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OMB No 1545-0047

2013

Opsn toPoblic |
_ Inspegtion 1

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

P Do not enter Social Secunty numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www s gnv/form990

990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphicable
tnges | GREENVILLE TECH FOUNDATION, INC.
?r?ar::?;e Doing Business As 57-0565961
faten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

864-250-8497

8,855,033.
H(a) Is this a group retum
for subordinates? DYes lKI No
H(b) Are all subordinates mcluded?D Yes D No
If "No," attach a Iist. (see instructions)
H(c) Group exemption number P
['L Year of formation: 197 3] m State of legal domicile: SC

Termun- PO BOX 5616 - MS6002

:},’m""" City or town, state or province, country, and ZIP or foreign postal code
(Jagere | GREENVILLE, SC 29606-5616

penang F Name and address of principal oficer-ROBERT E. HOWARD

PO BOX 5616, GREENVILLE, SC 29606-5616

| Tax-exempt status: LXJ 501(c)(3) L 501(c)( Y (nsertno.) |__J 4947(a)(1)or | 527
J Website: pr WAW.GREENVILLETECHFOUNDATION.ORG
K Form of organzation' [ XJ Corporation [T Trust [__J Association [__| Other B>

G Grossrecempts §

[Parti] Summary
o | 1 Brefly descnbe the organization's mission or most significant activities, PROVIDE FINANCIAL ASSISTANCE TO
%’ GREENVILLE TECHNICAL COLLEGE AND ITS STUDENTS.
Sé 2 Check this box P L_Jitthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 35
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 35
¥ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:'g 6 Total number of volunteers (estimate iIf necessary) 6 60
;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a <948.>
b Net unrelated business taxable incoms from Form 980-T, line 34 . 7b <4 ,876.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 1,808,553. 2,813,881.
g 9 Program service revenue (Part VI, ine 2g) 3, 406 .015. 2,973,3 11.
é 10 Investment income (Part VlII, column (A), lines 3, 4, and 7d) 449 ;9 49. 241 ,911.
11 Other revenue (Part Viil, column (A)runes.s 6d, 8¢, 9¢, 10c, and 11e) 370,084, 241,035,
12 Total revenue - add lines 8 throughﬂ1 (ﬁﬁﬂﬁﬁ\V}I@an (A), ine 12) 6,034,601. 6,270,138.
13 Grants and similar amounts paid (Fart F&Wn‘n‘(kﬁm Q 350,559. 352,737.
14 Benefits paid to or for members (Part (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee bgm [) 141’ XZ(QJan (@ nes 5- 10) 369,864. 385,054.
42, 16a Professional fundraising fees (Part X, column (A), ne 116) _ q . 0_ .
2 b Total fundraising expenses (Part IX, column (D), lBa2 g 80,886. - . | X L
s w17 Other expenses (Part iX, column(ﬁﬁme@ﬁ 4,332,622, 4,946,823.
5’ 18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), Ine 25) 5,05 3 s 045. 5 ’ 684 p) 614.
o~ 19 Revenue less expenses. Subtract line 18 from line 12 981,556. 585,524,
jore] 5§ Beginning of Current Year End of Year
"_:i % 20 Total assets (Part X, ine 16) 33,972,676. 34,471,056,
> <ol 21 Total habilities (Part X, ine 26) 25,247,876, 22,530,860,
=z 5‘3 22 Net assets or fund balances. Subtract line 21 from line 20 8,724,800. 11,940,196,

[ Part Il | Signature Block

Y Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
% true, correct, and complete. Declaration of preparer (other than officer) 1s baggd on all information of which preparer has any knowledge

&

5 2

@Ujé Sign
&/ Here

) S—

""\ w\
ROBERT E. HOWARD, PRESIDENT

sl

Type or print name and title

Print/Type preparer's name Preparer's signature : Date e || PTIN
Paii  [DERON B. STANCIL ﬁj@m 7S ,ééﬂ/ 00 LY | tsempos 00221718
Preparer |Frm'sname p ELLIOTT DAVIS LLC/PLLC FrmsEINp  57-0381582
Use Only | Firm's address ), PO BOX 628 6
GREENVILLE, SC 29606-6286 Phonen0.864-242-3370
May the IRS discuss this retum with the preparer shown above? (see instructions) LK_I Yes l_] No
332001 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Fom 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 page2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization's mission:
PROVIDE FINANCIAL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS
STUDENTS.
2 D the organization undertake any significant program services dunng the year which were not listed on
g [ves XINo

the pnor Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? r___lYes DT.] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ‘ 351 ’ 119. including grants of $ } (Revenue$ 2,236 ’ 913. )
PROVIDED HOUSING SERVICES TO STUDENTS OF GREENVILLE TECHNICAL COLLEGE.

4b (Code ) (Expenses $ 1 ’ 470 ’ 163. including grants of $ ) (Revenue $ )
PURCHASED EQUIPMENT FOR VARIQOUS COLLEGE PROGRAMS OFFERED AT GREENVILLE

TECHNICAL COLLEGE.

4c  (Code ) (Expenses $ 666 ’ 143. including grants of $ ) (Revenues$ 565 ’ 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 FQOUNDATION.

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

(Expenses $ 663,784 . ncudnggansors 352,737, (Revenue $ 171,000.)
4e _Total program service expenses P> 5,151,209.
Form 990 (2013)

332002
10-29-13
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Form‘990(2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 page3

[ Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c}(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "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 98-197 /f "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part ! 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part /1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil ) 8 [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, 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, Vil, VIli, IX, or X =% ?; ?’L;f:;; N :
as applicable. f‘f‘s s G 2
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1te | X
f Dud 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 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XlI 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X/ and Xll i1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 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 income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the orgarization report more than $15,000 of gross income from gaming activities on Part Vitl, ine 9a? /f “Yes,"
complete Schedule G, Part 1l . 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13
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Form 980 (2013} 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes, " complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27? If "Yes, " complete Schedule I, Parts | and Il 2 | X

23 Dud the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

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

Schedule K If "No", go to line 25a . 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? /f "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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | i i 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il i

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

26 X

of any of these persons? If "Yes," complete Schedule L, Part il i 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): . R j
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? /f "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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 3| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, lli, or IV, and
Part V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a]| X
b If "Yes" to ine 35a, 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 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 page5
| PartV’ 'Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applhicable R 1a 25 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 *.1,.. 1 - 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R I
(gambhling) 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 _ o __wi
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I ’~_‘;
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a| X
b If "Yes," has it filted a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e T
5a Was the orgamization 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
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 as charitable contnbutions? 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). __ o
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? 7b | 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 l 7d l Tl L l
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 recetved a contribution of cars, boats, arplanes, 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 e _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _' o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: ’ )
a Initiation fees and capital contnibutions included on Part VIil, ine 12 10a . !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders 11a - l,
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them ) 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 i heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue 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 1s required to maintain by the states in which the
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 (2013)
332005

10-29-13



Form 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961  page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year 1a !
If there are matenial differences in voting nghts among members of the governing body, or if the governing *;:f. i
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent 1b »‘g: )
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other EI‘?LI
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - K >
a The goveming body? gal| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, “ provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b It "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990. igi.: N PP
12a Did the organization have a wntten conflict of interest policy? /f *No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done 12| X
13 D the organization have a wntten whistleblower policy? i3 X
14 Did the organization have a wntten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approvail by independent iﬁ? :-}fr‘;“ p "Q’;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "‘f; 'jj‘_:,‘_ ;
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :‘~ Ly
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a S A
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 1. .
exempt status with respect to such arrangements? 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 f applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these availlable Check all that apply.
Own website Another's website =] Upon request Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p-
SANDRA ROGERS - 864-250-8536
225 S. PLEASANTBURG DRIVE, SUITE E-11, GREENVILLE, SC 29607
332006 10-29-13 Form 990 (2013)




Form 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any kne in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |1st 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.
® | st all of the organization's current key employees, Iif any. See instructions for definition of "key employee."
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | 1st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | 4o ot d':‘gfﬂgg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below EN N I - - organizations
ine) | Z|E|E |5 (25| 5
(1) XEITH MILLER 1.00
EX-OFFICIO DIRECTOR X 103,503. 169,060. 35,351.
(2) ROBERT E, HOWARD 50.00
PRESIDENT, EX-OFFICIO DIRE X X 60,728. 98,230.| 18,974.
(3) JAMES C. MORTON, JR, 1.00
IMMEDIATE PAST CHAIRMAN, D X X 0. 0. 0.
(4) TIMOTHY J. REED 1.00
VICE-CHAIRMAN, DIRECTOR X X 0. 0. 0.
(5) CLAUDE I. THEISEN 1.00
DIRECTOR X 0. 0. 0.
{6) MICHAEL O, ALLEN 1.00
DIRECTOR X 0. 0. 0.
(7) WILLIAM W, BROWN 1.00
DIRECTOR X 0. 0. 0.
(8) BRYAN G, DODS 1.00
DIRECTOR X 0. 0. 0.
{(9) DON ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(10) S. HUNTER HOWARD, JR. 1.00
CHAIRMAN, DIRECTOR X X 0. 0. 0.
(11) MALCOLM W, ISLEY 1.00
DIRECTOR X 0. 0. 0.
(12) MANOJ JAIN 1.00
DIRECTOR X 0. 0. 0.
(13) CLARENCE KEGLER 1.00
DIRECTOR X 0. 0. 0.
(14) SAMUEL L, ERWIN 1.00
DIRECTOR X 0. 0. 0.
(15) STONE HARPER 1.00
DIRECTOR X 0. 0. 0.
(16) JASON PREMO 1.00
DIRECTOR X 0. 0. 0.
(17) WILL W, HUSS, JR, 1.00
TREASURER, DIRECTOR X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 page8
art lrl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average do not d’: ‘C’Em‘ggm none Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC) from the
related | g |2 g (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below g § - 'é gg 5 organizations
me) |Z)E|8[3 585
(18) JOHN SLIPKE 1.00
SECRETARY, DIRECTOR X X 0. 0. 0.
(19) SHARON K. SELF 1.00
DIRECTOR X 0. 0. 0.
(20) MATT SHOUSE 1.00
DIRECTOR X 0. 0. 0.
(21) JOHN J WARNER 1.00
DIRECTOR X 0. 0. 0.
(22) KNOX L, HAYNSWORTH, JR. 1.00
DIRECTOR X 0. 0. 0.
(23) DOUGLASS E. KONDRA 1.00
DIRECTOR X 0. 0. 0.
(24) ELIZABETH C., STEIFLE 1.00
DIRECTOR X 0. 0. 0.
(25) NELL W, STEWART 1.00
DIRECTOR X 0. 0. 0.
(26) CHARLES R, WARNE 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 164,231. 267,290.] 54,325.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 164,231. 267,290.] 54,325.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of 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 i{’(ﬁ‘{ j“_’_ » i““
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual fisted on line 13, is the sum of reportable compensation and other compensation from the organization B Riddd >
and related organmizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services J_L:: 4 j-_“«'{'ﬁ 5“_9“
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 orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
SUMMIT BUILDING SERVICES, INC.
PO BOX 26235, GREENVILLE, SC 29616 CLEANING/MAINTENANCE 287,049.
J.A. PIPER ROOFING
PO BOX 8456, GREENVILLE, SC 29604 CONSTRUCTION 238,087.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than . e
$100,000 of compensation from the organization p» 2 N
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961  page9
[ Part Viil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VII| N
( (B} <) R SD) uded
Total revenue Related or Unrelated ?:/gr%uta )?Tfhgere
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a e
g é b Membership dues 1b . |
S ¢ Fundraising events 1c 196,875, : ‘
g;f d Related organizations 1d S
2‘ u§> e Government grants (contnbutions) 1e :
S 1 All other contributions, gifts, grants, and !
_5% similar amounts not included above 1f 2,617,006.]" t ' !
=0
‘g-g G Noncash contributions included in ines 1a-1if § 1 ’ 281 ’ 536. e '
o® h_Total. Add lines 1a-1f > 2,813,881,
BusinessCode] = N T D '
8 2 a STUDENT HOUSING 611710 2,236,913, 2,236,913,
2o b BRASHIER CHARTER CAMPUS 611710 565,398, 565,398,
®2| . MANAGEMENT FEE 611710 171,000, 171,000,
S 3l d
5K
o e
a t All other program service revenue
g Total. Add lines 2a-2f | 2 2,973,311, .
3 Investment income (including dividends, interest, and
other similar amounts) » 114,336, 114,336,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real {n) Personal :
6 a Gross rents 1,664,189, I
b Less: rental expenses 1,365,237, :
¢ Rental ncome or (loss) 298,952, X I S . e e
d Net rental ncome or {loss) » 258,952, 298,352,
7 a Gross amount from sales of i) Secunties (n) Other -
assets other than inventory 1,049,733, 215,000. |
b Less cost or other basis . i
and sales expenses 953,136, 184,022, -
¢ Garn or (loss) 96 ,597. 30,978, T T \_~:~___I
d Net gain or (loss) . > 127,575, 127,575,
o 8 a Gross income from fundraising events (not '
g including $ 196,875, of ;
é contnibutions reported on line 1¢). See !
5 Part IV, line 18 a 4,000.
g b Less: direct expenses b 82,500, i
¢ Net income or (loss) from fundraising events » <78,500.p <78,500.>
9 a Gross income from gaming activities. See
Part IV, ine 19 a
Less: direct expenses b } . ~ ,
c Net ncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a !
b Less: cost of goods sold b o R o
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code| i R Y i
11 a MISCELLANEOUS 611710 21,531, 21,531,
b UBTI - PASSTHROUGH 532000 <948 b <948 .p
c
d All other revenue
e Total. Add lines 11a-11d > 20,583,
12  Total revenue. See instructions. > 6,270,138, 2,973,311, <948 b 483 894,

32005
10-29-13

Form 990 (2013)




Form 990 (2013)

GREENVILLE TECH FOUNDATION,

INC .

57-0565961 page10

[ Part IXT Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX

L]

Do not include amounts reported on lines 6b, Total efpcnses progr?n? )serwce Managég;t and Funcgrausmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses

1 Grants and other assistance to governments and . w“f_ R :;d‘ T

organizations in the United States. See Part IV, line 21 i B s S e
2 Grants and other assistance to indwiduals in ks
the United States. See Part IV, ine 22 352,737. 352,737.{ =%
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 222,833- 103,503- 119,330.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 115, 880. 115,880.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 46,341. 46,341.
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal 5,885. 5,885.

¢ Accounting 30,602. 30,602,

d Lobbying 27,000. 27,000.

e Professional fundraising services. See Part IV, line 17 VT e b K

f Investment management fees 46 7 112. 46,112,

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ne 11g expenses on Sch 0.) 15,377. 15,377.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 12,240- 12,240.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 953,023, 953,023,
21 Payments to affihates
22 Depreciation, depletion, and amortization 720,090. 720,090.
23 Insurance
24  Other expenses. ltemize expenses not covered X
above. (List miscellangous expenses in hne 24e. if ling B2
24e amount exceeds 10% of Iine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a EQUIPMENT PURCHASES/GIF 1,470,163.] 1,470,163,

b STUDENT HOUSING FEES 1,330,276. 1,330,276,

¢ STUDENT PROGRAMS 38,011. 38,011.

d UBTI TAX EXPENSE 17,111. 17,111.

e All other expenses 280,933- 183,406. 16,641. 80,886-
25  Total functional expenses. Add lines 1through 24e 5,684,614.] 5,151,2089. 452,519. 80,886.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o 1f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)



Form 990 (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 page11
{ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L_|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 791 ,568.[ 4 889,418,
2 Savings and temporary cash investments 1,066 , 7 85.] 2 1,252,0 61.
3 Pledges and grants recewable, net 439,855.] 3 386,486.
4  Accounts recevable, net . 67,753.] a 70,312,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete . - |
Part Il of Schedule L
6 Loans and other recewvables from other disqualified persons (as defined under 2 :‘:“'“' ,: ' ! '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing | ..°  ~ * . B )
employers and sponsoring organizations of section 501(c)(9) voluntary o o S ot
] employees’ beneficiary organizations (see instr), Complete Part Il of Sch L
§ 7 Notes and loans receivable, net 9,245.
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 26,349,
10a Land, bulldings, and equipment: cost or other N R A
basis. Complete Part VI of Schedule D 10a 34,537,920.( S N R T
b Less: accumulated depreciation 10b 8,219,891- 27,116,234. 10c 26,318,029-
11 Investments - publicly traded securtties 4,029,919.] 11 4,950,853.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets i 14
15 Other assets. See Part IV, line 11 423 ,450. 15 568 ’ 303.
16  Total assets. Add lines 1 through 15 (must equal line 34) 33 , 9 72 ’ 676, 16 34 ’ 471 ) 056.
17  Accounts payable and accrued expenses 172 ’ 624.] 17 188,488.
18 Grants payable 47,4 61.] 18 0.
19  Deferred revenue 19
20 Tax-exempt bond hiabilities 8,000,000.] 20 7,850,000.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to cumrent and former officers, directors, trustees, '
= key employees, highest compensated employees, and disqualified persons - - i o L
fv Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 13,215,000.( 23 12,817,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 3,812,791.| 25 1,675,372,
26 _ Total liabilities. Add lines 17 through 25 25,247,876.0 26 | 22,530,860.
Organizations that follow SFAS 117 (ASC 958), check here > [X [ and K T
3 complete lines 27 through 29, and lines 33 and 34. i . L s
g 27  Unrestnicted net assets ' 3,115,434.) 27 5,276,5009.
S |28 Temporanly restrcted net assets 1,720,486.] 28 1,688,566.
T {29 Permanently restricted net assets 3,888,880.( 29 4,975,121.
= Organizations that do not follow SFAS 117 (ASC 958), check here P> ] '
S and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 8,724,800.] 33 11,940,196.
34  Total iabiities and net assets/fund balances 33,972, 676.] 34 34,471,05 6.
Form 990 (2013)
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990 (2013) GREENVILLE TECH FOUNDATION, INC.

57-0565961 page12

[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X|

X]

© O ~NOOOE_EWON

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 6, 270 ,138.
Total expenses (must equal Part IX, column (A), ine 25) 2 5, 684 ,614.
Revenue less expenses. Subtract tine 2 from fine 1 . 3 585,524.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 8,724,800.
Net unrealized gains (losses) on investments 5 433 , 522,
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 2,196,350,
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B) 10 11,940,196.

{ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne in this Part Xil

]

2a

3a

Accounting method used to prepare the Form 990: D Cash IX] Accrual [:] Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: i

Separate basis |II Consolidated basis E:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis Consolidated basis L__] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of sts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? 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| X

I
!
|
S S

2b) X

2c XI

3a X

3b

332012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2013

4947(a)(1) nonexempt charitable trust. e e
?eDaﬂme"f of the Treasury P Attach to Form 990 or Form 990-EZ. - 2pento Public -
nternal Revenue Service ] P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. I A e
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

{PartI-| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1
2
3
4

o

00 ®0 0

10
1

0

e ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv)- (Complete Part 1)

A federal, state, or local government or governmental unit descnbed 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 II.)

A community trust descnbed 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 contrnbutions, 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 mcome (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type ll c |:| Type |l - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, [ certify that the organnzatiqn 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box l:]
¢} 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 descnbed n (i) and (ui) below, Yes | No
the governing body of the supported organization?
(it) A family member of a person described n (1) above?
(iii) A 35% controlled entity of a person described in (i) or (1) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [(iv)Is the organization (v) Did you notify the orgar(l\llzie)nl%rt\hl?\ col. | (vii) Amount of monetary
organization (described on lines 1-9 Jn col. (i) listed in your] organization in col. (i) organized n the support
above or IRC section  jgoverning document?| (i) of your support? u.s.?
e instructi
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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bed in Sections

INC .

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. Subtract Iine 5 from line 4

___(a)2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

1588595.

1459966.

1099740.

1808553.

2813881.

8770735.

1588595.

1459966.

1099740.

1808553.

2813881.

8770735.

Ll it et e

R A
e T ",3‘-1

s

e T b

-.-;yl.-a’l way s
s

258,144.

Fart ouy T

%5 ok

8512591.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from tine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Total support. Add lines 7 through 10

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

Total

1588595.

1459966.

1099740.

1808553.

2813881.

8770735.

1969557.

1875477.

937,668.

1994521.

1778525.

8555748.

17,496.

<948.

> 16,548.

246,806.

56,915.

28,624.

25, 531

380,376.

.

22,500.

3

17723407.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 s 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

12| 13

893,896.

[ ]

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Ii, ine 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and Iine 15 is 33 1/3% or more, check this box

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10% or more,

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

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

14

48.03 %

15

42.62 %

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

» [X]

»[ ]

» ]

»[]
p[ ]

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part [l , Support Schedule for Organizations Described in Section 509({a){2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part 1. If the orgamzation fails to
qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendaryear (or fiscal year beginning in) |  (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental 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 AmountsJncluded 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 6 , - i R L R R O i A
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
b Unrelated busmness 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 i1s
regularly camed on

12 Other income. 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

pL ]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 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 |

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | D

332023 09-25-13 Schedute A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4
art Supplemental Information. pProvide the explanations required by Part If, ine 10, Part li, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, SECTION B, LINE 10 DETAIL:

EXPLANATION: MISCELLANEOUS INCOME 21,531

FUNDRAISING SALES INCOME 4,000

332024 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or F 990-EZ. | -~rrmrmwmwermTT
P ! ganization ! orm 2 iiOp‘en-to‘Puinc’tf‘L";

Department of the Treasury N . - .
ee separat tructions. f tion a I rm -E s " i
P See separate instructions. P> Informati bout Schedule C (Form 990 or 990-EZ) and its %2 :'j |m$§ﬁr§§f?'

Internal Revenuse Service M M A
instructions is at www rs, gov/form990
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, fine 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961
[PartT-AT Complete if the organization is exempt under section 501(c) oris a section 527 organization.

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

2 Political expendrtures | K 27,000.

3 Volunteer hours 0.
[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives L_INo

4a Was a correction made? ':' Yes l:l No

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 D the filing organization file Form 1120-POL for this year? L_Ives L_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E7) 2013 GREENVILLE TECH FOUNDATION, INC.

57-0565961 Page 2

| Part {I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P E_] if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:L;I:tr:gn's () Atﬁ:ﬁ::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures i
e Total exempt purpose expenditures (add hines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: R e e
Not over $500,000 20% of the amount on line Te. - : -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ’ - i : o !
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . ’ s
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ke :
Over $17,000,000 $1,000,000. LU 3| . !
- [ N . N :
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from bne 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. if zero or less, enter -O-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

I_—_] Yes

I:]No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (@) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a_Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

332042
11-08-13
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ScheduIeC Form 990 or 990-E2) 2013 GREENVILLE TECH FOUNDATION, INC.
omplete if the organization is exempt under section 501{c and has NGO

(election under section 501(h)).

57-0565961 Page 3

iled Form 5768

(b)

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a)

of the Jobbying activity Yes

No

Amount

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

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

JQ -0 a0 oo

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

+ Other activities?

27,000.

j Total. Add lines 1c through 11

27,000.

|
|
> b bl ba bel baf bl baf b
l

2a Dud the activities in line 1 cause the organlzatlon to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section '501(c)(5), or section

501(c)(6).
) Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carry over lobbying and poliical expenditures from the prior year? 3
or section

Part lli-B| Complete if the organization is 5 exempt under section 501(c)(4), section '501(c)(5),

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald)

-t

a Current year 2a
b Carryover from last year 2b
c Total i 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 )i notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

]T’art IV] Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, ine 5, Part ll-A (affiiated group list), Part II-A, ine 2; and Part II-B, line 1.

Also, complete this part for any additional information.

PART I-A, LINE 1:

EXPLANATION: GREENVILLE TECH FOUNDATION HIRED A COMPANY TO LOBBY FOR

THE COLLEGE BEGINNING IN JULY 2013. THE COMPANY MONITORED RELATED

LEGISLATION, LOBBIED FOR INCREASED FUNDING FOR GREENVILLE TECHNICAL

COLLEGE, AND MET WITH VARIOUS COMMITTEES REGARDING DEVELOPMENT OF A NEW

GREENVILLE TECHNICAL COLLEGE CAMPUS.

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 GREENVILLE TECH FOUNDATION, INC. 57-0565961 pagea_
[Part IV| Supplemental Information (continued)

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: GREENVILLE TECH FOUNDATION HIRED A COMPANY TO LOBBY FOR

THE COLLEGE BEGINNING IN JULY 2013.

Schedule C (Form 990 or 990-EZ) 2013

332044
11-08-13



SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements °§“6‘ii5§“

p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990. Open.toRublicz=.
Information about Schedule D (Form 990) and its instructions is at s gow/formQ9n wlﬂ. Sg.e.gt_lpm

Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

Q> ON a

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

Total number at end of year

Aggregate contnbutions to (dunng 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 contro!? I:l Yes ':] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? l::l Yes L___] No

l art Il < | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

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

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the peniodic monitoning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year - $

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

and section 170(h)(4)(B)(1)? LClves [ Ino
In Part Xlll, descnbe 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 Ill | 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 XIli,
the text of the footnote to its financial statements that descnbes 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, histoncal
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
(i) Assets included in Form 990, Part X > 3
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 VIII, Iine 1 |
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GREENVILLE TECH FOUNDATION, INC. 57-0565961 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuea)
3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that appty):

a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:I Yes IXI No
[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? |:| Yes I:] No

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

Amount
¢ Beginning balance i ic
d Additions during the year 1d
e Distnbutions dunng the year X X 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, ine 217 |_] Yes [_J No
b _If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided in Part Xill
[T’al’t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,482,270, 5,685 898, 5,489,448, 4,498,596, 4,401,677,
b Contributions ] 638,827, 796,862, 683,513, 338,414, 50,892,
¢ Net investment eamings, gains, and losses 525,455, 435,739, <116 ,796 b 1,063,027, 347,093,
d Grants or scholarships 170,991, 350,559, 149,079, 170,212, 213,375,
e Other expenditures for facilities
and programs ] R <57,481 p 41,942, 201,241, 204,226, 87,691,
f Administrative expenses ) 48,123, 43,728, 19,947, 36,151,
g End of year balance 7,484,919, 6,482,270, 5,685,898, 5,489,448, 4,498 596,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 29.69 %
b Permanent endowment p» 66.47 %
¢ Temporanly restricted endowment p 3.84 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
(i) unrelated organizations 3a(i) X
{(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 666,096, 666,096,
b Buidings 25,806,851.] 4,688,004.] 21,118,847,
¢ Leasehold improvements 6,616,630. 2,279,395, 4,337,235.
d Equipment 1,448,343, 1,252,492. 195, 851.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » | 26,318,029.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 GREENVILLE TECH FOUNDATION, INC. 57-0565961 page3
Part Vil Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A
(8)
©)
©)
(3]
(3]
Q)
(H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) ine 12.) p> ) R

| Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

@

()]

)

)]

(6)

{7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
| Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
2
3)
4)
5)
{6)
]
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.) | 4
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of habihity {b) Book value j
(1) Federal Income taxes :
) INTEREST RATE SWAP 1,611,529. |
3) CUSTOMER DEPOSITS 63,843. ;
4) |
) |
_(6) .
@) '
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 1,675,372.

2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _GREENVILLE TECH FOUNDATION, INC. 57-0565961 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes"” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 1 10,355,085,
2 Amounts included on line 1 but not on Form 990, Part Viii, ne 12: “ @

a Net unrealized gains on investments . L 2a é’g{

b Donated services and use of facilities . . 2b S

¢ Recovenes of prior year grants 2c ,3:

d Other (Describe in Part XIll.) 2d| 4,084,947.]""

e Add lines 2a through 2d . ) | 2e 4,084,947.
3  Subtract ine 2e from line 1 . 3 6,270,138.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VllI, ine 7b 4a »

b Other (Describe In Part Xil1.) 4b o

¢ Add Ines 4a and 4b R 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) 5 6,270,138.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

7,139,689.

1 Total expenses and losses per audited financial statements B 1
Amounts included on line 1 but not on Form 990, Part IX, Iine 25: u,%,,

a Donated services and use of facilities 2a '.?;: ‘v:)

b Prior year adjustments . 2b {«{«}

¢ Other losses . 2c rg -

d Other (Describe in Part XIil.) [ 2] 1,455,075.] -

e Add lines 2a through 2d 2e 1,455,075.
3 Subtract ine 2e from hne 1 3 5,684,614.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part XIIl.) 4b o

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 5,684,614.

]I’art XIIl] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: THEY ARE BEING EXHIBITED AT THREE LOCATIONS THROUGHOUT THE

CAMPUS AND WILL BE HELD INDEFINITELY.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS ARE USED TO GENERATE REVENUE FOR

SCHOLARSHIPS, EQUIPMENT, FACULTY AND STAFF DEVELOPMENT, AND DEPARTMENTAL

SUPPLIES AND ACTIVITIES.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS EVALUATED THE TAX POSITIONS OF THE FOUNDATION

AND DOES NOT BELIEVE THAT ANY MATERIAL UNCERTAIN TAX POSITIONS OR

092513 Schedule D (Form 990) 2013
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57-0565961 pages

(Part XlIl| Supplemental Information (continued)

UNRECOGNIZED TAX BENEFITS EXIST FOR THE YEARS ENDED DECEMBER 31, 2013 AND

DECEMBER 31, 2012. THE PQOLICY 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

2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,365,237.
CHANGE IN CHARITABLE REMAINDER TRUSTS 155, 308.
UNREALIZED GAIN/LOSSES 278,214.
FUNDRAISING EVENT EXPENSES 82,500.
CHANGE IN CSV LIFE INSURANCE 2,476.

GIFTS IN KIND RELATED TO SERVICES 45,000.
PASSTHROUGH INCOME 948.
INTEREST RATE SWAP INCOME 2,115,661.
RESERVE FOR UNCOLLECTIBLE ACCOUNTS -8,520.
PERMANENTLY RESTRICTED INCOME 48,123.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,084,947.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,365,237.
FUNDRAISING EVENT EXPENSES 82,500.

GIFTS IN KIND RELATED TO SERVICES 45,000.
RESERVE FOR UNCOLLECTIBLE ACCOUNTS -8,520.

NEON EXPENSES -77,265. |
PERMANENTLY RESTRICTED INCOME 48,123. |

332055
09-25-13
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Schedule D (Form 990) 2013 GREENVILLE TECH FOUNDATION, INC. 57-0565961 pages
[Part XItI{ Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,455,075.

Schedule D (Form 990) 2013
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SCHEDULE G . X - . o OMBE No 1545-0047
(Form 990 or 980-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
rm r -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. e e, e -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To P y‘blic ol
Internal R s - ection o sa 20
o evene memee P> Information about Schedute G {Form 990 or 990-EZ) and its instructions is at wwaw irs gaviform 990 .-,_"_"sl;’.?_‘f!_[?_’,' A
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations . e Solictation of non-government grants
b Intermet and email solicitations I D Solicitation of govermment grants
c Phone solicitations ] |::| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 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 . .
(i) Name and address of individual N - (i) ud. (iv) Gross receipts t(o zor retaine% by | (Vi) Amount paid
or entity (fundraiser) (i) Activity M eonborel | from activity fundraiser to (or retained by)
or .
contributions? listed in col. (i) organization
Yes | No
Total . »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
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»

Schedule G (Form 990 or 990-E7) 2013 GREENVILLE TECH FOUNDATION,

INC.

57-0565961 Page 2

| Part I I 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. (o)
® (event type) (event type) (total number)
o}
c
[0}
é 1 Gross receipts .200,875. 200,875.
2 Less: Contnbutions 196,875. 196,875.
3 Gross income (Iine 1 minus line 2) 4,000. 4,000.
4 Cash prizes
5 Noncash pnzes
8
w
&6 Rent/facility costs
&
817 Food and beverages 36,942. 36,942.
=
8 Entertainment
9 Other direct expenses 45,558. 45,558.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 82,500.
11 Net income summary. Subtract line 10 from.line 3, column (d) » <78,500.>
art 1l aming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
| (a) Bingo bingo/progressive bingo | (€ Othergaming | " ) through col. (c))
2
[2]
o
1 __Gross revenue
o | 2 Cash pnzes
&
5
2| 3 Noncash pnzes
ai
k3]
21 4 Rent/facility costs
a
5 Other direct expenses
Lj Yes % l__] Yes % I__I Yes %
6 Volunteer fabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract ine 7 from hine 1, column (d}

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

I_, Yes l_] No

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

b If “Yes,” explain:

uYes L _JwNo

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-£2) 2013 GREENVILLE TECH FOUNDATION, INC. 57-0565961 pages

11 Does the organization operate gaming activities with nonmembers? UYes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adminuster charitable gaming? . . i [:l Yes [___] 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
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes I:I 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 > $
c If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer L__] Employee I____] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? ] Yes CJno

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Il?ai't IVI Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

-Open to Public .

Department of the Treasury P> Attach to Form 980. P> See separate instructions.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wuw irs gav/formagn Inspection |
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, - ,
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items. 1.
First-class or charter travel Housing allowance or residence for personal use , ‘ - ;
[E Travel for companions D Payments for business use of personal residence \ B
Tax indemnification and gross-up payments Health or social club dues or initiation fees !
I:] Discretionary spending account E' Personal services (e.g., maid, chauffeur, chef) ! A |
h i
b if any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or Y N :
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ili to explain b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, N P
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ine 1a? 2 X
|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s é
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but explain in Part lIl. l
Compensation committee Wntten employment contract !
|:] Independent compensation consultant Compensation survey or study l
Form 990 of other organizations Approval by the board or compensation committee ‘
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing ‘
organization or a related orgaruizaton: . _‘__;
a Receive a severance payment or change-of-control payment? 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 ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il i
S
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of: N ___j
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part it 3
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ,'
contingent on the net earnings of: [ N T ‘
a The organization? 6a X
b Any related organization? 6b X
If "Yes* to line 6a or 6b, describe in Part ll1. '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments _ R
not described in ines 5 and 6? If "Yes," describe in Part ilI 7 X
8 Were any amounts reported in Form 990, Part Vil, 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," descnbe in Part I 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in N
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332111
09-13-13

Schedule J (Form 990} 2013
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

GREENVILLE TECH ’FOUNDATION, INC.

OMB No 1545-0047

2013

Open to Public . |
/omaan | - o \nseection, e |

Employer identification number

57-0565961

(Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIII, ine 1g
1  Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications L Ve
5 Clothing and household goods - ’
6 Cars and other vehicles X 3 88,000. [FMV
7 Boats and planes X 1 7,000. [FMV
8 Intellectual property
9 Securtties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securties - Miscellaneous X 2 11,023. FMV
13 Qualfied conservation contribution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SOFTWARE AND ) X 1 642,160. [FMV
26 Other P ( TRAINING EQUI) X 20 444,751. [FMV
27 Other » ( WELDING, AUTO) X 7 91,400. [FMV
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the orgamization completed Fonm 8283, Part IV, Donee Acknowledgement 29 0
. Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for o [
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," descnbe the arrangement in Part Il. I N _f
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
contnbutions? 32a X
b If "Yes," descnibe in Part . o x
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 Il f

LHA

332141
09-03-13

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

Schedule M (Form 990) (2013)



- - .

Schedule M (Form 990) (2013) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2

| Part |l I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part ), column (b), the number of.contnbutions, the number of items received, or a combtnation of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)




-
OMB No 1545-0047

SCHEDULE O Supelemental Information to Form 990 or 990-EZ 2013

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on

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

ﬁOp:enlt'o" Plﬁliliég.i
internal Revenue Service P> Information about Schedule O (Form 920 or 990-EZ) and its instructions is atuasa irs gaulinman Inspection 4

Name of the organization Employer identitication number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

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

ALL OTHER PROGRAM SERVICE EXPENSES CONSIST OF MONIES SPENT FOR STUDENT

PROGRAMS, SCHOLARSHIPS, 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 $ 663,784. INCLUDING GRANTS OF $ 352,737. REVENUE $ 171,000.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE GREENVILLE TECH ALUMNI ARE ALLOWED TO ELECT ONE EX OFFICIO

MEMBER TO THE GREENVILLE TECH FOUNDATION BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FOUNDATION STAFF, MANAGEMENT, AND THE FINANCE/INVESTMENT

COMMITTEE REVIEW THE 990 TAX RETURN WHICH IS THEN REVIEWED AND APPROVED BY

THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY, EACH DIRECTOR AND OFFICER SHALL 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




-

Schédule O (Form 990 or 990-E2) (2013) Page 2
Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

Name of the organization

EXPLANATION: THE FOUNDATION PRESIDENT/CEO REPORTS TO THE GREENVILLE

TECHNICAL COLLEGE PRESIDENT ANb THE FOUNDATION BOARD CHAIR. THE COLLEGE

PRESIDENT CONDUCTS HIS/HER ANNUAL PERFORMANCE APPRAISAL, AFTER CONSULTING

WITH THE FOUNDATION BOARD CHAIR.

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 CONTROL BOARD HUMAN RESOURCES

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:

EXPLANATION: UPON REQUEST

FORM 990, PART VII, COMPENSATION:

EXPLANATION: DR. KEITH MILLER SPENDS AN AVERAGE OF 49 HOURS PER WEEK

WORKING FOR GREENVILLE TECHNICAL 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

8% qs Schedule O (Form 990 or 990-EZ) (2013)




-

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

COLLEGE FOR HIS TOTAL WORK PERFORMED FOR BOTH THE COLLEGE AND

FOUNDATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CSV OF LIFE INSURANCE 2,476.
PASSTHROUGH INCOME NOT ON BOOKS 948.
INTEREST RATE SWAP INCOME 2,115,661.
NEON EXPENSES ON RETURN BUT NOT BOOK 77,265.
TOTAL TO FORM 990, PART XI, LINE 9 2,196,350.

33?02 41'213 Schedule O (Form 990 or 990-EZ) (2013)
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57-0565961 pages

Schedule R (Form 990) 2013 GREENVILLE TECH FOUNDATION, INC.
| Part VIT ] Supplemental Information ,
Provide additional information for responses to guestions on Schedule R (see instructions).

332165 09-12-13

Schedule R (Form 990) 2013



INC.

57-0565961

Form 990 GREENVILLE TECH FOUNDATION,
liart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | £ 2 organization (W-2/1099-MISC) from the
hours for | € 2 (W-2/1099-MISC) organization
related | g | £ g and related
organizations g = g g organizations
below H 215 f5|E[8]z
Iine) Elz|8|&E|2}fs
(27) JENNIE M, JOHNSON 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(28) JAMES EDWARD ROLLINGS 1.00
EX-OFFICIO DIRECTOR X 0. 0. 0.
(29) JOHN DAVEY 1.00
DIRECTOR X 0. 0. 0.
(30) SYDNEY TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(31) JAMES C, RYAN, JR, 1.00
DIRECTOR X 0. 0. 0.
(32) CHERYL GRANT 1.00
DIRECTOR X 0. 0. 0.
(33) HEATHER MEADORS 1.00
DIRECTOR X 0. 0. 0.
(34) RUBEN MONTALVO 1.00
DIRECTOR X 0. 0. 0.
(35) KAREN G. SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(36) C. LANEY YOUNTS 1.00
DIRECTOR X 0. 0. 0.
(37) MICHAEL E. ZELLER 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1¢

332201
05-01-13




