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990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Information about Form 990 and its Instructions Is at www.Irs.gov/form990. Inspection
A __For the 2016 calendar year, or tax year beginning cand ending
B Check if applicable C Name of organization D Employer identification number
D Address change GREENVILLE TECH FOUNDATION, INC.
D Name change Doing business as 57-0565961
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
(] mtal retum PO BOX 5616 - MS6002 864-250-8497
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated GREENVILLE SC 29606-5616 6 Gossrecopss 11,578,208
G Amended retum F Name and address of pnncipal officer
D Application pending ANN WRIGHT H(a) Is this a group return for subordinates? D Yes @ No
PO BOX 5616 H(b) Are al subordinates included? D Yes I:I No
GREENVILLE SC 29606-5616 If "No,” attach a list (see instructions}
| Tax-exempt status m 501(c)(3) |—_L501(c) 4 Jj {insert no ) l_] 4947(a)(1) or [—L 527
J Website » WWW . GREENVI LLETECHFOUNDATION . ORG H(c) Group exemption number »
K Form of organization m Corporation ,__’ Trust r-l Association ]_] Other B> I L Year of formation 197 3 l M State of legal domicile SC
Part i Summary
1 Bnefly describe the orgamization's mission or most significant activities
g PROVIDE FINANCIAL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS
£ STUDENTS.
g
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 27
& 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 | 27
E 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (esttmate If necessary) 6 48
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 3,876,077 4,389,364
g 9 Program service revenue (Part VI, line 2g) 2,794,659 3,211,641
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 283,283 355,126
® | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 243,240 131,173
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) 7,197,259 8,087,304
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 388,901 308,458
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5~10) 387,204 336,506
2 1 16aProfessional fundraising fees (Part IX, column (A), ine 11 e jom———emmmeeemy 0
§ b Total fundraising expenses (Part 1X, colump (D), [ﬁeEﬁp}F VED 74 ,059
W [ 17 Other expenses (Part IX, column (A), lines (118114, 11-24e) co 3,569,148 4,168,772
18 Total expenses Add lines 13-17 (must eqt.’ Ij(f@f)@@(ﬁz)olr)ezsg 4,345,253 4,813,736
__{ 19 Revenue less expenses. Subtract line 18 fr o 2,852,006 3,273,568
5 :‘o_: Beginning of Current Year End of Year
25 26 Total assets (Part X, e 16) Gfﬁ_N, UT 39,136,249 41,930,636
fr'j.‘;,l 21 Total liabilites (Part X, line 26) = 22,469,137 21,355,686
Z2| 22 Net assets or fund balances Subtract line 21 from line 20 16,667,112 20,574,950

Part tf Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comﬂl% Declaration of/:b‘parer {other than officer) I1s based on all information of which preparer has any knowledge

YO (DA [ A-KZ-JAdoi17

Sign Sigfiture of officer Date
Here ANN WRIGHT VP OF ADVANCEMENT
Type or pnnt name and ttle

Pnnt/Type preparer’s name Preparer's signature Date Check D #| PTIN
Paid TONI R MCKINLEY TONI R MCKINLEY 08/29/17| seit-employed | PO1030704
Preparer | cvsname  »  MCKINLEY, COOPER & CO., LLC rmsend _ 27-2826067
Use Only 555 NORTH PLEASANTBURG DRIVE, SUITE 225

Fim's address D GREENVILLE, SC 29607-2191 Phane no 864-233-1800
May the IRS discuss this retum with the preparer shown above? (see instructions) |_)_(—| Yes |—| No
ggz Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}/}‘

NS
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2
Part Hi Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ll| @

1 Bnefly describe the orgamzation's mission.

PROVIDE FINANCIAIL ASSISTANCE TO GREENVILLE TECHNICAL COLLEGE AND ITS
STUDENTS.

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form 890 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

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

4 Describe the orgamzation'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 $ 1,827,893 including grants of § ) (Revenue $ 2,424,243
PROVIDED HOUSING SERVICES TO STUDENTS OF GREENVILLE TECHNICAL COLLEGE.

4b (Code )(Expenses $ 1,042,730 including grants of $ ) (Revenue $ )
PURCHASED EQUIPMENT FOR VARIOUS COLLEGE PROGRAMS OFFERED AT GREENVILLE

TECHNICAL COLLEGE.

4c (Coae ) (Expenses $ 582,322 inciuding grants of § ) (Revenue $ 573,398 )
CONSTRUCTED CLASSROOM AND GYMNASIUM FOR THE BRASHIER CHARTER MIDDLE SCHOOL
CAMPUS AT THE REQUEST OF GREENVILLE TECHNICAL COLLEGE. CONTINUING REVENUE
AND EXPENSES ARE FOR OWNERSHIP OF BUILDING BY GREENVILLE TECH FOUNDATION.

4d Other program services (Describe in Schedule O )
(Expenses $ 717,034 including grants of $ 308,458 ) (Revenue $ 214,000 )
4e Total program service expenses P 4,169,979

DAA Form 990 (2016)
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prvate foundation)? If “Yes,”

complete Schedule A ) 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il 4 | X

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part Il 5 X

6  Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the organizabion maintain collechons of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 | X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yes,"

complete Schedule D, Part Vi Ma| X
b Did the organization report an amount for iInvestments—other securtes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c 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 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes, " complete Schedule D, Part X 11e| X
f D 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 1f]| X
12a Did the orgaruzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!/ is optional 12b| X
13 Is the organization a school descnbed in section 170(b){(1)}(A)(11)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VilI, ines 1c and 8a? /f "Yes," complete Schedule G, Part I 18| X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2016)

DAA



23882

Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H 20a X
b 1f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22  Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and {I] 2 | X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, 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 prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lings 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding 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,” complefe Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivabies from or payabtes to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? 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, condittons, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily 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? /f “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 2| X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ] Kl X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Scheduie N, Part 1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, I,
orlV, and Part V, ling 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38  Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 930 filers are required to complete Schedule O 38| X

Form 990 (2016)

DAA
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 5
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 D
Yes| No

1a Enter the number reported n Box 3 of Form 1086. Enter -0- if not applicable ia 40
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning 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 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? 4a X
b if“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organtzation a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ [f“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes,” indicate the number of Forms 8282 filed dunng the year l 7di
e Dud the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g
h

»aid

|

»d |

If the organtzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Irutiation fees and capital contnbutions included on Part VIIl Iine 12 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilibes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Grass tncome 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 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2016)
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 6

Part Vi

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

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

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 27
If there are materal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 27

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee®? 2

3  Dud the arganization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

3]

Yes

No

® |0 bW

it ta e

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

8 Did the organmization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following.
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
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

bk

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

10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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
b Descnbe 1n Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If “No,” go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Dud the organization regularly and consistently manitor and enforce compliance wath the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Dd the organization have a wntten document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity dunng the year? 16a
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Yes

I C T o A b

ks

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fileg »  SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, confict of interest pohcy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. P
KENNETH HEIMS 225 S. PLEASANTBURG DR., SUITE E-11
GREENVILLE SC 29607 864-250-8536

DAA

Form 990 (2016)
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961

Page 7

Part VI  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 VII

[

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

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

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

(A) (8) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for SsT5Tol X3z T organization (W-2/1099-MISC) from the
related az|l2 2|2 |35]8 (W-2/1099-MISC) organization
organizations EET. E|8 2 %— & S and related
below dotted |5 B 8 ERLE] organizations
line) g % 3 -‘.3
(1)SAMUEL L. ERWIN
1.00
CHAIRMAN 0.00 1X 0 0 0
‘ (2)WILL W. HUSS, JR.
| 1.00
VICE-CHAIRMAN 0.00 |X 0 0 0
(3)BRIAN ROGERS
1.00
TREASURER 0.00 |X 0 0 0
(4 RICK ERWIN
1.00
SECRETARY 0.00 | X 0 0 0
(5) TIMOTHY J. REED
1.00
IMMEDIATE PAST CHAIR 0.00 |X 0 0 0
(6)STACY B. BRANDON
1.00
DIRECTOR 0.00 'X 0 0 0
(7’"MICHAEL A. CINQUEMANTI
F 1.00
DIRECTOR 0.00 |X 0 0 0
(8) TOM D'AGOSTINO
1.00
DIRECTOR 0.00 | X 0 0 0
(9) JOHN DAVEY
1.00
DIRECTOR 0.00 |X 0 0 0
(10)DON ERICKSON
1.00
DIRECTOR 0.00 |X 0 0 0
(11H)CHERYL GRANT
1.00
DIRECTOR 0.00 |X 0 0 0
DAA Form 990 (2016)
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‘Form 99¢ (2016} GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ss| slol 2lea = orgamzation {W-2/1099-MISC) from the
related a2l al| =& |38 ¢ (W-2/1099-MISC) organization
orgamizations |aa| E1 8 | ¢ |2 3 % and related
belowdotted |§E| § 3 8g| organizations
line) R g| 3
al g o | 8
R g
® &
(12) STONE HARPER
1.00
DIRECTOR 0.00 |X 0 0 0
(13) TED LYERLY
1.00
DIRECTOR 0.00 |[X 0 0 0
(14) HEATHER MEADQRS
1.00
DIRECTOR 0.00 |X 0 0 0
(15) RUBEN MONTALVO
1.00
DIRECTOR 0.00 |X 0 0 0
(16) LUANNE RUNGE
1.00
DIRECTOR 0.00 [X 0 0 0
(17) PATRICK A. SAPP
1.00
DIRECTOR 0.00 |X 0 0 0
(18) KAREN SCHWAR'}?Z
1.00
DIRECTOR 0.00 {X 0 0 0
(18) SHELLY-ANNE TULIA SC€pTT
1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A > 102,231 177,271 33,764
d_ Total (add lines 1b and 1¢) > 102,231 177,271 33,764
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Ves,” compigte Scheduie 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
Name and b&g)ness address Descnphcggz)f services Com;gecr?sanon
DUKE ENERGY CORPORATION PO BOX 70516
CHARLOTTE NC 28272 UTILITY SERVICE 303,302
SUMMIT BUILDING SERVICES, INC. PO BOX 26235
GREENVILLE SC 29616 CLEANING/MAINT. 294,866
RESCOM, INC. 1325 MILLER RD #D
GREENVILLE SC 29607 CONST. CONTRACT 116,965

2 Total number of iIndependent contractors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2016)
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*Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and itle Average Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for el sl ol =lex = organization (W-2/1099-MISC} from the
related 2|l 2|32 |38 ¢ (W-2/1099-MISC) organization
organizatons |35 £ 8 g (28 3 and related
below dotted %i S  |8g| organizations
line) 5] 2 2| 2
al &8 o | &
o) @ a
o g &
&
(20) DON SHAW
1.00
DIRECTOR 0.00 |X 0 0
(21) RALPH SWEENEY
1.00
DIRECTOR 0.00 (X 0 0
(22) SYDNEY T. TAYLOR
1.00
DIRECTOR 0.00 |X 0 0
{(23) BRENDA THAMELF
1.00
DIRECTOR 0.00 |X 0 0
(24) ERIK THEISEN
1.00
DIRECTOR 0.00 | X 0 0
(25) TONY WILLIAMS
1.00
DIRECTOR 0.00 [X 0 0
(26) LANEY YOUNTS
1.00
DIRECTOR 0.00 | X 0 0
(27) MIKE ZELLER
1.00
DIRECTOR 0.00 [X 0 0
1b Sub-total | g
¢ Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p>
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
inaividual 4
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? if “Yes,” complete Schedule J for such person 5
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 Descnption of services Compensation

2  Total number of Independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2016)
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {(do not check more than one compensation compensation from amount of
week box, unless person 1S both an from related other
(st any officer and a director/trustee) the arganizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related i 2|l 2 8 E éé g (W-2/1099-MISC) organization
organizations |3 & E 8 8 (82 3 and related
below dotted 86| ¢ 2 |8g| organizabons
Iine) 5| 2 $| 2
al 2 ° ]
ol @ @
o & @
© @
(=%

(28) JAMES H. BENSON

1.00
DIRECTOR 0.00 |X 0 0 0
(29) RALPH HENDRICKS
1.00
DIRECTOR 0.00 |X 0 0 0
(30) S. HUNTER HO ; JR
1.00
DIRECTOR 0.00 | X 0 0 0
(31) DOUGLASS E. KONDRA
1.00
DIRECTOR 0.00 | X 0 0 0
(32) JAMES C. MORTON, JR.
1.00
DIRECTOR 0.00 | X 0 0 0
(33) JAMES C. RYM#
1 . 00 - -
DIRECTOR 0.00 | X : 0 0 0
(34) NELL W. STEWART
1.00
DIRECTOR 0.00 | X 0 0 0
(35) CLAUDE I. THEISEN
1.00
DIRECTOR 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes| No

3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a”? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization® !f “Yes,” complete Schedule J for such persorn 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and bgsgness address Descnptugn 2)f services Caméen)sanon

2  Total number of independent contractors (including but not limited to thase listed above) who
received more than $100,000 of compensation from the organization »
DAA Form 990 (2016)
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"Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) () (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours far o5l sTol =lag = qrganization (W-2/1099-MISC) from the
related o2l a|=|&[38] ¢ (W-2/1099-MISC) organization
organizations | 3 & £ 8 g 23 % and related
belowdotted | SE| ¢ s |8g| organizations
ine) 1= 2| 3
® 2
(36) CHARLES R. WARNE
1.00
DIRECTOR 0.00 |X 0 0 0
(37) DAVID STAFFORD
1.00
DIRECTOR 0.00 (X 0 0 0
(38) ANDREW FITCH
1.00
ALUMNI PRESIDENT 0.00 |X 0 0 0
(39) ROBERT E. HOWARD
50.00
FOUNDATION PRESIDENT 0.00 X 0 177,271 33,764
(40) KEITH L. MILLER
1.00
COLLEGE PRESIDENT 0.00 X 102,231 0 0
1b Sub-total > 102,231 177,271 33,764
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢c) |
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sennces rendered io the organization” ¥ “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bSSl)ness address Desc;ngucgn Zuf services Coméen)saﬁon

2  Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensatton from the organization p»

DAA

Form 990 (2018)
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Form 990 (2016) GREENVILLE TECH FOQUNDATION,

INC.

57-0565961

Page 9

Part VilI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| ]
(A) (B) () 0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£42 1a Federated campaigns 1a
g 3 b Membership dues 1b
m'E ¢ Fundraising events 1c 227,144
£
ok d Related organizations 1d
.g'g e Govemment grants {coninbutions) 1e
.g‘f f All other contributions, gifts, grants,
_gg and similar amounts not included above 1f 4 ,16 2 , 220
}:'_-'-oc g Noncash contnbutions included in lines 1a-1f $ 701,334
S & h Total. Add lines 1a-1f > 4,389,364
g Busn. Code
§ 2a STUDENT HOUSING 611710 2,424,243 2,424,243
€| b  BRASHIER CHARTER CAMPUS 611710 573,398 573,398
§ c MANAGEMENT FEE 611710 214,000 214,000
3 d
Ei e
‘g’ f All other program service revenue
@ | g Total. Add iines 2a~2f > 3,211,641
3 Investment income (including dividends, interest,
and other similar amounts) > 201,598 201,598
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Reai (n) Personal
6a Gross rents 1,517,531
b Less rental exps 1,291,535
€ Rental inc or (loss) 225,996
d Net rental income or (loss) » 225,996 225,996
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory| 2,186,140
b tess costor other
basis & sales exps 2,032,612
¢ Gain or (loss) 153,528
d Netgain or (loss) > 153,528 153,528
o | 8a Gross income from fundraising events
g (notincluding $ 227,144
2 of contnbutions reported on line 1¢)
% See Part iV, ling 18 a 30,650
:C: b Less direct expenses b 166,757
© ¢ Netincome or (loss) from fundraising events » -136,107 -136,107
9a Gross Income from gaming activities
See Part 1V, line 19 r a
b Less' direct expenses b
¢ Netincome or (Joss) from gaming activites 4
10a Gross sales of inventory, less
retums and allowances a
b Less. cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a MISCELLANEOUS 611710 41,284 41,284
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 41,284
12 Total revenue. See instructions. » 8,087,304 3,252,925 445,015

DAA

Form 990 (2016)
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Form 990 (201 6)

GREENVILLE TECH FOUNDATION,

INC.

57-0565961

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

(L

Do not include amounts reported on lines 6b, (&) (B) (©) {0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 308,458 308,458
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 265,270 265,270
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits 71,236 71,236
10 Payroll taxes
11 Fees for services (non-employees):
a Management 29,576 29,576
b Legal 14,682 14,682
¢ Accounting 32,993 32,993
d Lobbying 54,104 53,935 169
e Professional fundraising services See Part |V, line 17
f Investment management fees 85,279 85,279
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule O ) L 051 3 7 051
12 Advertising and promotion
13  Office expenses 9,966 9,966
14 Information technology 39,893 39,893
15 Royalties
16 QOccupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest 743,011 742,976 35
21 Payments to affilates
22 Depreciation, depletion, and amortization 677,543 677,543
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in hine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a EQUIPMENT PURCHASES/GIF 1,042,730 1,042,730
b STUDENT HOUSING FEES 913,067 913,067
¢ COLLEGE DEPARTMENTAL SU 170,834 170,834
d OTHER COLLEGE SUPPORT 168,003 168,003
e All other expenses 184,040 92,433 17,548 74,059
25  Total functional expenses. Add lines 1 through 24e 4,81 L7 36 4,169,979 569,698 74 &5 9
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 P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2016)
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 833,814| 1 731,134
2 Sawings and temporary cash investments 1,577,532| 2 3,232,289
3 Pledges and grants recevable, net 2,402,263| 3 2,726,465
4 Accounts receivable, net 74,088| 4 115,916
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L 6
z 7 Notes and loans receivable, net 404,780 7 404,780
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 63,329] ¢ 65,864
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 35,733,773
b Less accumulated depreciation 10b 10,744,747 25,650,980 10c 24,989,026
11  Investments—publicly traded secunties 7,541,982 11 9,270,335
12 Investments—other secunties. See Part [V, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14 245,482
15 Other assets See Part IV, line 11 587,481| 15 149,345
16 Total assets. Add lines 1 through 15 (must equal line 34) 39,136,249 16 41,930,636
17 Accounts payable and accrued expenses 381,645| 17 425,745
18 Grants payable 18
19 Deferred revenue 77,285| 19 83,127
20 Tax-exempt bond labilities 7,530,000] 20 7,360,000
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 11,117,000] 23 10,640,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 3,363,207 25 2,846,814
26 Total liabilities. Add lines 17 through 25 22,469,137 26 21,355,686
Organizations that follow SFAS 117 (ASC 958), check here P [z] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 5,225,457 27 5,522,236
@ |28 Temporanly restricted net assets 4,942,091 28 6,128,125
B |29 Permanently restncted net assets 6,499,564| 29 8,923,589
i Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
‘qm'.i 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 16,667,112 33 20,574,950
34  Total liabilites and net assets/fund balances 39,136,249 4 41,930,636

DAA

Form 990 (2016)
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Form 990 (2016) GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl [_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,087,304
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 4,813,736
3 Revenue less expenses. Subtract line 2 from line 1 3 3,273,568
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,667,112
5 Net unrealized gains (losses) on investments 5 -42,664
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 676,934
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine
33, column (B)) 10 20,574,950
Part XII  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [ZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both .
D Separate basis (z] 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 compiation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB NS 1545-0047

90-EZ
(Form 9900r9 ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust. 2 O 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . e . . . 4
» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it1s (For Iines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(ii1).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A}iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental urit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part Il }
An agricultural research organization described in section 170({b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

2
3
4

N I U - A O O O

10

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty 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 controiled in connection with its supported organization(s), by having
controt 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 D Type lll functionally integrated. A supporting argantzation aperated in connection with, and functionally integrated wath,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization recetved a wntten determination from the IRS that itis a Type |, Type |I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations [______]
g Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (i) Type of orgamization {iv) Is the organization {v) Amount of monetary {v1) Amount of
arganization (descnoea on unes 1-10 iisteq 1n your governing support {see other support (see
abave (see instructions)) document? nstructions) nstructions)
Yes No
(A)
(B)
€)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2
Part ll 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 failed to qualify under
Part lll. 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) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 1,808,553 2,813,881 4,608,941 3,876,077 4,389,364 17,496,816
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,808,553 2,813,881 4,608,941 3,876,077 4,389,364 17,496,816
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,846,075
6 Public support. Subtract line 5 from line 4 15,650,741
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 ] 1,808,553 2,813,881 4,608,941 3,876,077 4,389,364 17,496,816
8  Gross income from interest, dividends, ,
payments received on securities loans, - i . T -
rents, royalties and income from simifar
sources 1,994,521 1,778,525 2,593,403 1,888,818 1,719,129 9,974,396
9 Netincome from unrelated business
activities, whether or not the business
15 regularly carried on 17,496 17,496
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 22,500 25,531 52,207 41,106 71,934 213,278
11 Total support. Add lines 7 through 10 27,701,986
12  Gross receipts from related activities, etc. (see instructions) L 12 16,407,252
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 2016 (line 6, column (f) divided by line 11, column (f)) 14 56.50%
15  Public support percentage from 2015 Schedule A, Part li, line 14 15 52.07%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
thus box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 » []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
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 organizaton meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization | 4 D
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

DAA
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Schedule A (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOQUNDATION, INC. 57-0565961 Page 3
Partlif  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual grants %)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and 3
receved from disqualified persons

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

¢ Addlines 7a and 7b
'8  Public support. (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6

10a Gross iIncome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activibies not included in line 10b, whether
or not the business 1s regularly carmed on

12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 Y%
18  Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

Did the organization have a supported organization descnbed n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ulimate control and discretion in 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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

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

Substitutions only. Was the substifution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilihes) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organtzations, or (i) other supporting orgamzations that also support or
benefit one or more of the filing orgarization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlied entty with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualfied person (as defined 1n secticn 4858) not descnbed in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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 )

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-E2) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appornt or efect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? 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 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe 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) 1

Section D. All Type Hll Supporting Organizations - ]

Yes No

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 2 wnitten notice descrbing the type and amount of support provided dunng the pror tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activittes Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities 2a
b Did the activites described 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? /f "Yes,” explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty 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 activites of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 6
Part V Type lll 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 (explain in Part VI) See
instructions. All other Type |Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross iIncome (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors {explain in detail In Part VI)
2 ~Acquisition indebtedness appiicable to non-exempt-use assets_ 2| i ] j
3 Subtract ine 2 from hne 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Muitiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income taximposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year Is the organization's first as a non-functionally integrated Type Il! supporting organization (see

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 7
Part ¥V Type lll 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 actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quahfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamizations to which the orgarization is responsive
(provide detalls in Part VI) See instructions

Distnbutable amount for 2016 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Wi~ [0 D W

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1  Distnibutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
Instructions

3  Excess distributions camryover, if any, to 2016

From 2013

From 2014 - - - - - - s -

From 2015

Total of ines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2016 distnbutable amount

Carryover from 2011 not apphed (see instructions)

Remainder Subfract lines 3g, 3h, and 31 from 3f

4  Distnbutions for 2016 from

Section D, line 7 $

Apphed to underdistributions of pnor years

Apphed to 2016 distinbutable amount

Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from ine 1 For resuit greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdownofline?7

K| (=™o a0 |o|w

—

[

o

(4]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® 0 |0 T |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part i, line 10, Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 )

PART II, LINE 10 - OTHER INCOME DETAIL

GROSS INCOME-FUNDRAISING/MISC. INC. $§ 213,278

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 99 -
( m 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs gov/form990. Inspection

If the organization answered “Yes,” 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 8 Do not complete Part I-C
= Section 501(c) (other than section 501(c)}{3)) organizations- Complete Parts I-A and C below. Do not complete Part I-B
« Section 527 organizations Complete Part I-A only
If the organization answered “Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part |1-B
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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) orgamzations Complete Part il
Name of organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
defimtion of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) »3$
3 Volunteer hours for poliical campaign activities (see instructions)
Part -B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? T T T T 7 ] Yes L] No
b If “Yes,” describe in Part IV
Part 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 >3
2 Enter the amount of the filing orgamization’s funds contributed to other organizations for section
527 exempt function activities | &
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for trus year? [ ]Yes [ ]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 histed, enter the amount paid from the filng organization’s funds Also enter
the amount of political contrnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space I1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions receved and
funds If none, enter 0- promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-
(1)
(2
3
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [[ if the flling organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Afiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying 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 4,169,979
e Total exempt purpose expenditures (add lines 1¢ and 1d) 4,224,083
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 361,204
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 line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000.000
g Grassroots nontaxable amount (enter 25% of line 1f) 90,301
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ’-I Yes [_l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Totat
2a Lobbying nontaxable amount 54,100 54,104 361,204 469,408
b Lobbying celling amount
(150% of line 2a, column(e)) 704,112
¢ Total lobbying expenditures 54,100 54,104 54,104 162,308
d Grassroots nontaxable amount 84,630 90,301 174,931
e Grassroots celling amount
(150% of line 2d, column (e)) 262,397
f Grassroots lobbying expenditures

0

DAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 3
Partli-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, 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 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govermment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total Add lines 1c through 1

2a D the activities In line 1 cause the organization to be not descrnibed in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

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

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Partili-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -« O OO0 OO

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 | -
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

PartliF-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 include amounts of
political expenses for which the section 527(f) tax was paid).

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

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estmate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, tine 1, Part1-B, ine 4, Part 1-C, line 5; Part I1.A (affilated group list) Part H-A lines 1 and
2 (see Instructions); and Part 11-B, line 1. Also, complete this part for any additional information

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

THERE WERE NO LOBBYING EXPENDITURES IN 2013.

SCHEDULE C, PART IV, ADDITIONAL INFORMATION
PART I-A, LINE 1:

GREENVILLE TECH FOUNDATION HIRED A COMPANY TO LOBBY FOR THE COLLEGE DURING

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4
Part (V Supplemental Information (continued)

2016. 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) 2016
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6
PartiVv, hne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opent to Priblic
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organmization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (duning year)

Aggregate value of grants from (during year)

Aggregate value at end of year

nHh W=

Did the organization inform all donors and donor advisors in writing that the assets held i donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible pnvate benefit?

D Yes D No
D Yes D No

Partll Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
% Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »>

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements durng the year

>

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)
and section 170(h)(4)(B)(n)?
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnibes the

organization’s accounting for conservation easements

D Yes D No

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part Xlll, the text of the foatnote to its financial statements that descnibes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibibon, 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 >
(ii) Assets included in Form 990, Part X »

2 If the organization recetved or held works of art, hustonical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VII!, line 1 | 4

b_Assets included in Form 980, Part X »

$
$

$
$

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

Schedule D (Form 990) 2016
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Schedule D (Form 930) 2016

GREENVILLE TECH FOUNDATION, INC.

57-0565961

Page 2

Part il

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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and expfain how they further the organization’s exempt purpose n Part
X
S Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes @ No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 880, Part X? D Yes D No
b If “Yes,” expiain the arrangement in Part XIii and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes : No
b If“Yes,” explain the arrangement in Part XIli_Check here if the explanation has been provided on Part Xlli ||
Part vV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
o ’ T 77" "@Cumentyear | (b)Proryear | (c)Twoyearsback | (d) Threeyearsback | (e} Four years back
1a Beginning of year balance 8,711,212 7,678,402 7,484,919 6,482,270 5,685,898
b Contributons 2,469,910 1,278,368 256,292 638,827 796,862
¢ Netmvestment earnings, gains, and
losses 173,030 '~-1,276 153,714 525,455 435,739
d Grants or scholarships 428,213 189,259 240,748 170,991 350,559
e Other expenditures for faciities and
programs -77,046 -57,481 41,942
f Admirustrative expenses 29,576 55,023 52,821 48,123 43,728
g End of year balance 10,896,363 8,711,212 7,678,402 7,484,919 6,482,270
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment» 17 .80 ¢
b Permanent endowment® 81.90 ¢
¢ Temporanly restricted endowment P 0.30%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and adminustered for the
organization by Yes | No
(i} unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If“Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} deprectation
1a Land 1,574,689 1,574,689
b Buldings 25,856,627 6,698,948 19,157,678
¢ Leasehold improvements 7,007,859 3,097,369 3,910,490
d Equipment 1,294,598 948,430 346,168
e Other .
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢ ) > 24,989,026

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value {c} Methad of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
©)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3
{4)
() B
(6).
(7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) W
Part [X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 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) Descnption of iability (b} Book value

(1) Federal Income taxes

(2) INTEREST RATE SWAPS 2,379,999

(3) SECURITY DEPOSIT PAYABLE 400,000

(4) CUSTOMER DEPOSITS 66,815

(5)

(6)

{7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 2,846,814
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D—(\

DAA Schedule D (Form 990} 2016
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Schedule D (Form 9902016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,013,109
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12

a Net unrealized gains (losses) on investments 2a -42,664

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XII ) 2d 540,827

e Add lines 2a through 2d 2e 498,163
3 Subtract line 2e from line 1 3 9,514,946
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1

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

b Other (Describe in Part XI1.) 4b -1,427,642

¢ Add lines 4a and 4b 4c -1,427,642
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 8,087,304
Part Xl 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 audtted financial statements 1 6,105,271
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIiI ) 2d 1,291,535

e Add lines 2a through 2d 2e 1,291,535
3 Subtract line 2e from line 1 3 4,813,736
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1 o o ’

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

b Other (Descnbe in Part X! ) 4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 4,813,736
Part XIll Supplemental Information.

Provide the descriptions required for Part I, Iines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b; and Part XII, hnes 2d and 4b Also complete this part to provide any additional information
PART III, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

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

BE HELD INDEFINITELY.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT FUNDS ARE USED TO GENERATE REVENUE FOR SCHOLARSHIPS,

EQUIPMENT, FACULTY AND STAFF DEVELOPMENT, AND DEPARTMENTAL SUPPLIES AND

ACTIVITIES.

PART X - FIN 48 FOOTNOTE

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

BELIEVE THAT ANY UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS EXIST

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 5
Part Xlll  Supplemental Information (continued)

FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015, RESPECTIVELY. THE
FOUNDATION’S POLICY IS TO REPORT ACCRUED INTEREST RELATED TO UNRECOGNIZED
TAX BENEFITS, WHEN APPLICABLE, AS INTEREST EXPENSE AND TO REPORT PENALTIES

AS OTHER EXPENSE.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INTEREST RATE SWAP INCOME $ 502,755

CHANGE IN CHARITABLE REMAINDER TRUSTS $ 38,072

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
MCALISTER SQUARE EXPENSES $ -1,291,535

FUNDRAISING EVENT EXPENSES N ) ) _$ -136,107

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

MCALISTER SQUARE EXPENSES $ 1,291,535

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990'EZ) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, iine 6a. 2 0 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Dponto Public
Internal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions s at www irs.gov/form990 fnspection
Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part |V, 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 alt that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emai solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a 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 enfity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at ieast $5,000 by the organization

('r") Dldhfund- (v} Amount pad to {vt) Amount paid to
(1) Name and address of individual ;i?gd; :;? {1v) Gross receipts {or retained by) {or retained by)
or entity {fundrarser) {n} Actity control of from actvity fundraser histed in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016

GREENVILLE TECH FOUNDATION, INC.

57-0565961

Page 2

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

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WD SALUTE NONE (add col (a) through
(event type) (event type) (tota) number) cal (c))
3 | 1 Gross recepts 257,794 257,794
4
2 Less Contributions 227,144 227,144
3 Gross income (line 1 minus
line 2) 30,650 30,650
4 Cash pnzes
5 Noncash pnzes
§ 6 Rent/facility costs
c
Q
u% 7 Food and beverages 47,220 47,220
k3]
g
a | 8 Entertanment
9 Other direct expenses 119,537 119,537
10 Drrect expense summary Add lines 4 through 9 in column (d) > 166,757
11 _Net income summary. Subtract line 10 from line 3, column (d) > -136,107
Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
© (b) Pull tabs/instant (d) Total gaming (add
2 (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
3
(4
1 Gross revenue
o | 2 Cash prizes
2
g
21 3 Noncash pnzes
w
3]
g 4 Rent/facility costs
5 Other direct expenses
| Yes % Yes Y% L | Yes Y%
8 Voluntesr labor Ne Ne N¢
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract ine 7 from line 1, column (d) 4

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

a |s the organization licensed to conduct gaming activities in each of these states?
b (f “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain.

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 3
11 Does the orgamzation conduct gaming activities with nonmembers? D YesU No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address P
15a Does the organizaton have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizaton > $ and the
amount of gaming revenue retained by the third party > $
c If"Yes,” enter name and address of the third party. :
Name »
Address »
16  Gaming manager information

17

b

Name P ) T T B S ) i T 7 T
Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or
spentn the organization's own exempt activities durning the tax year » 3

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information.
See Instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

Inspection

Name of the orgamization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initation fees
D Discretionary spending account Personal services (such as, 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 [l to
explain

2 Did the organization require substantation 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?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
~ related organization to establish compensation of the CEO/Executive Director, but explain in Part1ll
@ Compensation committee D Whnitten employment contract
D Independent compensation consultant @ Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part ]

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ Forpersons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on line 5a or 5b, describe in Part [l

2‘3882

SCHEDULE J Compensation Information
|
|

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, descnibe 1n Part I

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part 11l

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 11l

9 Ilf"Yes" online 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

1b | X

4a
4b
4c

e

5a
5b

bt

6a
6b

t kg

9

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

Schedule J (Form 990) 2016
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23p82 .

SCHEDULE M Noncash Contributions oo ey
(Form 990) 201 6

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

» Attach to Form 990. Open To Public
ﬂf:;g?;:ig;ﬂe;;ﬁs:w » Information about Schedule M (Form 990) and its nstructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961
Partl Types of Property
(a) (0} () (¢
Check if Number of contnbutions or Noncash contnbubon Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VIIL, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles X 4 7,988 FMV
7 Boats and planes X 1 300,000 FMV
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests ]
12 Secunties —Miscellaneous
13 Qualified conservation
contnbution — Historic o o T T B ) — o
structures
14  Qualified conservation
contnbution — Other .
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectbles
19 Food inventory ]
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( EQUIP/MATERIALS)| X 52 335,651 FMV
26  Other »( OTHER ) X 4 17,200/ FMV
27  Other P ( o)
28  Other P ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization recelve by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initral contnbution, and which isn't required
to be used for exempt purposes for the entire holding penod? 30a X

b If “Yes,” descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If “Yes,” descnbe in Part Il.
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Scheduie M (Form 990) (2016)

DAA



23882 «

Schedule M(Form 930) (2016) ~ GREENVILLE TECH FOUNDATION, INC. 57-0565961 Page 2
Part iI Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is 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.

Schedule M (Form 990) {2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15430047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (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

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ALL OTHER PROGRAM SERVICE EXPENSES CONSIST OF MONIES SPENT FOR STUDENT
PROGRAMS, SCHOLARSHIPS, COLLEGE FACULTY/STAFF DEVELOPMENT, COLLEGE
DEPARTMENT SUPPLES & ACTIVITIES, CONSULTING AND OTHER COLLEGE SUPPORT.
OTHER PROGRAM SERVICE REVENUE CONSISTS OF A MANAGEMENT FEE COLLECTED FROM

GREENVILLE TECHNICAL COLLEGE.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE GREENVILLE TECH ALUMNI ARE ALLOWED TO ELECT ONE EX-OFFICIO MEMBER TO

THE GREENVILLE TECH FOUNDATION BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
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, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY, EACH DIRECTOR AND OFFICER SHALL SIGN A STATEMENT WHICH AFFIRMS
SUCH PERSON; (&) 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; AND (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, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE FOUNDATION PRESIDENT/CEO REPORTS TO THE GREENVILLE TECHNICAL COLLEGE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

GREENVILLE TECH FOUNDATION, INC. 57-0565961

PRESIDENT AND THE FOUNDATION BOARD CHAIR. THE COLLEGE PRESIDENT CONDUCTS
HIS/HER ANNUAL PERFORMANCE APPRAISAL, AFTER CONSULTING WITH THE FOUNDATION

BOARD CHAIR.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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 RESOURCE PROCEDURES; COMPENSATED ACCORDING TO STATE PAY RATES;
AND RECEIVE AN ANNUAL PERFORMANCE APPRAISAL FROM THEIR SUPERVISOR. THE
FOUNDATION EXECUTIVE COMMITTEE WILL MEET IN EXECUTIVE SESSION AT LEAST
ANNUALLY, NORMALLY IN OCTOBER OR NOVEMBER, TO DISCUSS ANY SUPPLEMENTS OR
BONUSES FOR STAFF TO BE RECOMMENDED TO THE FULL BOARD, NORMALLY AT THE
NOVEMBER BOARD MEETING (ALSO IN EXECUTIVE SESSION). THE SUPPLEMENTS OR
BONUSES WILL NORMALLY TAKE EFFECT IN JANUARY OF THE NEXT YEAR. COMPARATIVE
DATA FROM OTHER SOURCES, INCLUDING NONPROFIT ORGANIZATIONS AND COMMUNITY

COLLEGES IN THE REGION, MAY ALSO BE USED AS A GUIDELINE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

INTEREST RATE SWAP INCOME $ 502,755
CHANGE IN CHARITABLE REMAINDER TRUSTS $ 38,072
MCALISTER SQUARE EXPENSES $ 1,291,535
FUNDRAISING EVENT EXPENSES $ 136,107
MCALISTER SQUARE EXPENSES $ -1,291,535

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
GREENVILLE TECH FOUNDATION, INC. 57-0565961
TOTAL $ 676,934

PAGE 2 OF 2
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Part Vii Supplemental Information
Provide additional information for responses to questions on Schedule R {See instructions).
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