
990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2019 Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
(Rev. January 2020) 
Department of the Treasury ► Do not enter social security numbers on th is form as it may be made public. Open to Public 
Internal Revenue Service ► Go to www.irs.aovlForm990 for instructions and the latest infonnation. lnsoection 
A For the 2019 calendar vear or tax vear h<>ninnina 09/01/19 and end ina 08/31/20 
B 

□ 
□ 

Check ff applicable: 

Address change 

Name change 

D Initial return 
D Final return/ 

terminated 

D Amended return 

D Application pending 

I T ax~xemct status: 

C Name of organization TRINITY VALLEY COMMUNITY 
FOUNDATION 

Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 
100 CARDINAL DRIVE 

City or town. state or province, country, and ZIP or foreign postal code 

ATHENS TX 75751 
F Name and address of principal officer. 

STEVE GRANT 
P . O. BOX 350 
ATHENS TX 75751 
IXI 501(c)(3) I I so1<c> ( ) ◄ (insert no.) I I 4947(a)(1) or 

J Website : ► WWW.TVCC.EDU 
K Form of oroanization: I XI Corooration I I Trust I I Association I I Other ► 

P rt I a s ummarv 
1 Briefly describe the organization's mission or most significant activities: ...... 

a, SEE SCHEDULE 0 
(.,) 
C: 
OI 
E ················ · · . . .. ·············· 
Q) 

COLLEGE D Employer identification number 

23-7365212 

I 
Room/suite E Telephone number 

903-675-6304 

G Gross receiots $ 664 , 990 

H(a) Is this a group return for subordinates? D Yes IB] No 

H(b) Are all subordinates included? □ Yes □ No 
If "No," attach a list. (see instructions) 

I I s21 

H(c) Group exemption number ► 

IL Year of formation: IM State of leoal domicile: TX 

·••··• .. .. • • · ••·• • •·• • ••·· ...... .. ·•··· ......... .. . .... . .. 

.. . . . . . . . .... . .. . ..... . . . .. . .... .. . . . .. . .. . . . . . . .. •···· ·· · ·• •·····• 

.. .. .. ........ .. .. . .. .. . ...... ... . .... . ......... 

·•···· ··•·· · ... .. > 
Ch~~k · ihis box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. 0 2 (!) 

olS 3 Number of voting members of the governing body (Part VI , line 1a) 3 24 
IJ) 4 Number of independent voting members of the governing body (Part VI , line 1b) 4 20 a, 

:;::: . . ...... ... . .... . . .. . 
·s: 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0 
~ 

.... ... .. . .. .. 
6 Total number of volunteers (estimate if necessary) 6 20 < . . . . . . . . . . . . . .. . . .. . . . . .. ..... 
7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 0 
b Net unrelated business taxable income from Form 990-T. line 39 7b 0 

Prior Year Current Year 

a, 8 Contributions and grants (Part VIII , line 1h) 2,800,692 550,114 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
::, 

9 Program service revenue (Part VIII , line 2g) 0 C: 
a, 

185,984 101,981 > 10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) Q) 

ct: 
11 Other revenue (Part VIII , column (A) , lines 5, 6d, 8c, 9c, 10c, and 11e) 9,246 0 
12 Total revenue - add lines 8 throuah 11 /must eaual Part VIII , column /Al , line 12) . 2,995,922 652,095 
13 Grants and similar amounts paid (Part IX, column (A) , lines 1- 3) 711,372 490,266 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . .. 

IJ) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 
a, 

482 10,987 IJ) 16a Professional fundraising fees (Part IX, column (A). line 11e) C: 
g_ b Total fundraising expenses (Part IX, column (D), line 25) ► 10_, 987 
)( . . . . . . . . . . . .... 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 47,582 37,983 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) 759,436 539,236 
19 Revenue less exoenses. Subtract line 18 from line 12 2,236,486 112,859 

~~ Beoinnina of Current Year End of Year 

20 Total assets (Part X, line 16) 7,436,693 8 , 038,968 51111 ................. . . . . ...... .... . .. . .. . . . .... .. .... . 
~"' 21 Total liabilities (Part X, line 26) 2,000 438,488 
J§ 22 Net assets or fund balances. Subtract line 21 from line 20 . 7,434,693 7,600,480 u.. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including a=mpanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than offi r) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

Signature of officer ► 
► 

DAVID HOPKINS 
Type or print name and title 

PrinVType prepare(s name 

KEVIN HABIBELAHIAN, CPA 

Firm's name ► 

Firm's address ► 

HOLDREDGE SHADDOX & 
911 S PALESTINE ST 
ATHENS, TX 75751 

May the IRS discuss this return with the preparer shown above? (see instructions) . 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

7 2-
Date 

TREASURER 

P0106924 0 

45-2491508 

Phone no. 903-675-5645 
X Yes No 

Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . 

If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting , or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

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

Page 2 

IB] 

D Yes IB] No 

D Yes IB] No 

4a (Code: )(Expenses$ 490,266 indudinggrantsof $ __ 4~.0_, _2_6_6 ) (Revenue $ 550,114 ) 
TRINITY VALLEY COMMUNITY COLLEGE FOUNDATION'S OVERALL GOAL IS TO STRENGTHEN 
SCHOLARSHIP ENDOWMENT FUNDS IN ATTEMPTS TO PROVIDE SOME TYPE OF SCHOLARSHIP 
FOR EVERY DESERVING STUDENT WHO DESIRES AN EDUCATION AT TRINITY VALLEY 
COMMUNITY COLLEGE. 

4b (Code: ) (Expenses $ induding grants of $ (Revenue $ . 

N/A 

4c (Code: ) (Expenses $ induding grants of $ ) (Revenue $ 

N/'/\ 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ induding grants of $ ) (Revenue $ 

4e Total program service expenses ► 4 9 0, 2 6 6 
DAA Fom, 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part IV Checklist of Required Schedules 

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

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If ''Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4) , 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If ''Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art , historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

•· • · 

.... 

or in 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 , 

VII , VIII , IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

13 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII is optional 

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? ................. . ..... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising , business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ................... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV _. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If ''Yes," complete Schedule G, Part I (see instructions) 

18 

19 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII , lines 1 c and 8a? If "Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes, · complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX column /A\. line 1? If "Yes " comolete Schedule I Parts I and II 

. .. 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part IV Checklist of ReQuired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer ''Yes" to Part VII , 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 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill .. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

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

conservation contributions? If "Yes," complete Schedule M 

31 

32 
Did the organization liquidate, terminate, or dissolve and cease operations? If ''Yes," complete Schedule N, Part I ....... . .. . . . 

Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " 

complete Schedule N, Part II .. 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 .7701 -3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If ''Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 

b If "Yes" to line 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 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11 b and 

19? Note: All Form 990 filers are required to complete Schedule 0 . 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V . 

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

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

re ortable amin 

DAA 

0 
0 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 

Form 990 (2019) 



Form990(2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 

2a Enter the number of employees reported on Fonm W-3, Transmittal of Wage and Tax 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If 'Yes," has it filed a Fonm 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

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

b If 'Yes," enter the name of the foreign country ► . 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If 'Yes" to line 5a or 5b, did the organization file Form 8886-T? . 

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

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

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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 to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

required to file Fonm 8282? 

d If "Yes," indicate the number of Fonms 8282 filed during the year . 

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Fonm 8899 as required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 10a 

b Gross receipts , included on Fonm 990, Part VIII , line 12, for public use of club facilities . 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ~1_1b~------------< 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonm 1041? 

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ~1_2b~------------< 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

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

Note: See the instructions for additional information the organization must report on Schedule 0 . 

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 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No,· provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? . 

If "Yes," see instructions and file Fonm 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes " com lete Fonm 4720 Schedule 0 . 

DAA 
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Yes No 

2b 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

Sa X 

Sb 

7a X 
7b 

7c X 

7e X 
7f X 
7 X 
7h X 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

15 X 

16 X 

Fann 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . fxl 

Sf AG Bd dM t ec 10n overnmi:i o 1v an anai:iemen 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 24 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0 . 

b Enter the number of voting members included on line 1a, above, who are independent 1b 20 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? _ 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X . . . . . . . . . . . . .... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X .. 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 7a X 
·· • · 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : 

a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? 8b X 

·•· . ·• · 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

the oraanization's mailina address? If "Yes," orovide the names and addresses on Schedule O 9 X 
Section B. Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? 

b If ''Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 _ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ''Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► NONE 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable) , 990, and 990-T (Section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website O Another's website ~ Upon request O Other (explain on Schedule 0 ) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
DAVID HOPKINS, CPA 100 CARDINAL DRIVE 
ATHENS TX 75751 

Yes No 

10a X 

10b 
11a X 

12a X 
12b 

12c 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

903-675-6304 
Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . D 

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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid . 

• List all 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. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

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

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person is both an from the from related 

(list any officer and a director/trustee) organization organizations 
hours for 

Q zl. ~ "' <DI ,, (W-2/1099-MISC) (W-2/1099-M ISC) 

related ~ 3u5· 0 

~[ ~ ~ffi 3 organizations (I) !!l 3 l;:: below Q~ >1. 
0 0 

dotted line) 2 $ 3 

lf al 

I 
(1 )DR. JERRY KING 

1.00 
PRESIDENT 40.00 X X 0 218,360 
(2)KRISTEN BENNETT 

1.00 
EXECUTIVE DIRECTOR 40.00 X X 0 113,084 
(3)DAVID HOPKINS 

1.00 
TREASURER 40.00 X X 0 105,060 
(4)LARRY BALL 

0.00 
DIRECTOR 0.00 X 0 0 
(5)COLIN BARRETT 

0.00 
VICE CHAIRMAN 0.00 X X 0 0 
(6)PAUL BENSON 

0.00 
DIRECTOR 0.00 X 0 0 
(7)LAURIE BOZE 

0.00 
DIRECTOR 0.00 X 0 0 
(8)PAM BURTON 

0.00 
DIRECTOR 0.00 X 0 0 
(9)BLAKE DANIELS 

0.00 
DIRECTOR 0.00 X 0 0 
(1 0) STEVE GRANT 

0.00 
CHAIRMAN 0.00 X X 0 0 
(11)EMILY HEGLUND 

1.00 
EXECUTIVE DIRECTOR 40.00 X X 0 0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person is both an from the from related 
(list any officer and a director/trustee) organization organizations 

hours for Q a: ~ "" ~$ 
.,, (W-2/1099-M ISC) (W-2/1099-MISC) 

related ~ 0 
c.-· 

~ ~i 3 
organizations ~[ (I) 

~ 
Qi 3 1-

below s!. 8 
dotted line) 2 -S! 3 

i a: 1il 
~ 
~ 

(12) RHONDA HUGHE"\ 
0.00 

DIRECTOR 0.00 X 0 0 
(13) KAY HUNDLEY 

0.00 
DIRECTOR 0.00 X 0 0 
(14) LINDA LAND 

0.00 
SECRETARY 0.00 X X 0 0 
(15) JUDITH MCGIL, rnAY 

0.00 
DIRECTOR 0.00 X 0 0 
(16) CEVIA MORRIS 

0.00 
DIRECTOR 0.00 X 0 0 
(17) GINGER MORTOU 

0.00 
DIRECTOR 0.00 X 0 0 
(18) MIKE PEEK 

0.00 
DIRECTOR 0.00 X 0 0 
(19) RANDY PERRY 

0.00 
DIRECTOR 0.00 X 0 0 
1b Subtotal . ► 436,504 

C Total from continuation sheets to Part VII, Section A . ► 
d Total (add lines 1 b and 1 cl . ► 436,504 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
re ortable com ensation from the or anization ► 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation fr om the oraanization. Reoort comoensation for the calendar vear endinq with or within the oraanization's tax vear. 

(A) 
Name and business address DescrioooWtr services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of comoensation from the oraanization ► 0 

DAA 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . □ 
(A) (8) (C) (D) 

Total revenue Related or exempt Unrelated Revenue exduded 
function revenue business revenue from tax under 

sections 512-514 

J!!J!l 1a Federated campaigns 1a C: C: .. . . . . 
n, ::I 
... 0 b Membership dues 1b 
C>E ........ . .. . . . 

vi< C Fundraising events 1c 
a= ... ... . . . 
·- n, d Related organizations 1d C>:: ... . . . . . 

-E e Government grants (contributions) 1e 1/l ·-
C: (/) 

... 
.5:! ~ f All other contributions, gifts, grants, 
- G) and similar arrounts not included above ::::l,c: 1f 550,114 Ea 

9 Noncash contributions included in lines 1 a-11 1a $ C: "C 
0 C: 

h Total. Add lines 1a-1f ► 550,114 (.) n, 

Business Code 

~ 2a ..... . .. .. .. . . .. . . .. . . .. .. .. . . . . . 

~ 
b .. .. . . . .. .. .. .. .. .. ••·••· .. .. 
C ... . .... .. . .. .. .. . .. ..... . .. . . . .. ... . 
d . .. . ..... .. ... ... .. .. . . . .. .. . .. . . . .. . .. 

e e 
a.. ····• .. .. 

f All other program service revenue 

a Total. Add lines 2a- 2f ► 
3 Investment income (including dividends, interest, and 

other similar amounts) ► 114,876 114,876 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ► 

(i) Real (ii) Peraonal 

Sa Gross rents Sa 
b Less: rental expenses Sb 
C Rental inc. or (loss) Sc 
d Net rental income or (lossl . ► 7a Gross amount from (i) Securities (ii) Other 

sales of assets 
other than inventory 7a 

G) b Less: cost or other ::I 
C: 

basis and sales exps. 7b 12,895 G) 
> 
G) 

C Gain or (loss) 7c -12,895 Q'. 

lii 
.c: 

d Net gain or (loss) ► -12,895 -12,895 

0 Sa Gross income from fundraising events 

(not induding $ 

of contributions reported on line 1 c). 

See Part IV, line 18 Sa 
b Less: direct expenses Sb 
C Net income or (loss) from fundraising events . ► 

9a Gross income from gaming activities. 

See Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activities . ► 

10a Gross sales of inventory, less 

returns and allowances 10a 
b Less: cost of goods sold 10b 
C Net income or (loss) from sales of inventorv . ► 

1/) 
Business Code 

::I 11a g9: 
C: - b .!!!i .. 
ai ~ C 
~Q'. 

d All other revenue i 
e Total. Add lines 11a-11d . ► 

12 Total revenue. See instructions ► 652,095 -12,895 0 114,876 
Form 990 (2019) 

DAA 



Form 990 (2019) TRINITY VALLEY COMMUNI TY COLLEGE 23-7365212 Page 10 
Part IX Statement of Functional Expenses 

Section 501fc!(3! and 501(c)(4! oroanizations must comolete all columns. All other oroanizations must comolete column (A!. 
Check if Schedule O contains a response or note to any line in this Part IX . I I 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

7b, Sb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic O(!lanizations 

and dorrestic govemrrents. See Part IV, line 21 16,734 16,734 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 47 3 ,532 473,532 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 
4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1 )) and 

persons described in section 4958(c)(3)(8) 
7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits . 

10 Payroll taxes . . . . . . . . . . . . . . 
11 Fees for services (nonemployees): 

a Management 

b Legal 750 750 . . · • · . • · 

C Accounting 1,100 1 , 100 . . 
d Lobbying . 

e Professional fundraising services. See Part IV, line 17 10,987 10,987 
f Investment management fees . 29,449 29,449 
g Other. (If line 11g arrount exceeds 10% of line 25, column 

(A) arroun~ list line 11g expenses on Schedule 0 .) 3 , 500 3 , 500 
12 Advertising and promotion 

13 Office expenses 

14 Information technology . 

15 Royalties 

16 Occupancy . . .. . . •· . 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 

19 Conferences, conventions, and meetings .. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 2 ,174 2, 174 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 .) 

a PRINT SHOP CHARGES 749 749 
b SUPPLIES 25 1 2 51 . . 
C BANK FEES 10 10 . ·• 

d 

e All other expenses 

25 Total functional exoenses. Add lines 1 thmunh 24e . 539 , 236 490,266 37,983 1 0 , 98 7 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campaign a 
fundraising solicitation. Check here ► if 
followina SOP 98-2 (ASC 958-720) ....... 

DAA Fonm 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X . . n 
(A) (S) 

Beginning of year End of year 

1 Casi--non-interest-bearing 1 ... . . •· · • 

2 Savings and temporary cash investments . 1,442,877 2 1,558,434 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

~ 
under section 4958(f)(1)) , and persons described in section 4958(c)(3)(B) 6 .... . .. . ... 

IJ) 7 Notes and loans receivable, net 7 
IJ) ··•·. 
<( 8 Inventories for sale or use 8 .. •· · ·· .. .. .. .. . . . .. . . . .. 

9 Prepaid expenses and deferred charges . 9 376,338 .. . .. .. . . . .. . . . . 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 854,888 ............. 
b Less: accumulated depreciation 10b 854,888 10c 854,888 

··••· ... 
11 Investments-publicly traded securities 

··•··•···•··•··• 
5,138,928 11 5,249,308 

12 lnvestments--0ther securities. See Part IV, line 11 12 .. ••·•• ........ 
13 Investments-program-related . See Part IV, line 11 13 . .... . .. . . .. .. ... ... 
14 Intangible assets 14 . . . . .. . ... . . .. • ··• · · 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 /must eaual line 33\ ...... ... 7,436,693 16 8,038,968 
17 Accounts payable and accrued expenses 

• ·· 
2,000 17 438,488 

18 Grants payable 18 
·• · ·• .. .. ... .. . . . . . .. .. . . . . . . . . . 

19 Deferred revenue 19 .. ....... ... . . . . .. . .. . . . .. . .. . . . . . . . . . 
20 Tax-exempt bond liabilities 20 .. ·• . .. . . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .... •· ••·•·· 

IJ) 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:ci controlled entity or family member of any of these persons 22 ta 
:J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 ...... . . . .. 
25 Other liabilities (induding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 . 2,000 26 438,488 
Organizations that follow FASS ASC 958, check here ► D 

IJ) 
G) and complete lines 27, 28, 32, and 33. u 
C: 27 Net assets without donor restrictions 27 ta 
ii .. . . . ·• • •·· .... .. 
Ill 28 Net assets with donor restrictions 28 

[!] 
.. . . . . 

'C Organizations that do not follow FASS ASC 958, check here ► C: 
:::, 

LI. ... and complete lines 29 through 33. 
0 29 Capital stock or trust principal, or current funds 29 
J!l ... . ...... .. . . 
G) 30 Paid-in or capital surplus, or land, building, or equipment fund 852,888 30 854,888 
IJ) ... •· 
IJ) 31 Retained earnings, endowment, accumulated income, or other funds 6,58 1 ,8 05 31 6,745,592 <( .. . . . . . . 
Q) 32 Total net assets or fund balances 7,43 4 ,6 93 32 7,600,480 
z 7,436,693 8,038,968 33 Total liabilities and net assets/fund balances 33 

Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a res onse or note to an line in this Part XI . 
1 Total revenue (must equal Part VI II , column (A) , line 12) . 

2 Total expenses (must equal Part IX, column (A), line 25) . 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments . 

6 Donated services and use of facil ities 

7 Investment expenses _ 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain on Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column B 

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

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: 0 Cash [Kl Accrual 0 Other ________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0 . 

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: 

0 Separate basis O Consolidated basis O 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: 

[Kl Separate basis O Consolidated basis O Both consolidated and separate basis 

c If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0 . 

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 0MB Circular A-133? 

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

reauired audit or audits, explain whv on Schedule O and describe anv steps taken to underao such audits . 

Page 12 

652,095 
539,236 
112,859 

7,434,693 
52,928 

7,600,480 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2019) 



Form 990 (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated amount 
hours 

(do not check more than one compensation compensation of other 
per week box, unless person is both an from the from related compensation 
(list any 

officer and a director/trustee} organization organizations from the 
hours for g a: ~ >< COI .,, (W-2/1099-MISC) (W-2/1099-MISC) organization and 

~ 3<ZS" 0 
related organizations related g,~· 

~ °§i 3 
organizations [ci (1) 

~ 3 1-
below gi st 8 

dotted line) 2 ~ 3 

i a: "lil 
~ 
~ 

(20) JIM PITTS 
0.00 

DIRECTOR 0.00 X 0 0 0 
(21) RAY RAYMOND 

0.00 
DIRECTOR 0.00 X 0 0 0 
(22) ARMANDO RINC( m 

0.00 
DIRECTOR 0.00 X 0 0 0 
(23) ROSI ROTH 

0.00 
DIRECTOR 0.00 X 0 0 0 
(24) DR. JEAN SURJ ~ES 

0.00 
DIRECTOR 0.00 X 0 0 0 
(25) WILL TRAXON 

0.00 
DIRECTOR 0.00 X 0 0 0 

. . . . .. •·· .... ·•· . . . . 

. . . . . .. . . . . . . ... . . .. ... . .. 

1b Subtotal . ► 
C Total from continuation sheets to Part VII, Section A . ► 
d Total (add lines 1 b and 1 cl .. ► 

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

Yes No 
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes," complete Schedule J for such individual _ 3 . . . . . . . . . . . . . . . . .. 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 4 ...... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If ''Yes," complete Schedule J for such oerson . 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensation from the oraanization. Reoort comoensation for the calendar vear endina with or within the oraanizalion's tax vear. 

(A) 
Name and business address Descriooo~11 services 

(C} . 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orqanization ► 

DAA Form 990 (2019) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) nonexempt charitable trust 

0MB No. 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. Open to Public 

► Go to www.irs. ov/Fonn990 for instructions and the latest information. Inspection 

Name of the organization TRINITY VALLEY COMMUNITY COLLEGE Employer identification number 

FOUNDATION 23-7365212 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

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

The o~anization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

city , and state: 

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 0 A federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 0 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.) 

8

9 

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

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

10 □ 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees , and gross 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 

b □ 

C □ 

d □ 

e D 

Type I. A supporting organization operated , supervised , or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and 8. 

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. 

Type Ill 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. 

Type Ill 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. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 
functionally integrated , or Type Ill non-functionally integrated supporting organization . 

f Enter the number of supported organizations _ 

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

(i) Name of supportec (ii) EIN (ill) Type of organization Ov) Is the Ol!lanization (v) Amount of monetary 

organization (describec on lines 1-10 listed in your governing support (see 

above (see instructions)) docuroont? instructions) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page2 

Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S AP b S ectIon u lie uooort 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contributions, and 
membership fees received . (Do not 
indude any "unusual grants.") . 126,215 159,205 183,669 1,974,868 550,114 

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

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

4 Total. Add lines 1 through 3 126,215 159,205 183 , 669 1,974,868 550,114 

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

6 Public support. Subtract line 5 from line 4 . 

ectIon ota S BT IS upport 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

7 Amounts from line 4 126,215 159,205 183,669 1,974,868 550,114 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents , royalties, and income from 
similar sources 59,494 54,256 107,492 139,475 114,876 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 113,876 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 1,950 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 

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

organization, check this box and stop here . 

Section C. Computation of Public Su ort Percenta e 
14 Public support percentage for 2019 (l ine 6, column (f) divided by line 11 , column (f)) 

15 Public support percentage from 2018 Schedule A, Part 11 , line 14 

16a 33 1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publidy supported organization 

b 33 1/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publidy supported organization 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2018. 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 . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

I 12 

14 

15 

(f) Total 

2,994,071 

2,994,071 

1 367 318 

1,626,753 

(f) Total 

2,994,071 

475,593 

113,876 

1,950 

3,585,490 

43,800 

►□ 
45.37 % 

51. 79 % 

►□ 

►□ 
►□ 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3 

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

Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any ·unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's lax-€xempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf 

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

6 Total. Add lines 1 through 5 

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

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

C Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) . 

s ect1on 8 T otal s uooort 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 

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

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

C Add lines 1 0a and 1 Ob 

11 Net income from unrelated business 
activities not induded in line 10b, whether 
or not the business is regularty carried on . 

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

13 Total support. (Add lines 9, 1 0c, 11 , 

and 12.) 

14 First five years. If the Form 990 is for the organization's first, second , third, fourth , or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f) , divided by line 13, column (f)) . 

16 Public su ort ercenta e from 201 8 Schedule A Part 111 , line 15 . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (line 10c, column (f) . divided by line 13, column (f)) . 

18 Investment income percentage from 2018 Schedule A, Part 111 , line 17 . 

19a 33 1/3% support tests-2019. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization . 

15 

16 

17 

18 

b 33 1/3% support tests-2018. 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 

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

(f) Total 

(f) Total 

% 

% 

% 

% 

►□ 
►□ 
►□ 

Schedule A (Form 990 or 990-EZ) 2019 
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ScheduleA(Form990or990-EZ)2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page4 

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

S f A All S . 0 . . ec 10n upportmg rgamzat1ons 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2) . 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes,· explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 
C 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. 4c 
Sa Did the organization add , substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a dass already 

designated in the organization's organizing document? Sb 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as 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 I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.) 10b 

No 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part IV Suooortina Oraanizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

C A 35% controlled entitv of a oerson described in (a\ or (b\ above? If "Yes" to a, b, or c, orovide detail in Part VI. 
Section B. T 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated , supervised , or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su · · anization. 

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 control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su rted o anization s . 

Section D. All T 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

2 

2 

3 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

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

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a 

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

of its supported orqanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

PaQe 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 6 

Part V T e Ill Non-Functional! 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions. All other Type Ill non-functionally inteQrated suooortina oraanizations must com, lete Sections A throuah E. 

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

(optional) 

1 Net short-term capital Qain 1 

2 Recoveries of prior-year distributions 2 

3 Other Qross income (see instructions) 3 

4 Add lines 1 throuQh 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other exoenses /see instructions) 7 

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

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of year) : 

a Averaae monthlv value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair mar1<.et value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI) : 

2 ACQuisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

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 assets (subtract line 4 from line 3) 5 

6 Multiolv line 5 bv .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 vear (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior vear (from Section B line 8, Column A\ 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in prior vear 5 

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

emeraencv temporarv reduction (see instructions\. 6 

7 LJcheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 TRINITY VALLEY COMMUNI TY COLLEGE 23-7 3 65212 Page 7 

Part V Type Ill Non-Functionally lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ourooses 

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

oraanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reaui red\ 

6 Other distributions /describe in Part VI) . See instructions. 

7 Total annual distributions. Add lines 1 throuqh 6. 

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

/orovide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2019 Amount for 201 9 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI) . See 
instructions. 

3 Excess distributions carrvover, if anv, to 2019 

a From 2014 . 

b From 2015 . 

c From 2016 

d From 2017 . 

e From 2018 . 

f Total of lines 3a throuqh e 

a Aoolied to underdistributions of prior years 

h Aoolied to 2019 distributable amount 

i Carrvover from 2014 not applied (see instructions) 

i Remainder. Subtract lines 3q, 3h, and 3i from 3f. 

4 Distributions for 2019 from 

Section D, line 7: $ 

a Aoolied to underdistributions of prior years 

b Aoolied to 2019 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result 

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

6 Remaining underdistributions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI . See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 

b Excess from 2016 

C Excess from 2017 

d Excess from 2018 

e Excess from 2019 . 
Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZl 2019 TRINITY VALLEY COMMUNITY COLLEGE 2 3 - 7 3 6 5212 Page s 

Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART II, LINE 10 - OTHER INCOME DETAIL 

GOLF TOURNAMENT & OTHER FUNDRAISING $ 1,950 

DAA Schedule A (Form 990 or 990-EZ) 2019 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Fonn990 for the latest information. 

0MB No. 1545-0047 

2019 
Name of the organization Employer identification number 

TRINITY VALLEY COMMUNITY 
FOUNDATION 

COLLEGE 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

00 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

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

23-7365212 

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 

D For an organization filing Form 990, 990-EZ, or 990-PF that received , during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributors total contributions. 

Special Rules 

00 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33113% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11 , line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c) (7), (8) , or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals . Complete Parts I (entering 

"NIA" in column (b) instead of the contributor name and address), II , and Ill. 

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 total contributions that were received 

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 

General Rule applies to this organization because ii received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year . ► $ 

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

For Paperwork Reduction Act Notice, see the instructions for Fann 990, 990-EZ, or 990-PF. Schedule B (Fann 990, 990-EZ, or 990-PF) (2019) 

□AA 



Schedule B Form 990 990-EZ or 990-PF 2019 

Name of organization 

TRINITY VALLEY COMMUNITY COLLEGE 

PAGE 1 OF 1 Pae 2 
Employer identification number 

23-7365212 

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

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Total contributions Tvoe of contribution 

1 GINGER MURCHISON FOUNDATION Person 

~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ... 

5949 SHERRY LN, STE 1225 Payroll 

$ ... 40() ' · ()()0 Noncash 

75225 " ··•·· 

DALLAS TX (Complete Part II for ... " . .. . ........ . . ............................ . ... 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Total contributions Tvoe of contribution 

2 ROTARY CLUB OF CEDAR CREEK LAKE Person 

~ 
...... .... 

P.O. BOX 1658 Payroll 

$ :1!5,()()Q Noncash 
••·• · ••· 

75147 
...... ... . .. .. .. . ... 

MABANK TX (Complete Part II for 
······ · ····••·• • ·• • •·•··•··· · · ......................... ... . 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Type of contribution 

3 ATMOS ENERGY Person 

~ 
... .. 

PO BOX 650205 Payroll 

$ .............. 1!5,()QO Noncash 
DALLAS TX . 75265 (Complete Part II for 

•· 

noncash contributions.) 

(a) (b) (c) (d) 
No. Name address and ZIP + 4 Total contributions Tvoe of contribution 

4 GLENDA BAUGH Person 

~ 
.. 

903 CLIFFORD Payroll 

$ ~5,()00 Noncash 
" " 7575i . ATHENS TX (Complete Part II for ... 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP + 4 Total contributions Tvoe of contribution 

5 SCHWAB CHARITABLE Person 

~ 
.. 

211 MAIN ST Payroll 

$ 1:1,~06 Noncash 
. . . . . . . . . . . . 

94105 " .. . 
SAN FRANCISCO CA (Complete Part II for ......... .. ..... . .. .. " 

noncash contributions.) 

(a) (b) (C) (d) 

No. Name address and ZIP + 4 Total contributions Tvoe of contribution 

Person § ··•· " ··•· ....... ...... 
Payroll 

$ Noncash .. .. .. ····•· 

(Complete Part II for 
. . . . . . . . . . . . . . . . . .. ····•· 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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SCHEDULED 
(Fonn 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
► Go to www.irs.aov/Form990 for instructions and the latest information. 

2019 
Open to Public 
lnsDACtion 

Name of the organization Employer identification number 

TRINITY VALLEY COMMUNITY COLLEGE 
FOUNDATION 23-7365212 
Part I 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 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) .. . . . . . . . 
3 Aggregate value of grants from (during year) .. .... 
4 Aggregate value at end of year . 

5 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? . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferring impermissible private benefit? . 

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

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

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

0 Yes O No 

0 Yes O No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) . 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . 2d 

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

tax year ► . 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handl ing of 

violations, and enforcement of the conservation easements it holds? 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring , inspecting , handling of violations, 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 

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

and section 170(h)(4)(B)(ii)? 

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

Part Ill 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 organization elected , as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historica l treasures, or other similar assets held for public exhibition, education , or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected , as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 

(ii) Assets included in Form 990, Part X . 
► $ 

► $ 
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 FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII , line 1 . 

b Assets included in Form 990, Part X . 
► $ 

► $ 

0 Yes O No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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Schedule D (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2 
Part Ill 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 make significant use of its 

collection items (check all that apply) : 

a § Public exhibition 

b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 

e Other . . .. . .. . ... 

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

XIII. 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

Part IV Escrow and Custodial Arrangements. 
0 Yes O No 

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

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

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . 

d Additions during the year . 

e Distributions during the year 

Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? . 

b If ''Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XI II 

Part V Endowment Funds. 
C omolete if the oraanization answered "Yes" on Form 990 Part IV line 10. 

(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance 5,101,313 4,521,046 3,644,568 
b Contributions 47,236 568,272 866,363 
c Net investment earnings, gains, and 

losses 89,678 179,972 109,604 
d Grants or scholarships 186,864 138,473 80,008 
e Other expenditures for facilities and 

programs 19,481 
f Administrative expenses 29,449 29,504 ..... . . 
g End of year balance 5,021,913 5,101,313 4,521,046 

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

a Board designated or quasi-endowment ► % 

b Permanent endowment ► 1 0 0 . 0 0 % 

c Term endowment ► % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations 

(ii) Related organizations . 

b If ''Yes" on line 3a(ii) , are the related organizations listed as required on Schedule R? . 

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

Part VI Land, Buildings, and Equipment. 
C I t ·t th r d "Y " F 990 P omoeeI e oraaniza I0n answere es on orm art IV r Ine a. ee 11 S F 

D Yes D No 

Amount 

1c 
1d 

1e 
1f 

Yes No 

(d) Three years back (e) Four years back 

3,609,901 3,489,004 
48,665 79,181 

58,687 86,286 
72, 685 44,570 

3,644,568 3,609,901 

Yes No 
3a(i) X 
3a(ii) X 

3b 

orm art Ine 990 P X r 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 854,888 854,888 ..... . . . . . . ·•· ··•· . . .. 
b Buildings 

c Leasehold improvements 

d Equipment 

e Other . 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ► 854,888 
Schedule D (Fenn 990) 2019 



Schedule o (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3 
Part VII Investments - Other Securities. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(1) Financial derivatives 

(a) Desctiption of security or category 

(including name of security) 

(2) Closely held equity interests . 

(3) Other 

_(A) _ 
_ (B)_ 

(C) 
. (D) 

(E) 
_(F) _ 
(G) 

.. (H) _ 
Total. Column b must e ual Form 990, Part X, col. B line 12. . . ► 

Part VIII Investments - Program Related. 
C I t "f th . f d "Y " F ompe e 1 e orqanIza I0n answere es on 

(a) Desctiption of investiment 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bl must eaual Form 990, Part X, col. (Bl line 13.I ► 
Part IX Other Assets. 

C I "f h omoete I t e oroanizatIon answere d "Y " es on F 
(a) Desctiption 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 15.J 

Part X Other Liabilities. 

orm 

orm 

(b) Book value (c) Method of valuation: 

Cost or end-0f-year market value 

a 
' 

Ine C. ee 990 P rt IV I" 11 S F orm a 
' 

Ine 990 P rt X I" 13 
(b) Book value (c) Method of valuation: 

Cost or end-Of-year market value 

' 
art , Ine ee 990 P IV I" 11 d S F orm 

' 
a , Ine 990 P rt X I" 15 

(b) Book value 

► 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Desctiption of liabi lity (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 25.J ► 
2. Liabi lity for uncertain tax positions. In Part XII I, provide the text of the footnote to the organization's financia l statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XI II . □ 
DAA Schedule D (Fonn 990) 2019 



Schedule D (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

C I t "f th . f d "Y " F 990 P rt IV r 12 ompe e 1 e orqarnza 10n answere es on orm 
' 

a 
' 

1ne a. 
1 Total revenue, gains, and other support per audited financial statements . 1 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments . 2a 52,928 
b Donated services and use of facilities 2b ....... . .. . . .. ··•·• • · .. . . . .... 
C Recoveries of prior year grants _ 2c .. . . .... .. . . ...... .. .. . . ·•• •· 

d Other (Describe in Part XIII.) . 2d . . .. . . . .. . ... . . . .. .... . .... . . •···•· . ·••·• •• ·•· 

e Add lines 2a through 2d 2e 
·• 

3 Subtract line 2e from line 1 3 ... 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 

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

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I t ·t h d "Y " F 990 P rt IV r 12 ompe e 1 t e orqarnzat1on answere es on orm 

' 
a 

' 
1ne a. 

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

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Other losses 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d .......... ... . . ... . .. . . . . 2e ... . .. . .... . .. . .. . .. . .. . ... .. 
3 Subtract line 2e from line 1 3 . . . . . . .. ·• • .. . . .. . . . . ..... . .. . . . ····• • ··· 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XI II.) . 4b 

C Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

Part XIII Supplemental Information. 
Provide the descriptions required for Part 11 , lines 3, 5, and 9; Part Ill , lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

__ l?~T .. V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS 

ENDOWMENT FUNDS ARE INTENDED TO BE USED FOR SCHOLARSHIPS AND OTHER 

EDUCATIONAL PURPOSES. 

Page 4 

705,023 

52,928 
652,095 

652,095 

539,236 

539,236 

539,236 

Schedule D (Form 990) 2019 
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Schedule D (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Fonn 990) 2019 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
► Attach to Form 990. 

► Go to www.irs.gov/Fonn990 for the latest information. 

TRINITY VALLEY COMMUNITY COLLEGE 
FOUNDATION 

Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2019 
Open to Public 

Ins ection 
Employer Ident ification number 

23 - 7365212 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . [!I Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21 , for any recipient that received more than $ 5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash 
section 

or government m aoolicablel 

(1) TRINITY VALLEY COMMUNITY COLLEGE 
100 CARDINAL DRIVE 

ATHENS TX 75751 75 - 6001769 GOV 
(2) 

(3) 

(4) 

(5) 

. . . . . . . . . . . . . 

(6) 

.. 

(7) 

(8) 

(9) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

Enter total number of other organizations listed in the line 1 table _ 

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

grant 

16,734 

(e) Amount of non- f fJ Method of valuation (g) Description of 

cash assistance 
book, FMV, appraisal, 

noncash assistance other) 

(h) Purpose of grant 
or assistance 

ATHLETICS, 

► 1 

► 

EDUCATION 

Schedule I (Form 990) (2019) 



Schedule I (Form 990) (2019) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

P rt Ill b d r t d .f ddl I d d a can e up1Ica e I a 11ona space Is nee e . 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of va luation (book, (f) Description of noncash assistance 

recipients cash grant noncash assistance FMV, appraisal, other) 

1 SCHOLARSHIPS 1622 473,532 

2 

3 

4 

5 

6 

7 

Part IV Su lemental Information. Provide the information re uired in Part I, line 2; Part Ill , column b ; and an other additional information. 

PART IV - ADDITIONAL INFORMATION 

THE FOUNDATION COMMUNICATES WITH TRINITY VALLEY COMMUNITY COLLEGE TO ENSURE 

PROPER USE OF GRANT FUNDS. 

Schedule I (Form 990) (2019) 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

►Go to www.irs.aov/Form990 for instructions and the latest information. 

Name of the organization TRINITY VALLEY COMMUNITY COLLEGE 
FOUNDATION 

Part I 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 Ill to provide any relevant information regarding these items. 

~ 
First-dass 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 Ill to 

explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Il l. 

§ Compensation committee § Written employment contract 

Independent compensation consultant Compensation survey or study 

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in , or receive payment from, a supplemental nonqualified retirement plan? .. 

c 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 item in Part Ill. 

Only section S01(c)(3), S01(c)(4), and S01(c)(29) organizations must complete lines 5-9. 

S For persons listed on Form 990, Part VII , Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? ...................................... . 
b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

S For persons listed on Form 990, Part VII , Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

7 

a The organization? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part Ill. 

For persons listed on Form 990, Part VI I, Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines S and 6? If "Yes," describe in Part Ill 

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 S3.49S8-4(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 

Reoulations section S3.49S8-6(c)? . 

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

DAA 

0 MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

Sa X 
Sb X 

Sa X 
Sb X 

7 X 

8 X 

9 

Schedule J (Fann 990) 201 9 



Schedule J (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 2 3 - 7 3 6 5 212 Page 2 
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each 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 VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 

benefits 

(E) Total of columns (F) Compensation 

(A) Name and Title 

DR. JERRY KING (I) 

1 PRESIDENT (II) 

(I) 

2 (ii) 

(I) 

3 (II) 

(I) 

4 (ii) 

(I ) 

5 (II) 

(I) 

6 (II) 

(I) 

7 (ii) 

(I) 

8 (II) 

(I) 

9 (II) 

(I) 

10 (ii) 

(I) 

11 (II) 

(I) 

12 (Ii) 

(I) 

13 (Ii) 

(I) 

14 (II) 

(I) 

15 (II) 

(I) 

16 (II) 

(I) Base 
compensation 

0 
218,360 

(II) Bonus & incentive 
compensation 

0 

0 

(Ill) Other 
reportable 

compensation 

a 
a 

0 

0 

0 

0 

(B)(iHD) in column (B) reported 

0 
218,360 

as deferred on prior 
Form 990 

0 
0 

Schedule J (Fonm 990) 2019 

OM 



Schedule J (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3 
Part Ill Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Schedule J (Fonn 990) 2019 

DAA 



SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 
► Go to www.irs.gov/Form990 tor the latest information. 

TRINITY VALLEY COMMUNITY COLLEGE 
FOUNDATION 

FORM 990 - ORGANIZATION'S MISSION 

2019 
Open to Public 
Inspection 

Employer identification number 

23-7365212 

TRINITY VALLEY COMMUNITY COLLEGE FOUNDATION'S OVERALL GOAL IS TO STRENGTHEN 

SCHOLARSHIP ENDOWMENT FUNDS IN ATTEMPTS TO PROVIDE SOME TYPE OF SCHOLARSHIP 

FOR EVERY DESERVING STUDENT WHO DESIRES AN EDUCATION AT TRINITY VALLEY 

COMMUNITY COLLEGE. 

FORM 990, PART \7I, LI~ }lB . - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

THE FORM 990 IS REVIEWED BY DAVID HOPKINS 

. :S():A:RJ) MEMBER, AND CFO) . 

(TREASURER, .... ........ .. . .. 

FORM .~90_, ___ PART VI, . LINE 19 - (;OVERNING _ DO_C_l:JME:NTS_ DISCLOSURE E2Cl?I..l\.l-lATIQJ:.J . 

ALL GOVE_Rl.JING_ DOCUMENTS ARE AVAILABI.E TO ___ 'I'HE __ PUBLIC: BY REQUE:ST ~ 

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

Schedule O (Fonn 990 or 990-EZ) (2019) 



SCHEDULER 
(Form 990) 

Depanment of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

TRINITY VALLEY COMMUNITY COLLEGE 
FOUNDATION 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name. address, and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 

Primary activity 
(c) 

Legal domicile ( state 
or foreign country) 

(d) 

Total income 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 
Employer Identification number 

23-7365212 

(e) 
End-Of-year assets 

(f) 
Direct controll ing 

entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exemot oraanizat1ons unna t . d . h 

(a) 
Name, address, and EIN of related organization 

(1) TRINITY VALLEY COMMUNITY COLLEGE 
100 CARDINAL DRIVE 75 - 6001769 
ATHENS TX 75751 

(2) 

····· · ··· ·· · ·· · · ·· · ·· · · ·· · ··· · .. . ......... . , , .. .. 

(3) 

. . . . . . . . . . . . . . . .... .. . . . . . . . . . . . ' . ...... . .. . " 
. , 

(4) 

, , ... . .. . .. . . . .. . .. . ... . " " ..... 

(5) 

. .. . 

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

e tax vear. 
(b) (c) (d) (e) (f) 

(g) 
Section 512(b)( 13) 

Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity? 
or foreign country) (~ section 501(c)(3)) entity Yes No 

EDUCATION TX 501C3 2 N/A X 

Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2 

Part Ill ecause 1 a one or more rea e orqaniza ions rea e as a partners IP unnq t e ax year. 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
b ·t h d I t d . f t t d h. d . h t 

(a) (b) (c) (d) (e) (f) (g) (h) (I) U) (k) 

Name. address. and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V-UBI Gereral or Percen!a\Je 
related organization domicile entity income (related, income year assets portionate amount in box 20 managi~ ownerstup 

(state or 
unrelated, 

alloc.? of Schedule K-1 partner? exduded from 
foreign tax under ~- (Form 1065) 

1---
country) sections 512-514) Yes No Yes No 

(1) 

.. . . . ·•·· .. . ....... . . . .. .. . . . 

(2) 

······ · · · ······ ·•· .. .. .. .. ... ••·• • • ·•·•• 

(3) 

. . . . . . .. .. ..... .. .. , . . .. . . .. . 

(4) 

·••·•• . .. . .. . . . .. . . . . .. . ... . .. . .. . .. . ....... ··• 

- -
Part IV 

ldent1f1cat1on of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, 
I" 34 b ·t h d I t d . f t t d f t t d . th t 1ne 

' 
ecause I a one or more rea e orqaniza ions rea e as a corpora 10n or rus unnq e ax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) 

Name. address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

(state or entity (C corp, S corp, income end-of-year assets ownership 512(b)(13) 
controlled 

foreign country) or trust) entity? 

Yes No 

(1) 

....... ..... .. .. .. .. ... .. . .. .. . ....... . . .. 

(2) 

....... . . ........... .. .. ·•• .. .. ..... . .... . . .. .. . .. . . . . 

(3) 

•·• • . . •· ·• · · · · · .. . .. . .. .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . 

(4) 

. . . . . . . . ... . .... ••·•• · ··· · · · ·· • ·· ... . . . . . . . . 

DAA Schedule R (Fonn 990) 2019 



Schedule R (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3 

Part V 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 , Ill , or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity _ 1a X 
·• · · • . . .. .. . . . , . ... 

b Gift, grant, or capital contribution to related organization(s) _ 1b X . . . . . .. .. .. . . . . . . . .. . . . .. . . .. .. . . . . . . . . . . . . . . . . ' . . . . . . . . .. .. . .. •• · · • .. •· 

C Gift, grant, or capital contribution from related organization(s) 1c X .... . . . . . . . . . . . . .. . .. . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . ' . . . . ... .... . .. . . .. . . .. . . . . . . . . ' . . . .. . . . . .... . . . .. . . . .. ••·• • ·•· .... 
d Loans or loan guarantees to or for related organization(s) 1d X ........ . . ....... ..... . . .. . .. . . .. . .. . . . . . ........ ....... . .... .. .... . . . . .. . . .. . .... . . . . . . . . . . . . . . . . . .... . . . ·····• •• ·• • .. .. •· 

e Loans or loan guarantees by related organization(s) 1e X ............... . . ... . ....... ........ . . . . .... .......... . . . . . . . .... ·• . . . . . . . . . . ... . .. . .. . .. . .. · · ·· •· .. •··•• ··•· ··•· ·· · . . 

f Dividends from related organization(s) 1f X . . ... .. ... · ····· · .. . .. . . .. . ...... . . . ....... .. . . ... .. .. . .. . . . .... ... . .. . .. . .. . . ... . . . . ... ... ... .. . . . . . . . . . ... . ······ •· · •• · .. . . .. .. . . 
g Sale of assets to related organization(s) 1a X . . ·•• ... . ·••· •· •· ••·••· •··· ·•· · • • • ·• .... .... . . ... . . .. ••·••·• • • ·••·· . ... . . .. ··· • · ···· .. . . .. .. . . .. . 
h Purchase of assets from related organization(s) 1h X 

.... . . . . ... ·········· . .. . ... ....... . ... . ... . .. .. .. . ..... . ...... •· ·• ••·••· . .. . . . .. . .. ... ... ·• • ·• . . . . .. ...... . ..... . . . .. . . 
i Exchange of assets with related organizalion(s) 1 i X 

····· · .. · •· ·••· . . . . . . . . . ... . . ·••·••· . . . . . . . . . .. . .. .... .. ... ..... ·••·• • · · ···· .... . . .. .. . .... . . . . . . . . . . . . . . . . 
j Lease of facilities , equipment, or other assets to related organization(s) 1 i X .. . . .. . . ..... .. . ... . . ......... ... . . . . . . ...... .. . .. . . .. ... .. . . .. . . . .. . . . 

k Lease of facilities , equipment, or other assets from related organizalion(s) 1k X . . . . . . . . ·•· . · • . . . . . . 
I Performance of services or membership or fundraising solicitations for related organization(s) _ 11 X ..... . . . . . . . . . ... . .. .. . . . . . . ·•· 

m Performance of services or membership or fundraising solicitations by related organization(s) 1m X 
. . . . . . . . . . . . . . . . . . . . . ......... . .... ..... . ... . . ..... . .. . . ·•· 

n Sharing of facilities , equipment, mailing lists, or other assets with related organizalion(s) 1n X 
·• • · ·· • ··· • 

o Sharing of paid employees with related organization(s) _ 1o X .. .. ....... . . . .. • · ..... ·· • ·· 

p Reimbursement paid to related organization(s) for expenses __ 1p X 
··• •· .. ·• ·•· 

q Reimbursement paid by related organization(s) for expenses 1a X 
·· • . . . . . . . . . . . . . . . . . . . . · • ··· • . . . . . . . . . . . . . . 

r Other transfer of cash or property to related organization(s) 1r X 

s Other transfer of cash or propertv from related oraanization(s) 1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line , including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

(1) TRINITY VALLEY COMMUNITY COLLEGE B 16,734 CASH 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Fonn 990) 2019 

DAA 



Schedule R (Form 990) 2019 TRINITY VALLEY COMMUNITY COLLEGE 23 - 7365212 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership 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. 

(a) (b) (c) (d) (e) 

Name, address. and EIN of entity Primary acti>nty Legal Predominant Are all partners 
domicile income (related, section 
(state or unrelated, excluded 501(c)(3) 
foreign from tax under organizations? 

country) sections 512-514) Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Disproportionate 
allocations? 

Yes No 

(I) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Fonm 1065) 

Page 4 

U) (k) 

General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2019 

DAA 
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Part VII Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See Instructions. 

Schedule R (Form 990) 2019 

DAA 



Form 990 Two Year Comparison Report 2018 & 2019 
For calendar ear 2019 , or tax ear be innin 0 9 01 19 , end in 08 31 20 

Name 

TRINITY VALLEY COMMUNITY COLLEGE 
I FOUNDATION 23-7365212 

Taxpayer Identification Number 

2018 2019 Differences 

1. Contributions, gifts, grants 1. 2,800,692 550,114 -2,250,578 
2. Membership dues and assessments 2. 

3. Government contributions and grants 3. 
G) 

4. Program service revenue 4. :::, 

C 5. Investment income 5. 139,475 114,876 - 24,599 
G) . . . . . . . . . • · 

> 6. Proceeds from tax exempt bonds 6. 
G) 

46,509 -12,895 -59,404 0:: 7. Net gain or (loss) from sale of assets other than inventory 7. 

8. Net income or (loss) from fundraising events . 8. 9,246 -9,246 
9. Net income or (loss) from gaming . 9. 

10. Net gain or (loss) on sales of inventory 10 . .... . . . . .. . . 
11. Other revenue 11 . .. .. .. .. .... 
12. Total revenue. Add lines 1 throuah 11 12. 2 , 995,922 652,095 - 2 , 343,827 
13. Grants and similar amounts paid 13 . 711,372 490 , 266 -221,106 ............ . ... .......... 
14. Benefits paid to or for members 14. .. •··••· 

<II 15. Compensation of officers, directors, trustees, etc . . 15. 
G) ···· ••· 

<II 16. Salaries, other compensation , and employee benefits . 16. 
C .... . .. 
G) 17. Professional fundraising fees 17. 482 10,987 10,505 

••· 
C. 

18. Other professional fees . 18. 38,6 13 34 , 799 -3,8 14 )( .. .. · ••·••· 

w 19. Occupancy, rent, utilities, and maintenance 19 . ... •· ... 
20. Depreciation and Depletion . . . . . . . . . . . . . . . . . . .. .. .. . . 20 . 

21 . Other expenses 21 . 8,969 3,184 -5,785 
·• • .. .. ....... 

22. Total expenses. Add lines 13 through 21 
••·••· 

22. 759,436 539 , 236 -220,200 
23. Excess or /Deficit\. Subtract line 22 from line 12 23. 2 , 236,486 112,859 -2 ,123,627 
24. Total exempt revenue 24. 2 , 995,922 652,095 - 2 , 343,827 
25. Total unrelated revenue 25. 

C 
. Q 26. Total excludable revenue 26 . 185,984 101,981 -84,003 
ni 

.... . 

e 27. Total assets .. 27. 7,436,693 8,038,968 602,275 
2 28. Total liabilities ..... 28. 2,000 438,488 436,488 
.E 29. Retained earnings 29 . 7 , 434,693 7,600,480 165,787 ... 
G) 

30. Number of voting members of governing body . 30. 24 24 = 0 31. Number of independent voting members of governing body . 31 . 20 20 
32. Number of employees 32. 0 0 
33. Number of volunteers 33. 20 20 


