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rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions s at www.irs.g

ov/form990,

A _For the 2018 calendar year, or tax year beginningd 7 /01 /16 . andending 06/30/17
B Check if applicable: |© Name of organization TECHNICAL COLLEGE OF THE LOWCOUNTRY D Employer klentification number
[ ] Adress change FOUNDATION INC
DNamecha e Doing business as 57-0767384
" [~ Number and street (or P.0. box f mail s nol delivered 1o stroet address) Room/suite € Telephone number
[ ] it retum PO BOX 2614 843-525-8294
Fina[ relgdml Chty or lown, state or province, country, and ZIP or foreign postal code
termina Beaufort SC 29901 G Gross recsipls$ 467,124
I:l Amendsd rsfum F Name and address of principal officer:
D Application pending | MARY LEE CARNS Hia) Iz this a group relum for subordinaiasﬂ Yes @ No
PO BOX 2614 H(b) Are all subordinates included? || Yes || No
BEAUFORT sC 29901 i "No,” attach a list. (see instructions)
| Tax-exempt slatus: 1x| 501(cX3) I_l 501(c) { ) « {insert no.) |_ 4947(a)1) or 527

J__Wabsite: 9 WWW . TCL . EDU/ FOUNDAT_ION

Hi{¢) Group exemption number >

i Trust | | Association | | Other D>

I L Yearof formationj_. 983

[ _Siate of egal domicie:_SC

K__Form of organization:
Patt.  Summary
1 Briefly describe the organization’s mission or most significant activities:
8 See Schedule O
B |
g ..........................................................................................................................................
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, linetay 3| 18
2| 4 Number of independent voting members of the governing body (Part Vi, linetp) 4| 18
§ § Total number of individuals employed in calendar year 2016 (Part V,line2a) 5 0
E| & Total number of volunteers (estimate ifnecessary) 6| 18
7aTotal unrelated business revenue from Par VI, column (C), linetz 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . ... 7b 0
Prior Year Cumaent Year
g | 8 Contributions and grants (PartVIll line 1h) 265,466 231,396
£ | 9 Program service revenue (Part VIl line2g) 0
@ | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and7d) 59,898 -13,347
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) o 46,834 64,054
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) .. 372,198 282,143
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 159,221 190,029
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 58,238 19,812
§ 16aProfessional fundraising fees (Part IX, column (A), line11¢)
§ b Total fundraising expenses (Part IX, column (D), lire25)» 50,836
W1 17 Otherexpenses (Part X, column (A), lines 11a~11d, 11f~24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 2
19 _Revenue less expenses. Subtract line 18 from line 12 86,549 ___-3,810
| _Beginning of Current Year End of Year
S 20 Totalassets (PartX,linet6) 1,426,081 1,531,031
g 21 Total liabiliies (Part X, 0e 26) |, ... . 92,004 86,381
iE| 22 Net assets or fund balances. Sublractline 21 fromline20 . . .. ... .. 1,334,077 1,444,650

_Parthh

Signature Block

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

Sign ’ Signature of officer I Date
Here MARY LEE CARNS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check j il PTIN
Paid Richard D Crowley, CPA Richard D Crowley, CPA 05/03 /1s| seff-employed | PO0640699
Preparer (w5 ame  »  Crowley Wechsler & Associates LLC remsend  26-1860008
Use Only 1411 Queen Street

Firm's address P Beaufort, sC 29902 Phone no 843-379-1065

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

f\g: Paperwork Reduction Act Notice, see the separate instructions.

[X]ves [ [No
Form 990 (2018)
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Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page 2
"Partll.  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
See Schedule o ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 9800 890-EZ2 | | ool e e R R TR (R S "] Yes (X] No
If "Yes," describe these new services on Schedule 0.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [] Yes X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 117,883 includinggrantsof$ 88,962 ) (Revenue$ 141,071 )
TO PROVIDE SCHOLARSHIPS TO STUDENTS TO ATTEND THE TECHNICAL COLLEGE OF TH
LOWCOUNTRY oo oo 0nmerss .. A TS i S TERS D TS0, O e R A B

4b (Code: ) (Expenses $ 101,709 includinggrantsof$ 101,067 )(Revenue$ 141,072

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of § ) (Revenue % }
4e Total program service expenses P 219,592

DAA Form 990 (2016)
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_Parti¥  Checklist of Required Schedules

complete Schedule A

Partilf

“Yes," complete Schedule D, Part |

complete Schedule D, Part Iif

Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page 3
Yes | No
1 Is the organization described in section 501{c}(3} or 4947(a)}(1) (other than a private foundation)? If *Yes,"
1 [ X
2 |s the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did 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 Schedute C, Parttt =~ 4 X
§ Is the organization a section 501(c)(4), 501(c)5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
............................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
--------- 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes,"” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reporled in Part X, line 167 Iif "Yes," complete Schedule D, Partvli
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pert VISt
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 /f "Yes," complete Schedule D, PartIX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separale, independent audited financial statements for the tax year? f “Yes,” complele
Schedule D, Parts XTanO X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
13 s the organization a school described in section 170(b)(1{A)(i)? /f “Yes,” complete Scheduie E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts tfandtv. .~~~
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Perts ifendtv
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts il gndtvy
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions)

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Partilf . . . .

11a| X

11b

11c

11d

11e

COR o] T T |

1

12al X

12b

13

b b

14a

14b

15

16

NiNNIN

17

18| X

19 X

Form 990 2016)



28310 05[03{2018 10:28 AM

20a
b
21

22

23

24a

26

27

28

29
30

3|

32

33

35a

36

37

38

0 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls return? .............. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f “Yes,” complete Schedule I, Paris land li 21
Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A), line 27 if *Yes," complete Schedule |, Parts tandty 2| X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b
through 24d and complete Schedule K_If “No,"go toline 252 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a lemporary period excepton? =~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! | 25a X
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
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
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part il 26 X

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf
Was the organization a party lo a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete

Schedule L, Parf IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,"complete Schedule L, Partty
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,”complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes, " complete Schedule N

Pﬂrt’ B T R R I T T L L T T T
Did the orgamzatron sell exchange dispose of, or transfer more than 25% of its net assets? ff "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulallons

sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Pert/
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, 1],

oriVv, and Part V, line 1

If *Yes" to ling 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, line2
Section 501(c3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, fine2
Did the organization conduct more than 5% of its aclivilies through an entity that i ss not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Par‘ v’ L N I R R R IR I R T R R T T T T T T
Did the orgamzatlon complete Schedule O and prowde explanations in Schedule O for Parl VI Ilnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

DAA

28a

28b

28¢c

29

30

|

| 32

33

x:f_:
X
X
X
X
X
X
X
X
X

35a

35b

36 X

37 X

38| X

Form 990 (20186)
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Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part VV

3a

4a

Sa

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable m
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ke - - ST
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | _2a

If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes,” has it filed a Form 990-T for this year? If “No” (o line 3b, provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Fom8886-T? . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly fer goods

and services provided to the payor?
if “Yes,” did the organization notify the donor of the value of the goods or services provuded? _______________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If *Yes,” indicate the number of Forms 8282 flle‘d. ddﬁng the year - LTd I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? .....
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... e | 1a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 1tb

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 3¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ..

DAA

14a X

14b

Form 990 (2016)
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Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384

Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response fo 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 PartVl, .. ... ...

Section A. Governing Bodz and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib| 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organlzatton deregate control over management duties customarily performed by or under lhe direct

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

5  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
one or more members of the governingbody?

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing boady?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

e o0

a Thegoverningbody? | X
b Each committee with authority to act on behalf of the governingbody? T [ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses in Schedule O ... ... ... ................ .. 9 X
Section B. Policies (This Section B requests information about policies not regg:_ed by the Internal Revenue ue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?

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
b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Sc'h'e'dula O (see |nslruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > SC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
IE Own website D Another's website |:| Upon reguest D Other (explain in Schedufe Q)

18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

MARY LEE CARNS PO BOX 2614
BEAUFORT SC 29901 843-470-5962
DAA Form 990 (2016;
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Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ant
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil ... ... ]
Section A. Officers, Diractors, Trustess, 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.
o List all of the organization's current key employses, 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o 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 employess; highest
compensated employees; and former such persons.

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

A (8) (c) (o) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for 3 B A organization (W-2/1099-MISC) from the
related o2| 2 % Z |32 (W-2/1098-MISC) organization
organizations |3 & g P %‘ﬁ g and refated
below dotted gg § organizations
ling) gl & %
| 3
g 3 é
()DR. RHONDA EDW. s
.............................. 1.00
MEMBER 0.00 |X 0 0 0
(DR VICKY LEITZ
R A e N 1.00
CHAIRMAN 0.00 | X X 0 0 0
(3)CHARLES A. LAFITTE, JR.
IR o seaoreesrasn sranme sl ums 1.00
MEMBER 0.00 [X 0 0 0
(4)JOHN CHAICCHIERD
.................... 1.00
MEMBER 0.00 |X 0 0 0
(5)ELIZABETH CLIST
R R e 1.00
VICE-CHAIRMAN 0.00 |X X 0 0 0
6)DERRICK COAXUM
............................... 1.00
MEMBER 0.00 |X 0 0 0
{7)RANDY DOLYNIUK
TTUTTTTRUUURUURRUO I 1.00
MEMBER 0.00 | X 0 0 0
(8) STEVE DUVALL
TR I 1.00
MEMBER 0.00 |X 0 0 0
(9)JOAN HEYWARD
................... 1.00
MEMBER 0.00 [X 0 0 0
{(10)SHELLIE WEST
A T I T TURERS SR 1.00
MEMBER 0.00 [X 0 0 0
{(11)CAROLYN NETTLES
TS UUUUURRR 1.00
MEMBER 0.00 |X 0 0 0

DAA Form 990 (2018)
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Form 990 {2016) TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-07 67384 Page 8
e - ’ it Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
&) (8) ©) (D) (€) F}
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a directorfirustes) the organizations compensation
hours for — organization (W-2/1098-MISC)} from the
related 22| 2 g g g.g g {W.2/099-MISC) organization
organizations g‘ﬁ 2|8 |2 % § and refated
below dotted gl & ] organizations
line) 3| & g ("8
@ g 2 g
gl 2
g &
(12) THOMAS POTRYEKUS
P TETTUU TR 1.00
MEMBER 0.00 |X 0 0 0
(13) MALCOLM GOODRIDGE
Pt e 1.00.
MEMBER 0.00 | X 0 0 0
(14} GARY CASSEVAH
T o ey e T T AT 1.00
TREASURER 0.00 X X 0 0 0
{15) JEFFREY KRUS
. [SETETOTOSRRRIOI I 1.00
MEMBER 0.00 |X 0 0 0
{16) TERRY FINGER
T TT T U UTUTRUUUORRRU I 1.00
MEMEER 0.00 | X 0 0 0
{(17) LaTOYA J. GRIER
e e TN 1.00
MEMEER 0.00 |X 0 0 0
(18) DENISE VAN NPSTRAN
B2 e Bty e s e e 1.00
MEMBER 0.00 | X 0 0 0
(19) MARY LEE CARNS
e | 1.00
EXECUTIVE DIRECTOR 0.00 X 3,657 84,705 0
1b Subtotal ... > 3,657 84,705
¢ Total from continuation sheets to Part VI, Section A .. .. >
d Total{addlines iband1¢) .. . . ... ... .. .. 4 3,657 84,705

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 0

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

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

individual

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

for services rendered to the organization? If "Yes, " complefe Schedule J for such person .

Seaction 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}
Name and business address

B
Descri plign )uf services

2 Total number of independent contractors (including but not limited o those listed above) who
received more than $100,000 of compensation from the organization P
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Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page 9

Statement of Revenue
Chacktfschadl.ﬂaDoontainsaresponseornubetoanylin&htﬁsPart\ﬂll e . T
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ol ek B e e FENBINLE undar
e e e L )
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3 a S e R e R e e R R
..... e e A A s S e '\-Hva“s: e e
5 e R L e e e e e e i i
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4 e ) e L R
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s L o L e s o e e e
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1f 231 396 R e R R B R s
L e &
(o e e e e .,,-..--..--..--.vmm,q,-..-igu--m-v - e
v in 181t ‘ e S % e
Koncash contiusions includad in inas S E R e S R SR
ﬂ ES IS R i 2 by
P Ll i ) e A, PRI o s i e e Lo ST B e & s
o e el e R e L i e
h Total. 121 > 231,396f = 4 : . .
...................... - mas S e e S e -' : . o
.’\.’\v\.’\ﬁvﬁ\.’vﬁvﬁvmﬁvv."\. .--u-.-<>x>§>.{+xoru-"\--’<-"\-ﬁvxv g e R A el ey e e
Busn, G | i & i B
g L .-us“s,uhh}'!w
— e R e e e e e R i Pl e e
ek R e S a0 W 1”?°?‘?"§?"1rw""§< Bty
and other similar amounts) [ 2 23,828 23,828
1] (i | B e R e
B . e
M.“._M_..__.”””;_,”._;..x, . e e o e e s e e
rmts e T R R R R R e R R e e e
mw Ll O O T B L L R O e o e e e e el s e s e e
& . o B S R S e e e s e e d e s e e e e e i il e S
,\,_a-\,v.\.:,{:,i'\.."\.."\.."\.."\..'v.'va\.{'\. e e e A e e e e o i S S o e e e e e
'\.."\.."\..’;:; e R e e e e g e o wu.-g»;:‘xﬁ-'mfﬁv et ~ﬁ°ﬁ-"~!$V'\--"\-'~<ﬁ< -'MJW'\--';EQK S
T e e PR R R R S B S . L e A e e e e e e e Dt
€ Hanlaling. or e e e e e e e e R S e e e R e
ol L PR S bt sl el el e e e T ol e e L J\--"\--'-"\--'-"\-?"\-'\--'ﬁva\--"\-‘!:‘?_’cic":ﬁ"'
Ta Gross amount PemIY T
mﬂm R R e A A o R D .--.M.-\.-x.-,,ﬁ SR R L e
an ’ R e
e e e e T e e
b Lases: cosl o ather e R R B . e e
s el e e e R e S . A e b e i e i i e e e e e
basis & sales 159 u?g e P o S e e e R o e (el R e Yl el
anps i e T R A B P B
e e e e e e o ) R SR s B A SR T B e
Gahur{lm} -37.175 >x“““”.«,”,;_“hiﬁn,w m;“““.mm“”””x:‘i FETIER e T e
d Netgainor{less) ................. ... > 37 37,175
D A A L TS L TR AL L S .k o s
] im Mram m B e .
o e e B e L . e R e et A e S e e =)
e e B e e e ] L e B e ]
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e S e I e ST R S o S e -..-,.-,,.-ﬁ.-mﬁ%.--..--..--o-.x<.<¢>.-v.-u-.u-..--..- PR R
,\,vﬁvﬁ,ﬁy-\a-..--..-n”,.--..-vﬁ_ e e e e - e el - e e it e S e b b e
1 SELE R e o S A O ey .q,,,,,;wu\..- e R e A P B e
B e B e e ]
B e o o o e S L e e
SR B e B ]
a » R R e R R e e e b s e e e R
“ mlm b ERE A e B e e e e
e T R R
S
¢ Netincome or (loss) from fundraisi avents > 64 e
“ Gmimam | mm R R R AR RS e e T
5 e o e e S R e et o e et e e e s S b e e s
e R O DR el e e R R o e e e
" 1 . B e i oA e e e e )
b a e M e e [ I S e R
. . e -..-v;d“ivs.o.cos.v.cu.-u-v-..--..-u-uw R T T M s e e A s L e s i
Bl o i
. ik R el bbb e e ot e R e e e e e
= ExXpenses EREEERRRT R e LR e e B B s ]
B
1“ Gms Hmdi“mﬁ' Im :\p::-\::Ei;{:'\.vavd\.:\‘:\cﬁ\:\.gi@.-&;{}:-\..--\.-\:-\.vy‘\:ﬁv\_‘" B B N
A B L S e e R e e s e e R e e e B e e
g b e e e e U e e e e R S g DR R
"”"“5” il el B B e o e e
' am H R i S B alel _...,_.”“__,,,.;._o?_,ﬁ-\..--\.w\..- R R D B A S B R R e e
e et e el e et e e Ll s e e e e e >:§ B
e e - By B e e o L b
i} o a2 e i On e e R e e S e A A A ek R ottt e b st o b
x o e e .\M.--..--..--..-mm_,w.--..c!i_»wou o e L R R T
alesofinventory ... W
&{L{.-{L{L&JMAH‘H‘H‘.{LH‘{L6{!{!{6{!«6 . L.{{f_-’ el ?-“'g
Reavanus Busn. Code | e B L i o e

e ' B A S ST AR PR A AR R B et w_
e Total. Add lines 1ta-11d _ [ S B

12 Total revenue. Seeinstructions. ... P 282,143 -13,347 0 0
Form 990 (2016
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TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page 10
. Statement of Functional Expenses
ectlon 501 {c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any linein thisPart IX o e X
Do not Include amounts reported on lines 6b, . ;i‘l))em“ Progm‘:)smm Mamgg:‘) . Funég)mm
7h, 8b, 9b, and 10b of Part Viil. expenses genaral sxpenses expenses
1 Grants and olher assistance to domestic organizations e
and domeslic govemments. See Parl IV, line 21 88,962 88,962
2 Grants and other assistance to domestic

individuals. See Part IV, line22 101,067 101,067
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, 1o disqualifi ied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salariesandwages 19,812 7,429 4,954 7,429
Pensicn plan accruals and contributions (include
seclion 401(k} and 403{b} employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ... ...
11 Fees for services (non-employees):

a Management

F-Y

L]

b |

blegal
¢ Accounting ... ... _ 11,296 4,236 2,824 _ 4,236
d LObDYING . .. .. ... ussisaiin  ddtereres

]

e Professional 1undra|smg services. See Parl IV, line 1
f investment managementfees
@ Other. I line 119 amount exceeds 10% of ling 25, column
{A) amount, list line 119 expenses on Schedule O) 49,781 12,325 3,358 33,598
12 Advertising and promotion :
13 Office expenses 2,331 875 581 875
14 Information technology =~~~
15 Royales .. ... .
16 Occupancy . ... .
17 Travel 8,551 3,207 2,137 3,207
18 Payments of travel or entertainment expense$
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amomzatmn

23 Insurance ..

24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.} £

25 Total functional expenses. Add lines 1 through 246 285,953 219,592 15,525 50,836

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here b
following SOP 98-2 {ASC 958-720} ... .

DAA Form 990 (2016)
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prm 990 (2016)

TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384

Page 11

Balance Sheet

T

(A}
Beginning of year

(8)
End of year

Assels

Liabilities

LT T

w0 o~

10a

1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

Pledges and grants receivable, net
Accounts receivabLe' nel ............................................................
Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section |

4958(f)(1)), persons described in section 4958(c)(3}B), and contributing employers an
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Scheduel
NOteSﬁnd'OanSfece]Vabke, ne‘
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

328,743

333,022

1,050

A 63 [N =

Less: accumulated depreciation

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
Intangible assets ..
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 {must equalline 34) ................ ...

1,032,114

1,426,081

1,531,031

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Loans and other payables to currenl and former officers, directors,
frustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17through 25 ... ... . ... ..

892,004

86,381

Net Assets or Fund Balances

DiAA

27
28
20

30
H
32
33

Organizations that follow SFAS 117 (ASC 958), check here b@ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34,
Capital stock or trust principal, or current funds

252,288

483,796

568,404

447,469

513,385

213,385

1,334,077

33

1,444,650

1,426,081

1,531,031

Form 990 (2016)
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Form 990 (2016) TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 12
¢ Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... . I—L
1 Total revenue (must equal Part VI, column (A), line12) 1 282,143
2 Total expenses (must equal Part IX, column (A}, line26) 2 285,953
3 Revenue less expenses. Subtractline 2 from linet1 3 -3,810
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column{A) 4 1,334,077
5 Netunrealized gains (losses)oninvestments 5 114,382
6 Donated services and use of facllites 8
7 Investmentexpenses el o | s 7
8 Prior period adjustments. ... L e s T . e hea, 8
9 Other changes in net assets or fund balances (explaln in Schedyleoy 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3%column (BY 10 1,444,650

£XHF Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash [ZI Accrual || Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "ves,” check a box below to indicate whether the financial statements for the year ware audlted on a
separate basis, consolidated basis, or both:
@ Separate basis [:] Consolidated basis J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion 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-1337

Yes_| No_

............................................... 3a X
b Iif "Yes," did the organization undergo the required audit or audits? If the orgamzatuon did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. . ... ... ...... 3b
Form 990 (2016

CAA
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SCHEDULE A Public Charity Status and Public Support IT——
{Form 990 or 990-E2Z)

Complete if the organization Is a section 501(cH3) organization or a section 4947(a){1) nonexempt charitabla trust.

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

ntemal Revenue Service P Information about Schedule A (Form 990 cr 990-E2) and its instructions is at www.irs.gov/form940. :
Name of the organization TECHNI CAL, COLLEGE OF THE LOWCOUNTRY Employer ldentification number
FOUNDATION INC 57-0767384

% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tha orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{(1){AX1).

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

3 A hospital or a cooperative hospital service organization described in section 170{b){1{AXiil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,

Clty, and state: | oo o I L AR I e v san e e e e e AR <<« o e e e e r e e et £t
5 |§_ An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
— soction 170(b)(1{A)iv). (Complete Part 1.}
| Afederal, state, or local government or governmental unit described in section 170{b}{1H{ANXV).

7 '_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}A)(vi). {Complete Part Il.}
A community trust described in section 170(b}{1}A)(vi). (Complete Part II.)
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
MNIVBISIY: | i s A D B i i A B N R B L S U S TN AT oo SR
An orgamzatlon that normally receives: (1} more than 33 1/3% of its support from contnbutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}(2). (Complete Part lll.)

10 |

11 |_! An organization organized and operated exclusively to test for public safety. See section 509{a}4).
12 i_i 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 508{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 |_: Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
_ supporting arganization. You must complete Part IV, Sections A and B.
b | | Type Il A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
__ organization(s). You must complete Part IV, Sections A and C.
¢ | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d _ Type lll non-functionally integrated. A supporting organization operated in connectlion with its supported organization(s)
thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
;s requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e J Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations . ]
g Provide the following information about the supported organization(s).
(i} Name of supported {iy EIN (i) Type of organization {Iv) Is the organization {v} Amount of monetary {vI) Amount of
organization (described on lines 1=10 listed in your goveming support (see other support {see
above (see instructions ) document? instructions} Instructions}
Yes No
A
(B}
€)
(D)
(E)
Total

For Paperwork Reductlon Notlce. see the Instrucllons for Form 99 or Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A {Form 990 or 990-EZ) 2016

TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1 YANvI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lli. 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} b {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 187,108 361,171 273,390 265,466 231,396 1,318,531
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 187,108 361,171 273,390 265,466 231,396 1,318,531
§ The portion of fotal contributions by i e e
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)y
6 Public support. Subtract ling 5 from line 4. 1,294,715
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Totat
7 Amounts from ling 4 187,108 361,171 273,390] 265,466 231,396 1,318,531
8 Gross income from mterest dwudends
payments received on securities Ioans
rents, royalties and income from similar
sources 2,114 20,325 19,111 20,667 23,828 86,045
@  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ... ....... . ...,
10  Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPartVL) . ... .......... ...
11  Total support. Add lines 7 through 10 1,404,576
12 Gross receipts from related activities, etc. (see instructions) 113,824
13  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 thisboxand stophere . ... > [
Section C. Computation of Public Support Percentag
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, colvmn(¢tpy 14 92.18%
15 Public support percentage from 2015 Schedule A, Part Il, linet4 15 93.44%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > L
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OrgANIZANON | > L
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

18

15 is 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

instructions

Private foundation. If the 6rgan|zat|on did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

> [
L

Schedule A (Form 990 or 990-52) 2016
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Schedule A (Form 990 or 990-E7) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page &

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
41  Gifts, grants, contributions, and membership
fees received. (Do not includs any “unusual grants.*)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s {ax-exempt purpose _
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total Add lines 1 through5
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
® Amounts fromlineé
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi) .
13  Total support. (Add lines 9, 10c, 11,
and12) [
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 OO A PODRPPPPU i -~ SO 1 1 - > ST 4 |:
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 {line 8, column {f} divided by line 13, colun ¢ ... |18 %
16 Public support percentage from 2015 Schedule A PartW line15 . ... .......................... ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column ¢l 17 Yo
18  Investment income percentage from 2015 Schedule A, Part lll, lingt7 .~~~ |18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. _..... ..
33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... .. .. > |:
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 4.
F *  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

1 Are all of the organization's supported organizations listed 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.

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes,"” answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(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 conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) balow.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbaers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or (jii) other supporling organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " compilete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedufe L (Form 980 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Iif “Yes, " provide defail in Part Vi.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ¥f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.)

Schedule A (Form 990 or 990-EZ-} 2016

DAA
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Supporting Organizations (continued)

Schedule A (Form 990 or 990-EZ) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 5

11 Has the organization accepled 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 (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢__A 35% controlled entity of a person described in {a) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Iif "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or reslrictions, if any, applied io such powers during the tax year.

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 organization? If *Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Section D. All Type lIl Supporting Organizations

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

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

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

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the vear (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complate line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedu e A (Form 990 or 990-EZ) 2016

TECHNICAL COLLEGE OF THE LOWCOUNTRYS7-0767384 Page &

t¥_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations_

1 |_| 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Seaction A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LU RE N SN B

amhuln-n

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 __ Other expenses (see instructions)

8 Adjusted Net Income (subiract lines §, 6 and 7 from line 4).
Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

(opuonal)

a__Average monthly value of securities

b Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exemptl-use assets

3 Subtractline 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions),

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o [~ | | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

G [N |=b

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

F Y

Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

U’l&@hNd

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).
7 | |Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organlzatmn (see

instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2016
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980-E7) 2016

Sir..'ﬂnl'l D - Distributions

TECHNICAL COLLEGE OF THE LOWCOUNTRYS7-0767384 Page 7

Tvpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported

—organizations, in excess of income from activity

3 Administralive expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

_ 5 Qualified set-aside amounts (prior IRS approval required)

8 Other distributions {describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

____(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

1 Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016
2 (reascnable cause required-explain in Part V1). See

b o e L e e e e
¢ _From 2013 ..

d From 2014 A L e s g

@ From2015 . .. . ..

f Totaloflma&ahm_rghe

4 _Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

1_Carryover from 2011 not applied (see instructions)

| _Remainder. Subtract lines 3g, 3h, and 3i from 31.

4  Distributions for 2016 from
Section D, line 7: $

8_Applied to underdistribulions of prior years

b Applied to 2016 distributable amount

(i) (i)
Underdistributions

Pre-2016

R e R e
S
D e A
e
WS e
e T ]
i e SR S

R e R e
e =

i
e e I S e e
e T e e et S A R L

-
L S R
R R R

. e
.--..-Mx.--.-..-\.-.--m-.ﬁvﬁvm.-vx:-x:- i)

e ]
e ]

o e e

et
e B
R
PR !-:-i
i
e R
e R
R
AR e
R A
i

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2016, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Pant VI, See instruclions.

8 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

T Excess distributions carryover to 2017, Add lines 3j
and 4c.
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¢ _Excess from 2014

d_Excess from 2015
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Schedule A (Form 990 or 990-E2) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 8
W ¥t Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, 2l
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. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2016
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(slg‘;::g;'(:fgaﬂ_ Schedule of Contributors

b ro O P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
I o Sorgee! Information about Schedule B (Form 890, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form994.

Name of the organization Employer identification number
TECHNICAL COLLEGE OF THE LOWCOUNTRY
FOUNDATION INC 57-0767384

Organization type (check one):

OMB No. 1545-0047

Fiters of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization
[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nete: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L! For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

lz] For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 17¢{b)(1)}A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Hll.

E] For an organization described in section 501{c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . L T
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 930-PF. Schedule B {Form 990, 930-EZ, or 990-PF} (2016)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Name of organization
TECHNICAL COLLEGE OF THE LOWCOUNTRY

Page 1 of 1 Page 2
Employer identification number
| 57-0767384

“Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) ) (c) ()
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
Lty | i G EEEEEERL eoe oo oo oo SRR REA Person
Payroll
....................................................... 16,751 | Noncash
............................................................... (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | S5 R 2 e Person
Payroll
................................................................. 57,265 | Noncash
.............................................................. (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
K LS USUPRTR Person
Payroll
........................................................................ 20,000 | Noncash
..................................................... {Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
................................................................................ 27,630 [ Noncash
................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Rl L Person
Payroll
..................................................................... 15,000 | Noncash
........................................ (Complete Part Il for
noncash confributions.)
(a) (b) (c) ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | oo G S TR S R R R A Person
Payroll
................................................................ 30,000 | Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements |_ome no. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form $90,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to FOI"l'I‘I 990.
Internal Revenue Service P Inf : pdulg g ins 3 :
Nama of the organization Employer Identification number
TECHNICAL COLLEGE OF THE LOWCOUNTRY
FOUNDATION INC 57-0767384

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 advised funds {b) Funds and other accounts

Aggregate value of grants from {during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? |:! Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

nfernng impermissible private benefil? . D Yes D No
; .. Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) B Preservation of a historically important land area

A h N -

-]

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year.

L]

a Total number of conservation easements ... .. | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where broperty subject to conservation easement is located
§ Does the organization have a written policy regarding the periadic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? L Yes __ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and 5ection 1FOMNANBIINR. .-t o i et 24 5 i S R T B B S BT [] ves [ | No

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
—____organization’s accounting for conservation easements.
Panlil Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the foolnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Viil, line 1 o > $

(i) Assets included in Form 990, Part X - > $

2 [f the organization received or held works of art, historical treasures, or other similar assets for fi nanmal galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenueincluded on Form 990, Part VIl tined L .
b _Assets included in Form 990, PartX ... ... O 2
Fo_r Paperwork Reduction Act Notlce. sea the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply):

Public exhibition
Schotarly research
Preservation for future generations

Loan or exchange programs
Other

:H

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yeos D No

“PartlN. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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 contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance s e e DA SR R 1c
d ADditions during the YEar . . ... . ... oo itbesas. . e . e ordei ST s s LY 1d
e Distributions during the year 1e
f Endingbalance 11t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral accaunt Ilabmty? |:| Yes | | No
b If Yes explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUt ... ... ..
™ : Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currert year (b) Prior year {c) Two years back {d) Ttvee years back {0} Four years back
1a Beginning of year balance = . 513,385 503,385 401,135 385,859 384,859
b Contributons 10,000 102,250 15,176 1,100
¢ Net investment garnings, gains, and
08898 ueuisr | ettt
d Grants or scholarships
a Other expenditures for facilities and
programs L.
f Administrative expenses ________
g End of year balance 513,385 513,385 503,385 401,135 385,859
2 Provide the estimated percentage of the current year end balance (line 19, column (a}) held as:
a Board designated or quasi-endowmentl %
b Permanent endowment » 100, 00 %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3a(i) X
(W) related organizations T aagi) [ X
b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b

_PDe nbe in Part Xill the intended uses of the organization's endowment funds.

Land, E Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

la Land, o sniainaraiime. . i
b Buildings ... ..oosiisanian..
¢ Leasehold improvements =

d Equipment ..z ime emnassoai 887 887
e Other .. ... .......coooicweiiio,. oiiii..,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, line10c.) ... ... ... | -

Schedule D (Form 990) 2016



28310 05/03/2018 10:26 AM

Schedule D (Form 990) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 3
Ml 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 security or category {b} Book value (c) Meathod of valuation:
(including nama of security) Cost or end-of-year market value

{1) Financial derivatives

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

Total. {(Column (b} must equal Form 990, Part X, col, (8) line 12) > & A G ST
“Part Vil  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

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

{1)
(2)
3)
(4)
(5)
(6)
{7
(8)
(9)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liabiity {b) Book value
(1) Federal income taxes
2)

(3)

4
(5}

(6)
(7}
(8)
(9)

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

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 XIIl .. [L

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRYS57-0767384 Page 4
i XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 589,655
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . |L2a] 114,382
b Donated services and use of faciliies o . |2b 193,130}
¢ Recoveries of prioryeargrants 26
d Other (Describein PartXILY [ 2d
@ Add lines 2athrough 2d ;.|| aiu Aty dEIIEE, LR A R R T AR e, 307,512
3 Sublraclline 28 fTOM NG T | .. ... ......iiiiiiiceiieiie it e ee e 282,143
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b | da
b Other (Describein PartXil.y . . e . L4b
¢ Addlinesidaandh. . - ... can. . cesmes e s e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. » 282,143
%l Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 479,082
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... | 2a 193,130!
b Prioryear adjustments . 2b :
€ Otherlosses . . ... 2¢
d Other (Deseribein Part XIL) 2d
e Addlines2athrough2d . 193,130
3 Subbractline 2efromline 1 285,952
Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (DescribeinPartXiy . .. 4b
¢ Add lines 4a and 4b 1
285,953
Prowde the descnptmns required for Part 1, lines 3, §, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
_Part XII, Line 4b - Expense Amounts Included on Return - Other ...
. Book / Tax Depreciation Difference 8 1

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384 Page 5
“Part XIll. Supplemental Information (continued)

Schedule D (Form 980) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

[ L TC e T ™" 2016

Department of the Treasury P> Attach to Form 890 or Form 990-£2. St R

Internal Revenue Service P> information about Schedule G {Form 990 or 990-EZ) and Its instructions |s at www.lrs.gov/form380. R

Name of the organization TECHNICAL COLLEGE OF THE LOWCOUNTRY Employer identification numbar
FOUNDATION INC 57-0767384

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a j Mail solicitations e D Solicitation of non-government grants
b j Internet and email solicitations f D Solicitation of government grants
< [_ ] Phone solicitations g |:| Special fundraising events
d n In-person solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, .
or key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? | Yes r] No

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

{if) Did fund- (v} Amount paid to {vi} Amount paid to
raiger have )
{I) Name and address of individual - custody or {lv) Gross receipts {or retained by) {or retained by)
or entity (fundralser) iy Activity control of from activity fundraiser listed in organization
contributions?) col. (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total oo s I P e T B e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

TECHNICAL COLLEGE OF THE LOWCOUNTRY57-0767384

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported nr

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events

gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISING GOL| OYSTER ROAST None (add col. {a) through
© (event type) (event type) {total number) col. {c})
=
(=
§ 1 Grossreceipls 75,812 14,184 89,996
2 Less: Contributions
3 Gross income (line 1 minus
ne2) ................ 75,812 14,184 89,996
4 Cashprizes
§ Noncash prizes
wn e
% 6 Rentfacility costs
45 | 7 Food and beverages
o
g | 8 Entertainment
9 Other direct expenses 10,088 15,814 25,502
10 Direct expense summary. Add nes 4 through @ incolumn (&) > 25,902
11_Net income summary. Subtractline 10fromline3,column{d) ... ... ... ... ... ... ... ... > 64,094

e
ea:

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.

o (b) Pull tahsfinstant {d} Total gaming {add
2 {) Bingo bingolprogressive bingo bl S col. (a) through col. {c))
&
1 Grossrevenue ... .
2| 2 Cashprizes
g
l% 3 Noncash prizes
b3
g 4 Rentfacility costs
5 Other direct expenses
| | Yes ... % L] Yes: it %o | l|Yes
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 incown(d) >
8 Net gaming income summary. Subtractline 7 from line 1, column{d) .. . .. . . . .. >
9 Enter the state(s) in which the organization conducts gaming activities: ok
a Is the organization licensed to conduct gaming activities in each of these states? [:| Yes ]:I No
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, of terminated during the tax year? [] Yes [ ] No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 TECHNICAL COLLEGE OF THE LOWCOUNTRYS57 -

0767384 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? .
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or olher enuty
formed to administer charitable gaming? .. .. ... ...
Indicate the percentage of gaming activity conducted in:

The organization’s facility
An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

revenue? ..........................................................................................
If “Yes,” enter the amount of gaming revenue received by the organization®$ and the
amount of gaming revenue retained by the third party P $

If“Yes.” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

D Yes D Nc

........ . |_| Yes JNc

..... Iﬂa__—/
13b %

spent in the organization's own exempt activities during the tax year > §

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

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

See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SEE Mo S OV
{Form 990 or 990-EZ) 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 P Attach to Form 990 or 950-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form99 0o
Name of the organization TECHNICAL COLLEGE OF THE LOWCOUNTRY Employer Identtﬁcatlon number
FOUNDATION INC 57-0767384

ADVANCE ALL CONSTITUENCIES WITHIN THE SERVICE DISTRICT. THE TCL FOUNDATIO]

. COLLEGE, ITS MISSION, AND THE VALUE TO THE LOWCOUNTRY.

. Form 990, Part I, Line 6

For Paperworkﬁeducﬁon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-EZ) (2016) _ _ Page_2
Namse of the organization Employer identification number
TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O {Form 980 or 990-EZ) (2016) _ - I’jge_Z
Name of the organization Employer identification number
_TECHNICAL COLLEGE OF THE LOWCOUNTRY 57-0767384
STAFF DEVELOPMENT =
OO SO £ X S — - 98, s R o 147
TRUSTERS AND BN B it i s S oo b B L S e S B i
. e R s e 8,250 ... St 1,569 SO 0
SUPPLIES
UORRRSUUURRUOTE - SO 0 S o $ ..30,165
TRUSTEE AND BANK FEES
RETRTRENENOTS, - ST L Y ST P s e 0. o T T 0.
TOEAL i e e e e A S S B e S s s
S 12,325 $ .....3.858 B 33,598
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Book / Tax Depreciation Difference $ 1

Page 2 of 2

Schedule O (Form 990 or 980-EZ} (2016)
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax retumn.

OMB No. 1545-0172

2016

Internal Revenwe Service  (99)] B> Information about Form 4562 and its separate instructions is at www./rs.gov/form4562. é%!._"&%"’m. 179
Name(g) shown on return TECHNICAL COLLEGE OF THE LOWCOUNTRY Identifying number
FOUNDATION INC 57-0767384
Business or activity to which this form relates
Indirect Depreciation
Panit . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000
2 Tolal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero of less, enter -0-. If married fmng separalely, see instructions ... __ 5
[ {e) Description of property {b} Cost [business use only) {c) Elected cost
7  Listed property. Enter the amount fomline29 L7
8  Total elecled cost of section 179 property. Add amounts in column (c), lines6and? | 8
9 Tentative deductlion. Enter the smalter of line 5 orlineg .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form462 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .
13 Carryover of disallowed deduction to 2017. Add lines 8 and 10, less ling 12 > | 13]

Note. Don't use Part II or Part |l below for listed property. Instead, use Part V.

14

15

perty.) (See instructions.)

Specnal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (sae INSIUGHONSY. ... @ o oo R RS - B R e 14
Property subject to section 168(f)(1) election 15
18 Other depreciation (including ACRS) ... . . . ..o i i 16

_Partfil. MACRS

[}

Depreciation {Don't include listed property.} (See instructions.)

Section A

17

MACRS deductions for assets placed in service in tax years beginning before 2016

18 If you are electing to group any assets placed in service during the tax year into one or more general assel accounts, chack here . | 2
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for depreciation {d) Recovery
(a) Class#ication of property placed in (businesafinvestmeart use {8) Convention {f Meathod {p) Depreciation deduction
service anly-ses inglructicns) period
19a__ 3-year property e
b 5-year property
¢ 7-year property
__d _10-year property
@ _15-year property
f 20-year property
9 25-year property 25 yrs. SiL
h Residential rental 27.5 y1s. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placad in Serwca During 2016 Tax Year Using the Alternative Depreciation System
20a Class life : ; S/
b 12-year 12 yrs. SIL
40 yrs. MM S/L
........................................................ it 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parntnerships and S corporations—see instructions ... ... ... ... 22

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

23

PR R

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no

amounts for
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28310 TECHNICAL COLLEGE OF THE LOWCOQUNTRY 5/3/2018 10:26 AM

57-0767384 Federal Statements
FYE: 6/30/2017

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
LOU GAST $ 50,000 $ 21,908
SODEXO 30,000 1,908

Total $ 80,000 $ 23,816
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