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S EXTENDED TO NOVEMBER 15,
990 Return of Organization Exempt From
Form

Department of the Treasury
Internal Revenue Service

2016

Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {(except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
owangs’ | GREENVILLE TECH FOUNDATION, INC.
thinge | Doing business as 57-0565961
ﬁ'é'tﬂar‘r'w Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanetny PO BOX 5616 - MS6002 864-250-8497
el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,653,888.
rum | GREENVILLE, SC 29606-5616 H(a) Is this a group return
f6R"°® | F Name and address of principal oficerROBERT E. HOWARD for subordinates? [Ives [XINo
P |PO BOX 5616, GREENVILLE, SC 29606-5616 H(b) Ave ail subordinates mcludec?__1Yes [_INo
I Tax-exempt status [ X1 501(c)38) [ _1501(c)( ) nsertno.) [ 1 4947@)(1or [ 527 If "No," attach a list (see instructions)
J Website: p WWW.GREENVILLETECHFOUNDATION.ORG H(c) Group exemption number P>

K_Form of organization: | X Corporation | | Trust [ ] Association [ | Other»

| L Year of formation: 197 3] M State of legal domicile: SC

[Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: PROVIDE FINANCIAL ASSISTANCE TO
g GREENVILLE TECHNICAL COLLEGE AND ITS STUDENTS.
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
. ;2 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 28
< é 5 Total number of individuals empI?yfed |R%ecl?:;\ie\7éfb5‘09arjv line 2a) 5 0
i~,3 | 6 Total number of volunteers (estimateif necessar. 6 50
< ,E 7 a Total unrelated business revenue] from Pﬁ“ 11, column (C) I|n9312 7a 0.
o b Net unrelated business taxable income Fe{ingg Hbiine !ﬁ' 7b 0.
' S ———— I Prior Year Current Year
L'" g| 8 Contributions and grants (Part VIII, Ime_Jﬁ)‘DEN Ur. 4,590,191. 3,876,077.
€| 9 Program service revenue (Part VIIl, ine 2g) 2,385,039. 2,794,659.
i 'E 10 Investment income (Part VIII, column (A), Iines 3, 4 and 7d) 1,136,498. 283,283.
i 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 286,292. 243,240.
. *__| 12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 8,398,020. 7,197,259.
t 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 428,192. 388,901.
14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 371,574. 387,204.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _ ) . 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 126,343.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 3,777,585. 3,569,148.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,577,351. 4,345,253,
19 _Revenue less expenses. Subtract line 18 from ine 12 3,820,669. 2,852,006.
Eé Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 37,651,180.] 39,136,249.
<521 Total abilties (Part X, lne 26) 23,477,751, 22,469,137.
Z5| 22 Net assets or fund balances. Subtract Iine 21 from line 20 14,173,429, 16,667,112.

r_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

alion of which preparer has any knowledgy!

true, correct, and complete. Dgclaration of preparer (other than officer) is based on all inforr
[

. L\
Sign ’ Signature of offiter B Date
Here ROBERT E. HOWARD, PRESIDENT

Type or print name and title
Print/Type preparer's name Prepgrer's signature Date J c“““ (1] PTIN
Paid RANCES M. PATTERSON NANV ) 6 O ////d / selﬂmployed 500445802
Preparer |Firm's name p ELLIOTT DAVIS DECOSIMO, LLC/PLLC Frm'sENp 57-0381582
Use Only |Firm's addressp, PO BOX 6286
GREENVILLE, SC 29606-6286 Phone no.864-242-3370

May the IRS discuss this return with the preparer shown above? (see mstructions)

Yes D No

532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 (2015) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill . . L}_L]
1 Brefly describe the organization’s mission

PROVIDE FINANCIAL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS
STUDENTS .

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . . . DYes EI No
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? L. I:]Yes @ No

If “Yes," describe these changes on Schedule O.

4  Descrbe 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 $ 1 7 86 OJA. 59. including grants of $ ) (Revenue $ 1 ’ 977 7 261. )
PROVIDED HQUSING SERVICES TO STUDENTS OF GREENVILLE TECHNICAL COLLEGE.

4b  {(code ) (Expenses $ 426 LS 47 . including grants of $ ) (Revenue $ )
PURCHASED EQUIPMENT FOR VARIQUS COLLEGE PROGRAMS OFFERED AT GREENVILLE
TECHNICAL COLLEGE.

4c (Code )(Expensess 594 &21- including grants of $ ) (Revenue $ 573 P 398- )
CONSTRUCTED CLASSROOM AND GYMNASIUM FOR THE BRASHIER CHARTER MIDDLE
SCHOOL_ CAMPUS AT THE REQUEST OF GREENVILLE TECHNICAL COLLEGE.
CONTINUING REVENUE AND EXPENSES ARE FOR OWNERSHIP OF BUILDING BY
GREENVILLE TECH FOUNDATION.

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

lggpensess 8344 769- including grants of $ ‘ 388,901;) {Revenue $ 244:000 o)
4e _Total program service expenses P 3,716,296.

Form 990 (2015)

532002
12-16-15
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Form 990 (2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page3
Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o o . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates 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) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il R 4 X
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments, or
stmilar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? 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 _ . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 | X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custod|a| account habrhty, sefveasa custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 if the orgamzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VI, VIlLL B, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI o L ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, hne 167? If "Yes," complete Schedule D, Part VIil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16?2 If "Yes," complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 257 If “Yes " complete Schedule D, Part X i 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI . 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xii is optionaf 120 | X
18 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 i . 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 lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "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), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrlbutlons on Part VIII lines
1c and Ba? If “Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vil ||ne 9a? If "Yes,"
complete Schedule G, Part Il . . . - . 19 X
Form 990 (2015)

532003
12-18-15
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Form 990 (2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .. | 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . [ 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Iif "Yes," complete Schedule |, Parts | and HI 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .. . . . . . 23 | X

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

Schedule K. If "No", go to line 25a ) . 2aa| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? 24b X
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng 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 disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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? /f "Yes,"
complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an offrcer drrector 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? If "Yes," complete Schedule L, Part Il . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . X 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 . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 2 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ) ) o . 130 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons’?
If "Yes," complete Schedule N, Part! . .3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'> If “Yes " complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 | X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, lll orlV, and
PartV,lne 1 . . 34 X
35a Did the organization have a controlled entrty wnthrn the meaning of sectron 512(b)(1 3)'? . | . 3ba X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
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- charrtable related organrzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . | . |88 | X
Form 990 (2015)

532004
12-16-15
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Form 990 (2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ] i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable _ . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ic
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return X 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-filfe (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 .| Sb
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
c if"Yes," to ine 5a or 5b, did the organization file Form 8886-T? L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? = . i 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? o ) L 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizahion 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? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) ) ) ) . o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8899 as reqU|red’7 7
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 hoidings at any time dunng the year? i . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 496672 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? L. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club facnmes L. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders X X . . L 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 fiing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans i X . 13b
¢ Enter the amount of reserves on hand . . . 13¢
14a Did the organization receive any payments for indoor tanning services durning the tax year? . 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O _ 14b
Form 990 (2015)

532005
12-16-15
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Form 990 (2015) GREENVILLE TECH FOUNDATION, INC. 57-0565961

Page 6

Part Vi I Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, descnbe 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

[X]

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 rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly 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? 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 organizatton contemporaneously document the meetings held or wrltten actions undertaken durmg the year by the followmg
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Reveniue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates,
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 filing 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? If "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 conﬂlcts’? i2b | X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13  Did the organization have a written whlstleblower policy? 13 | X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15 Did 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 |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requrrlng the organlzatlon to evaluate |ts partlcrpatron
n joint venture arrangements under applhicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed > SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 [KI Another’'s website m Upon request E] 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 avalable 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
532006 12-16-15 Form 990 (2015)



. [

Form 990 (2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page?
- 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 . . ljﬂ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® st 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.”

® |ist 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

L—_' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Cfe (c’f:f"g:‘than one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensa’uon amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for § . B organization {(W-2/1099-MISC) from the
related B § Z (W-2/1099-MISC) organization
organizations| = | 5 g|E and related
below Elegl.i12l8g & organizations
line) HEEESE
(1) ROBERT E. HOWARD 1.00
FOUNDATION PRESIDENT X X 5,000. 77,984.] 14,758,
(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-CHATIRMAN 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) BRIAN ROGERS 1.00
DIRECTOR X 0. 0. 0.
(10) DON SHAW 1.00
DIRECTOR X 0. 0. 0.
(11) RALPH SWEENEY 1.00
DIRECTOR X 0. 0. 0.
(12) BRENDA THAMES 1.00
DIRECTOR X 0. 0. 0.
(13) TOM D'AGOSTINO 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN DAVEY 1.00
DIRECTOR X 0. 0. 0.
(15) BRYAN G. DODS 1.00
DIRECTOR X 0. 0. 0.
(16) DON ERICKSON 1.00
DIRECTOR X 0. 0. 0.
{17) CHERYL GRANT 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015



Form 990 (2015) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) {F)
Name and title Average (do not cfe‘;fﬁ'gg than one Reportable Reportable Estmated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related s| £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below |S15|_ |2 |58 organizations
e) 12| E |5 |5 |55 8
(18) STONE HARPER 1.00
DIRECTOR X 0. 0. 0.
(19) TED LYERLY 1.00
DIRECTOR X 0. 0. 0.
(20) TONY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(21) HEATHER MEADORS 1.00
DIRECTOR X 0. 0. 0.
(22) RUBEN MONTALVO 1.00
DIRECTOR X 0. 0. 0.
(23) LUANNE RUNGE 1.00
DIRECTOR X 0. 0. 0.
{24) KAREN SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
{25) ELIZABETH STEIFLE 1.00
DIRECTOR X 0. 0. 0.
{26) SYDNEY T. TAYLOR 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . . » 80,605. 77,984.0 14,758.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c). . . » 80,605. 77,984. 14,758.
2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 indvidual . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "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 |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
SUMMIT BUILDING SERVICES, INC.
PO BOX 26235, GREENVILLE, SC 29616 CLEANING/MAINTENANCE 302,878.
DUKE ENERGY CORPORATION B
PO BOX 70516, CHARLOTTE, NC 28272 TILITIES SERVICE 100,279.
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization P 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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Form 990 GREENVILLE TECH FOUNDATION, INC. 57-0565961
U’a"t vil I 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 g the organizations compensation
(istany | g organization (W-2/1099-MISC) from the
hoursfor | S| é (W-2/1099-MISC) organization
related g% 2 and related
organizations é = g\ e organizations
below |E|E|5|E(E|=
line) Elzg|E|&|8|&
(27) ERIK THEISEN 1.00
DIRECTOR X 0. 0. 0.
(28) JOHN J. WARNER 1.00
DIRECTOR X 0. 0. 0.
(29) LANEY YOUNTS 1.00
DIRECTOR X 0. 0. 0.
{30) MIKE ZELLER 1.00
DIRECTOR X 0. 0. 0.
(31) RICK ERWIN 1.00
DIRECTOR X 0. 0. 0.
(32) JAMES H BENSON 1.00
DIRECTOR X 0. 0. 0.
(33) KNOX L. HAYNSWORTH, JR, 1.00
DIRECTOR X 0. 0. 0.
(34) RALPH HENDRICKS 1.00
DIRECTOR X 0. 0. 0.
(35) DOUGLASS E. KONDRA 1.00
DIRECTOR X 0. 0. 0.
(36) JAMES C MORTON, JR. 1.00
DIRECTOR X 0. 0. 0.
(37) JAMES EDWARD ROLLINGS 1.00
DIRECTOR X 0. 0. 0.
(38) JAMES C RYAN 1.00
DIRECTOR X 0. 0. 0.
(39) DAVID STAFFORD 1.00
DIRECTOR X 0. 0. 0.
(40) NELL W. STEWART 1.00
DIRECTOR X 0. 0. 0.
(41) CLAUDE I THEISEN 1.00
DIRECTOR X 0. 0. 0.
(42) CHARLES R WARNE 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A, line 1c

532201
04-01-15



Form 990 (2015) 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 ViII L]
(A) ( (C) D)
Total revenue Related or Unrelated R?P’c?%”t%fﬁ?!‘ég?d
exempt function business sections
revenue revenue 519-514
%g- 1 a Federated campaigns 1a
& g b Membership dues 1b
s ¢ Fundraising events 1c 219,100,
E &| d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g‘g £ All other contributions, gifts, grants, and
.55 similar amounts not included above 1f 3,656,977,
E% g Noncash contributions included in lines 1a-1f $ 334 ,448.
(SX0] h_Total. Add lines 1a-1f | 3,876,077
Business Code|
8 2 a STUDENT HOUSING 611710 1,977,261, 1,977,261,
'gg b BRASHIER CHARTER CAMPUS 611710 573,398, 573,398,
‘25 C MANAGEMENT FEE 611710 244,000, 244,000,
I
o e
a f All other program service revenue
g Total. Add lines 2a-2f . 2 794,659,
3 Investment income (including dividends, interest, and
other similar amounts) . > 229,067, 229 067,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (n) Personal
6 a Gross rents . 1. 659 750,
b Less: rental expenses 1,272,214,
¢ Rental income or (loss) 387,536,
d Net rental ncome or (loss) . . » 387,536 387,536.
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than inventory 5,053,229,
b Less: cost or other basis
and sales expenses 4,999,013,
¢ Gain or (loss) 54,216.
d Net gan or (loss) . > 54 216, 54 216,
o | 8 a Gross income from fundraising events (not
g mcluding $ 219,100, of
é contributions reported on line 1c). See
5 Part IV, ine 18 L . a 37,900,
g b Less: direct expenses . b 185,402,
¢ Net income or (loss) from fundraising events > <147, 502, <147,502,>
9 a Gross Income from gaming activities See
Part IV, ine 19 i a
b Less direct expenses . N b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances L a
b Less" cost of goods sold b
c _Net income or (loss) from sales of inventory . | 2
Miscelianeous Revenue usiness Code
11 a MISCELLANEOUS 611710 3,206, 3,206,
b
c
d All other revenue .
e Total. Add lines 11a-11d . 3,206,
12 Total revenue. See instructions. > 7,197,259, 2 794 659, 0, 526,523,

532008 12-18-15
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Form 9380 (2015)

GREENVILLE TECH FOUNDATION,

INC.

57-0565961 pPageil

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part iX

Do not include amo rted on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, anda%bugﬁ’:fsllf ° * Total expenses Pr°§§3'§n§,2§"°e gei:\neargﬁgggnasgg F:Qééﬁlsségg
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 1V, line 22 388,901, 388,901.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employses . 95,362. 75,605. 19,757.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 246 ,077. 246 ,077.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 45,765. 45,765.
10 Payroli taxes .

11 Fees for services (non-employees)

a Management

b Legal 12,226. 12,226.

¢ Accounting 36,634. 36,634.

d Lobbying . 54,104. 54,104.

e Professional fundrarsing services. See Part IV, ing 17

f Investment management fees » 70,539. 70,539.

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

column (A) amount, list line 11g expenses on Sch 0.) 41,204. 33,858. 7,.346.
12 Advertising and promotion
13 Office expenses 12,835. 12,835.
14  Information technology 32,054. 32,054.
15 Royalties
16 Occupancy .
17  Travel i o .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest . 854,383. 842,059, 12,324.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 657,206. 657,206.
23 Insurance .
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line

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

amount, hist ine 24e expenses on Schedule 0.)

a STUDENT HQUSING FEES 942,763. 942,763.

b EQUIPMENT PURCHASES/GIF 426,547, 426,547.

¢ OTHER COLLEGE SUPPORT 118,903. 118,903.

d COLLEGE DEPARTMENTAL SU 94,643. 94,643.

e All other expenses 215,107. 135,811. <47,047 .> 126,343.
25 Total functional expenses. Add lines 1 through 24e 4,345,253.] 3,716,296. 502,614. 126,343.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page1d
| Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:’
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 534,776.] 1 833,814.
2 Savings and temporary cash investments 1,017,543, 2 1,577,532.
3 Pledges and grants recevable, net 1,218,450.] 3 2,402,263.
4 Accounts receivable, net ) 75,805.] 4 74,088.
§ Loans and other recewables 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 described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Ii of Sch L 6
® | 7 Notes and loans recewvable, net 412,713.] 7 404,780.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 54,465.] 9 63,329.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 35,412,219.
b Less accumulated depreciation 10b 9,761,239, 26,654 ,321.) 10c 25,650,9890.
11 Investments - publicly traded securities 7, 11 9,5 60.[ 11 7J 541,98 2.
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 ) 563,547.] 15 587,481.
116 Total assets. Add lines 1 through 15 {must equal line 34) 37,651,180.[ 16 39,136,249.
17 Accounts payable and accrued expenses 517,267.] 17 381,645.
18 Grants payable . 18
19 Deferred revenue 0.l 19 77,2 85.
20 Tax-exempt bond liabilities o . B 7,695,000.[ 20 7,530,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
~ 128 Secured mortgages and notes payable to unrelated third parties 12,001,000.{ 23 11,117,000,
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 habilities not included on lines 17-24) Complete Part X of
Schedule D ) 3,264,484.| 25 3,363,207,
_ |26 Total liabilities. Add nes 17 through 25 23,477,751.0 26 22,469,137,
Organizations that follow SFAS 117 (ASC 958), check here P> lXI and
e complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 4,968,665.] 27 5,225,457,
5 |28 Temporaniy restricted net assets 3,979,374.| 28 4,942,091,
T |29 Permanently restricted net assets . 5,225,390.{ 20 6,499,564.
I_E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
5 and complete lines 30 through 34.
% 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 | a3 Total net assets or fund balances . 14,173,429.[ 33 16,667,112,
34 Total labiities and net assets/fund balances 37,651,180.] 34 39,136,249,
Form 990 (2015)
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Form 990 (2015) GREENVILLE TECH FOUNDATION, INC. 57-0565961 pPage12

{ Part XI[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X1

1 Total revenue (must equal Part VI, column (A), line 12) 1 749 7,259.
2 Total expenses (must equal Part IX, column {A), ine 25) 2 4,345,253,
3 Revenue less expenses Subtract line 2 from line 1 3 2,852,006.
4 Net assets or fund balances at beginning of year {(must equal Part X, Itne 33, column (A)) 4 14,173,429,
5 Net unreahzed gains {losses) on investments 5 <488,938.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor perod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9 130,615.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (B) 10 16,667,112,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

L]

1 Accounting method used to prepare the Form 990 D Cash [}_L] Accrual l:l 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?
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 Izl Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
I:] Separate basis m Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

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

Yes

No

2a

2b

2c

3a

3b

532012
12-16-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2015

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 Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

[]

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

(1 A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ))

1
2
s [
4

0 WO O

© o

10
1

L]

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An arganization that normally recewes: (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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiete 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

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. 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 I:] Type il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . i .. .. . L. I J
g _Provide the following information about the supported organization(s).
{1) Name of supported () EIN (iii) Type of organization [{iv) Is the organization] (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 hsted Ic? your " support (see other support (see
above (see instructions)) {9Overmning document instructions) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 GREENVILLE TECH FQUNDATION, INC. 57-0565961 Page2
|Partl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants.") 1099740.] 1808553.] 2813881.| 4608941.| 3876077.14207192.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add tines 1 through3 1099740.| 1808553.| 2813881.| 4608941.| 3876077.14207192.

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

column (f) ) ) 1928363.
6 Public support. Subtract line 5 from iine 4 1 2 27 8 8 2 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in)»|  (a) 2011 _(b) 2012 (c) 2013 (d) 2014 __(e) 2015 _(f) Total
7 Amounts from line 4 1099740.| 1808553.] 2813881.| 4608941.| 3876077.14207192.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 937,668.] 1994521.) 1778525.| 2593403.] 1888818.] 9192935,

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on 17,496. <948.L <4,799 .p> 0. 11,7489.

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

assets (Explamn in Part V) ) 28,624.| 22,500.] 25,531. 52,207. 41,106.] 169,968.
11 Total support. Add lines 7 through 10 23581844.
12 Gross receipts from related activities, etc (see instructions) . 12] 13,154,327.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) . o 14 52.07 %
15 Public support percentage from 2014 Schedule A, Part II, ine 14 15 47.91 %
16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 DT.'

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i » [:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13, 16a or 16b, and line 14 1s 10% or more,
and iIf the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | __ L. > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization X > [:]
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 » [:]
Schedule A {(Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E2) 2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
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 falled to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

c Add Iines 7a and 7b

8 Public support. (Subtmctline 7¢ from ling § )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 (e} 2013 {d) 2014 ____{e) 2015 (f) Total
9 Amounts from hne 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

acquwred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carredon |

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

13 Total suppont. (add tmes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . .. . . pl ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . . 15 %
16 _Public support percentage from 2014 Schedule A, Part |ll, line 15 _. - . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column {f) divided by line 13, column (f)) L . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 . . . 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > [:l

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or iine 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 | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N [:l
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Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was descrnibed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "Yes," answer
{b) and (c) below. 3a

b 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. 3b
c Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organtzation not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion n deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (i) the reasons for each such action;
(iir) 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). 5a
b Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during 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. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Dd a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [Il non-functionally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part IV Supporting Organizations (continued) _

11 Has the organization accepted a gift or contrnibution 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 described in (a) above?
¢_A35% controlled entity of a person described in (a) or {b) above?if "Yes" to a, b, or c, provide detall in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did 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," descnibe 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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers during the tax year.

2 Dd 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty 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. All Type il Supporting Organizations

1 Dud the organization 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 descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and () 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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 imes during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type il Functionally-Integrated Supporting Organizations

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

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

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during 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 supportaed 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

activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.

Yes

No

that these activities constituted substantially all of its activities. 2a
b Did the activittes 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

2b

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
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] PartV Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

oA (WD N (-

[ L E- SN[ SIS

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)

(-}

7 Other expenses (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

[ I = N (o B - N [}

Discount clamed for blockage or other
factors (explain in detall in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

@

E-N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

® [N | |

Minimum Asset Amount (add line 7 to line 6)

(N[O [»

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q| WN |-

Q@ (O 1D G I (-

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Hl supporting organization (see

instructions).
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‘ Part V | Type lil 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnibutions (descrbe in Part VI) See instructions.
Total annual distributions. Add fines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o (N0 0 [hw

(i) RO (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distrnibutions carryover, if any, to 2015

From 2013

From 2014

Total of iines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract Iines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section D,

line 7 $

a _Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ine 7:

=z fa |~ |0 lalo oo |®

F-y

o

Excess from 2013
Excess from 2014
Excess from 2015

o o0 T |
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Schedule A (Form 990 or 990-

2015 GREENVILLE TECH FOUNDATION

Supplemental Information. Provide the explanations required by Part ll, ine 10; Part Il, lne 17a or 17b, Part IIi, line 12;
Part IV, Section A, imes 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Iine 1; Part {V, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

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

MISCELLANEOUS INCOME $3,206

FUNDRAISING SALES INCOME $37,900
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ
¢ r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. i
Open to Public

D
el Fiovencn Sorvea ™ P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations 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 |-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V}, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B Do not complete Part {I-A.
If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part Il
Name of organization Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . L . >3 54,104.
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 o >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . X L . |:| Yes Ej No
4a Was a correction made? . . B B . .. I:I Yes E:' No

b If "Yes," descrnbe in Part V.
lﬁlrt 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 organization for section 527 exempt function activities .. s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities L . . . . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b o . L ) ) . >3
4 D the filing organization fite Form 1120-POL for this year? .. . |:I Yes {j No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fillng organization’s funds. Also enter the amount of political
contnbutions 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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule C (Form 990 or 990-E2Z) 2015
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] art lI-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:3\|§:;tr;gn's (b) Aﬁl{gfg grodp
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total iobbying expenditures to influence a legislative body (direct lobbying) 54,104.
¢ Total lobbying expenditures (add lines 1a and 1b) 54,104.
d Other exempt purpose expenditures o 3,716,295,
e Total exempt purpose expenditures (add lines 1c and 1d) 3,770,3989.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 338,520.

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

Not over $500,000 20% of the amount on Iine 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) 84,630.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.

if there 1s an amount other than zero on either ine 1h or ine 1), did the organization file Form 4720

—

reporting section 4911 tax for this year? . . [:| Yes |:| 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
2 14 2015 e) Total
(or fiscal year beginning n) (a)2012 (b} 2013 (©)20 @ ©
2a Lobbying nontaxable amount 54,100. 54,104. 108,204.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 162,306.
¢_Total lobbying expenditures 54,100. 54,104. 108,204.
d_Grassroots nontaxable amount 84,630. 84,630.
e Grassroots celing amount
(150% of line 2d, column (e)) 126,945.

f _Grassroots lobbying expenditures

532042
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art 11-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption

()

(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 public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

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

Media advertisements?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

TQ -0 QO 0 T O

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

i Other activities?

j Total. Add lines 1c through Ll

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 If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Dud the organization agree to carry over lobbying and political expendrtures 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . . . . R o . 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 line 2¢ exceeqs the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5

u?art IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part lI-A (affliated group list), Part II-A, ines 1 and 2 (see

instructions); and Part II-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 2015. THE COMPANY MONITORED RELATED LEGISLATION, LOBBIED FOR

INCREASED FUNDING FOR GREENVILLE TECHNICAL COLLEGE, AND MET WITH

VARIOUS COMMITTEES REGARDING DEVELOPMENT OF A NEW GREENVILLE TECHNICAL

COLLEGE CAMPUS.

Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2 0 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oven to Publi
Department of the Treasury P Attach to Form 990. 1 P ? ublic
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. | 57-0565961

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

organization answered "Yes" on Form 990, Part |V, line 6.

N h ON

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

Total number at end of year

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

Drd the organization inform ail 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? . E] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? . [:l Yes l:] No

[Part Il | Conservation Easements. Complete If the organlzatlon answered "Yes" on Form 990, Part IV, Irne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) [:| Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | R R . . 2a

Total acreage restricted by conservation easements B 5 B 5 2b

Number of conservation easements on a certified historic structure rncluded n (a) X . 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or termrnated by the orgamzatron 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, handiing of

violations, and enforcement of the conservation easements 1t holds? o [:] Yes E:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcnng conservatron easements dunng the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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)(1)? o . S Cdves [no

In Part XllI, describe how the organization reports conservation easements n |ts 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" on Form 990, Part IV, Iine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 o L > 3
(i) Assets included in Form 980, Part X L > 3
2 Ifthe organization received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, ine 1 . X i > 3
b_Assets included in Form 990, Part X . . - |
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page?2
|£art TN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d [:| Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [_Jves
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

[X]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b |f “Yes," explain the arrangement in Part Xiii and complete the followmg table:

D Yes D No

Amount
¢ Beginning balance . . ic
d Additions durng the year . . . . . . id
e Distributions dunng the year . .. e
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X ||ne 21, for escrow or custodual account hablhty? D Yes

DNO
[ ]

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili
|Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance 7,678,402, 7,484 919, 6,482,270, 5,685,898, 5,489,448,
b Contnbutions B 1. 278,368. 256,292, 638,827, 796,862. 683,513,
¢ Net investment earnings, gains, and losses <1,276.> 153,714, 525,455, 435,739, <116,796 >
d Grants or scholarships 189,259, 240,748, 170,991, 350,559, 149,079,
e Other expenditures for facilities

and programs . . <77,046.> <57,481, 41 942, 201,241,
f Administrative expenses L . 55,023, 52,821, 48,123, 43,728, 19,947,
g End of year balance 8,711,212, 7,678,402, 7,484,919, 6,482,270 5,685,898,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P 24.83 %
b Permanent endowment P> 74.61 %
¢ Temporarily restricted endowment p» .55 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes
(i) unrelated organizations 3afi)
(ii) related organizations i 3alii
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as required on Schedule R'7 . . 3b
4 _Describe in Part XllII the intended uses of the organization’'s endowment funds

| Part VI ] Land, Buildings, and Equipment.

Compilete If the organization answered “Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

(%

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,574,689. 1,574,689.
b Buidings 25,856,627.] 6,031,191./ 19,825,436.
c Leaseholdlmprovements 6,855,096.] 2,858,004.] 3,997,092.
d Equipment 1,125,807, 872,044. 253,763,
e Other
Total. Add lines 1a throuqh 1e LCqumn (d) must equal Form 990, Part X, column (B), ine 10c.) _ _» | 25,650,980,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page3
[ Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gneiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A
_(B)
_©
D)

(3]

()

Q)
_(H)
Tatal. (Cal. (b) must equal Form 990, Part X, col. (B) kne 12.)

Part VIli| Investments - Program Related.

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

(1
_ @
_(3)
_ @
{5)
{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2
_(3)
_(4)
_(5)
_(6)
)
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . >
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2 INTEREST RATE SWAP 2,882,754,
(3) CUSTOMER DEPOSITS 80,453,
(49 SECURITY DEPOSIT PAYABLE 400,000,
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne25) . . . B 3,363,207.

2. Liabllity for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! [X]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gams, and other support per audited financial statements . . 1 8,464 ,632.
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities i . 2b

¢ Recovenes of prior year grants . . 2c

d Other (Describe n Part XIif ) . L . 2d 1,267,373,

e Add lines 2a through 2d L . 2e 1,267,373.
3 Subtract line 2e from line 1 . . . L 3 7,197,259.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b i 4a

b Other (Describe in Part XliI) . X i 4b

¢ Add lines 4a and 4b . . 4c 0.

Total revenue Add lines 3 and 4c. (ThlS must equal Form 990, Part I, line 12.) . 5 7,197 ,259.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . L . K 5,970,949.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . . . 2b

¢ Other losses . . .. 2¢c

d Other (Describe in Part XIIl.) . 2d 1,625,696.

e Add iines 2a through 2d . o o . 2e 1,625,696.
3 Subtract line 2e from hne 1 L Lo . . 3 4,345,253,
4  Amounts inciuded on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Descnbe in Part Xiil) . . 4b

¢ Add lines 4a and 4b I | 4e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |_line 18) . . L. 5 4,345,253.

LPart Xlil| Supplemental Information.
Provide the descriptions required for Part |1, iines 3, 5, and 9; Part lll, ines 1a and 4, Part iV, Iines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

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
003115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
[Part XNl Supplemental Information contnued)

BENEFITS EXIST FOR THE YEARS ENDED DECEMBER 31, 2015 AND DECEMBER 31,

2014. 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 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,272,214.
CHANGE IN CHARITABLE REMAINDER TRUSTS 33,972.
UNREALIZED GAIN/LOSSES -522,910.
FUNDRAISING EVENT EXPENSES 185,402,
CHANGE IN CSV LIFE INSURANCE 2,895.
GIFTS IN KIND RELATED TO SERVICES 119,000.
INTEREST RATE SWAP INCOME -79,721.
RESERVE FOR UNCOLLECTIBLE ACCOUNTS -5,944.
PERMANENTLY RESTRICTED INCOME 55,023.
GAIN/LOSS ON DISPOSAL OF FIXED ASSETS 207 ,442.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,267,373.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MCALISTER SQUARE EXPENSES 1,272,214.
FUNDRAISING EVENT EXPENSES 185,402.
GIFTS IN KIND RELATED TO SERVICES 119,000.
RESERVE FOR UNCOLLECTIBLE ACCOQOUNTS -5,944.
PERMANENTLY RESTRICTED INCOME 55,023.
ROUNDING 1.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 1,625,696.

Schedule D (Form 990) 2015
532055
09-21-15



OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 990 or 890-E2) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part |V, 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. Open to Public

internal Revenue Service | P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

a Maul solicitations e [:' Solicitation of non-government grants
b |:| Internet and emall solicitations f [:' Solicitation of government grants
c D Phone solicitations g C] Special fundraising events

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

v) Amount paid .
(i) Name and address of individual » f\(JIr:l r;?slgr (iv) Gross receipts 18 %or retained by) {vi) Amount paid
or entity (fundraiser) (ii) Actvity have custod from actity fundraiser to (or retaned by)
contributions? isted in col. (i) organization
Yes | No
Total . . .. . . »
3 List all states in which the organization s registered or licensed to solicit contrnibutions or has been notified 1t 1Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
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Schedule G (Form 990 or 990-

2015 GREENVILLE TECH FOUNDATION
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
WD SALUTE col (6)

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

3

c

[}]

cgcJ 1 Gross receipts 257,000. 257,000.
2 Less: Contnbutions 219,100. 219,100.
3 _Gross income (line 1 minus Ine 2) 37,900. 37,900.
4 Cash pnizes
5 Noncash prizes

g

© | 6 Rent/facility costs

&

8|7 Food and beverages 54,052. 54,052.

[}
8 Entertainment
9 Other direct expenses 131,350. 131,350.
10 Direct expense summary Add lines 4 through 9 in column (d) > 185,402.

Net income summary. Subtract ine 10 from line 3, column (d} > <147,502.>

11
| Part i

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

Gaming. Complete If the organization answered “Yes"

on Form 990, Part IV, hne 19, or reported more than

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

8 Noncash prizes

4 Rent/faciity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:I Yes_ = %
No

[ lves. %
D No

L] Yes__ %

DNO

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

8 Net gaming income summary. Subtract line 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.

D Yes ':l No

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

b If "Yes," explain.

DYes D No

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Pages
11 Does the organization conduct gaming activities with nonmembers? |:] Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed

to administer charitable gaming? ] . L. [:I Yes |:| No

13 Indicate the percentage of gaming actrvrty conducted in.
a The organization’s facility
b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i I—_—] Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the thurd party p> $
c Iif "Yes," enter name and address of the third party.

Name p

Address p

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer D Employee L—_:' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . L [:I Yes |:| No
b Enter the amount of distributions required under state law 1o be dlstnbuted to other exempt organrzatrons or spent in the

organization’s own exempt activities durning the tax year p» $
lpal‘t |V] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v); and Part lil, ines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[ Part IV] Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



Si-82-0L
Lo1ees

(5102) (066 wi04) | 9|npayos 066 W04 10} suUoRINASU| 3y} 93S ‘9OIION 10V uoionpay ylomiaded 104 vH
| 9|Q€} [ eulj U} ul pa)si| SUOIJEZIUBDIO J8Y)0 JO JaquINU |E}O} JOIUT €
< o|ge} | aulf ayy w pasi| suoijeziuebio uswuiaaob pue (€)(0) LOG UoNDas JO Jaquinu [Bjo} Jalug &

_Lewo soUE}SISSE
9OUB]SISSE JO S0UB)SISSE {SBO-UOU __Mwmwnca%_ %J_\Mn\_, yseo-uou weib yseo a|qeoldde ;i Juawwianohb o
ue.6 jo esodingd () j0 uonduasag (6) v_,,o Mo_tm_“z p_c j0unowy {d) | jounowy (p) uoiloes Ny| (2) Ni3(q) uoljeziuebio jo ssaippe pue awep (e) |
‘papasu sI 83BdS [BUOINIPPE § pajedidnp aq ued || Hed "000°G$ UBYE iow paAiadal Jey juaidiosl

Aue 10} * 12 8Ull ‘Al LB ‘066 WIOH UO S8 A, Palemsue uoieziuebio sy} ji 819|dwo) "SJUSWILLIBAOY) D1}SaWO(] PUE SuoiezIuUEG.IQ d1ISaWOQg 0} IDUBISISSY JOUIO PUE Sjuels _ Il Hed _
"SaIE]JS paluN AUt Ul Spunj Jueib JO 8sn aUj} DUUOLUOW 10} S8INPadoid S UOEZIUEDIO U} A] Mg Ul equoseq &

ON[] SeA[X] {8OUBISISSE 10 Sjuelb ay} pIEME 0} Pasn BLIGIID
UoNo8|9S BU) PUE ‘90UEISISSE 10 SIUBIB Bl 10} AUIqIBIi9 ,S9R1URIG AU ‘sOUB]SISSE 10 SlURID BU} JO JUNOWE By} S1BIUBISGNS 0) SPI0DS) UBjUreWw uoneziueblo ayy seog |
S0UEJS|SSY PUE SjueJD uo uojeuLoju [essudn | | ed
1969940-LS *ONI "NOILVONANO4 HOHIL HTTIANTHID
Jaquinu uontesyuapi Jakojdwg uoneziuebio sy} Jo oweN
uonoadsu| "066WI0}]AOD SI MMM 1€ S| SUOONSUI SH PUE (066 W04) | SINPALSG INOGE UOREWION| < comies omuoRey U]
o11qng 0} uadQ "066 W04 01 yoeny « Aunsea)) auy jo weunedeg
‘Ze 10 |.Z Ul ‘Al HBd ‘066 W04 UO ,SIA, PALIMSUE LoneziuebIo oy3 41 a19idwos

mF cN S$3jelS Pajiun Sy} Ul S|BNPIAIPU} pue ‘SJUdWUIdA0Y) {066 W0 4)
1p00-G¥GL ON ENO .mco_u.mN_:mm._o 0} 9JuejsiIssy JaylQ pue sjuern 1 37INA3IHOS




(S102) (066 wo4) | Npayos

Si-82-0) cOL2ES

*qHdEEN

NHHM NOILVANNOA HHL A€ HTHYNIVLEO SI NOILVWMOANI SIHL °dDHATIOO0 TVYOINHOEL

dTTIANIHED DNIONILLY ¥V OHM SINIANLS SIL¥0ddNS ATNO NOILVANNOA HHI HONIS

dDHTTIOO TYDINHOEL HTIIANIHYD A€ LddM ST NOILVWIOANI HWOS *ATIVOILALGVHA'IV

Qa1Id SI AdOD (YVH ¥ ANV LAIHSAVHYAS ¥ NO QIAHODTY SI NOILVANNOJL

dHL HONOYHL JIHSYNVTIOHDS ¥ SHAIHDHY OHM LNHANLS HOVA NO NOILVWYOANI

dHL "dT1I4 NO SENITHAIND ¥HL HLIM INIWIHYOV NI H€ LSOAW SINIWISHNESIA

"HOFTTIOD HHL NI (SHI)ALNVd QIZINOHLAV A€ QEAO¥YdAY HYV SINIWISUAGSIA ANV

' ENIT "I L¥vYd

“UOIFELLIOJUI [BUOINPPE 1830 AUE PUE (g) UWIN|OD [[) UEd ‘g 8ul ‘| Ued Ul painbal UOELLIOJUT 8} 6pIACId "uonewlojul jeyudwaiddng _ Al tmn_l_

“T06 88€ 1274

SdIHSYNY'IOHOS

90oUEB)SISSE Ysed-uou jo uonduasag (1)

(1ou10 ‘jesiesdde ‘ANH 0o0Q)
uonenjes Jo poyis (a)

90UB}SISSE YSed
-Uou Jo Junowy (p)

juesb yseo sjuaidioss

jounowy (9) | yo saquinn (q)

9oUR)SISSE 10 Juelb jo adA ) (e)

‘Papesu si 8oeds [BUOIIPPE §i Pajeoldnp 8q ued ||| Ued
22 8uil ‘Al HEd ‘066 W04 U0 ,S3A, pasamsue uoieziuebio sy} Ji 818|dwo) S|ENPIAIPUJ D1}SBWO( 0} SDUBYSISSY JAYI0 PUE SjUBIY i Med

g ebeg

196599G0-LS

*ONI "NOILYANNOA HOHI FTIIANASHD

(S10¢) (066 Wiod) | 8INpayds



s .

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Open to Public

Department of the Treasury A »AﬂaCh to For_m 990 . . . Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. pect
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
[ Part | ] Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, ine 1a. Complete Part i1l to provide any relevant information regarding these items.
[:] First-class or charter travel l:l Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or iIntiation fees
E:I Discretionary spending account EI 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 1i! to explain 1| X
2 D 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 line 1a? 2 X
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 explamn in Part Ill.
Compensation committee [:I Wnitten employment contract
Independent compensation consultant [XI Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on ine 6a or 6b, descnbe n Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule J (Form 990) 2015

5632111
10-14-15
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SCHEDULE M
{Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961
[Part| | Types of Property )
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
apphcable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vili, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles X 3 8,619.FMV
7 Boats and planes X 1 78,900.FMV
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures R .
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts X
25 Other » ( MEDICAL EQUPM) X 3 106,610.FMV
26 Other » ( LIGHTING EQUI) X 1 55,000.FMV
27 Other » ( PSYPHOTOLOGY ) X 1 30,000.FMV
28 Other » ( AUTOMOTIVE & ) X 2 18,000.FMV
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, fines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions? 32a X
b If"Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) 2015) GREENVILLE TECH FOQUNDATION, INC.

57-0565961 _ Page2

Part il Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

UTILITY & TIRE CLEANING EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 15000.

(D) METHOD OF DETERMINING REVENUE: FMV

SOFTWARE & TECHNOLOGY

(A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII $ 5830.

(D) METHOD OF DETERMINING REVENUE: FMV

532142 08-21-15

Schedule M (Form 990) (2015)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] Information about Schedule O {(Form 990 or 980-E2) and its instructions is at www.irs.gov/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 $§ 834,769. INCLUDING GRANTS OF $ 388,901. REVENUE §$ 244,000.

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/CEO REPORTS TO THE GREENVILLE TECHNICAL COLLEGE

Ig:!-zlé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




4

Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

PRESTIDENT 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 WILI. 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 930, 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.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



4

Schedule O (Form 990 or 990-EZ7) (2015) Page2
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 2,895.
INTEREST RATE SWAP LOSS FOR BOOKS NOT TAX -79,721.
LOSS ON SALE OF FIXED ASSETS 207,442,
ROUNDING -1.
TOTAL TO FORM 990, PART XI, LINE 9 130,615.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {(2015)
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Provide additional information for responses to questions on Schedule R (see instructions).
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