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ONMB No 1545-0¢ 47

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenuc Code {except private foundations) 20 1 4
Departmant of the Troasts y P Do not enter social security numbers on this form as it may be made public. m
inteinal Pevenuo Service P> _Information about Form 990 and its instructions is at yww irs gov/form39sn Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of arganization D Empioyer identification number
apolcable
e | GREENVILLE TECH FOUNDATION, INC,
:K;‘Eg Doing business as 57-0 565961
:'é'x‘l?:. Number and street (or P.0. box 1f mail is nol delivered to street address) Room/suite | € Telephone number
il PO BOX 5616 - MS6002 864-250-8487
snan City or town, state or province, country, and ZIP or loreign postal code G Grozs recepts $ 13,001,651,
[Jimended] GREENVILLE, SC 29606-5616 H(a) Is this a group return
égr?':m' F Name and address of pnncipal oficer ROBERT E. HOWARD for subordinates? DYes Di__l No
PS | pO BOX 5616, GREENVILLE, SC 29606-5616 H(b) Ave a8 wooren wes inctusear_1Yes [ No
| Tax-exempt status X souey3) L _Ts011c)t )y (nsertno) L 4947@)(1or [__1 527 i1 "No," attach a list. {see instructions)
J Website: » WWW.GREENVILLETECHFOUNDATION.ORG H(c) Group exemption number P>
K _Form of organnzation LXJ Corporabon [__J Trust [ ] Association | | Other B> [ Year of formavon: 1 97 3] m State of legat domicile; SC

[Part || Summary

o] 1 Briefly describe the organization's misston or most sigmihicant activiies: PROVIDE FINANCIAL ASSISTANCE TO
§ GREENVILLE TECHNICAL COLLEGE AND ITS STUDENTS.
5 2 Check this box P B if the organization discontinued its operations or disposed of more than 25% of ts net assets.
31 3 Number of voling members of the goverring body (Part Vi, ine 1a) A 3 28
g 4 Number of ndependent vating members of the governing body (Part Vi, line 1b) . . 4 28
21 5 Total number of mdwiduals employed in calendar year 2014 (Part V. ine 2a) 5 12
"g 6 Total number of volunteers (estimate il necessary) .. . .18 60
E 7 a Total unrelated blilSlneSS revenue from Part VIII, co?ﬁ(@?ﬁ%m . .. i7a <4,799.>
b Net unrelated business taxable income from Form 99¢-F a3, o) R . |7b <4,799.>
. % “‘ Prior Year Current Year
g 8 Contributions and grants (Part Viil, ine 1h) \v; NOV . i 20%\5 \%:' 2,813,881. 4,590,191.
€1 9 Program service revenue (Part Vill, tine 2g) |\ & \@ 2,973,311, 2,385,039.
g 10 Investment mcome (Part VIII, column (A), hnés 3 - et 241,911. 1,136,498.
11 Other revenue {Part Vill, column (A), hnes 5, Bd, Bc.@.@@@%ykﬁ 1 o 241,035. 286,292.
12 Total revenue add hnes 8 through 11 (mustteqwme 12) . 6,270,138. 8,398,020.
13 Grants and similar amounts paid (Part iX. column (A}, ines 1:3) | . | 353,737, 428,192,
14 Benetts paid to or for members {Parl IX. column (A). ine 4) , X 0. 0.
9 15 Salanes, other compensation, employee benelits (Pant X, column (A), lines 5-10) | . 385,054. 371,574.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) X 0. 0.
c b Total funcraising expenses (Part IX, column (D), hne 25) P> 144,044.
Y147 Other expenses (Part IX, colurmn {A), ines 11a-11d, 11f-2<e) 4,946,823. 3,777,585,
18 Total expenses Add lines 13 17 {imust equal Part X, column (A), ing 25} . 5.684,614. 4,577,351.
19 Revenue less expenses Subiract line 18 from line 12 585 , 524. 3 , 820 P 669.
Eé’ Beginning of Current Year End of Year
5120 Total assets (Part X, Ine 16) o 34,471,056.] 37,651,180,
fﬁ 21 Total iabisties (Part X, line 26) . , . i o 22,530,860. 23,477,751.
2_.‘5: 22 Net assels or fund balances Subtraci line 21 lrom hine 20 . 11,89 40 , 19 6. 14,173,42 9.

[Part li | Signature Block
Under penalites of perjury, | declare that | have examined this return, including accompanving schedules and stalements, and to the best of my knowledge and bebef, it s
irue, correct, and complets, Declaration of preparer (other than officer) 1s baseg on all informahion of winch preparer has anv knowledge.

} %%%@Z-W# [ (=13~ 15
Sign 1GR3t r Date
Here ROBERT E. HOWARD, PRESIDENT
Type or prinl name and tille
Print/Type preparer's name Prepager's signatyre 72 2 | Date | () [__J PTIN
Pad  [DERON B. STANCIL P A V/Iffj [ {(~DAS" e [PO0221718 ,‘R
Preparer | Firm's aame p ELLIOTT DAVT S DECOSIMO, LLC/PLLC FemsEINp.  57-0381582
Use Only | Frm's address . PO BOX 6286 6‘3
GREENVILLE, SC 29606-6286 Phoneno 864-242-3370
May the IRS discuss this return with the preparer shown above? [see instrucions) 1 X Yes |__|No
13360 13 07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page?2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI IK]

1

Briefly descrnibe the organization’s mission

PROVIDE FINANCTAL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS
STUDENTS.

2 D the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-E2? CJves XINo
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "“Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments 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 . 189 ’ 289. including grants of $ ) (Revenue $ 1 . 622 . 391. )
PROVIDED HOUSING SERVICES TO STUDENTS OF GREENVILLE TECHNICAL COLLEGE.

4b (Code ) (Expenses $ 2 2 9 7 1 0 0 ¢ including grants of $ ) (Revenue $ 0 ) )
PURCHASED EQUIPMENT FOR VARIOQUS COLLEGE PROGRAMS OFFERED AT GREENVILLE
TECHNICAL COLLEGE.

4c  (Code ) (Expenses $ 6 1 4 7 8 5 9 e ncluding grants of § ) (Revenue $ 5 7 3 7 3 9 8 . )
CONSTRUCTED CLASSROOM AND GYMNASIUM FOR THE BRASHIER CHARTER MIDDLE
SCHOOL CAMPUS AT THE REQUEST OF GREENVILLE TECHNICAL COLLEGE.
CONTINUING REVENUE AND EXPENSES ARE FOR OWNERSHIP OF BUILDING BY
GREENVILLE TECH FOUNDATION.

4d Other program services (Describe in Schedule O)
(Expenses$ 865,779- including granis of $ 428,192 +) (Revenue $ 189,250 .)

4e _ Total program service expenses p» 3 / 899 Z 027.

Form 990 (2014)

432002

11-07-14




Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Part lll 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organmzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 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 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(w)? 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "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 il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e7? 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 VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and I} 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 hine 25a . 249a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Dud 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 "Yes,"
complete Schedule L, Part I 26 X
27 D 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% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lli 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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M i 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, lli, or IV, and
Part V, ine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzation?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal mcome tax purposes? If "Yes," complete Schedule R, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 {2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pageb

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country- P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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).
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? 76 | 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 dunng the year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health iInsurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
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Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 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 N @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did 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 during 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 organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organmization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
n Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the orgamzation have a wntten document retention and destruction pohcy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 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)
16a Did the organization invest In, contribute assets to, or participate Iin a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
@ Own website IX] Another’s website [XI Upon request [:I Other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization’s books and records P>

KENNETH HELMS - 864-250-8536
225 S. PLEASANTBURG DRIVE, SUITE E-11, GREENVILLE, SC 29607
432006 11-07-14 Form 990 (2014)




Form 990 (2014)

GREENVILLE TECH FOUNDATION,

57-0565961 Page 7

INC.

|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 line in this Part VIl

Izl |

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if 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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe 232:32 than 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
(hst any g the organizations compensation
hours for _-2 N B organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations E = £ = and related
below é § 5 £ Eé 5 organizations
Iine) HEIHE SR
(1) ROBERT E, HOWARD 1.00
FOUNDATION PRESIDENT X X 35,191. 0. 11,5189.
(2) KEITH L. MILLER 50.00
COLLEGE PRESIDENT X X 75,605. 0. 0.
(3) TIMOTHY J. REED 1.00
CHAIRMAN X X 0. 0. 0.
(4) SAMUEL L. ERWIN 1.00
VICE-CHAIRMAN X X 0. 0. 0.
(5) JOHN SLIPKE 1.00
SECRETARY X X 0. 0. 0.
(6) WILL W, HUSS, JR. 1.00
TREASURER X X 0. 0. 0.
(7) S. HUNTER HOWARD, JR. 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(8) MICHAEL O. ALLEN 1.00
DIRECTOR X 0. 0. 0.
(9) JAMES H. BENSON 1.00
DIRECTOR X 0. 0. 0.
(10) TOM D'AGOSTINO 1.00
DIRECTOR X 0. 0. 0.
(11) JOHN DAVEY 1.00
DIRECTOR X 0. 0. 0.
(12) BRYAN G. DODS 1.00
DIRECTOR X 0. 0. 0.
(13) DON ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(14) CHERYL GRANT 1.00
DIRECTOR X 0. 0. 0.
(15) STONE HARPER 1.00
DIRECTOR X 0. 0. 0.
(16) KNOX L. HAYNSWORTH, JR. 1.00
DIRECTOR X 0. 0. 0.
(17) MALCOLM W, ISLEY 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14
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Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page8
[Pan Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot d':’e &smg:than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a drrectar/lrustee) from from related other
(hstany | 2 the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related é z 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below E :§: o 'éi 22 5 organizations
ne) |2 |E|S|Z5|EE| 3
(18) CLARENCE C. KEGLER 1.00
DIRECTOR X 0. 0. 0.
(19) DOUGLASS E. KONDRA 1.00
DIRECTOR X 0. 0. 0.
(20) HEATHER MEADORS 1.00
DIRECTOR X 0. 0. 0.
(21) RUBEN MONTALVO 1.00
DIRECTOR X 0. 0. 0.
(22) JAMES C. MORTON, JR. 1.00
DIRECTOR X 0. 0. 0.
(23) JAMES EDWARD ROLLINGS 1.00
DIRECTOR X 0. 0. 0.
(24) LUANNE RUNGE 1.00
DIRECTOR X 0. 0. 0.
(25) JAMES C. RYAN 1.00
DIRECTOR X 0. 0. 0.
(26) KAREN SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 110,796. 0. 11,519.
c Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 110,796. 0.] 11,519.

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
Ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization 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 310,011.
BONITZ FLOORING
P O BOX 82, COLUMBIA, SC 29202 FLOOR INSTALLATION 202,647,
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page9
[ Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl l:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr[r]lutg fﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
*2*2 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events ic 118,675,
5 1_:6 d Related organizations 1d
g‘ £ e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1 4,471,516,
g% g Noncash contributions included i lines 1a-1f $ 602 764.
os h_Total. Add lines 1a-1f | 4,590,191,
business Code|
8 2 a STUDENT HOUSING 611710 1,622,391, 1,622,391.
gg b BRASHIER CHARTER CAMPUS 611710 573,398. 573,398,
@ E| ¢ MANAGEMENT FEE 611710 189,250, 189,250,
5 3 d
5
) e
o f All other program service revenue
g_Total. Add lines 2a-2f | 2,385 039
3 Investment income (including dividends, interest, and
other similar amounts) | 2 928,411, 928,411,
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties »
() Real (n) Personal
6 a Gross rents 1,664,992,
b Less rental expenses 1,345,640,
¢ Rental income or (loss) 319,352,
d Net rental income or (loss) » 319,352, 319 352,
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 3,366,860,
b Less: cost or other basis
and sales expenses 3,158,773,
¢ Gain or (loss) 208,087,
d Net gain or (loss) | 208 _087. 208087,
© 8 a Gross income from fundraising events (not
g including $ 118 675. of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a 22,500,
6"5 Less direct expenses b 99,218,
Net income or (loss) from fundraising events » <76,718. <76 ,718.>
9 Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a MISCELLANEOQUS 611710 48 457, 48 457,
b UBTI - PASSTHROUGH 532000 <4,799. <4,799.pb
c
d AH other revenue
e Total. Add lines 11a-11d » 43 658,
12 Total revenue See instructions. > 8,398 020, 2,385 039 <4,799,b 1,427 589,
432009
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Form 990 GREENVILLE TECH FOUNDATION, INC. 57-0565961
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 _ ":; the organizations compensation
(st any 2 fE: organization (W-2/1099-MISC}) from the
hoursfor | 2| 2 (W-2/1099-MISC) organization
related 8 § e and related
organizations § é § 5 organizations
below 2|5 |5|5|2|¢
line) Elz|s &2
(27) SHARON SELF 1.00
DIRECTOR X 0. 0. 0.
(28) MATT SHOUSE 1.00
DIRECTOR X 0. 0. 0.
(29) DAVID STAFFORD 1.00
DIRECTOR X 0. 0. 0.
(30) ELIZABETH STEIFLE 1.00
DIRECTOR X 0. 0. 0.
(31) NELL W. STEWART 1.00
DIRECTOR X 0. 0. 0.
(32) SYDNEY T. TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(33) CLAUDE I. THEISEN 1.00
DIRECTOR X 0. 0. 0.
(34) ERIK THEISEN 1.00
DIRECTOR X 0. 0. 0.
(35) CHARLES R. WARNE 1.00
DIRECTOR X 0. 0. 0.
(36) JOHN J. WARNER 1.00
DIRECTOR X 0. 0. 0.
(37) LANEY YOUNTS 1.00
DIRECTOR X 0. 0. 0.
(38) MIKE ZELLER 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, ine 1c

432201
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Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pagei0
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX (Di |:]
Do not include amounts reported on lines 6b, (A) (B) ©
75, 8b, Sb, and 10b of Part VI Total expenses P anses - | gentra expenses Fexponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 428,192. 428,192.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 122,314. 75,605. 46,7009,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 205,763. 205,763.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 43,497. 43,497.
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 64,183. 64,183.

¢ Accounting 39,905, 39,905.

d Lobbying 54,100. 54,100.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 55,770. 55,770.

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

column (A) amount, ist line 11g expenses on Sch 0.) 152,115. 139,969. 12,146.
12 Advertising and promotion
13  Office expenses 16,596. 16,596.
14  Information technology 37,668. 37,668.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings
20 Interest 896,601. 882,955. 13,646.
21 Payments to affilates
22 Depreciation, depletion, and amortization 658,978. 658,978.
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a STUDENT HOUSING FEES 1,249,732, 1,249,732.

b EQUIPMENT PURCHASES/GIF 229,100. 229,100.

¢ COLLEGE DEPARTMENTAL SU 75,211. 75,211.

d COLLEGE FACULTY/STAFF D 54,042. 54,042.

e All other expenses 193,584. 105,243. <55,703.> 144,044.
25 Total functional expenses. Add lines 1 through 24e 4,577 ,351. 3,899,027. 534,280. 144,044.
26 Joint costs. Complete this hine only iIf the organization

reported in column (B) joint costs from a combined
educatronal campatgn and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 pPage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X I:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 889,418.] 1 534,776.
2 Savings and temporary cash investments 1,252,061.] 2 1,017,543.
3 Pledges and grants recewvable, net 386,486.] 3 1,218,450.
4 Accounts receivable, net 70,312.] 4 75,805.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net S 7 245.| 7 412 / 713.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 26 ,349.] 9 54,465.
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 35 ’ 923 . 610.
b Less accumulated deprectation 10b 9,269,289. 26,318,029.]| 10c 26,654,321.
11 Investments - publicly traded securities 4,950,853.[ 11 7,119,560.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 568,303, 15 563,547.
_ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 34,471,056.] 16 37,651,180.
17  Accounts payable and accrued expenses 188 ; 488.| 17 517 . 267.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 7,850,000.] 20 7,695,000.
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
Q@ |22 L.oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
~ | 23 Secured mortgages and notes payable to unrelated third parties 12,817,000.] 23 12,001,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,675,372.] 25 3,264,484.
26 Total liabilities. Add lines 17 through 25 22,530,860.] 26 23,477,751.
Organizations that follow SFAS 117 (ASC 958), check here P> ‘I_‘ and
2 complete lines 27 through 29, and lines 33 and 34.
:’é 27 Unrestrnicted net assets 5,276,509. 27 4,968,655.
g 28 Temporarlly restricted net assets 1 ; 688 ; 566.| 28 3 . 979 / 374.
B |29 Permanently restricted net assets 4,975,121, 29 5,225,390.
it Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 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 11,940,196.] 33 14,173,429.
34  Total habiliies and net assets/fund balances 34,471 ,056.] 34 37,651,180.

432011
11-07-14
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Form 990 (2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pagel2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . IKI
1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 8,398,020.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,577 ,351.
3 Revenue less expenses Subtract line 2 from line 1 3 3,820,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,940,19 6.
5 Net unrealized gains (losses) on investments 5 <196,133.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
g Other changes in net assets or fund balances (explain in Schedule O) 9 <1,391,303.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 14,173,429.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990 l:, Cash [X] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a | X

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
|:| Separate basis IK] Consolidated basis [: Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2b | X
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.
E] Separate basis D?_] Consolidated basis :I Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audrt,

review, or complilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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ii:igouofgﬁﬂ) Public Charity Status and Public Support 05'61?27

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

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

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

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

1 |:| A church, convention of churches, or association of churches described In section 170(b)(1)(A)(1).

2 A school descnbed in section 170(b)(1){A)}(n). (Attach Schedule E)

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

4 A medical research organization operated in conjunction with a hospital descnbed 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 descnibed in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)({1){(A)(vi). (Complete Part I} )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1.}
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 In
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c l___l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[ ]

]

00 H0 O

10
L

il

b

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

d

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Prowvide the following informatton about the supported organization(s)
(1) Name of supported {ii) EIN () Type of organization [{iv) Is the organization{ (v) Amount of monetary {v1} Amount of
organization (described on lines 19 hsted ‘; your 2 support (see other support (see
above or IRC section  [997STTING TOCHTEN Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-E2) 2014 GREENVILLE TECH FOUNDATION,

INC.

57-056

5961 Page2

Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column (f)

Public support. Subtract ine 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

1459966.

1099740.

1808553.

2813881.

4608941.

11791081.

1459966.

1099740.

1808553.

2813881.

4608941.

11791081.

1648456.

10142625.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p»
Amounts from line 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 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
Total support. Add hines 7 through 10

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

1459966.

1099740.

1808553.

2813881.

4608941.

11791081.

1875477.

937,668.

1994521.

1778525,

2593403.

9179594.

17,496.

<948.

> <4,799.

> 11,749.

56,915.

28,624.

22,500.

25,531.

52,207.

185,777.

21168201.

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 |

10,985,376.

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

47.91 %

15

48.03 %

» (X1

b 33 1/3% support test - 2013. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

»[ |

[ ]
[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Ii)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from hne 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning 1n) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Expiain in Part V1)

13 Total support. (add ines 9, 10¢c, 11, and 12))

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

14 First five years. If the Form 930 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

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by hine 13, column (f))
16 _Public support percentage from 2013 Schedule A, Part 11, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

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

b 33 1/3% support tests - 2013. 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 | [:]
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | - D

432023 09-17-14
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| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

-Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported orgamization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organmization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations durning the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? I/f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9(a)) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest i, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqganization had excess business holdings )

3a

3b

3c

4a

4b

4c

Ba

5b

5¢c

9a

gb

9c

10a

10b
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| Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamnization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year(see instructions):

a l:] The organization satisfied the Activities Test Complete line 2 below
b E] The organization 1s the parent of each of its supported organizations Complete line 3 below.

[+ ,:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descrnbe in Part VI _the role played by the organization in this regard

Yes

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



‘ Schedule A (Form 990 or 990-€2) 2014 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
1 [Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

|
| . . (B) Current Year
| Section A - Adjusted Net Income (A) Prior Year
| (optional)
| 1 Net short-term caprtal gain 1
{ 2 Recoveries of prior-year distributions 2
‘ 3 Other gross income (see instructions) 3
! 4 Addlines 1 through 3 4
‘ 5 Depreciation and depletion 5
| 6 Portion of operating expenses paid or incurred for production or
\ collection of gross income or for management, conservation, or
‘ maintenance of property held for production of income (see instructions) 6
j 7 Other expenses (see Instructions) 7
| 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
3 i (B) Current Year
‘ Section B - Minimum Asset Amount (A) Prior Year
! (optional}
3 1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
I d Total (add lines 1a, 1b, and 1c) 1d
: e Discount claimed for blockage or other
L - factors (explain in detail n Part VI). - -
‘ 2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year i1s the organmization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6  Other distributions (descnbe in Part VI). See instructions
7 Total annual distributions. Add Iines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of hnes 3a through e

Applied to underdistnibutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

|__Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

iine 7 $

Applied to underdistnbutions of prior years

Apphed to 2014 distnbutable amount

c_Remainder. Subtract hnes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c

8 Breakdown of line 7-

a
b
c
d
e
f

9
h

[

o

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014

432027
09-17-14



Schedule A (Form 990 or 990-E2) 2014 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
| Part Vi I Supplemental Information. Provide the explanations required by Part If, ine 10, Part Il, ine 17a or 17b, and Part Ill, ine 12.
Also complete this parnt for any additional information (See instructions)

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

MISCELLANEOUS INCOME $48,457

FUNDRAISING SALES INCOME $3,750

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Depart t of the T
.nf;’,nai“,;’:v;uezeﬁf‘c?” P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)} organizations. Complete Parts I-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, line 4, or Form 990-EZ, Part VI, hine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part il-B.
® Sectton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part (I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization

Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part 1V

2 Political expenditures >3 54,100.
3 Volunteer hours
|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 o
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:‘ Yes [:] No

[___] Yes D No

4a Was a correction made?
b If "Yes," describe in Part IV
LPart I-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 arganization 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 Did the fiing organization file Form 1120-POL for this year? D Yes E’ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received 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
filng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delvered 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) 2014
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Schedule C {(Form 990 or 990-E2) 2014 GREENVILLE TECH FOUNDATION,

INC.

57-0565961 Page 2

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

section 501(h)).

A Check P |:| if the fillng organization belongs to an affihated group (and hst in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the fiing organization checked box A and “Iimited control” provisions apply

Limits on Lobbying Expenditures oré:%.i;hagn's (®) Affl:lgtl:g groue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opimion (grass roots lobbying)

b Tota!l lobbying expenditures to influence a legislative body (direct lobbying) 54,100.
¢ Total lobbying expenditures (add lines 1a and 1b) 54,100.
d Other exempt purpose expenditures 3,899,027,
e Total exempt purpose expenditures {add ines 1c¢ and 1d) 3,953,127.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 347,656.

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount i1s:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 86,914.
h Subtract hne 1g from line 1a. If zero or less, enter -0 0.
i Subtract ine 1f from hine 1c If zero or less, enter -0- 0.

j [fthere 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2011

(b) 2012 (c) 2013

(d) 2014

{e) Total

2a_Lobbying nontaxable amount

54,100.

54,100.

b Lobbying celing amount
(150% of Iine 2a, column(e))

81,150.

c_Total lobbying expenditures

54,100.

54,100.

d_Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

0.
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Schedule C (Form 990 or 990-E7) 2014 GREENVILLE TECH FOQUNDATION, INC. 57-0565961 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes,” response to ines 1a through 11 below, provide in Part IV a detailed descnption (a) (b}
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence pubhc opinion on a legislative matter
or referendum, through the use of

Volunteers? i
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

JTQ -« 0 0 0 U o

i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in ine 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fiing organization incurred a section 4912 tax, did it filte 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 (90% or more) dues received nondeductible by members? i 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 political expenditures from the prior year? . 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on Iine 2¢ 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 pobhtical

expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
fPart IV| Supplemental information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, hne 5, Part |I-A (affihated group list), Part II-A, ines 1 and 2 (see
instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information.

PART I-A, LINE 1:

GREENVILLE TECH FOUNDATION HIRED A COMPANY TO LOBBY FOR THE COLLEGE

DURING 2014. THE COMPANY MONITORED RELATED LEGISL.ATION, LOBBIED FOR

INCREASED FUNDING FOR GREENVILLE TECHNICAIL COLLEGE, AND MET WITH

VARIOUS COMMITTEES REGARDING DEVELOPMENT OF A NEW GREENVILLE TECHNICAL

COLLEGE CAMPUS.

Schedule C (Form 990 or 990-EZ) 2014
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!

- = OMB No 1545-0047 ‘
SCHEDULE D Supplemental Financial Statements ~ ‘
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4 ‘

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open tq ublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer i1dentification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

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

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

o b WON

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:' Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:] Yes D No

[ Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa0 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 a historically important land area

D Protection of natural habrtat l:] Preservation of a certified historic structure

B Preservation of open space

Complete Iines 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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register R 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 is located p>

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

violations, and enforcement of the conservation easements it holds? [:l Yes ,:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

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

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

and section 170(h)(4)(B)(n)? I:I Yes [:] No
In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | 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 publc service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items

If the orgamization 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 tems

(i) Revenue included in Form 990, Part VIII, ine 1 » 3
(i) Assets included in Form 990, Part X | g
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 Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 GREENVILLE TECH FQUNDATION, INC. 57-0565961 Page?2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a DZ] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other -
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:J Yes

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

ENO

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

|:] Yes |:| No

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distributions during the year . 1e
f Ending balance 1f

El Yes

2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part X|iI
I art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

[:]No
L]

{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7,484,919, 6,482 270. 5,685,898, 5,489 448, 4,498 596.
b Contnbutions 256,292, 638 ,827. 796,862, 683 513. 338,414,
c Net investment earnings, gamns, and losses 153,714, 525,455, 435,739, <116,796.p 1,063,027,
d Grants or scholarships 240,748, 170,991, 350,559, 149,079, 170,212,
e Other expenditures for facilities
and programs <77,046.p <57,481. 41 .942. 201 241, 204 226,
f Administrative expenses 52,821. 48,123, 43,728, 19,947, 36,151,
g End of year balance 7,678,402, 7,484,919, 6,482,270, 5,685,898, 5,489 448,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P> 27.73 %
b Permanent endowment p> 4.22 %
¢ Temporarly restricted endowment p> 68.05 %
The percentages in Iines 2a, 2b, and 2c 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 3alii) X
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b

Describe in Part Xill 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, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 1,784,689. 1,784,689.
b Buildings 25,856,627.] 5,360,693.| 20,495,934.
¢ Leasehold mprovements 6,805,487. 2,605,510. 4,199,977.
d Equipment 1,476,807. 1,303,086. 173,721.
e Other

Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, column (B), line 10c ) » | 26,654,321.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREENVILLE TECH FOQUNDATION, INC. 57-0565961 Page3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of secunity or category gneiuding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely held equity interests
(3) Other
(A)

(8)
(©)

(D)

(3]

(@]

G)
(H)
Total (Col (b) must equal Form 930, Part X, col (B) ine 12 )p>
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

)
2)
3)
)
_
(6)
(7}
8)
©
Total (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p»

| Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15.

(a) Description (b) Book value
(1)
)
@)
)
()]
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) »

| 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 hability (b) Book value
(1) Federal iIncome taxes
(20 INTEREST RATE SWAP 2,803,033.
3) CUSTOMER DEPOSITS 61,451.
(4) SECURITY DEPOSIT PAYABLE 400,000.
)
(6)
0]
(8
9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | < 3,264,484.

2. Lability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll| I__}a

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page4
|Part X l 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 1 8,559,399.
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recovenes of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d 161,379.

e Add lines 2a through 2d 2e 161,379.
3 Subtract ine 2e from line 1 3 8,398,020.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

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

b Other (Descnbe in Part XIIi.) 4b

c Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5 8,398,020.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 12a

1 Total expenses and losses per audited financial statements 1 6,326,166,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d 1,748,815.

e Add lines 2a through 2d 2e 1,748,815.
3 Subtract line 2e from line 1 3 4,577,351.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I_line 18} . 5 4,577 ,351.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART IIT, LINE 4:

THEY ARE BEING EXHIBITED AT THREE LOCATIONS THROUGHOUT THE CAMPUS AND WILL

BE HELD INDEFINITELY.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED TO GENERATE REVENUE FOR_ SCHOLARSHIPS,

EQUIPMENT, FACULTY AND STAFF DEVELOPMENT, AND DEPARTMENTAL SUPPLIES AND

ACTIVITIES.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE TAX POSITIONS OF THE FOUNDATION AND DOES NOT

BELIEVE THAT ANY MATERIAL UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX
432054
10-01-14 Schedule D (Form 990) 2014
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INC.

57-0565961 Pages

[Part XllI| Supplemental Information (continued)

BENEFITS EXIST FOR THE YEARS ENDED DECEMBER 31,

2014 AND DECEMBER 31,

2013. THE POLICY OF THE FOUNDATION IS TO REPORT ACCRUED INTEREST RELATED

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

REPORT PENALTIES AS OTHER EXPENSE. WITH FEW EXCEPTIONS,

THE FOUNDATION IS

NO_LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U. S.

FEDERAL, STATE

OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,345,640.
CHANGE IN CHARITABLE REMAINDER TRUSTS 5,332.
UNREALIZED GAIN/LOSSES -201,465.
FUNDRAISING EVENT EXPENSES 99,218.
CHANGE IN CSV LIFE INSURANCE 2,844.
GIFTS IN KIND RELATED TO SERVICES 50,646.
PASSTHROUGH INCOME 4,799.
INTEREST RATE SWAP INCOME -1,191,504.
RESERVE FOR UNCOLLECTIBLE ACCOUNTS -6,952.
PERMANENTLY RESTRICTED INCOME 52,821.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 161,379.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,345,640.
FUNDRAISING EVENT EXPENSES 99,218.
GIFTS IN KIND RELATED TO SERVICES 50,646.
RESERVE FOR UNCOLLECTIBLE ACCOUNTS -6,952.
PERMANENTLY RESTRICTED INCOME 52,821.
IMPAIRMENT LOSS 207,442.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,748,815.

432055
10-01-14
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SCHEDULE G . . .. . N
F 690 or 680-EZ) - Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal R S ,
niernalnevenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form 990.

OMB No 1545-0047

2014 \

Open to Public
Inspection

Name of the organization

GREENVILLE TECH FOUNDATION,

INC.

Employer identification number

57-0565961

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 9390-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
Solicitation of non-government grants

a E] Mail solicitations e
b '____] Internet and email solicitations
c l:] Phone solicitations

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

f [:' Solicitation of government grants
g [:] Special fundraising events

key employees histed in Form 980, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

[:] Yes

DNO

{v} Amount paid

i (iii) Dig . 9 A t paid
Name and address of individual fi Gross receipts (vi) Amount pai
o or entity (fundraiser) | (i) Actwity nave ci:a'glggfy (W)from actlvltyp © (?‘erwedt?allr;eedr ®¥) | to (or retamed by)

contributions? hsted 1n col (i) organization
Yes | No
Total |

3 List all states in which the organization is regsistered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 GREENVILLE TECH FOUNDATION,

INC.

57-0565961 Page2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

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

2

[

é 1 Gross receipts 141,175. 141,175.
2 Less Contrbutions 118,675, 118,675.
3 Gross income (ine 1 minus line 2) 22,500. 22,500.
4 Cash prizes
5 Noncash prizes

g

$ | 6 Rent/facility costs

g

S| 7 Food and beverages 29,126. 29,126.

a
8 Entertainment
9 Other direct expenses 70,092, 70,092,
10 Direct expense summary Add lines 4 through 9 in column (d) > 99,218.

Net income summary. Subtract line 10 from line 3, column (d) | <76,718.>

I Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

[0)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
[l
1__Gross revenue
o | 2 Cash pnzes
&
5
213 Noncash pnzes
|5
kst
2| 4 Rent/facility costs
a

6 Volunteer labor

I:I Yes %
:] No

|:] Yes_ = %
|:] No

El Yes_ = %

[:]No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract Iine 7 from line 1, column (d)

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

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

b If "No," explain

[:‘ Yes D No

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

b If “Yes," explain

[:] Yes D No

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charntable gaming?
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Yes

‘:l Yes

13a

DNO
[:]No

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue recewved by the organization P $ and the amount

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party

Name P

:] Yes

I::]NO

Address P

16 Gaming manager information

Name p _ N

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

[:] Yes

DNO

Part IV|

15¢, 16, and 17b, as applicable Also provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v), and Part lll, hines 9, 9b, 10b, 15b,

432083 08-28-14
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| Part IV | Supplemental Information (continued)

432084
05-01-14
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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,
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

|Part1 | Questions Regarding Compensation

1a Check the appropnate 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 |ll to provide any relevant information regarding these items.
D First class or charter travel [:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax ndemnification and gross-up payments D Health or social club dues or inrtiation fees
E:] Discretionary spending account |:' Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ne 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
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 11l
[X] Compensation committee E] Written employment contract

Independent compensation consuitant li] Compensation survey or study
D Form 990 of other organizations [KI Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? .
Participate In, or receive payment from, a supplemental nonqualified retirement plan®?
Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part |ll

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization?
b Any related organization?
If "Yes" to ine 5a or Sb, descnbe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" to hne 6a or 6b, describe in Part i1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part ||
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part |l
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No

i | X

4a

4b

bl teltel

4c

5a X

5b X

6a X

6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
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SCHEDULE M
(Form 990)

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

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Cbntributions

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the orgamization

GREENVILLE TECH FOUNDATION,

INC.

Employer identification number

57-0565961

[Part| | Types of Property

(a) (b}
Check if Number of
applicable | contributions or

{c)
Noncash contnbution
amounts reported on

items contributed| Form 990, Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and pubhcations
5§ Clothing and household goods
6 Cars and other vehicles X 3 13,717. FMV
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LL.C, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial X 3 460,000. FMV
17  Real estate - Other
18 Collectibles X 1 27,552. FMV
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( WELDING, AUTO) X 3 42,659. [FMV
26 Other P ( SOFTWARE AND ) X 3 26,000. FMV
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization recetve by contnbution any property reported n Part |, ines 1 through 28, that it
must hold for at least three years from the date of the intial contribution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Ii
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

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

432141
08-12-14

Schedule M (Form 990) (2014)



Schedule M (Form 990) 2014) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2

I Part Il I Supplemental Information. Provide the information required by Part I, ines 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 combination of both Also complete
this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)



OMB No 1545-0047

SCHEDULE O Supplemental Informatibn to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

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

ALL OTHER PROGRAM SERVICE EXPENSES CONSIST OF 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 $§ 865,779. INCLUDING GRANTS OF $ 428,192. REVENUE $ 189,250.

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

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:

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:

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:

THE FOUNDATION PRESIDENT/CEQO REPORTS TO THE GREENVILLE TECHNICAL COLLEGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

PRESIDENT AND THE FOUNDATION BOARD CHAIR. THE COLLEGE PRESIDENT CONDUCTS

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. COMPARATIVE DATA FROM OTHER

SOURCES, INCLUDING NONPROFIT ORGANIZATIONS AND COMMUNITY COLLEGES IN THE

REGION, MAY ALSO BE USED AS A GUIDELINE.

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

UPON REQUEST

FORM 990, PART VII, COMPENSATION:

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 COLLEGE FOR HIS

TOTAL WORK PERFORMED FOR BOTH THE COLLEGE AND FOUNDATION.

3:8!?2271_214 Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961

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

CHANGE IN CSV OF LIFE INSURANCE 2,844.
PASSTHROUGH LOSS NOT ON BOOKS 4,799.
INTEREST RATE SWAP LOSS FOR BOOKS NOT TAX -1,191,504.
IMPAIRMENT I1.OSS FOR BOOKS NOT TAX -207,442.
TOTAL TO FORM 990, PART XI, LINE 9 -1,391,303.

432212
08-27-14

Schedule O (Form 930 or 990-EZ) (2014)
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