npayog

OL-12-2L
PeLCED

ON | SOA

Loupred
Suibeuew
o |eseUeD)

(W)

(5901 uuog)
- 8INp8yoS 4o
Q¢ x0q ul Junowe
1gN-A pOD

(6)

ON | SOA

{Suonesoye
ejeuon
-Jodoudsig

@

S}9SSE JBdA
-JO-pus JO aleysg
(3)

ON | SeA

Lsuoneziuebio
£X0)L0G uonoes
sJauyred e ey

{p)

(Aunoo
ubiaioy 10 a1e}S)
apoiwop [eba

(0

Ajanoe Arewd
(q)

Alus jo
NI3 PUE ‘ssaippe ‘swepN
(e)

sdiystouped JuswisaAul ulepaD 1oy uoisn|oxa Buipsebal suononiisul 888 uoneziuebio paje|al e Jou sem ey}
{onuanaal ss016 10 S}OSSE |B)0) AQ PaINSEaW) SaINAIOR S)I JO Juadiad 8AI) UBY) 810W Pa1oNpUod uoiieziuebio ayy yoiym ybnoiyy diysisuped e se paxe) Ajjus yoes 1o} uorewopl Buimo||oy ay) epinoid

{ L€ aulj ‘Al Ued ‘066 WI04 0} ,S3A, Palamsue uoneziuefio ay) y e18/dwo)) diysiaupied e se ajqexe) suoneziuebiQ pajejdsun  |A Med

v obeg
Je

196599590-LS

*ONI

"NOILVANNOd HOUL HTIIANHIYD 0L0¢ (066 Wicd) H eINpayds




Schedulé R (Form 990) 2010 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
[ Part VIl | Supplemental Information

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

AN Schedule R (Form 990) 2010




-

4562

Department of the Treasury

Internal Revenue Service

©9)

Depreciation and Amortization

{Including Information on Listed Property)

P> See separate instructions.

P Attach to your tax return.

990

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

GREENVILLE TECH FOUNDATION, INC. FORM 990 PAGE 10 57-0565961
| Part | Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, complete Part V before you complete Part I.
1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
| Part i I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1, 053 . 473.
| Part lll [ MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 |
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » :]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation (d) Recover
(a) Classification of property year placed (business/investment use Y {e) Convention { (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 15,600.] 3 ¥R S/L 0.
b  5-year property 17,430./ 5 ¥R S/L 2,760.
c 7-year property
d 10-year property
e  15-year property 379,476.] 15 ¥R S/L 10,788.
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 27 5yrs MM S/L
. 06 /11 2,662. 39 yrs MM S/L 0.
i Nonresidential real property 7 MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
[Part IV| summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 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 1,067,021,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

23

018251
12-21-10

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)
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{ \
Form 4562 (2010) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertaimment, 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 claimed? | Yes D No | 24b If "Yes," 1s the evidence written? D Yes [:] No

(@) (b) () ) (e) 0] (9) (h) (i)
Type of property Date Business/ Cost or Basts for depreciation Recovery Method/ Deprematlon Elected

placed Iin mvestment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% n a qualified business use

%

%

%

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 here and on line 21, page 1 28

29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 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 completing this section for
those vehicles

(a) (b) (c) (d) {e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

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

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

employees?

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 more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

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

I Part VI | Amortization

(a) {b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or percenlage for this year

42 Amortization of costs that begins durning your 2010 tax year

43 Amortization of costs that began before your 2010 tax year 6,320.

&

44 Total. Add amounts in column () See the instructions for where to report 6,320.

016252 12-21-10 Form 4562 (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1645-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return. ]

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » m

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

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

[Part] |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 D

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.

Type or Name of exempt organization Employer identification number
print
Fio by th GREENVILLE TECH FOUNDATION, INC. 57-0565961

ile by the

due date for | Number, street, and room or suite no. {f a P.O. box, see instructions.

fingyour | PO BOX 5616 - MS6002

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

GREENVILLE, SC 29606

Enter the Return code for the return that this application 1s for {file a separate application for each return) m
Application Return ] Application Return
Is For Code | s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SANDRA ROGERS - 225 S. PLEASANTBURG DRIVE, SUITE E-11 -

® The books are In the care of p GREENVILLE, SC 29607

Telephone No.p» 864-250-8536 FAX No. P>
® if the organization does not have an office or place of business in the United States, check this box » E:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iif this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  tofiethe exempt organization return for the organization named above The extension

1s for the organization’s return for:

» [ calendar year or
» [X] tax year beginnng JUL 1, 2010 ,andendng JUN 30, 2011
2  if the tax year entered in ine 1 1s for less than 12 months, check reason: D Inibial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
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
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




Form 8868 (Rev_1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part tl and check this box » III
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
Pt GREENVILLE TECH FOUNDATION, INC. 57-0565961
Z:‘ee:f,;ze Number, street, and room or suite no If a P.O box, see mstructions
duodatetor PO BOX 5616 - MS6002
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
neteton® GREENVILLE, SC 29606

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return { Application Return
Is For Code |lIsFor Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SANDRA ROGERS - 225 S. PLEASANTBURG DRIVE, SUITE E-11 -
® The books are In the care of p» GREENVILLE, SC 29607

Telephone No p» 864-250-8536 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> |:| If 1t 1s for part of the group, check this box P> :l and attach a hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , orother tax yearbegnning _JUL 1, 2010 ,andendng JUN 30, 2011
6 If the tax year entered in line 5 s for less than 12 months, check reason |:] Inthial return |:] Final return

D Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO PREPARE AND COMPLETE AN
ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 s8b | $ 0.
¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 i $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» PRESIDENT Date p»
Form 8868 (Rev 1-2011)

023842
01-18-12




