- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury
Intemal Revenue Sarvice

P Go to www.irs.gov/Form930 for instructions and the latest information.

A__For the 2017 calendar ye ear baginning 09 17 08/31/18
B Checkifapplicale: |© Name of organization TRINITY VALLEY COMMUNITY COLLEGE D Employer identification number
D Address change FOUNDATION
D Name change Doing business as __ . 23-7365212
Number and street {or P-O. box if mail is not delivered to street address) Room/suite E Telaphone number
(] total rstom 100 CARDINAL DRIVE 903-675-6304
Fina! returnd City or town, stale or provinca, country. and 2P or foreign postal code
F Name and address of principal officer:
D Application pending STEVE GRANT H(a) I this 3 group retum for subordinates? D Yes [Zl No
P.O. BOX 350 H(b)} Are at subordinates included? D Yes D No
ATHENS ™ 75751 i "No,” altach a list. {see instructions)
| Tax-exempt status: Wsm(c)(:u ﬂ_soa(q { ) « {insert na.} r_|_4947(a)(1)or HSZT
4 Wabsite: > WWW . TVCC .EDU H{t) Group exemption number P>
K__ Form of organization: | Corporation l—l Trust H Association | | Cther P l L__Year of formation: I M_ Stale of legal domicle: X
P Summary
1 Briefly describe the organization's mission or most significant activities: e e A e
8 R O SRS oo o A S B g oz e ooy DAFUE SRR
E ..........................................................
g L T T T s, Py e SO - L e
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
a5 | 3 Number of voting members of the governing body (Part VI, line 1a) RO 3 19
8| 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 15
E 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 0
E 6§ Total number of volunteers (estimate if necessary) o 6 17
7a Total unrelated business revenue from Part ViIl, column (C), line 12 _ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 Lo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 155,205 1,506,892
g 9 Program service revenue (Part Vill, line 2g) o 0
3 | 10 Investment income (Part VIIi, column (A}, lines 3, 4, and 7d) - 82,1771 ./ 136,561
% 1 11 Other revenue (Part Vi, column {A). lines 5, 6d, 8¢, 9c, 10¢, and 11e) -1,475 -931
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 239,907 1,642,522
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 93,515 632,384
14 Benefits paid to or for members (Part [X, column (A), line 4) T T st 0
@ | 15 Salaries, olher compensation, employee benefits (Part IX, column (A). lines 5-10} 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) N B,160 4,519
&| b Total fundraising expenses (Part IX, column (D), line 25) » 4,519 b S
uf 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 26,122| v 40,199
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 127,797 677,102
19 Revenue less expenses. Sublractline 18 fromlinet2 . 122,110 965,420
5 Beginning of Current Year End of Year
83 20 Totalassets (PartX,linete) 4,331,194 5,394,409
§ 21 Total liabilities (Part X, line 26) o 808 19,646
S 22 Netassels or fund balances. Subtractline 21 from line20 . ... 4,330,386 5,374,7 63

LPA Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

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

Sign ’ Signature of officer I Date
Here DAVID HOPKINS, CPA TREASURER
Type or print name and title Vs v

Frint/Type preparer’s name Date q’ Check [:] if | PTIN
Paid KEVIN HABIBELAHIAN, CPA : & )P seitempioyes | 201069240
Preparer |;ivvsname » HOLDREDGE SHADDOX & IAN, remsEnd  45-2491508
Use Only 911 S PALESTINE ST

Firm's address ¥ ATHENS, TX 75751 Phone no 903-675-5645

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

~ [RIves [ No

g x Paperwork Reduction Act Notice, sae the separate instructions.

Form 990 2017,
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qnn 990 12017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2
P . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |
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
priof Form 990 or 80-E27 o L] ves X no
If "Yes," describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R A R B e [] ves [X] no
If"Yes,” descnbe these changes on Schedule 0.

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

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

4a (Code: ) (Expenses $ 632,384 including grants of $ 632,384 ) (Revenue § 1,506,892 )

TRINITY VALLE‘Y COMMU'NITY COLLEGE FOUNDATION'S OVERALL GOAL IS TO STBE!_N_GTHEN

4b (Code: Y(Expenses § o . including grantsof § ... )l(Revenue § by b )

4c (Code: .. HExpenses§ ... . including grants of § Gl ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4o _Total program service expenses P 632,384

DAA Form 990 j2017;



Form 990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
i V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
compiste Schedule A o 11 X
2 |s the organization requ:red to complete Schedule B Schedule of Contributors (see mstructlons}‘? R 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidales for public office? /f “Yes,” complote Schedule C, Part | o 3 X
4  Section 501(c){3) organizations. Did the organizalion engage in Iobbymg actmtles or have a sechon 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partlf 4 X
5 s the organization a section 501(c)(4), 501{c)(5}, or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C,
PO 5 X
6 Did the organization maintain any donor advised funds or any su'mlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! o 6 X
7  Did the organization receive or hold a OOI'ISENatIOI'I easement mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” cormplete Schedule D, Part il ] ) 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes "
complete Schedule O, Partttf 8 X
9 Did the organization report an amount in Part X Itne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complele Scheduls D, Part IV g X

10  Did the organization, directly or through a related organization, held .assets in temporanly reslrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V.

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

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

complete Schedule D, Part VI
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part viit

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Schedule D, Parts XI and XIf .

13 Is the organization a school described in section 17O{LY 1) ANY? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 3

for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Ill and 'S

Part VI, lines 1c and 8a? /f "Yes," complste Schedule G, Part If

11a| X
b Did the organization report an amount for mvestments—other securmes in Part X, line 12 that is 5% or more
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
; 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
............ 11d X
Did the organization report an amount for other liabilities in Part X, line 25‘? If "Yes,” compl'ete Schedule D Part X ] 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
12a] X
b Was the organization mcluded in consohdated lndependenl audqted fi nanclal statements for the tax year? !f
“Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts XI and Xif is optional 12b X
13 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Paris | and IV e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5.000 of grants or other assistance {o or
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
......... 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part | (see instructions) ik 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
L e R T AR IR E R R R e e 18 x
19 Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIII I|ne Qa'-‘
if "Yos," complete Schedufe G, Part il N RO 19 X
Form 990 (2017
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Form 990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-'7365212 Page 4
' Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” compiete Schedule H L 20a X
If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If “Yes,” complete Schedule J, Partsfandi 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrwduats on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand it 22 | X
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J S 23] X
Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a R L 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
Did the organization act as an “on behalf of"issuer for bonds outstandlng at any time during the year'J ) i | 24d
Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benet” t
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payabres to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i 26 X

27

28

Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key emproyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partttt
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for appficable filing thresholds, conditions, and exceptions):

28a

a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedu’e L Part ’v .................. bememamamm.ny zsb x
¢ An entity of whicha current or former ofﬁcer director. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30  Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributons? /f *Yes,” complete Schedule M R e e e s s e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatnons" If "Yes, " complete Schedule N,
Parr I R R L L I LR T R B Rl T T I N LT I T S 31 x
32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of |ts net assets'? If "Yes
complete Schedule N, Part it R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Wasthe organlzatlon related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part M IH
35a Did the organizatlon have a controlled entity within the meaning of section §12(bY13)? 35a X
b If"Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 Cl e 35k
36  Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complate Schedule R, Part V, fine 2 ) 36 | X
37  Did the organization conduct more than 5% of its activilies through an entlty that is not a related orgamzataon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pa” v’ ............................. - 37 x
38 Didthe orgamzatlon complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule 0. 38 | X
Form 990 2007}



990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page §
V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. D

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |1al O

Yes| No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable o 1| 0

Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea insfructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year? )

If “Yes,” has it filed a Form 990-T for this year? If “Ne” fo fine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?

If "Yes." enter the name of the foreign cauntry: B T e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR),

Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactaon" )
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normaliy greater than $100 000 and dld the
organization solicil any contributions that were not tax deductible as charitable contributions?
If "Yes.” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?

6a X

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (0 the paYOr? | . .oocmpiepinn o o e
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provzded" e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R e X
d If"Yes," indicate the number of Forms 8262 filed during the year _ | | e
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? i 7o X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i) 7 X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8299 as required? s | 7q X
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _Th X .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : .
sponsoring organization have excess business holdings at any time during the year? B
9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsering organization make a distribution o a donor, donor advisor, or related persan? N
10 Section 501{c)({7) organizations. Enter:
a |Initiation fees and capilal contributions included on Part Vill, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities oo 10D
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders o L i e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzallon filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ; Ile I
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans i e | 38D
¢ Enter the amount of reserves on hand e e ot aeme | 13¢ iis e
14a  Did the organization receive any payments for indoor tanning services during the taxyear? - 14a X
b_If"Yes " hasitfiled a Form 720 to report these payments? f "No, " provide an explanation in Schedule © ... ... ... . .. 14b
DAA Form 990 (2017)



Page &

2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212

Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

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

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

X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year e 1a | 19

If there are material differences in voling 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 o uib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w1th

Yas N‘.',,,

any other officer, director, trustee, or key employee? e T o T R e e R e SR AT X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcunt
one or more members of the goveming body? B, i el R KD T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? b X
8 Did the organization conternporaneously document the meetmgs he!d or wntten achons undertaken dunng the year by the following: S ‘} e
a Thegoverningbody? X
b Each committee with au!honty to act on behalf of the govermng body‘7 _____ St s un 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V!, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by !he :'nt‘ernaur Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affitiates? 10a X

b !f“Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? P
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the farm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,” go fo fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually mterests that couid gwe rise to conflmls"

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13 Did the organization have a written wh|stleblower pohcy‘? L
14  Did the organization have a written document retention and destructlon pollcy? )
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the arganization N
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mslruct:ons)
1Ba 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 written pollcy or procedure requiring lhe organ:zallon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a

15b

fmle

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

Section C. Disclosure

17 List ihe states with which a copy of this Form 990 is required to be fled» NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appllcab]e) 990 and 990 -T (Section 501(c}3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [:I Other (axplain in Schedufe Q)

19 Describe in Schedule O whether (and if so, how) the arganization 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

DAVID HOPKINS, CPA 100 CARDINAL DRIVE

ATHENS TX 75751 903-675-6304

DAA

Form 990 {2017)



Form 990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 7
P - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ling inthisPartVIl ... [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

) (B) (c) o) (E) (F}
Name and Titte Average Position Reportable Reportable Eslimated
hours per {do nol check more than ane compensalion compensalion from amourd of
week box, vnless person is both an from related other
{list any officer and a director/trustee) the ) organizations compensation
!1;;:;;“' ig g g 5 éui § (w?g‘?g.;;-:dolgt‘.) wznossmscy org:;?zlaht?on
organizations ié g8 g 1282 and related
belowdotied {3 5| 3 T |&g organizations
line} g2 2| 2
2g| (%%
. 2
(1)DR. JERRY KING
s o 1.00
DIRECTOR 40.00 |X 0 /204,346 0
(2 KRISTEN BENNETT
T . 1.00
EXECUTIVE DIRECTOR 40.00 [X X 0| ~ 110,366 0
(3) JEAN MCSPADDEN
T .. 1.00
TREASURER 40.00 X X 0 107,030 0
(4) STEVE GRANT
e 1.00
CHAIRMAN 0.00 |X X 0 0 0
(5)RAY RAYMOND
S ..}..1.00
DIRECTOR B 0.00 |X 0 0 0
(6) TONY KALAWE
sisatessliban 00
VICE CHAIRMAN 0.00 [X| |X 0 0 0
{7) PAUL BENSON
s el k=00
DIRECTOR 0.00 X 0 0 0
(8) PAM BURTON
.|..1.00
DIRECTOR 0.00 |X 0 0 0
(9 BALKE DANIELS
N A e g 1.00
DIRECTOR 0.00 | X 0 0 0
(19)JESS LAIRD
s e L 00
DIRECTOR 0.00 (X 0 0 0
(1MMIKE PEEK
e} 1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2017



Form 990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 8
_Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C} @) (E) {F)
Name and title Average Position Reportable Reportable Estimatad
hours per {do not check more than one cormpensation compensation from amaount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizalions compensation
hours for -T = arganization (W-2/1099-MISC) from the
related 22| 218|888 2 {W-2/1099-MISC) organization
organizalions gé £ g |28 g and related
below dotted 58 § 2 &g organizalions
line) % é— § g
& &
{12) JIM PITTS
..1.00
DIRECTOR 0.00 {X 0 0 0
(13) WILL TRAXON
) 200
DIRECTOR 0.00 X 0 0 0
{(14) LINDA LAND
o)...1.00
SECRETARY 0.00 |xX; |X 0 0 0
(15) LAURIE BOZE
oo}..1.00
DIRECTOR 0.00 |X 0 0 0
(16) KAY HUNDLEY
miesmaspy, 1.00
DIRECTOR 0.00 [X 0 0 0
(17) JUDITH MCGILVRAY
o . 1.00
DIRECTOR 0.00 |X 0 0 0
{(18) GINGER MORTON
... .1.00
DIRECTOR 0.00 |X 0 0 0
(19) ROSI ROTH
S R R ..1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total _ T P 421,742
c Tofal from continuation sheets to Part VII, SectionA ..~ »
d_Total (add lines fband1c) .. . > 421,742

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedute J for such individual

4 For any individual listed on line 12, is the sum of reportable compensation and other con;ﬁp'éné.a.tiéh from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such

individual

5 Didany persoﬁ'liét'ed'bn. line 1a receive or accrue ébhbéﬁsaﬁori from any unrelated dr.ganiza'ti'dh't':f individual

for services rendered to the organization? /f “Yes," complefe Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

8
Description of services

€
Compensalion

2 Total number of independent contracters {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (:201i'|



| Program Service Revenue [Sontributions

Other Revenue

1a Federated campaigns 1a

b Membership dues 16 |

017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 9
Statement of Revenue —
Check if Schedule O contains a response or note to any line in this Part VIl e

i (A) {8} C) {(]]
Total revenue Related or Unretated Revanue
exempt business excluded from lax
funﬂiﬂ: revenue unger sections

d Related organizations 1d

@ Government grants {contriputions) [ 1e

f Al other contributions, gifis, grants,

and similar amounts not included above 1f

1,502,692

g Noncash contributions included in lines 1a-1f:
b Total. Addilines 1a-1f ... ........................

1,506,892

Busn. Code |

2a

b

[+

d

g Total. Add lines2a-—2fF ... . ... »

3 Investment income (inciuding dividends, interest,
and other similar amounts) >

107,492

107,492

4 Income from investment of tax-exempt bond proceeds b

9 Royalties .. .. ... .. .. ... ... >

(i} Real (i} Parsanat

6a Gross rents

b Less: rental exps.
C Rentalinc. or {loss)

d Netrentalincomeor(loss) .......................... >

7a Gross amount from (i) Securilies {ii) Other

sales of assels
other than inventory| 29,069

b Less: cost o other

basis & sales exps.

¢ Gain or (loss) 29,069

d Netgainor(loss) ............................... ... >

29,069

9,069

8a Gross income from fundraising events
(notincluding$ 4,200

of contributions reported on line 1¢).
SeePartiV, line 18 a

¢ Netincome or (loss) from fundraisin

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory ... .

Miscellanecus Revenue Busn. Code

i e

1,642,522

29,069

107,492

Form 990 (2017



Form 990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 10
___Statement of Functional Expenses _
S-acfmn 501{c)(3) and 501{c){4} organizations must complaig alf columns. All other organizations must complele column [A).
dmdcﬁ&dueddaﬂomlahﬂampomeurmlemanyﬁnemmisParﬂx e P 5 &
Do not include amounts reported on lines 6b, () @ ) o}
7b, 8b, 8b, and 10b of Part VINL, T e s G oy
1 Granis and other assistance Io domestic organzations '
and domestic govemments. See Part IV, live 21 520,031 520,031
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 112,353 112,353
3 Granis and ofher assistance to foreign

organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members o
5§ Compensation of current officers, directors,
trustees, and key employees ;
6 Cumer:sahmnolndtﬂadabm& hquualrﬁad
persons (as defined under seclion 4958(f){1)} and
persans descrived in section 4958(c){3)(B)
T Other salaries and wages )
8 Pension plan accruals and contributions [lndude
section 401(k) and 403{b) employer corlribulions)
9 Other employee benefis

10 Payroll taxes
11  Fees for services (non-employees):
a Management
bilagal . . o 2,075 2,075
¢ Accounting 1,100 1,100
d Lobbying
® Professional fundraising services. See Part IV, line 17 4,519} 4,519
f Investment management fees o 23,511 23,511
§  Chher (i li9e 11g anount exceeds 1% of line 25, column
{4} amaunt, st line 11g expenses on Schedule 0] 2,500 2,500
12 Adverfising and promotion 1,200 1,200

13 Office expenses

14  Information technology

15 RovaMes. ... nn aanaimas

T8 DSCUDANEY . ooin i L i 750 750

17 Travel

18 Paymanlsollravdormerhmentm
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

21 Payments to affiliates
22 Depreciation, depletion, and amortization
e | 1,931 ek 931
24 Other expenses, Hemize expenses not covered ' -
above (List miscellanecus expenses in line 2a. |f
ling 24e amount exceeds 10% of line 25, column

{A) amount, st line 24e expenses on Schedule C.)

a SUPPLIES = 5,968 5,968

b MEALS 717 717

c MISC 316 316

d PROCESSING FEES 119 119

o Allothercxpenses 12 12 g
25 rmumwmmiwm 677,102 632,384 40,199 4,519

26 Joint costs. Complete this Ene only i the
organizafion reported in colurmn (B) joint costs
from & combined educational campaign and
fundraising soficitation. Check here B [ | if
following SOP 98-2 (ASC 958-720) ..

DA

Form ‘990 (z017)



Form 980 _4201?) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 11
art X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A (8)
Beginning of year End of year
1 Cash—non-interestbearing DT L 1
2 Savings and temporary cash investments it . ST 372,785 2 499,195
3 Pledges and grants receivable, net B oot g 3
4 Accounts receivable,pet N L 149 4
5§ Loans and other receivables from current and former ofﬁcers. dlrectors L R

trustees, key employees, and highest compensated employees.
Complete Part il of ScheduleL N R T T L Ly a2
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)}1)). persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501{(c)(9) voluntary employees’ beneficiary

g organizations (see instructions). Complete Part Il of Schedulet. 6
@| 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e
other basis. Complete Part Vi of Schedule D | 10a 26,214k bk o
b Less: accumulated depreciation . [1ow 23,593 2,621 10¢ 2,621
11 Investments—publicly traded securities o o 3,955,639 11 4,892,593
12 Investments—ather securities. See Part IV, line 11 o " 12
13 Investments—program-refated. See Part IV, line 11 RN S 13
14 Intangible assets e T : 14
15 Other assets. See Part IV, line 11 N ; Bt 15
|18 Total assets. Add lines 1 through 15 {must equal fine 34) . G A A 4,331,194 16 5,394,409
17 Accounts payable and accrued expenses S o _ 808| 17 19,646
18 Grants payable S — e 18
20 Tax-exemptbond liabilites o o o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D S 21
@ |22 Loans and other payables to current and former officers, directors, s
= trustees, key employees, highest compensated employees, and e R R
ﬁ disqualified persons. Complete Part i of ScheduleL 0 22
=23 Secured mortgages and notes payable to unrelated third parties y 23
24  Unsecured notes and loans payable to unrelated third parties ) 24
25  Other liabilities (including federal income tax, payables to relaled third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D e 25
__126 _Total liabilities. Add lines 17 through 25 . o ___808| 2 19,646

Organizations that follow SFAS 117 (Asc 958), check here P D and
complete lines 27 through 29, and lines 33 and 24,

27 Unrestricted netassets

28 Temporarily restricted net assets

29 Permanently restricted net assets

complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds L e 30

31 Paid-in or capital surplus, or land, building, or equipment fund _ _ o 2,621 3 2,621

32 Retained earnings, endowment, accumulated income, or other funds 4,327,765] a2 5,372,142

33 Total netassets or fund balances 4,330,386 33 5,374,763
—_134 Total liabilities and net assetsffund balances ... ST 4,331,194 34 5,394,409

Form 990 2017

DAA



Form 990 (2017) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part VIII, column (A}, line12)
Total expenses (must equal Part IX, column (A}, line 25}
Revenue less expenses. Subractline 2 from fine 1 e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} o
Net unrealized gains (losses) on investments
Donated sewlces and use Of fac"llties .................................................
Investmentexpenses
Prior period adjustments

1,642,522
677,102
965,420

4,330,386

78,957

olo|vlo|ala|leiv|=]

O W N3O W -

-

3column (BY) ...
it Xit  Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part XII

-
o

5,374,763

1 Accounting method used te prepare the Form 290: D Cash E] Accrual H Other
It the organization changed its method of accounting from a prior year or checked “Other, explain in
Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? -
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis EI Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis ]:I Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? B (e 2| X
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
the Single Audit Act and OMB Circutar A-1337 Db 3a X

required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. ... . . . 3b

Form 990 (2017




SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
{Form 950 or 990-EZ)

Comptete if the organization is z section 50%(c){3) organization or a section 4947{a)(1} nonexempt charitable trust. 20 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ. hﬂn
intemal Rovenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. i nsp!
Name of the organization TRINI TY VALLEY COMUNI TY COLLEGE Employer identification number
FOUNDATION 23-7365212
drtl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1){AMiN).
A medcal research organization operated in conjunction with a haspital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state: | e
L] |z] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

O

AN

section 170{b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){1){A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b)}(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 50%{a)(2). (Complele Part 1l5.)
An organization organized and operated exclusively to test for public safely. See section 50%(a)(4).
An organization organized and operated exclusively for the benefit of, lo perform the functions of, or io carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Ii. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
o D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-} D Check this box if the organization received a written determination from the IRS thatitis a Type !, Type ll, Type ill
functionally integrated, or Type Ill non-functionaily integrated supporting organization.
f  Enter the number of supported organizations R . mlE :I

- &

10

-
N =
1]

o

{i) Name of supported (i) EmN {iii} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on fines 1-10 listed in your goveming suppert (see other support {see
above (see instruclions)} document? instructions) instructions)
Yes Ne
(A
(8)
{C)
(D)
(E)
Total [ e :

For Paperwork Reduction Act Notlce..Q;;a th§ In;;rﬁclioﬁs for F.on'n 990 or QQGJEZ. — Schedule A (Form 930 or 990-EZ) 2017
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Schedulg A {Form 930 or 990-EZ) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212
~Parth = Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lli. if the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support

Calendar year (or fiscal year beginning In} b {a) 2013 (b) 2014 {c) 2015 (d) 2016 {a) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 105,526 120,064 126,215 159,205 183,669 694,679
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total. Add lines 1 through 3 120,064 126,215 159, 205 183,669 694,679
§  The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) ; 134,336
6 Public support. Subtract line 5 from line 4, : i i : 560,343
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from lined 105,526 120,064 126,215 159,205 183,669 694,679
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources e ) 53,639 61,768 59,494 54,256 107,422' 336,649
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on e 51 51
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart V1) .. 2,170| 2,819 1,950 — 6,939
11 Total support. Add fines 7 through 10 e e b e 1,038,318
12 Gross receipts from related activities, elc. (see instructions) - T L | 12 37,650
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci3)
organization, check this boxand stophere . ... T e r (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) R SR S St 14 53.97%
15 Public support percentage from 2016 Schedule A, Part I, line 14 i et 2 2 R e 15 56.92%
16a 33 1/3% support test—2017. If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e o > @

b 33 1/3% support test—2016. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization B
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The ofganization qualifies as a publicly supported
OFGANZBNON e T R e
b 10%-facts-and-circumstances test—20186. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 R R AR e e —
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

S an

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)  » (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemp! purpose

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

to or expended on its behalf

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

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amaunts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines 7aand76
Public support. {(Sublract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a} 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
8 Amounts from lineé
10a Gross income from interest, dividends,
paymenls received on securities loans. rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caredon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartvi)
13  Total support. (Add lines 9, 10c, 11,
and12) S e
14 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . I am
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by fine 13, column () U I - %
16 _ Public support percentage from 2016 Schedule A, Part I, line 15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column () 17 %
18  Investmentincome percentage from 2016 Schedule A, Part Ili, line 17 - 18 %o
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. .. ... ... P D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. : > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 l:l

DAA

Schedule A {Form 990 or 930-EZ} 2017



Schadule A (Form 990 or 990-EZ) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 4

Supporting Organizations

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

Section A, All Supporting Organizations

1.

3a

Sa

10a

b

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

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

Did the organization have a supported organization 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 delermination.

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

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

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

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

Did the organization add, substilute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iti) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) cther 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, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes," provide detail in Part VI,

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part W1,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)

DAA

Yes No

108

10b
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Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a2 A person who directly or indirectly controls, sither alone or together with persons described in {b) and {c)

below, the governing body of a supported organization?

b A familty member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a} or {b) above? # "Yes" to a, b, or ¢, provide detail in Part VI.

_ Yes No _

11a
11b
11¢

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 organizafion(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remove direclors or trusfees were allocated amaong the supported
organizations and what conditions or reslrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operafed,
supervised, or conlrolled the supporfing erganization.

Section C. Type Il Supporting Organizations

1

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

Yes No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "Ne," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the methiod that the organization used fo salisfy the Integral Part Test during the year (see
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of ils supported organizations. Complete line 3 below,

instructions).

The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (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? /f "Yes,” then in Part Vi identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the erganization's supported organization{s} would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

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

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,

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 reqard.

3b

DAA
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Form 990 or 990-E2) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212
_Pad ___Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1}.See
instructions. All other Type Ifl non-funclionally integrated supporting organizations must complete Sectians A through E.

Section A - Adjusted Net Income (A) Prior Year (B} Current Year
{optional)

Net short-terrn capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7__ Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{opticnal)

o [& (e B (=

O jon & [ 1IN [=

~ |

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

a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
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 lo non-exempt-use assets 2
3 _ Subtract line 2 from ling 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount

see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 e L
7 ﬁCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2} 2017
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Schedule A (Form 990 or 990-E2) 2017 TRINITY VALLEY COMMUNITY MMUNITY COLLEGE

Type Il Hon-Funﬂtiunallg Integralad 509(a)(3} Suggortlng Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempl-use assets

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

6 Other distribulions {describe in Part V1), See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organization is responsive
—lprovide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line @ amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}

(if)

Underdistributions Distributable

Pre-2017 Amount for 2017

—TTr—

1 __ Distributable amount for 2017 from Section €, line &
2 Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part V). See

—instructions.

3 E:neﬁdisui:uhunsm ﬂamtwmﬁ’

"M.-z:-<:-:-

b From 2013
¢_From 2014
d From 2015

@ From 2016 .

f T%nflnasaamml.@e

8_Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied {see insiructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3,

4  Distributions for 2017 from

Section D, line 7: §

a_Applied o underdistributions of prior vears

b_Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b fram 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subfract bnes 3g and 4a from line 2. For result

Qreater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. Ses instructions.

T  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:
a Excess from 2013

b Excessfrom2014 . ... ... ...

¢ Excessfrom2015 . .

d Excessfrom2016 .. .. ..

& _Excess from 2017

Schadule A {Form 890 or 990-EZ) 2017



scheduIeA Form 990 or 990-EZ) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Pane 8
~FatVlk:  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il. line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Alsoc complete this part for any additional information. {See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 890 or 990-EZ) 2017



ﬁf,':,i;’;’,',ﬁuﬁz, Schedule of Contributors

. P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
In!:mal Revenue Servicary P Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
TRINITY VALLEY COMMUNITY COLLEGE
FOUNDATION 23-7365212

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ @ 501cy 3 } {(enter number} organization
D 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
D 627 political organization

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

I:I §01(c)?3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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
instructions.

General Rule

r' For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty} from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 332% support test of the
regulations under sections 50%(a)(1) and 170(b)}(1){A){vi), that checked Schedute A {Form 990 or 990-EZ), Part I, line
13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7}, (8}, or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and I,

D For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the year GBS L S ey S e e P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Fart IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see tha instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 9890, 930-EZ, or 390-PF) (2017)

OAA



Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

PAGE 1 OF 2 Page 2

Name of organization

TRINITY VALLEY COMMUNITY COLLEGE

Employer identification number

23-7365212

Pal‘il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 'GINGER MURCHISON FOUNDATION Person
5949 SHERRY LN STE 1225 Payroll
. $ .. 40,000 { nNeoncash
DALLAS IX 75225 (Complete Part Il for
noncash contributions. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ARCHIE DENNIS Person
P.O. BOX 1406 Payroll
___________ ) o 5 115,000 | Noncash
ATHENS JIX 75731 (Complete Part Il for
noncash contributions.)
{a) {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3_ ROTARY CLUB OF ; CEDAR CREEK LAKE _ Parson
P.O. BOX 1658 Payroll
e 5 15,000 | Noncash
MABANK Tx 75147 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
CARDETTE EXTRAVAGANZA
4 'DARLA MANSFIELD _ Person
100 CARDINAL DRIVE Payroll
e s 5,236 | Noncash
ATHENS | TX 75751 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _NANCY PAULA PERKINS ESTATE Person
P.O. BOX 1659 Payroll
_________________ T 523,223 | Noncash
ATHENS . .ooimii st TX 75751 (Complete Part 1! for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
6 | ARLTON H. WHITE Parson
6947 MEADOWCREEK DR. Payroll
o s 10,000 | Noncash
DALLAS TX 75254 (Complete Part Il for
noncash contributions.)

OAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 2 OF 2

Name of crganization

Employer identification number

TRINITY VALLEY COMMUNITY COLLEGE 23-7365212
Pattl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PAULINE KNIGHT PERKINS Person
P.O. BOX 1659 Payroll
e . SR 800,000 | Noncash
ATHENS TX 75751 (Complete Part I for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 FRANK & ETHEL JOHNS Person
P.O. BOX 1111 Payroll
....... S 9,158 | nNoncash
ATHENS TIX 75751 (Complete Part II for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TEXAS INSTRUMENTS Person
P.0. BOX 660199 Payroll
e . 10,000 | Noncash
DALLAS TX 75266 {Complete Part it for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................... Person
Payroll
Noncash
...... (Complete Part Il for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part |1 for
noncash contributions.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................. Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 2



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11§, 123, or 12b.
Department of the Treasury » Attach to Form 990,
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Namae of the organization Employer identification number
TRINITY VALLEY COMMUNITY COLLEGE

FOUNDATION 23-7365212
= . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (during year)
Agoregate value of grants from (during year) i
Aggregale value atend of year r R
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . T A AT L A A I AL s i v AL o o e DU DYes DNO
[  Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

h & W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution tn the form of a conservalion _
sasement on the last day of the tax year. - IHeld at the End of the Tax Year
a Total number of conservation easements R N ) o |L2a
b Total acreage restricted by conservation easements o o - 2b
¢ Number of conservation easements on a certified historic structure included in (a) S —— 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and nat on a
historic structure listed in the National Register P — n e sies winas [2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located I ) )
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I i : Yes :| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L IR
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B(i)
and section TTOMNANBIIIE ... ... .. ... oxisumssiond iy SRT s e oess S o b s st [ ] ves [] Mo
8 In Part Xill, describe how the organization reports conservation easements in its revenue and expense slatement, 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, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items:
() Revenueincluded on Form 990, Part VIl line1 o > $
(i) Assets included inForm 990, Partx > s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958] relating to these items:
a Revenua included on Form 990, Part VIl), line 1

b_Assetsincluded in Form 990, Part X ... ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2017

DAA,

.......... a2 P8
> $




D (Form 990) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2
-~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . ... g L D Yes D No
. Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) ) I—| Yeos |:| No

b If“Yes," explain the arrangement in Part Xl and complete the follomng table

Amount
¢ Beginning balance 5. e e
d Additons duing the year e S T
e Distributions during the year | S e e
f Ending balance = P | |
2a Did the organization mclude an amounl on Fonn 990 Parl X hne 21, for ESCrow or custodlal account hablllty? T T D Yos | | No
b If "Yes explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
¥ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,644,568 3,609,901 3,489,004 3,368,838 3,289,110
b Contributions e 866,363 48,665 79,181 92,659 53,302
¢ Netinvestment earnings, gains, and
losses o 109,604 58,687 86,286 87,068 76,974
d Grants or scholarships 80,008 72,685 44,570 59,561 50,548
e Other expenditures for facilities and
programs S S 19,481
f Administrative expenses
g Endof yearbalance =~ ) 4,521,046 3,644,568 3,609,901 3,489,004 3,368,838
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00 o
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and Zc 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
() unrelated organizations oA A BT : R R R e, | 3300 X
({ii) related organizations e g e WA  |3atiy X
b If "Yes" on line 3a(ii}, are the related orgamzanons listed as requlred on Schedule R” e B g sge T T - -
3 Describe in Part XIli the intended uses of the organization's endowment funds.
i - Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {1} Cost or other basis {c) Accumilated {d) Book value
{invesimant] {ather) deprecation
1a Land B | Ll
b Buildings T 26,214 23,593 2,621
¢ Leasehold improvements
d Equipment R e e
e Other ... ... ...
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (8), line 10c.) ey » 2,621

Schedule D (Form £90) 2017
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Schedule D (Form 990) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
“ /I Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Mathod of valuation:
[ncluding name of security] Cast or end-of-year markel value

{1) Financiat derivatives

{3) Other .. covisiiiaii
B G S e
N ) e e
L) R
L AB).
I {2
B
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) B
"Pan Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.
{a) Description of investment {b) Book value (€} Method of valuation:
Cost or end-of-year markel valus

{1)_

(2)

3

4)

{5)

{6}

{7)

(8)

(9)
Total. (Q__olumn (b} must equal Form 990, Part X, col. (B) line 13.}
~Part X  Other Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{8} Desecription (b} Book value

n
£2)
_3)
{4)
A5
_(6)
A7
A8}
A9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15. )
PartX Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. _
1. (2} Description of liability {b) Book valua e
_{1) Federal income taxes
(2)
(3
A4
)]
L6
n
8)
19
Total. (Column (b} must equal Forrn 990, Part X, col. {B} lina 25.)
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XN ... ... ... I_I_
oAs Schedule B (Form 990) 2017




Form 990) 2017 TRINITY VALLEY COMMUNITY COLLEGE
©  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

23-7365212

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1,721,47
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (losses) on investments 2a 78,957

b Donated services and use of facilities 2b

¢ Recoveries ofprioryeargrants 2

d Other (DescribeinPart XIlL} | 2d

e Addlines 2athrough2d 78,957
3 Subtractline 2e fromlined . . 1,642,522
4 Amounts included on Form 990 Part VIII line 12 but not on Ilne 1

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

b Other (Describein FartXn.) 4b faa

¢ Addlines4aanddb 4c

Totat revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. e e e e s 5 1,642,522
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 677,102
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25;

a Donated services and use of facilites 2a

b Prior year adjustments | 2b

¢ Otherlosses = = 2¢

d Other (Describe in Part XIIL.) 2d B

© Addlines 2athrough2d . === = 20
3 Subtract line 2e from line 1 3 677,102
4 Amounts included on Form 990 Part IX line 25, but not on Ilne 1; o

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

b Other {Describe in Part XII.} 4b ZEtaes

¢ Addlines 4aand4b 4c
5_ Total expenses. Add iines 3 and dc. (This must equal Form 990, Part |, fine 18 ) 5 677,102

Supplemental Information.

Prowde the descnptlons required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 16 and 2b: Part V, line 4: Part X, tine

2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. ENDOWMENT FUNDS AE INTENDED TO BE USED FOR SCHOLARSHIPS AND OTHER

. EDUCATIONAL PURPOSES.

DAA

Schedule D (Form 990) 2017



Schedule D {Form 990) 2017

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

_Pant Xili ' _Supplemental Information (continued)

Schadule D (Form 890) 2017



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.

Dupstment of he Tressury P Attach to Form 990.

Intemai Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the crganizalion .H”H.Z_H.H._K <wH.H-NN OOEQZH.H.“ OOH.H-MQH Employer identification number
FOUNDATION 23-7365212
General Information on Grants and Assistance

._Uoom_:moﬂm:mnmzoz:._mm:.mm:_.mooamnowccmﬂm::mﬁEmmaoc_.._oz_.ﬁ Qm:ﬁo_,mmmaﬁnnm.Emm..m:—mmm.m__u_u_.:alo::mu_.m:,mo..mmm_.mﬁm:nm.m...n
the selection criteria used to award the grants or assistance? ... ............. . S W b i

2 Oescribe in Part IV the organization's procedures for maonitoring the use of grant funds in the United States,

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form

990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a} Name and address of organization (b} EIN ﬁw__wm {d) Amount of cash {e) Amount of non- mo!oz_.a,__u.o,..,_e.aiwﬁw: {9) Description of {h) Purpose of grant
or government {if applicable) grant cash assistance ) os%_s s noncash assistance or assistance

{1) TRINITY VALLEY COMMUNITY COLLEGE

. 100 CARDINAL DRIVE S ATHLETICS, EDUCATION
ATHENS TX 75751 75-6001769( GOV 520,031
)
3
4)
(5
(6)
7
(8)
(9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table o o [ o 5 A > 1

3 Enter total number of other organizations listed in the line 1 table T ST : L e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2017)

. DAA



el (Form 990) (2017) TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Page 2

.wo.._mnc_

i Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of {e) Method of valuation {book, | (f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 133 112,353
2
3
4
5
6

PART IV - ADDITIONAL INFORMATION

THE FOUNDATION COMMUNICATES WITH TRINITY VALLEY COMMUNITY COLLEGE TO ENSURE

PROPER USE OF GRANT FUNDS.

DAA

Schedute | (Form 990) (2017)



SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answerad "Yes” on Form 990, Part IV, line 23.

OMB No, 1545-0047

2017

Department of the Treasury b Attach to Form 990.

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. S e

Narme of the organizatian TRINITY VALLEY COMMU'NI TY COLLEGE Employer identification number
FOUNDATION 23-7365212

Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a, Complete Part Il 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 (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
XM o i B B A e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directors, trustees, and officers, including the CEO/E xecutive Director, regarding the items checked in line
18? e B
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Parl VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o
b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |Iem in Part III

Only section 501(c)(3), 501(c){4), and 501(c){29) crganizations must complete lines 5-9.
§ For persons fisted on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organlzatlon? o .
i “Yes" on line 5a or 5b, describe in Part !,

6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Anyrelated organization?
If “Yes" on line 6a or 6b, descnbe in Part IIl
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Partin o
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section §3.4958-4(a)(3)? If “Yes,” describe
in Part ill

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . ... .. ... s BRSNS e BB R

4a
ab

BT

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

Schedule J (Form 930) 2017



mo:mn:_m ._ (Form 990) 2017

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

N

Page

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

_uoq mmo: individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vi,
Note: The sum of columns (B)(i)}(iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i} Base
compensation

{ii} Bonus & incentive
compensation

{Hi} Other
repartable
compensation

{C) Retirement and
other deferred
compensation

(D} Nontaxable
benefils

{E} Total of columns
(BYiHD)

(F) Compensation
n column (B) reported
as deferred on prior
Form 990

DR. JERRY KING
1 DIRECTOR

(i

0

E..

...:meqnao:

g

207,091

0

(=33 =]

og

f
(ii

s_. .
(i

o
(il

_.m_m__. :

iy

@]

)

iy

a_.
(i

10

M

) ..

H

(il

A.—_. .

12

__..m._.__

13

o
(i

14

T

15

M

..__...

16

o

Schedule J {Form 990) 2017



m%m%_m J (Form 990) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212

Page 3
Supplemental Information
ﬁ3<_am the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.
Schadule J (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. e 3
Depariment of the Treasury P Attach to Form 990 or 890-EZ. . Ope b

Internal Revenue Service ¥ Go to www.irs.gov/Form390 for the latest information. i uspuon
Name of the organization PTRINITY VALLEY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7365212

| FORM 990 - ORGANIZATION'S MISSION

_ THE FORM 990 IS FIRST AND FOREMOST REVIEWED BY DAVID HOPKINS (TREASURER,
BOARD MEMBER, AND CFO). SUPPLEMENTAL REVIEWS ARE CONDUCTED BY THE VICE

PRESIDENT OF INSTITUTIONAL ADVANCEMENT OF TRINITY VALLEY COMMUNITY COLLEGE.

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

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 890-EZ) (2017)
DAA



SCHEDULE R

Related Organizations and Unrelated Partnerships

OME No. 1545-0047

(Form 990) N ° ‘— ﬂ
P Complete if the crganization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990, : ;
el e 207 P Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization TRINITY VALLEY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7365212
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) {b) () (d) (e} U]
Name, address, and EIN {if applicable) of disragarded entity Primary activity Legal domicile (state Total incoms Eng-of-year assets Direct controlling
or fareign counliry) entity

(1

(2

3

4

(5}

one or more related tax-exempt organizations during the tax vear.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

a) ) (c) ) ) " o -
Name, address, and EIN of related organization Primary activity Legal domicile (stale Exemgl Code section Public charily status Direct controlting conlrolled entiy?
of foreign country) {if section 501(c)(3)) enlity Yes No
{1) TRIKITY VALLEY COMMUNITY COLLEGE
..., 100 CARDINAL DRIVE = 75-6001769
ATHENS TX 75751 EDUCATION X 501cC3 2 N/A X
(2)
3
)
{5)
= For Paperwork Reduction Act Notice, see the Instructions for Form 9990, Schedule R (Form 990) 2017

DAA



Schedule R (Form 990) 2017

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212 Page 2
Identification of Related Organizations Taxable as a Partnership. Compiete if the organization answered “Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ {b) (c) () (e} ] )] (h) ® 0 (k)
Name, address, and EiN of Primary activily | Legal | Direcl controiling  Predominant Share of total Share of end-of- Dispro- Code v—UB| General orf Percentage
related organization domicile entity income {related, income year assets portionale amount in box 20 managing [ Cwnership
(state or At dloc? [ of ScheduieK-A | perner?
foreign tax under {Form 1065)
country) sactions 512-514) Yes| No Yes| No
n
(2)
{3)
4
Identification of wﬂm_m»ongmmium:o:m Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year,
{a) {6} {c} (9) {0) {0 (9} (h) {
Narme, address, and EIN of related organization Primary activity Legal domicile Direcl controlling Type of enlity Share of total Share of Percentage Section
(state or enlity (C corp. S carp, ncoma end-of-year assets ownership M.w?:k_mv
foraign country) or trust) anlity?
Yes | No
()
{2)
(3
{4
DAA

Schedule R (Form 980) 2047



Schedule R (Form 990)2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, I, or IV of this schedule. Yes

ﬂ

o a0 oM

o 3 3~—~x = Ta -

-

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?
Receipt of (i) interest, (ii) annuities, (jii) royaities, or {iv) rent from a controlled enfity

Gift, grant, or capital contribution to related organization(s) )

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) )

Loans or ioan guarantees by related organization{s)

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) g
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) 3
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s) )
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s) )

Reimbursement paid to related organization(s) for expenses )
Reimbursement paid by related organization(s) for expenses )

Other transfer of cash or property to related organization(s)
Other transfer of cash or uqoum_.a\ from B_m_mn Emm:_wmzoimw

(® {b) {c)

)

Name of related organization Transaction Amount involved Method of determining amount imvelved

type (a5}

W)

TRINITY VALLEY COMMUNITY COLLEGE B 520,031 CASH

2)

(3}

4

(5)

(6)

DAA

Schedule R {Form 990) 2017



Schedule R (Form 990) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 4
: Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part v, line 37.

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b} (<) (d} (e} {f} (9} (h) 10} W (k)
Name, address, and EIN of enlity Primary activily Legal Predominant Are all partners Share of Share of Disproportionate; Code V—UBI General or | Percantage
demicile | income {related, section lotal income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, exciuded [ 501(c)(3) (ELL Q%M_dﬂa_: _.,_.MM.; LI
foreign from lax under | organizations?
couniny} | sections 512544) [ yag | No Yes | No Yes | No
]
2)
3)
4
(5)
)]
{n
(8
)]
(10)
{11)

Schedule R (Form 990) 2017

DAA



Schedule R (Fo

rm 990) 2017 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page §

Pag Vit

Supplemental information.
Provide additional information for responses to questions on Schedule R, See Instructions.

DAA

Schedule R (Form 990) 2017



Form 990 Two Year Comparison Report r
For calendar year 2017, or tax year beginning  09/01/17 ,enging 08/31/18 | i ;
Name Taxpayer Identification Number
TRINITY VALLEY COMMUNITY COLLEGE
FOUNDATION 23-7365212
2016 2017 Differences
1. Contributions, gifts, grants 1. 1,506,892 1,506,892
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4. _
£ | 5. Investmentincome 5. 107,492 107,492
> | 6. Proceeds from tax exempt bonds e I 3
& { 7. Net gain or (loss) from sale of assets other than inventory e 29,069 29,069
8. Netincome or {loss) from fundraising events 8. -931 =931
9. Net income or {loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Otherrevenve 1,
12. Total revenue. Add lines 1 through 11 12. 1,642,522 1,642,522
13. Grants and similar amounts paid 13, 632,384 632,384
14. Benefils paid to or for members 14,
2 15. Compensation of officers, directors, trustees, ete. 15.
g 16. Salaries, other compensation, and employse benefits 16. _
o [17. Professional fundraising fees 17. 4,519 4,519
s 118. Other professional fees SPTT— 18. 29,186 29,186
W 19, Occupancy, rent, utilities, and maintenance 19. 750 750
0. Depreciation and Depletion 20.
1. Other expenses 21. 10,263 10,263
2. Total expenses. Add lines 13 through 21 | 22. 677,102 677,102
3. Excess or (Deficit). Subtract line 22 from line 12 23, 965,420 965,420
4. Total exempt revenue 24, 1,642,522 1,642,522
5. Total unrelated revenue 25.
S 6. Total excludable revenue N 28. 136,561 136,561
S pr. Totalassets 27, 5,394,409 5,394,409
S 28. Total liabilites 28. 19,646 19,646
< P9. Retained eamings ma 29. 4,061,522 5,374,763 1,313,241
£ PB0. Number of voting members of governing body 30. 19 i
& 1. Number of independent voling members of governing body 3. 15
2. Number of employees | 32, 0
3. Number of volunteers 33, 17




23-7365212

Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 107,492 1
TOTAL $ 107,492




23-7365212 Federal Statements
Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
DOG CARE $ 2,500 2,500
TOTAL $ 2,500 2,500
Form 980, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
BANK FEES $ 12 $ 12
TOTAL 5 12 s 12




23-7365212 Federal Statements

Schedule A Part Il. Line 5 - Excess Gifts

Donor Name

ARCHIE DENNIS

MURCHISON FOUNDATION

CAIN FOUNDATION

PAT DAY

JLW LAW GROUP

FRANK JCHNS

CHARLES RAMSEY

JOEY BAGGETT

JAMES SMALLWOOD ESTATE

JIMMY AND KIMBRA PETTIET

CITY OF FORNEY

LARRY MONTROSE

ROTARY CLUB OF CEDAR CREEK LAKE
CARDETTE EXTRAVAGANZA/DARLA MANSFIE
ARLTON H. WHITE

TEXAS INSTRUMENTS

TOTAL

$

Total

44,400
65,000
68,000
5,000
5,643
9,158
5,000
18,950
7,968
40,000
10,000
12,400
15,000
5,236
10,000
10,000

331,755

Excess

23,634
44,234
47,234

19,234

134,336




23.7365212 Federal Statements

Schedule A, Part Il, Line 12 - Current year

Description Amount
GOLF TOURNAMENT $ 8,025

TOTAL 5 8,025




