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Departrent of the Treasury

Intemal Revenue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except pri :
P Do not enter social murlty numbou on this form asit may be mads

P Informatio:

A For the 2014 ca

B Checkif applicable: "Neme of rganization TRI VALLEY COMMUNITY com.zez D Employer Identification number
[] Address change FOUNDATION
Deing business as 23-7365212
(1] Mamo change Number and WGest (o7 P 0 Bax W mad s 7o Salwarad 1o srast addrane] Foomalie -
[} it retum 100 CARDINAL DRIVE 903-675-6304
Final retum/ Cily or town, stats or provincs, country, and ZIP or foreign postal code
torminaid ATHENS TX 75751 & Gross recsipts§ 238,136
DM”’“‘"’“ F Neme and address of principal officer.
D Application pending MARY NICHOLSON Hia) Is this a group retum for subordingtes? D Yos IZI No
100 CARDINAL DRIVE HB) Are all suborcingtes includea? || Yes || No
ATHENS TX 78781 If "No," attach  list. (see instructions)
I Tax-oxsmpt status: 1 501{e}3) sotie) () djinsertnoy [ apariaps) or 527
J Wobﬂtc » WWW T'VCC EDU Hic) Wm number B>
= =

IL Year of formation:

[ M _stats oftogal domicis: TX

1 Briefly describe the organization's mission or most significant activities:
8 . BEE SCHEDULE O
B| oo RSN oo RSN LS L SRS A 0005, BT, St i S
E
§ 2 Check this box P D 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, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part W, line 1b) LA L S
3| 5 Total number of individuals employed in calendar year 2014 (PartV, line28y | 5| 0
g 6 Total number of volunteers (estimate if necessary) ) 6
7a Total unrelated business revenue from Part Vi, column (C) line 12 7a 0
__| b Net unrelated business taxable income from Form 990-T, line 34 .1 7D 0
Prior Year Cu Year
g 8 Contributions and grants (Part VIl line 1h) 105,526 120,064
2| 9 Program service revenue (Part Vi, line 2g) _ TE A R 0
% 10 Investment income (Part Vilt, column (A), fines 3, 4, and 7d) . ) 99,020 109,372V
® | 11 Other revenue (Part ViIl, column (A), Hnes 5, 66, B¢, 9¢, 10¢, and 1e) 2,170 3,119
12_Total revenue — add lines 8 through 11 (must equal Part Vili, column (A). line 12} _ 206,716 232,555
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 89,682 86,712
14 Benofits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5-1 0) __________ 0
3 18aProfessional fundraising fees (Part IX, column (A), line11e) 2,376 1, 0 97
&|  bTotal fundraising expenses (Part IX, column (D), fine 25)» 1,09 7 e
& | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 23,390 24,000~
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 115,448 111,809+
19_Revenue less expenses. Subtract line 18 from line 12 91,268 120,746
EY Insilng of Current Year End of Year
.f 20 Total assets (Part X, line 16) 4,002,355 3,912,744
- = 21 Total liabilities (Part X, line 26) 0 6,9 75
Z3 Net assets or fund balances. Subtract line 21 from line 20 _ 4,002,355 3,905,769
_PartH  Signature Block
Under penaltles of perjury. | declare that | have examined this rejs 'accOmpanying schedules and statements, and to the best of my knowladge and belief, it is
true, comrect, and complete. Declaration of preparer {other thanj e ad on all information of which preparer has any knowledge.
Sign ’ Signature of officer [ Date
Here } JEAN MCSPADDEN TREASURER
Type o print name and title
Print/Typs preparers name Date Check | |it| PTIN
Paid KEVIN HABIBELAHIAN, CPA — g ' ‘Aﬂmm&é P01065240
Preparer [ ivsome »  HOLDREDGE SHADDOX & HAB LAHIAN, LLP "~ lreweewd  45-2491508
Use Only 911 S PALESTINE 8T
Fimsaceress  »  ATHENS, TX 75751 Pronenc. 903-675-5645

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

X Yes | [No

For Paparwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2014



2014) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2
a4kl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Partill . ... e IEI

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 880 or 990-E27 R
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? et e e [ Yes (X e
If "Yes,” dascnbo these changas on Schedula 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501{(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ /86,712 includinggrantsof § 86,712 ) (Reveruve s }
TRINITY VALLEY COHMU'NITY COLLEGE FOUNDATION'S 'OVERALL GOAL I8 TO STENGTHEN

SCHOL.ARSHIP ENDOWMENT FUNDS IN ATTEMPTS TO PROVIDE SOME TYPE OF SCHQ_L_A_B_SI-_I_I_P

4b (Code: .. J(Expenses § . ... incdinggrantsof$ ) (Revenue § }

4c (Code:  )(Expenses$ includinggrantsof § ) (Revenue § )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenges P 86,712 v

DAA Form 990 (2014
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390 ‘ZOJ TRIN ITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
i "' f: __Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,*

complete Schedulo A cmann 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see metructions)? el I 3 I ¢
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedute C,Patt o, |8 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying aetivitles or have e sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedvie C, Pt~ 4 X

assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C.

Partil i L8 X
8 Didthe orgamzation malntaln eny donor advised funds or any slmrlar funds or acoounls for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes'complete Schedule D, Partl s e |8
7  Did the organization receive or hold a conservetlon easement includmg eesements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Paty L7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Parttl S - AR BRMSEAESE ST R s | @ 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 counsaling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedute D, Part [V e 9 X

10  Did the organization, directly or through a related organization, hold assele in ternporarily restrloted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Paty

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | el X
b Did the organization report an amount for invastments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part Vi : apmen s | 118 X
¢ Did the organization report an amount for investments—program related in Part X, ||ne 13 thet Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl P A el Ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total aeeete
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX M4 X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yee complete Schedule D.PartX . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that eddreseee
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X T & | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl _ : . e | 122 X
b Was the organization mcluded in consolidated independent eudlted ﬁnanclel stetements for the tex year‘? lf "Yes " end af
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional R T et 12b X
13 Is the organization a school described in section 170(b)(1}{A)(ii)? If “Yes," complete Scheduls E B e e e = | 48 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? R | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grentmakmg,
fundraising, business, investment, and program servica activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV T I L. X
16  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other asslstanoe to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV o _ Lis X
18 Did the organization report on Part X, column {A), line 3, more than $5,000 of eggregele grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV [ I |- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng serwoee on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o L ar X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutione on
Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Party |48 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il RS SRR L R 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” oomplete Schedule H i s e | 208 X
b_ If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements to thls retum? ..... s e 1 20b
Form 990 2014)
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Form 90 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212
_PantiN:  Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes," complete Schedule |, Parts | and Il e

23 Did the organization answar “Yes" to Part VII, Section A, line 3, 4, orSaboutcompensatlon ofthe o R e e

organization's cument and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond |ssue wnh an outstanding principal amounl of more than o

$100,000 as of the last day of the year, that was issued aRer December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. if *No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaly poriod oxoeption? ________
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an *on behalf of*issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(28) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If “Yes," complete Schedula L, Part |

26  Did the organization report any amouni 'oh'l'?'ol"t' X. I'ino 5.6.or 22for rocoivablesfrom or .oa.).f.able's to any o

current or former officers, directors, trusteas, key employeas, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll

27 Did the organization provide a grant or other assistance to an ofﬂcor dlrector trusteo key employeo
substantial contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll

28 Was the organization a party to a business transaction with one of the foilowing parties (soe Schedulo L
Part IV instructions for applicable filing thresholds, conditlons, and exceptions):

Yes | No

| 21 X

2| X

2 | X

35

24¢

25a X

25b X

26 X

27 X

a  Acument or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Pastliv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes.” complete
Schedule L, Part IV e | 200 X
¢ An entity of which a current or I'ormer ofﬁoor dlrector trustee or key employoo (or a farnlly membor thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete ScheduleL, Patlv. =~ | 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M B 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oporations? If "Yes oomplete Schodulo N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complate Schedule N, Pertl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Partl 33 X
34  Was the organizalion related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ),
orlV,andPartV.line1 X
35a Did the organization have a controlied enuty within the meaning of section 512(b)(13)? oy ]| 36a X
b [f “Yes" to line 35a, did the organization receive any payment from or engage in any transacuon wuth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 ~ lagp
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2 o 38 | X
37 Did the organization conduct more than 5% of its activities through an entlty thal is not a related organlzation
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
38 Didthe organizatlon completa Schedule o and provide explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O | X
Form 990 2014)



Fom‘t 990 (2014) TRINITY VALLEY COMMUNITY COLLEGE
e Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ...

23-7365212

oo

2a

3a

-

[ - 4

TQ -0 O

12a

13

c
14a

Enter the number reported in Box 3 of Form 1086, Enter-0- if notapplicable | 1a]| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not epplicable o i) 0
Did the organization comply with backup withholding rules for reportable payments to vendors end

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmnttel of Wege end Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 22| 0

If at least one is reported on line 2a, did the organization file all required federal employment tax retume?
Note. If the sum of lines 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 the year? e
if *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O e
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, securitiss account, or other financial
account)?

If “Yes,™ enter the name of the foreign oountry > -

See instructions for filing requirements for FinCEN Fon'n 114 Report of Foreugn Bank end Ftnanctal 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 sheiter trensaetton? b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 S
Does the organization havs annual gross receipts that are non'nally greater than $1 00 000 end 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 oontributione or -

gifts were not tax deductible? TS SRS
Organizations that may recelve deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? R R A e S
if "Yes," did the organization notify the donor of the value of the goods or services provided? It R S e S e g
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 filed durlng the year ______________________ el

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 ee requrred? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-0?
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 maintalning donor advised funds.

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

Initiation fees and capital contributions included on Part VIII, line 12 . |10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllitlee R [ -]
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounte due or pald to other souroes

against amounts due or recelved fromthem) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041i? e
| 12b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .
Section 501{c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans

13b

Enter the amount of reserves onhand

13¢

Did the organization receive any payments for !ndoor tennmg senncee dunng the tex year?

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

DAL

14b

Form 990 (2014)



m 990 (: 014) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 6
""‘Rﬁlf Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response {0 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear
If there are material differances 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 L
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshlp thh

any other officer, director, trustes, or key employee? e X
3  Did the organization delegate control over managament duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? | 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's asseta? 5 X
6  Didthe organization have members or stockholders? 8 X
Ta Did the organization have members, stockholders, or other persons who had the powar to slect or appoint
one or more members of the govering body? e e r O I X
b Are any governance decisions of the organlzation reserved to (or subjeet to approval by) mernbere
stockholders, or persons other than the goveming body? X
8  Did the organization contemporanecusly document the meetings held er wntten aelione undertaken during the year by the follewlng i
a The goveming body? RS X
b Each committee with authonty to act on behalf of the govemmg body? _________________________ e [ X
9 s thers any officer, diractor, trustee, or key employea listed in Part VII, Sechon A who cannot be ;eached at
the organization's mailing address? If “Yes " provide the names and addresses in ScheduleO ... .. . 9 P4
Section B. Policies (This Section B requests mformatron about policies not requ required by the Internai Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? By I [ | X

b If “Yes,” did the organization have written policies and proeeduree govemmg the actnﬂt!es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? If “No,” goto line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnnﬂlets?
¢ Did the organization regularly and consistently monitor and enforca compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written whistieblower pollcy? ..........
14 Did the organization have a written document retention and destruction policy? U
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 Diractor, or top management officlal
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
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? .
b If“Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if epplicable) 990, and 990-T (Seetton 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's wabsite [zl Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b
JEAN MCSPADDEN 100 CARDINAL DRIVE
ATHENS TX 75751 903-675-6304

DAA Form 990 2014




990 2014) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212

Page 7

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Ll

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

1a Complete this table for alt parsons required to be listed. Report compensation for the calendar year snding with or within the
organization's tax year.

o List all of the organization's current cfficers, 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 employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1060,000 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 diractor or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A /) (© {0) € )
Name and Title Average Posltlon Reportable Reportable Estimated
hours per {do nol check more than one compensation compensation from amount of
waok box, uniess person is both an from ralated other
(tist any officer and a directorirustes) the organizations compansation
hours for r = — = organization {W-2/1089-MISC) from the
rol_md % % a 5‘ %ﬁ g {W-211098-MISC) organization
organizations g 4 | and related
below dotted organizations
line) Eg % é
(1) GLENDON FORGEY
...................... .. 1.00
DIRECTOR 40.00 | X 0| v 199,467 0
(2MARY NICHOLSON
T URNRRSRRN NON 7.00
SECRETARY 40.00 | X 0l v 104,604 0
{3} JEAN MCSPADDEN
MR e 0.
TREASURER 40.00 | X o] 7/ 100,188 0
(4) RONALD BAUGH
e e L I N 1.00
VICE CHAIRMAN 0.00 | X 0 0 0
{5)BOB GOULD
TP TR TTR SO ..1.00
DIRECTOR 0.00 [X 0 0 0
(6)STEVE GRANT
Y b 2000
CHAIRMAN 0.00 |X 0 0 0
(NJESS LAIRD
Vet A T ..1.00
DIRECTOR 0.00 ' X 0 0 0
(8 RAY RAYMOND
Vi v R gl o R 0D
DIRECTOR 0.00 | X 0 0 0
{9) TONY KALAWE
<} 2400
DIRBCTOR 0.00 |X 0 Q 0
{10)
(1)
DAA Form 990 (2019

/



Form 990 (20'.4) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 8
_ PartV¥il: _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A} @ (i=]] 0 {E) (F)
Name and tills Average Position Reportable Regoriable Eslimated
hours per {do not check more than one compansation compensation from emount of
week box, unleas person is both an from ralated other
{list any officer and a directorfirustes] the orgsnizations compensation
hours for 2 = organization (W-211099-MISC) from the
related ] ? Fy (W-21099-MISC) organization
organizations 3% g ] §§ 2 and related
below dotted orgenizations
= 13 3
(12)
(13)
(14)
(15)
(16)
(17
(18)
19)
1b Subdotal .. . ... P I 404,259
¢ Total from continuation sheets to Part VHl, SectionA ... P
d_Total {add linestbandde} ... ... ... 2 404,259

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated R
employee on line 1a? If “Yes,” complete Scheduls J for such individyat .~

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 $150,000? If “Yes,” complete Schedule J for such

AU ;oo e e R U S s e B e R S R SR ey L4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual G T
for services rendered to the organization? If “Yes," complete Scheduls J forsuchperson ... ... ... ... ... . 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bu‘Aness address Des_glgugna%r services Oomég!saﬁon

2  Total number of independent contractors (including but not limited to those listed above)} who w i
received more than $100,000 of compensation from the organization B> 0 &
DAA Form




| Program Service Revenue

1a Faderated campaigns

1a

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

b Membership dues
¢ Fundraising events

1

1e

4,553

[ 14
18

1t

115,111

@ MNoncash contributions included in fines 12-1F

Total. Add lines 1a-1f ... .. ... .. .. .

.nh:rﬁ

Tabal ravernss

120

064

and other similar amounts)

5 Royalties . .

3 Invastment income (including dividends, intarest,

4 Income from investment of tax-exempt bond proceeds P

[ g

63,

165

63,165

8a Gross rents

b Less: rentsl aaps.

€ Renial inc, or floss)|

d Met rental income or (losa)

Ta Gross amount from i) Securities

sabes of aasels
olher than

v 46,207

b Lesg costor other
basis & sales axps,

¢ Gain or (loss)

46,207

d Met gain or {loss) .

{nctincluding §
Mmﬂhﬁnﬂnﬂp«hﬂmhﬂn}.
Sea Part 1V, lina 18

8a Gross income from gaming activities,
See Part IV, lir@t9
b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances

Miscallaneous Revenus

Ba Gmmmwmm .
4,953

© Net income or (loss) from fundraising events g

a
b

¢ Meat income or {loss) fmﬁlglnlning activities .

8,400

v 5,581

¢ _Met income or {loss) from sales of inventory

11a
b
[

e Total, Add lines 11a-11d
12 T Imuminﬂmm

e Y P Ty Y Y

46,

207

818

300

46,207

300

\a

63,465

Form 990 (2014



Form 290 520141 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 10
- Statement of Functional Expenses

eclion 501;c)(31 and 501(c)(4) organizations must cornplete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, {A) {6)
7b, 8b, 9b, and 10b of Part oy Totel expenes P raanstn
1 Greants and other assistance to domestic onganizations
and domestic govemments. See Part IV, line 21 e 2,929
2 Grants and other assistance to domestlc i
individuals. See Part IV, line22 |/ 83,783 83

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuats. SeePart IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current oﬁieers dlrectors
trustees, and key employees

6 Compensation notincluded above. to dlsqualiﬁed
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7 Other solaries and wages

8 Pension plan accruals and coniributions (mdude
section 401(k) and 403(b) employer contributions)

9 Otheremployesbenefits =~~~

10 Payroll taxes

11 Fees for servioes (non—employees)

Management ..

Legal ... .

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17| 1,097 o e 1,097

Investment management fees 4 21,868 s 21,868

Cther. {if line 11 amount excoeds 10%oflln925 eolumn

{A) amount listine 119 expenses on Scheduie 0) |/ 2,132 s 2,132

12 Advettising and promotion =~

13 Office expenses

14 Information technology

18 Royalties e

16 Occupancy . ...

17 Travel

18 Payments of travel or entertsinment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

4| Payments to aﬂ‘ihates » .

22 Depreciation, deplelion and amortlzatlun -

23 Insurance ....................

24 Other expenses. ltemiza expenses not covered
above (List miscellaneous expenses in line 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule 0.)

o =0 0 0 oo

Altotherexpenses -
Total functional expenses. Add ines 1 through 24s_ v 111,809| ., 86,712| 24,000 ~ 1,097
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers b D if
following SOP 98-2 (ASC 958-720) ... ... ... ...
DAA Form 990 (2014)




Form 990 2014) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 11
TRan: Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X - N ) |_|:
(A) (8)
Beginning of year End of year

1 Cash—non-interest bearing _ T 1
2 Savings andtemporarycashinvestments 494,596 2 |/ 350,130
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 920 4
M A T

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

6 Loans and other receivables from other dlsquallﬂed persons (as deﬁned under sect:on
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of SchedueL

g 7 Notes and loans receivable, nat
<| 8 Inventories forsaleoruse e R
9 Prepalid expanses and deferred charges e
10a Land, buildings, and equipmant: cost or i o
ather basis. Complete Part VI of ScheduteD | 10a 26,214} i
b Less: accumulated depreciaton 10b 23,593 2,621 10c| «~ 2,621
11 Investments—publicly traded securities e 3,504,218 11|y 3,559,493
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, linetn 13
14 Intangibleassets 1% 14
16 Otherassets. See PartIV,line 1 16
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... ... .. 4,002,355 18|, 3,912,744
17 Accounts payable and accrued expenses . 7] v 6,975

18 Grants payable
20 Tax-exempt bond liabilities Bt
21 Escrow or custodial account Iiabrlnty Complete Part IV of Schedule D R T
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of SchedutelL o
23 Secured mortgages and notes payable to unrelated third parlles ___________________
24 Unsecured notes and loans payable to unrelated third parties
28 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitiss not included on lines 17-24). Complete Part X
of Schedule D RS
26 _Total liabilities. Add lines 17 throgg_h 25 ..............................................
Organizations that follow SFAS 117 (ASC 968), check here |:| and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 TemPWa"'V"eWided"9“339‘9 L R SR T S R
29 Permanently restricted net assets i i s e
Organizations that do not follow SFAS 117 (ASC 958), check here I E] and
compilete lines 30 through 34,
Capital stock or trust principal, or current funds L
Paid-in or capital surplus, or land, building, or equipmentfund 2,621 ¢ |v 2,621
Retained eamings, endowment, accumulated income, or other funds 3,999,734( 32 3,903,148
Total net assets or fund balances TR 4,002,355/ 33| ~ 3,905,769
Total liabllities and net assetsffund balances . .. . . . . 4,002,355 34| ~ 3,912,744
Fom 980 2014

Liabilities

a3
L =]

(]
-

Net Assets or Fund Balances I
[~ ]
nN

[
L)

(/]
FY




. Form 990 (2014) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212

Page 12
“PartXt. Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linginthis Part X0 . . . . . ... (1L
1 Total revenue (must equal Part VI, column (A}, line12y | 4] 232,555
2 Total expenses (must equal Part IX, column (A), ine28) _ | 2 [+ 111,809
3 Revenue less expenses. Subtract line 2 from line 1 3 120,746
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4| 4,002,355
8 Netunrealized gains (losses) on investments . |sl, -217,332
6 Donated services and use offaciitles . .. .. ... |8
7 Investmentexpenses . ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) = 9
10 Net assets or fund balancas at and of year. Combine IinesSthroughQ(must equal PartX Ilne
33, column (B)) 10} / 3,905,769

Xl Financlal Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart X0 .. . .. ... .. ... ...

1 Accounting method used to prepare the Form 990: D Cash Ef Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "“Yes," check a box below to indicate whether the financial stateaments for the year were compiled or L

reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an indepsndent accountant? )
If “Yes," check a box below to indicate whether the financial statements for the year were audlted un a
separate basis, consolidated basis, or both:
|Z| Separate basis D Consolidated basis [:l Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an indepandent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

e s
o

the Single Audit Act and OMB Circular A-1337 ; e Lot | 38 X
b If "Yes," did the organization underge the required aud:t or audits? If the organlzatnon did not undergo tho
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... ... 3b
torm 990 (2014



SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) Complete if the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexampt charitable trust.
P Attach to Form 990 or Form 990-EZ,

OME No. 1545-0047

Department of the Tressury

Intemsal Revenus Service » Information about Schedule A {Form 990 or 99 and its instructions Is at www.irs.goviform33g, HEG
Name of the organization TRINITY VALLEY COMMUNITY COLLEGE Employer Identification number
FOUNDATION 23-7365212

# __ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it ia: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churches described in sectlon 170{b)(1}{A){i}.

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

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

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

city, and state:
An organization operated for the beneﬁt of a college or unlverslty owned or operated by e govemmental umt descnbed |n
section 170(b){1){A)}Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part I1.)

A community trust described in section 170{b)(1)(A)}{vl). (Complete Part 1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part I11.)

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

[I]I:EIIEIEEED

1" 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 sectlon 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powsr to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e |:| 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 lil non-functionally integrated supporting organization.

1]

_4a Provide the following information about the supported organization(s).

{1} Name of supported () EN {1} Type of organization (Iv} 1s the organization (v} Amourntt of monetery {vi) Amount of

organization (described on linea 1-9 listed fn your goveming support (see other support (see
above or IRC section document? instructions) instructions)
{ses instructions))
Yes No

{A)
{B)
{€)
{D)
{E)
Total = K Z
For Paperwork Reduction Act Notlce, see tho lnstructlone for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-€Z) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2
m-,— e ——
Support Schedule for Organlzatlons Described in Sections 170(b)}{1}(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Seaction A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (e) 2012 {d) 2013 {e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 113,509 140,439 134,411 105,526 120,064 613,949
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 113,509 140,439 134,411 105, 525___ 120,064 613,949
5  The portion of total contributions by 5 e : o
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 (fy 29,210
Public support. Subtract line § from line 4. 584,739
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from ined . 113,509 140,439 134,411 105,526 120, 064 613,949
8 Cross income from Inlerest divldends
payments recsived on secunties Ioans
rents, royaities and income from similar
sources . .. ... 63,564 66,849 73,376 53,639 61,768 320,196
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ....._._.......... 51 =2
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) ) . 12,213
11 Total support. Add lines 7 through 10 946,409
12  Gross receipts from related activities, etc. (sea instructions) 32,100
13 First five years. If the Form 990 is for the organization's ﬁrst seoond third fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . A A A e e L S LA A AP AR AR AR AR > I_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, courn(y . 14 61.79%
16  Public support percentage from 2013 Schedule A, Part i}, line 14 L15 61.18%
18a 33 1/3% support test=—2014. If the organization did not check the box on Iine 13 and Iine 14 is 33 1!3% or more check thla
box and stop here. Tha organization qualifies as a publicly supported organization ) > @
b 33 1/3% support test—2013. If the organization did not check a box on lina 13 or 1Ga and line 15 is 33 113% or moro
check this box and stop here. The organization qualifies as a publicly supported organizaton =~~~ p I:|
17a 10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 18a, 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 crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization RURRRRVRURR o8 B
b 10%-facta-and-clrcumstances tost—2013. If the orgamzatlon did not check a box on Ime 13 16a 16b or 17a and Ime
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 i P D
18  Private foundation. If the organizatlon did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

INSUUCHIONG, . . s ghipmiin e - eeneseenneneeoeenemne e e B e e ee e e een « G <<l -« WS bk « Sl - « - St

........ > []

Daa

Schedule A (Form 990 or 890-EZ) 2014



Scheduls A (Form 990 or 990-E2) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3

~Partil.  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or flscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {fH Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees recaived. {Do not include any "unusuat
grants.”) ........

Gross receipts from admsstons marchandlse
sold or services performed, or facillties
fumnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax ravenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of §5,000

or 1% of the amount on ine 13 for the year
Addlines 7aand 7b ;
Pubtlc support :Subtract Ime Tc from
line6.)

Section B, Total Support

Calendar year {or fiscal year beginning in) I {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f Total
9 Amounts fromline6_
10a Gross income from Interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxas) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly camriedon
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
13  Total support. (Add Imes 9 10c 11
and 12.)
14  First ﬂve yeam If the Forrn 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . B T T T UV OU DU U T » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2014 (line 8, column (f) divided by line 13, column ¢ | 18 %
168 Public support percentage from 2013 Scheduls A, Part il tine 16 ... .. ... . .. R 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colurn¢fyy | 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on Iine 14 and Ime 15 ls more than 33 1!3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:]
b 33 1/3% support tests-—2013. If tha 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 4
20 __ Private foundation, If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 890 or 990-EZ) 2014



ScheduIeA Form 990 or 990-£2) 2014 TRINITY VALLEY COMMUNITY COLLEGE

23-7365212 Page 4

l:  Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked t1a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

fa

10a

Are all of the organization’s supported organizations listed by nama 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 histori¢ and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that all support te such organizations was used exclusively for section 170{c}2)
(B) purposes? if "Yes," axplain in Part VI what controls the organization put in place to ensure such usa.
Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes” and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not hava an |RS determination
under sactions 501(c)(3) and 509(a)(1) or (2)7 If "Yes." explain in Part V1 what controls the organization used
to ensure that all support to the forsign supported organization was used exclusivaly for section 170(c)(2XB}
purposes.

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 datail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendmaent to the organizing documaent).

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

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

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

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlted entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990).
Did the organization make a loan to a disqualifiad person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 980),

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persenat benefit
fram, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding cartain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If “Yes,” answer (b) below.

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

determine whether the organization had excess business holdings.)

R
e ‘-
R R a:

oodcuconen

e
et
i

DAA
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Schedule A (Form 990 or 990-E2) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 5
. Supporting Organizations (continued)

11  Has the organization accepted & 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" to 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? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the bensfit 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 banefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

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

Section D. All Type Hl Supporting Organizations

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

2  Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming 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 thig regard.

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

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

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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizalion'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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 980 or $90-E2) 2014
DAA
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Schedule A (Form 990 or 990-£2) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 8
- Type lil Non-Functionally Integrated $09(a)(3) Supporting Organizations

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

Sectlon A - Adjusted Net Income (A) Prior Year

{B) Current Year
{optional)

1__ Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A} Prior Year

o | 0 | |-

~

(B) Current Year
(optlonai)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for gshort tax year or assets heid for part of year):
a__Average monthly valus of securities
b __Average monthly cash balances
¢ Fair market value of other non-exempt-use asgets
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-exempt-use assats
3 Subtract line 2 from line 1d
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use agsets (subtract line 4 from line 3)
8 Multiply line 5 by .035
7__ Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

A
S
S
SRSk

bl
0.0|U'1n

-t

.

e G
Sy

03 |~ | [0 | w N EE

e

e

Current Year

Adjusted net incoms for prior year {from Section A, line 8 Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

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

o |8 (N =

& th [& o [N |

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

Schedute A {Form 990 or 990-EZ) 2014



014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 7
- Pant 'npt II Non-Functionally Integrated 509(a)(3) SHE!urﬂgg Organizations (continued)
_Section D - Distributions Current Year

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

__wmnmmm
Administrative

4 Amounts o acquire LS8
5  Quali I aunts IRS al }
istribution in instructions.

1__ Total annual distributions. Add lines 1 through &.

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

{provide details in Part VI). See instructions.

9 Distributable amaunt for 2014 from Section C, line &

_10__ Line 8 amount divided by Line 9 amount
U] () (1)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributabile

Pre-2014 Amount for
1__ Distributable amount for 2014 from Section C, line 6 o

2 Underdistributions, if any, for years prior to 2014

wﬂw

Excess distributions ca r, if any, to 2014:

R
SR wi'{rf‘ i

S

‘”‘"‘iﬂl‘“\‘;o‘? 4

S R R e i i
B e R S S i e ki i e
b R A e T LR it
b R e S FEEE Eg A B Bt e S e B
L i e, Bt ot el S B L e A T oy
¢ _-.v-u-.oﬁ-.-g.-«gf-..w,_.wm N T i i e R s e S

B
8 Froma2M3.....
{_Total of lines 3a through &
8 Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
—__|_Camyover from 2009 not appled (see Instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

R e S e

FE léw:ﬁ'ﬁng 3 43.-4/5

et
R e e e

e e e
R e

«f«.v;:ﬂa-\.sfm ;{}ﬂ-r;ﬁ o ”r-"*’{i

4  Distributions for 2014 from Section D :;g% EERETEE
0, fine 7: s o

e e
SR R

a_Applied to underdistributions of prior years
b _Applied to 2014 distributable smount
¢_Remainder. Subtract lines 4a and 4b from 4.

R ;;::f:gt;;

§ Remaining underdistributions for years prior to 2014, if i
any from ount il e
. Subtract lines 39 and 4a from line 2 (if am ?;,Ezs:%;ﬁﬁ;ﬁ .

e R R

greater than zero, see instructions).

& Rasmaining underdistributions for 2014. Subtract linas 3h
and 4b from line 1 (if amount greater than zero, ses
instructions).

7 Excess distributlons carryover to 2015. Add lines 3

— T -
8 __Breakdown of line 7:

R e

B iR i SRS oy = = = o)
R e e o S R R '{-'5'4\-'{-'6'\' e e S e R
e i e e
e L 5 S R
= A 3 G So-u«ion x>=__ s o B e 2, oxwo—c:-\.;ox ik th<o:
= S e =

SRR A S e e S S SR R R S R R R R n R

[ o 5 = i = s,‘swi,ﬁ;\:m{r?x{»xo EEG TS i

=

i £ w,,“ HM”

B R LA

el TR e S s {Q}":
R
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scheduleA(Form 990 or 990-E2) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 8
“ParkVi.  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, iine 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL ...

. GOLF TOURNAMENT & OTHER FUNDRAISING § 12,213

Schedule A {Form 990 or 980-EZ) 2014
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(iz:::::sza-sz, Schedule of Contributors | OMB No. 15450047

heanad P Attach to Form 990, Form 990-E2, or Form 990-PF. 2014
intemal Rw«ﬂ:s:h;" P Information about Schedule B (Form 990, 380-EZ, 890-PF) and its Instructions Is at www.Irs.goviform890.
Name of the organization Employer identification number
TRINITY VALLEY COMMUNITY COLLEGE
FOUNDATION 23-7365212
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c 3 ) (enter number) organization
[:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 890-PF [[1 501(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 Speclal Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
ingtructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-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

@ For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33/ % support test of the
regulations under sections 509(a){1) and 170(b}{1){A){v]), that checked Schedule A (Form 930 or 990-EZ), Par 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 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c){7}, (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Paris I, II, and .

I:] For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any ocne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . ws

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

DAA



Schedule B {Form 880, 990-EZ, or 890-PF) (2014)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number
23-7365212

TRINITY VALLEY COMMUNITY COLLEGE

i <v2’::

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARCHIE DENNIS Persan
P.0O. BOX 1406 Payroll
T TR o B 5T e L R SR, g 6. PR ... 72200 | Noncash
ATHENS s, S OB (Complete Part 1l for
noncash contributions.)
(a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3374 PLANTATION POINT Payroll
................................................................... ..5,000 | Noncash
ATHENS TX 75752 (Complete Part 1l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3o | DRe B PAT DAY .o oo i 0 Lo snd, Person
P.0. BOX 1567 Payroll
e 5,000 | Noncash
_SHREVEPORT =~ LA 71165 (Complete Part Il for
noncash contributions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ao | JOBY BAGGETT. .. . oocecoiom s ums s Peraon
762 SOUTHWOOD PayroH
ATHENS.. . . . iineanmo IR TISTSL {Complete Part if for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrall
Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
Pearson
Payroll
Noncash
(Complete Part I} for
noncash contributions.)

DAA

Schedule B (Form 550, 980.E2, or 980-PF) (2014)



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 980) > Cemplete if the organization answered “Yes" to Form 990, 201 4
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 119, 111, 12a, or 12b, i
Department of the Treasury > Awech to Ferm 990 ¢
Intsmsl Revenue Service P Informati ) ule [ ] ructi 1 : B
Name of the organization Employer identification number
TRINITY VALLEY COMMUNITY COLLEGE
_FOU'NDATION 23-7365212

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear =

Aggregate value of contributions to (durinQ yesr)

Aggregate value of grants from (during year)

Aggregate value atend of year =

N & W N =

Did the organization inform all doners and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes [:I 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 pumpose

conferring impemnissible private benefit? . . ... . e T . : . D Yes D No

ti#:. Conservation Easements.
Complete if the organization answered “Yes” to 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space

2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 7' |Meld at the End of the Tax Year
a Total number of conservation easements ., |l
b Totslscreegerestnctedbyeonservettoneesements . R I - -]
¢ Number of conservation easements on a certified historic structure mcluded in (a) __________________ o L2e
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register _2d
3 Number of conservation easements modified, trensferred reteesed extlngulshed or terminated by the ongenlzation during the
tax year p

4 Number of states where property subject 1o conservation easement is located

§ Does the organization have a written policy regarding the psriodic monitoring, inspection handling of
violations, and enforcement of the conservation easements it holds? = i T S D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfercing conservetion easements during the year
>

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>$

8 Does each oenservetion easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B){i)
and section 170(hN)(B)(IN? ... [ ves ] o

9 In Part XIll, describe how the organization reports conservetlen easements In |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elecled, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that 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 assats held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, tinet S

(i) Assets included in Form 990, PartX L2
2 If the organization received or held works of srt historical treasures or other sirnilar assets fer ﬁnancial galn prevtde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, PatVill, dined .., P8
b_Assetsincludedin Form 990, PartX ... ... .. ... .. .. ..o i i |2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2014

DAA



Schedule D (Form 930) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2
i £ Organizatlons Maintaining Collections of Art, “Historical Treasures, or Other Similar Assets {continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b ] Scholarly research Other .
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes Duo

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? "1 ves [ ] No
b If “Yes,” explain the anangement in Part XIII and oornplote the follomng table
Amount
¢ Beginning balance . .. . . . . e R 1c
d Additions duringtheyear o e
e Distributions during theyear .| e
f Ending balancs = s
2a Did the organization Include an amount on Forrn 990 Parlx lino 21 for oscrow or custodlal account |Iabulrty?__ L : |:| Yes | | No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedin Part AN ... ... ... .. . . . .
: Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,368,838 3,289,110 3,143,681 3,071,465 2,171,559
b Contributions 92,659 53,302 92,749 73,105 897,516
¢ Net investment earnings, gams and
losses 87,068 76,974 109,816 66,849 114,809
d Grantsorscholarshnps 59,561 50,548 57,136 67,739 112,419
8 Other expenditures for facilities and
programs
f Administrative expensas PP
g End of year balance 3,489,004 3,368,838 3,289,110 3,143,681 3,071,465
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmenth %
b Permanent endowment» 100,00 %
¢ Temporarily restricted endowmentb %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{l) unrelated organizations | 3afi} X
(1) rolated ORGBNIZAMONS . ... oot . .o s s e R i s S Y e SIS .ﬁﬂ*___ﬁ_
b If“Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R? . 3b

4 Describe in Part XIiI the intended uses of the organization's endowment funds.

ParkNt:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of proparty {a) Cost or other basis {b) Cost or other basis {e) Accumulated (d) Book vaive
(investment) {ather) depreciation
fa land e
b Buildings . ... ... ... 26:214 23, 59ﬂ 2,621
¢ Leasehold Jmprovements i
d Equipment .. .
e Other ... ... ... ............
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) . > 2,621
Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
" PanViE  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{u) Description of security or category {b) Book value {c) Method of vaiuation:
{including name of secixity} Cost or end-of-yesr market va'us

(1) Financial derivatives TR
@ Closelvheldequitylnterests
(B) OMOE, ot o 8 O M S e 575« it
BN R e S e EF UL s e
e B) s - . R S S AT+« o e e 8
D s R TS RS RS N A
) _ — —
Total Column (b) must equal Form 990 Paft)( col. (B) Iine12) b e
Z fil. Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Dascription of Investment {b) Book value {c} Mathod of valuation:
Cost or end-of-yesr market value

Coiumn {b) must equal Form 990, Part X, col. (B) line 13.) »»
e . Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

Column (b) must equal Form 980, Part X, col. (B) line 15.) . N »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liebility {b) Hook value
(1) Federal income taxes
(2)
(3)
(4)
(8
6)
)]
8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) I

2. Liability for uncertain tax positions. In Part XM, provide the text of the footnote to the organization's ﬂnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. s | l

DAA Schedule D (Form 980) 2014




Schedute D (Form 990) 2014 TRINITY VALLEY COMMUNITY COLLEGE

23-7365212 Page 4

~Part Xt.  Reconciliation of Revenue per Audited Financial Statements With Revenue | per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

N =

Amounts included on line 1 but not on Form 980, Part VIi), line 12:

Recoveries of prior year grants

[ - - I - ]

b Other (Describe inPartXll)
¢ Addlines 4aand4b D e, PR A R
5 Total revenue. Add lines 3 and 4¢. (T his must equal Form 990 Panl IIne!2) ...................................

Total revenue, gains, and other support per audited financial statements

Net unrealized gains (losses) on investments ... ...

OtHer (Desortislin Sart ¥il) S R e S e

15,223

Add lines 2aIMPOUGR 2d ...cocovane o im s o n e e e e LS et e e o
3 Subtractiine 2efromlinet . . ... ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7

-217,332
232,555

[ 4a
4b

232,555

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

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Farm 990, Part IX, line 25:
Donated services and use of facilites

Prior year adjustments

Other losses

Other (Descnbo in Pan XIII )

Subtract line 2e from line 1

e o Formggbnp.a.a.r.“x una25 butnow,,un,1:” R S R e R L D T R T

Invastment expenses not included on Form 980, Part VI, line 7b

Other (Describs inPartXil)

Add lines 4a and 4b

5 Total sxpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . .

2

a

b

c

d e P e Ty Pt
@ Addlines 2athreugh2d .. . .. ... ...
3

4

a

b

[+

| 2a

111,809

2b

2c

111,809

111,809

CPaREXIE Supplemental Information.

Provide tha descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION
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SCHEDULE J Compensation Information | ome o, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes" on Form 990, Part iV, line 23,
intemal Revenue Service Pinformation about Schedule J (Form 990) and its Insu'uctlons I8 at www.irs. Tvlfonnnﬂo

Name of the organization TRINITY VALLEY COMMUNITY COLLEGE s.npnmamuum;m .
FOUNDATION 23-7365212
~Parkl ~  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed in Form
990, Part VI, Section A, line 1a. Complets Part lll to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {e.g., mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ili to
eplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
13? Fra R - Wi - S T e

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to astablish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study F
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VII, Section A, line 18, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonquallﬂed retirement plan? _______________________

¢ Participate in, or receive payment from, an equity-based compensation arrangement? =~
If "Yes" to any of lines 4a—c, fist the persons and provide the applicable amounts for each item in Part (Il

-4

Only section 501(c){3), 501(c){4), and 501(c){29) crganizations must complete lines 5~9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organlzation? )
If “Yes” to line 5a or 5b, descnbe In Pan III

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organizatlon? :
If “Yes" to line 6a or 6b, describe in Part III

7 For persons listed in Form 850, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . SN e . . 9
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Scheduls J {Form 980) 2014

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additlonal information.
Department of ths Treasury P Attach to Form 990 or 890-EZ. :
Intemal Revenua Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990. |: D¢
Name of the organization TRINITY VALLEY COMMUNITY COLLEGE Empioyer identification number
FOUNDATION 23-7365212

. FORM 990 - ORGANIZATION'S MISSION i
TRINITY VALLEY COMMUNITY COLLEGE FOUNDATION'S OVERALL GOAL IS TO STENGTHEN
. SCHOLARSHIP ENDOWMENT FUNDS IN ATTEMPTS TO PROVIDE SOME TYPE OF SCHOLARSHIP

. FOR EVERY DESERVING STUDENT WHO DESIRES AN EDUCATION AT TRINITY VALLEY

 COMMUNITY COLLEGE. . . . ... ...

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9950

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 990 or $90-E2Z) (2014)
DAA
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Schedule R (Form 990) 2014 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page §

~Part¥vit:  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 890) 2014



Two Year Comparison Report

Forn 990
For calendar year 2014, or tax yearbeginning  09/01/14  endng 08/31/15 g
Name Taxpayer Identification Number
TRINITY VALLEY COMMUNITY COLLEGE
_FOUNDATION 23-7365212
2013 2014 Differences
1. Contributions, gifts, grants T B A 105,526 120,064 14,538
2. Membership dues and assessments R e e ey I 3
J. Government contributions andgrants | 3,
3 |4 Program servicerevenue 8.
£ | 6. Investmentincome T 5. 53,639 63,165 9,526
» | 6. Proceeds from tax exempt bonds R L X
« | 7. Net gain or (loss) from sale of assets other than inventory 7. 45,381 46,207 826
8. Netincome or (loss) from fundraisingevents | 8. 2,170 2,819 649
8. Netincomeor(loss)fromgaming 9.
10. Net gain or (loss) on sales of inventery 10.
1. Cther revenue 1. 300 300
12, Total revenue. Add lines 1 through 11 _ 12, 206,716 232,555 25,839
13. Grants and similar amountspad 13. 89,682 86,712 -2,970
4. Benefits paid to or for members R Tt B Y
o ['5. Compensatien of officers, directors, trustees, etc. R r e I [
2 8. Salaries, other compensation, and employee benefits 18.
o [17. Professional fundraisingfees 17, 2,376 1,097 -1,279
2 h8. Other professionaifees T g 23,390 24,000 610
W 19, Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion 20,
1. Otherexpenses . 21.
2. Total expenses. Add lines 13through21 | 22 115,448 111,809 -3,639
3. Excess or (Deficit). Subtract line 22 from line 12 23, 91,268 120,746 29,478
. Totalexemptrevenue . |28 206,716 232,555 25,839
5. Total unrelated revenve |2
_§ 6. Total excludable revenve | 28 99,020 109,672 10,652
E 7. Total assets 27. 4,002,355 3,912,744 -89,611
] e e I T S S R 28. 6,975 6,975
< [29. Retained earnings | 29 4,002,355 3,905,769 96,586
§ 0. Number of voting members of goveming body e 12 9
1. Number of indepandent voting members of govemrng body B i B 9 6
2. Number of employees . |32 0 0
3. Number of volunteers 33.] 12 6




" 23-7365212 Federal Statements

Schedule A, Partll, Line § - Excess Gifts

Donor Name Total Excess
ARCHIE DENNIS $ 26,400 $ 7,472
MURCHISON FOUNDATION 15,000
CAIN FOUNDATION 20,500 1,572
PAT DAY 30,000 11,072
EAST TEXAS COMMUNITY FOUNDATION 28,000 9,072
ETMC ATHENS 10,000
JB SIMMONS 5,000
DEAN TILL 6,000
JLW LAW GROUP 12,143
FRANK JOHNS 11,000
CHARLES RAMSEY 5,000
JOEY BAGGETT 18,950 22

TOTAL 3 187,993 5 29,210




