Eorm 990 Return of Organization Exempt From Inco

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except priht ) L
Depastment of th Treasury » Do not enter social security numbers on this form as it may be mad
Internal Revenue Service P Go to wwiv.irs.gow/Form990 for instructions and the latest informahi

A__For the 2020 calendar year, or tax year beginning 09/0 1/20 ,end ending 08 /31/21

B Checkii applicable: |C MName of organization TRINITY VALLEY COMMUNITY COLLEGE

I:I Address change FOUNDATION

D Emplayer identification number

23-7365212

Doing business as
I:I Name change 9

Number and sirest (or P.O. box il mail is not delivered Yo street address) Roomisuita E Telephona number
[ it retom 100 CARDINAL DRIVE 903-675-6304
Final relumy City or town, state or province, country, and ZIP or foreign postal code
terminaled
ATHENS TX 75751 G Gross receipis § 685,891

D Amended retum F Nama and address of principal officer:

D Application pending STEVE GRANT
P.O. BOX 350

ATHENS TX 75751

Hia) |5 this a grou

Tax-axermpt status: iﬁ 501(¢)(3] J 5010} | } 4 jinsertno,) r 4947{a){1} or 1-—1 527

p relum for subordinates? D Yos IZ] No

H{b) Aro il subordinales included? D Yes l:l No
If *No,” attach a list. See inslructions

Hic} Group exemption number P

|
J  Website: P> WWW.TVCC.EDU L
K___Form of onganizalion: ;x Corprration n Trust Association j Other P

I L Year of formation:

[M Sl;leoflegaldomicile: TX

Part | Summary

1 Briefly describe the organization's mission or most significant aclivities:
8 . .BBB SCEEDULE O o sopceromus  isiniaon S R Eopnssrsiiaeonss. | ||| fesiois Sos = i) o
Q T a e nen e R Tl AR EUURTE 1 ¢ 1 0 syl o i rim, e o =i Y A ) = 2 P, N 50 WL T P AT  f € e 18 8 b SR ey AT e e i e P
:o:; 2 Check this box I Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part VI, line 1a) I -
2| 4 Number of independent voting members of the goveming body (Part VI, linetb) . 4 19
:‘;'3' § Total number of individuals employed in calendar year 2020 (Part v, line28) 5 0
3| 6 Total number of volunteers (estimate if necessary) 6 | 19
7a Total unrelated business revenue from Part VIll, column {C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . . .. ... .. ... ... . ........ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linet) 550,114 536,564~
2| 9 Program servcorevenue (Partvil ine29) 0
& | 10 Investmentincome (Part VIII, column {A), lines 3, 4, and7d) 101,581 140,227~
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11¢) 1,786~/
12 Total revenue — add lines 8 through 11 {musi equal Part VI, column (A), line 12} . ... .. 652,095 678,577 »
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 490,266 760,454 .-
14 Benefits paid to or for members (Part X, cofumn (A), line 4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0
% | 18aProfessional fundraising fees (Part IX, column (A), line 14 10,987 0
:Q'- b Total fundraising expenses (Pant X, column (D), ine25)» 0
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 37,983 38,015~
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine25) 539,236 798,469v
19 Revenue less expenses. Subtract line 18 from line 12 112,859 -119,892 ./
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 8,038,068/ 8,488,329
21 Total liabilities (Part X, line26) 438,488 340,2007
2| 22 Net assets or fund batances. Subtract line 21 fromline20 .. .. 7,600,480 8,148,129

Partll Signature Block

Under penalties of perjury, [ declare that | have examined this relurn, including accompanying schedu'es and statements, and to the bast of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signalure of officer

TREASURER

Date

Type or print name and title

Here ’ DAVID HOPKINS

PrinV/Type preparar's name P Date Chack LJil PTIN
Paid [KEVIN HABIBELAHIAN, CPA W 7"? 2L, self-employed | P01069240
Preparer |ciwiname »  HOLDREDGE SHADDOX & HABJBELAHIAN, LI rmsend  45-2491508
Use Only 911 S PALESTINE ST  —

Fitmv's address P ATHENS z TX 7 5 7 5 1

Fhona no. 903-675-5645

May the IRS discuss this return with the preparer shown above? See instructions

........................................ [X] Yes | [No

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

Form 990 (2020



Form 990 {2020y TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 2
Partllif  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (il e X

1 Briefly describe the organization's mission:

BEE SCHEDULE O | . csesese s sminis

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 ... ] ves X no
If "Yes," describe these new semces on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? TSP _| Yes [X] No
If "Yes," descnbe these changes on Schadule 0

4 Destribe 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.

d4a (Code: )} (Expenses $ 760,454 including grants of $ 760,454 ) (Revenue $

SCHOLARSHIP ENDOWMEN‘I‘ 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 $ including grantsof § S s, ) (Revenue 8 e D
N A

d4c (Code: ) {Expenses $ _ including grants of § )} (Revenue § R |

N

4d Other program services {Describe on Schedule O.)
{Expensas $ including grants of $ } (Revenue $ )
4e_Total program service expenses P 760,454
DAA Form 990 2020)




Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A 1 | X
2 Is the organization reqmred to complele Schedule B Schedule of Conmbutors (see instructlons)? o 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposmon lo
candidates for public office? If “Yes,” complete Schedute C, Partf 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partif s 4 X
6§ Is the organization a section 501(c}(4), 501(c)(5}, or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes, " complete Schedule C, Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve epen space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il Gyl s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parttff o S B o i 8 X
9  Did the organization report an amount in Part X line 21, for escrow or custodlal accoum Ilablhty 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 o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V. 10| X
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes,*
complata Schedule D, Part Vi a| X
b Did the organization report an amount for mvestments—other secuntles in Part )( Ilne 12 |hat is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII i e seonnu s | 11 X
¢ 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 VIli 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ls total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes comp!efe Schedu!e D Pan‘ X 11e X
t Did the organization's separate or consoclidated 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 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complate
Schedule D, Parts Xl and XiI . 12a| X
b Was the organization |ncluded in consolldated |ndependent audlted IlnanCIal slatements for the lax year'? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and X1l is optional 12b X
13  Is the organization a school described in saction 170(b)(1)(A)i)? If “Yes,” complete ScheduE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts l and IV L 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lf and IV o 15 X
16  Did the organization report on Part IX, column {A), line 3, more than §5,000 oi aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If "Yes,” complete Schedule G, Partil 18 X
19  Did the organizaticn report more than $15,000 of gross income from gaming aclivities on Pant VIII Ilne 9a?
if "Yes," complete Schedule G, Partill ., Gl 19 X
20a Did the organization operate one or more hospltal facmlres'? I! “Yes comp!ere Schedu!e H ____________________________________ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If *Yes, " complete Schedule |, Parts and Il ... 21 X

DAA

Farm 990 (2020



Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part I1X, column {A), line 27 If “Yes,” complete Schedule I, Parts | and ill e T S 22 | X
23 Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || 23| X

24a Did the organization have a tax-exempt bond issue with an uutstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a | 29a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod axcephon? ___________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year" . e I .. |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benaht
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s 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! . .. |28b X

26  Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustes, 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 If L2 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee 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, Partif ... st [=2F X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? #f

"Yes," complete Schedwe L, Partiyy. L . |=28a X
b A family member of any individua) described in line 28a? #f “Yes,” complete Schedule LPatyy | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b" If
“Yes,” complele Schedute L, Part IV . |=2sc X
29  Did the organization recsive more than $25,000 in non-cash contributions? #f "Yes complete Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete SchedueM 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? /f “Yes,” comp!ete Schedule N Partl .. ..oonomomnn | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part!f s s, | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt | 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part If, Ili,
35a Did lhe organlzallon have a controlled enttty within the meanlng of section 512(b)(13)? o ... |Sba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactmn wulh a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line2  |135b
36 Section 501(¢)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 e X
37 Did the crganization conduct more than 5% of its activities through an entlty 1hat is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule AR, Pantvt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV . .. .. .. CspEERE ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o )] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... | 1E X

DAA Farm 990 rzo2m



Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . L2a 0
b Hatleast one is reported on line 2a, did the organization file all required federal employment tax returns? peen ez, |20
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? gwao | 3a X
b 11*Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O L 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1i“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? S ——— 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘? A T R 5b X
¢ If “Yes" to line 5a or Sb, did the organization file Form 8886-T? s S Sc¢
6a Does the organization have annual gross receipts that are normally greater than $1DU 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve daducﬂble contrlbutlons under sectlon 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 tothe payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ... |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... . ST I - X
d If"Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i | 1€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? 7t X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? oy ? X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? . L7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4¢66? N 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, tine 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilies 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders dses ] 118
b Gross income from olher sources (Do not net amounts due ¢r paid to other sources
against amounts due or received from them.) 11k
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the orgamzauon f|l|ng Form 990 in lieu of Form o417 |12a
b i “Yes,” enter the amount of tax-exempt inferest received or accrued during theyear ... | 12b
13 Section 501{c)({29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T I
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified healthptans ~ 113b
¢ Enter the amount of reserves on hand ... 18c
14a Did the organization receive any payments for |ndoor tannmg samces dunng the lax year? SEiE 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation on ScheduleO  |14b
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? A 8, e A T M A S A gt 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
168 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 [2020)

DAA



Form 990 2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 23
if there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, whe are independent |l 19
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 dslegate control over management duties customanly peﬂormed by or under lhe dlrecl
supervision of officers, direclors, lrustees, or key employees o 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? s 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
€ Did the organization have members ot stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to slect 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 heId or written actions undertaken dunng the year by the following:
a Thegovemingbody? ga | X
b Each committee with aulhomy to act on behaff of the govemmg body? _________________________________________ s8b | X
9  Is there any officer, director, trustese, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O . ... .. .. 9 X
Section B. Policies {This Section B requests information about policies not Ot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~~~ 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a X
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 conllict of interest policy? if “No,"go to tine ts . |12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe jn SChedU’B O how this was done .......................................................................... 12c
13  Did the organization have a written whistleblower poficy? 13 X
14 Did the organization have a written document retention and destruction poticy? 14 X
15  Did the process for determining compensation of the following persons include a revnew 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 offictg | 153 X
b Other officers or key employees of the organizaton 15b X
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? R s LLOA X
b I “Yes,” did the organization follow a wiitten policy or procedure requiring the orgamzatlon o evaluate ns
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990-T (Secllon 501 (c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
| | Own website '[ | Another's website _X Upon request | | Other (explain on Schedule O)
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 P
DAVID HOPKINS 100 CARDINAL DRIVE
ATHENS TX 75751 903-675-6304
DAA ' Farm 990 jz0a0)



Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 7
Part VIl 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 VI
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

@ 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 employaes, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

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

(A} 8) (C) (D) {E) 3]
Name and litle Average Position Aeportable Repartable Eslimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is bolh an from the from related compensation
{list any cificer and a directorftrustea) organization organizations from the
hours for S5 5 E Tl B (W-2/1093-MISC) (W-2/1099-MISC) organization and
related é_g- 2 % E é@, g related organizations
arganizations  |& & % ¢ 13 |28
below gz| 3 2 2
dotted lina) g = '§ é
3| & g
: 2
(1DR. JERRY KING
PITUSIUIRNUURUIUIRUTOVIRIN SO 0.00
DIRECTOR 40.00 | X X 0 218,360 0
(20 DAVID HOPKINS
TR Py | TH) ||
TREASURER 40.00 | X X 0 118,797 0
(3 KRISTEN BENNETT
. ...} 0.00
EXECUTIVE DIRECTOR 40.00 | X X 0 113,084 0
(4)EMILY HEGLUND
. RO o . R
EXECUTIVE DIRECTOR 40.00 | X X 0 73,000 0
(5 LARRY BALL
e e 000
DIRECTOR 0.00 [X 0 0 0
(6) COLIN BARRETT
icaaliniaDz00
DIRECTOR 0.00 (X X 0 0 0
(7)LAURIE BOZE
0.00
DIRECTOR 0.00 | X 0 0 0
(8 PAM BURTON
TSRO . Y. 1)
DIRECTOR 0.00 | X 0 0 0
(9)BLAKE DANIELS
T . 0.00
DIRECTOR 0.00 |X 0 0 0
{10 STEVE GRANT
R 0.00
PRESIDENT 0.00 |X X 0 0 0
{1)RHONDA HUGHEY
...} .0.00
DIRECTOR 0.00 [X 0 0 0

Form 990 {2020)
DAA



' Form 990 (zozo) TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(::ld title Avf::ge Po(:i:!:on Rept:l)able Repf:t'abla Estimatt‘:;)amount
hours ég: "J::I:::cpk;s':; BilshI::tI?:: compensation compensation of other
per waak L , from the from related compensation
(list any officer and a dirgcloritrestes) organization organizations fram the
hours for -] z g g FEE IS [W-2/1099-MISC) {W-2/1099-MI5C) organizaiiop and
related a3 = ] ': &% 3 related organizations
organizations |2 3 21513 '§ﬁ ]
below 9.5 F] ] §
dotted line) ﬁ g E §
3 5 ]
. g
{12) KAY HUNDLEY
i 0.00
DIRECTOR 0.00 |X 0 0 0
{13) JUDITH MCGILVRAY
| 0.00
DIRECTOR 0.00 |X 0 0 0
{14) CEVIA MORRIS
0.00
DIRECTOR 0.00 |X 0 0 0
{15) GINGER MORTON
..... - 0.00
DIRECTOR 0.00 | X 0 0 0
{(16) MIKE PEEK
A A s 0.00
DIRECTOR 0.00 (X 0 0 0
(17) RANDY PERRY
......................... 0.00
DIRECTOR 0.00 [X 0 0 0
(18) JIM PITTS
e} 9400
DIRECTOR 0.00 [X 0 0 0
(19) RAY RAYMOND
...0.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal . . ... ... > 523,241
¢ Total from continuation sheets to Part VII, Section A >
d Total (addlinestbandte) . ... ... ... ... ... > 523,241
2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reportable compansation from the organization »» 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... ... .. |3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual | T TSP S PR SR O 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule Jforsuchperson .. ... ... ............................ .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name andbgs%ess address Das"liplitgmnlservi"as "om(c) li
C o Compensalicn

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

DAA

Form 990 (20201



Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIH .. ... . . .. .. . .. ... ... . I:I
(A} 1G] (C) (D}
Total revenie Related or exempt Unwelated Revanue excludad
function revenue business revenue from tax under
seclions 512-514
gg 1a Federated campaigns 1a
gg b Membershipdues | 1b
gE ¢ Fundraisingevents | 1e 4,707
(3,-.2: d Related organizations id
g’% e Govemmentgranis (contibutions) | Te
9°.| 1 Allother contributions, gifis, grants,
22 and similar amounts nol included above . .... .. 1 531,857
§§ © Noncash contributions included infines 1a-1f | 19 [
88§ h TotalAddlinesta-tf .. . ... _ W 536,564
Businass Code,
g |2 .
Bo b .
a8 ¢
E o .....................
f All other program service revenue . ... ... ... ..
_ 1l g Total. Addlines2a-2f .. .. .. ... ... ..._........... W
3 Investment income {including dividends, interest, and
other similaramountsy P 67,186 67,186
4 Income from investment of tax-exempt bond proceeds |
5 Royalties ...... e iiiieeiiiiiiiieiiiii.s »
il Real (i) Personal
6a Gross rents Ga
b Less: rental expenses | Gb
¢ HAentalinc. or {loss} 6¢
d Netrentalincomeor{loss) ... ... W
72 Gross amount from i} Securities fil) Cither
sales of assets
other thaninventory | 78 73,041
2| b Less:costorother
§ basis and sales exps. | 7b
e | ¢ Gainor{loss) | _7¢ 73,041
.q:.p d Netgainor (1088) .. ... oot W 73,041 73,041
& | 8a Gross income from fundraising events
(notincluding  $ 4,707
of contribulions reported on line 1¢).
See Part IV, line 18 8a 9,100
b Less: directexpenses 8b 7,314
¢ Net income or {loss) from fundraising events > 1,786
9a Gross income from gaming activities,
See Paﬂ IV’ netd 9a
b Less: direct expensas 9b
¢ Net income or {loss) from gaming activities . >
10a Gross sales of inventory, less
retumns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) fromsalesofinventory ... P
] Businass Code
gu 11a
59 e
I E
= d Alotherrevenue . ... .
e Total, Addlines 11a=11d .. . . . ... ... .. >
12 Total revenue. See instructions . ... ... > 678,577 73,041 67,186

Form 990 2020)



Form 990 {2020)

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Part I1X

Statement of Functional Expenses

Page 10

Section 501i{c}3) and 501{c){4

nizations must co.

lete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response or note o any line in this Part IX

®

.".:). i

Do not include amounts reported on lines 6b, Total t(a:;enses Program service Managgﬁm)enl and Fundraising
7b, 8b, 9b, and 10b of Part Viil. exponsas general expenses expensas
1 Granls and other assislance to domestic organizations
and domestic govemments. See Pa IV, line 21 :
2 Grants and other assistance to domestic ]
individuals. See Part IV, line22 760,454 760,454
3 Grants and other assistance to foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid to or for members
& Compensation of current officers, directars,
trustees, and key employees o
6 Compensation not included above to disqualified
persons (as defined under section 4958{f}{1)} and
persons described in section 4958(c}(3}B)
7 Othersalariesandwages
8 Pension plan accruals and contribulions (include
section 401{k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrolitaxes . i
11 Fees for services (nonemployees):
a Management
b Legal
c Accounting 1,100¢ 1,100
d Lobbying L
e Prolessional fundraising services, See Par IV, line 17
f Investment managementfees 31,751}/ 31,751
g Olher. {If ing 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 2,349/ caiﬂf (% 2,34%
12 Advertising and promeoticn
13 Office expenses
14 Information technology )
15 Royalties .
16 Occupancy . ... e
17 Travel.......-... B L T I R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials i3
19 Conferences, conventions, and meetings
20 'nterGSt aErdeetramraeasart e et i e v e my
21 Payments to affiliatess e _
22 Depreciation, depletion, and amortization
23 nswance 2,592 2,592
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a  PRINT SHOP CHARGES 205/ 205
b BANK FEES . 18|/ 18
c N
d
e Allotherexpenses
25  Total tunctional expenges. Addlings 1 through2de 798, 469 760,454 38,015 0
26 Joint costs, Complete this line only if the
arganization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D it
following SOP 98-2 (ASC 958-720} ..............
DAA Form 990 {2020)



Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote lo any lineinthisPart X . .. . ... ... . .. o |—L
(&) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments st pn s 1,558,434 2 1,306,943/
3 Pledges and grants receivable,net 3
4 Accounis receivable, net R = 4
§ Loans and other recalvables from any currant or former oﬁlcer dl rector
trustes, key employes, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
& Loans and other receivables from other disqualified persons (as deflned
g under section 4958(f)(1)), and persons described in section 4958(c)(3yB) 6
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use BTt -]
9 Prepaid expenses and deferred charges 376,338| o 291,495 ¢
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 854,888
b Less: accumulated depreciation [ 10b 854,888 10c 854,888
11 Investments—publicly fraded securities 5,249,308 1 6,035,003 ¢
12 Investments—other securities. Ses Part IV line11.. 12
13  Investments—program-related. Ses Pant IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV line 11 L 15
16 Tota! assets. Add lines 1 through 15 (must equal line 33) 8,038,968| 16 8,488,329 7
17 Accounts payable and accrued expenses L 438,488| 17 340,200
18 Grants payable ... oA e 18
19 Deferred revenue e e 198
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account I|ablllty Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to urvelated third parties 24
25 Other liabilities (including 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 17throgg_h 25 438,488| 26 340,200
Organizations that follow FASB ASC 958, check hero > |:|
§ and complete lines 27, 28, 32, and 33.
._‘, 27 Net assets without donor restrictions 27
@ |28 Net assets with donor restictions 28
e Organizations that do not follow FASB ASC 958, check here I X
i and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 854,888/ 30 854,888 "¢
& |31 Retained earnings, sndowment, accumulated income, or other funds 6,745,592| 31 7,293,241
3 (32 Totainetassetsorfundbalances 7,600,480| 32 8,148,129
33 Tolal liabilities and net assets/fundbalances .. ........................ ... 8,038,968 33 8,488,329 ¢

DAA

Form 990 2020y



Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xt .. .. . . e e
1 Total revenue {must equal Part VIll, column (A), line12) 1 678,577 ¢
2 Total expenses (must equal Part IX, column (A),line25) ... |2 798,469,
3 Revenue less expenses, Subtract line 2 fromline1 3 -119,892 ,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 7,600,480
5 Net unrealized gains (losses) onivestments . T 667,541 /
6 Donated services and use of facilies 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) . o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Ime
82, C0MMN (B)) .y 10 8,148,129 ¢

PartXIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X0 .

U

1

2a

3a

Accounting method used to prepare the Form 990: "] cash E Accrual [ | Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Waere the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

| Separate basis | Consolidated basis __| Both consolidated and separate basis

-Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a hox below to indicate whether the financial statements for the year were audited on a

_;gparate basis, consolidated basis, or both:

X Separate basis " | Consolidated basis " | Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selaction process during the 1ax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the reqmred audlt or audlts? If ihe organlzatlon dld not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... ...

Yes | No

2a X

2b | X

| 2¢ | X

3a X

3b

A

Form 990 2000



* Form 990 (2020) TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Page 8

Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

™) ®) Pci‘;:m ©) € G
Name and title Average Reportabia Reporable Estimated t
hours [do nat check mare than one compensation compensalion l of olh:Toun
per weak bo’_“ (LoD person ja Ll B'.‘ from lhe from related compansation
{list any officer and a directorirusies) organization organizalions from the
hours for cs5| 5| o g 5 ES 5 [W-2/1099-MISC} {W-2/1099-MISC) organization and
ralated el & g =8| 3 refated organizations
organizations 82| 5| % | § gﬂ &
below ge| 3 2|8
dotted lina) el = 'E
HH 3
. g
(20) ARMANDO RINCON
s g stk e 0.0
DIRECTOR 0.00 |X 0 0 0
(21) ROSI ROTH
R W (T 1L 8
DIRECTOR 0.00 | X 0 0 0
(22) DR. JEAN SURLES
e} 0200
DIRECTOR 0.00 | X 0 0 0
{(23) WILL TRAXON
Ci}0.00
DIRECTOR 0.00 | X 0 0 0
16 Subtotal _— -
¢ Total from contlnuatlon sheets to Part Vll Section A L
d_Total (add lines tband 1¢) .. .. . >
2  Total number of individuals {|nclud|ng but not limited {0 |hose Ilstsd above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual = 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Didany person listed on fine 1a receive or accrue compansallon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bslsljnsss address Descnpﬁngn Lf services I:omjger!sati on

2 Tolal number of independent contractors (including but not limited 1o those listed above) who

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

DAA

Form 990 (20209



SCHEDULE A Public Charity Status and Public Support OMB Now 154538643
{Form 930 or 990-EZ)

Complets if the organization is a saction 501(cH3) organization or a saction 4847{a){1) nanaxempt charitabls trust. 2 02 0
Depariment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revanua Sarvice

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TRINITY VALLEY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7365212

Part|

Reason for Public Charity Status. (Ali organizations must complete this part.) See instructions.

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

W N -

10

1"
12

-]

f
9

A church, convention of churches, or association of churchas described in section 170(b)(1){A)(i).
A school described in section 170{b){1)(A){{i). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){(A){iii).
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: eI B G R BB BB BB B8 B0 A DB R e T A e L e A e s i e e e et e ey o
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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part l1.)
A community trust described in section 170{b}{1)(A)(vi). (Complete Part |I.)
An agricultural research organization describad in section 170(b}{1){A)}{ix) operated in conjunction with a land-grant college
or university or a hon-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 331/3% of its
suppeort 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 IH.)
An organization organized and operated exclusively to test for public safety. See section 50%(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power 1o regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part [V, Sections A, D, and E.
Type ll 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 |, Type [I, Typs Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... ]
Provide the following information about the supported organization(s).

(i) Name of supported (H) EIN {ili) Type of organization {iv) Is lhe organization (v} Amounil of monslary {vi) Amount of
organization {described on lings 1-10 isted in your goveming support (see clher support (see

above {see instructions)) gocument? instruclions) instruclions)
Yes No

{a)

)

(€

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2020



TRINITY VALLEY COMMUNITY COLLEGE

Schedulg A (Form 990 or 990-EZ) 2020 23-7365212 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170({b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”) 159,205 183,669 1,974,868 550,114 545,416 3,413,272
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
turnished by a governmental unit to the
organizalion withoutcharge
4  Total. Add lines 1 through 3 159,205 183,669 1,974,868 550,114 545,416 3,413,272
§ The portion of total contnbullons by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 1,703,030
Public suppaort. Subtract ling 5 from line 4 1,710,242
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7  Amounts fromlined = ) 159,205 183,669] 1,974,868 550,114 545,416 3,413,272
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... 54,256 107,492 139,475 114,876 67,186 483,285
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly cariedon .. ... .. ... 113,876 66,186 180,062
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) .. .. .. ...........
11 Total support. Add lines 7 through 10 4,076,619
12 Gross receipts from related activilies, etc. (see instructions) ) ] 12 44,800
13  First 5 years. |f the Form 990 is for the organization's first, second, lhlrd fourth or flﬂh |ax year asa sactlon 501 (c)(S)
organization, check thisboxand stop here ... .. ... . ... oo . » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (iine 6, column {f) divided by line 11, colurn ¢ty .} 14 41.95%
15  Public support percentage from 2019 Schedule A, Partll, line 14 15 45.37%
16a 33 1/3% support test—2020, If the organization did not check the box on Ilne 13 and Ime 14 |s 33 1!3% or more check this
box and stop here. The organization qualilies as a publicly supported organization > [X]
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more check
this box and stop here, The organization qualifies as a publicly supported organization > [ ]
17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13 16a or 16b and Ilne 14 |s
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e > ]
b 10%-facts-and-circumstances test—2019 II the organlzahon did not check a box on Ilne 13 16a 16b or 17a and I|ne
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 S R A e > []
18 Private foundation. II the organlzailon dld not check a box on  line 13 16a, 16b 17a or 17b check thls box and se8 _
instructions .. > []

DA
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Schedule A (Form 990 or 990-E2) 2020 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 | or if the organization failed to qualify under Part I.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gilts, grants, contributions, and membership lees
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 tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and seither paid
to of expended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to the
organization withoutcharge
6§ Total Add lines 1 throughS
7a Amounts included on lines 1, 2, and 3
received from disqualified parsons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. {Subtract line 7¢ from
ine€.y ...
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f} Total
8 Amountsfromline6
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aandi0b
11 Net income from unrelated husiness
activities not included in line 10b, whether
or not the business is regularly camisd on ..
12  Other income. Do not include gain or
loss from the sale of capitat assets
(Explainin Partv)
13  Total support. (Add lines 9, 10c, 11,
and 12.) e
14  First 5 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, chack this box and stop here . ... > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column ¢ty | 15 %
16 __ Public support percentage from 2019 Schedule A, Partlll line 45 ... ... ....................00c00oeeieeeeieenieieenieeiaeen e, .. 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedute A, Part lll, linet7 ... s %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ...... | | ]
b 33 1/3% support tests—2019. 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 qualilies 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 ... _.................... P [ I

DIAA
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Schedule A (Form 990 or 990-EZ) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked hox 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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, expfain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
fines 3b and 3¢ below. Ja

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 |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yas," 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 arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
daspite being controiled or supervised by or in connection with its supported organizations. 1b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50H{c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? i "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addad, substituted, or removed; (ii) the reasons for each such aclion;
(iii) the authorily undar the organization's organizing docurnent authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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 arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. -]

7 Did the organization provide a grant, loan, compensation, or other sirilar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantia!l contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedute L (Form 930 or 990-EZ}. 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yas," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any ime 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 “Yas,” 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 imterest? If “Yes,” provide detail in Part VI. gb
¢ 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 delail in Part VI, 1

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporling organizations, and all Type Ill non-functicnally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dotermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-E2) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212

Page §

Part IV Supporting Organizations (continued)

1
a

c

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a abovae?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part Vi,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year.

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

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

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

supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or frustees 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 conlrol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supporied organization(s}.

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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
supporied organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
[

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

The organization satistied the Activities Test. Complete line 2 balow.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Acfivities Test. Answer lines 2a and 2b below.

Did substantially all of the arganization’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 expiain how these aclivilies 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.

Did the activities described in line 2a, above, constilute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization{s) would have engaged in
these aclivities but for the organization’s involvement.

Parent of Supporied Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or "No,” provide details in Part VI,

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

).

Yes

2a

2b

3a

3b

DaAA
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Schedule A {Form 930 or 880-EZ) 2020

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212 Page 6

Part V

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must com

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (8) Current Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C — Distributable Amount Current Year
1 Adjusied net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]
7 | ;Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 7
Part V Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounis paid to supperted organizations to accomplish exempt purposes
Amounts paid 1o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi
Other distributions (describe in Part V). See instructions.
Tota!l annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part Vi). See instructions.

9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

@i~ || | |w

{i) {il) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2020

a From 2015.

b From2016 ... ... .. ... .. .. ..............

€ From 2017 idiiniee oo v o neeea o RIS

d

e

f

From=2018.... ... .. .......................
From2019 ... .
Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributicns for 2020 from

Section D, line 7: $

_9 Applied to underdistributions of prior years
h
i
1

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part Vi See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Sea instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of lineg 7:

Excessfrom2016 .. ... .. ............. ...
Excess from 2017 ......................

Excessfrom2018 .. .. ... ..................

Excessfrom2019 .. .. ... .. ... ... ...

o |a|o |o|m

_Excessfrom2020 ... ... . ... ... ...

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA
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(SF::?;SO':';‘:OEZI Schedule of Contributors

el P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the T
|n‘|i3:\a:nx§:v:nu:s;rev?;j v P Go to www.irs.gov/Form980 for the latest information.

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

Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ IE 501(c 3 ) (enter number) organizafion
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF 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.
Note: Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Spacial Rule. See
instructions.

General Rule

: For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor, Complete Parts | and |1. See instructions for determining a
contributor's total contributions.

Special Rules

1_{| For an organization described in section 501{c}(3) filing Foerm 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1} and 170{b)(1){A}(vi), that checked Schedule A (Form 890 or 990-EZ), Part 1, line
13, 16a, or 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)
$5,000; or (2) 2% of the amount an (i) Form 990, Part V1, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and II.

| 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), |1, and Il

For an arganization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-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 applias to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year b cgereesses reens P8 e

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1 Page 2

Name of organization

TRINITY VALLEY COMMUNITY COLLEGE

Employer identification number

23-7365212

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| BROOKSHIRE GROCERY CO. Person
P.O. BOX 1411 Payroll
................................................................... $ 7 25,000 | Noncash
TYLER LJTX 75710 (Complete Part Il for
noncash contributions.}
(a) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ARCHIE DENNIS Person
610 MOSLEY Payroll
.......................................................... L 20,000 | Noncash
ATHENS . TX 75751 (Complete Part Il for
noncash contributions.)
(a) ®) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3  GINGER MURCHISON FOUNDATION Person
5710 LBJ FRWY, STE 430 Payroll
T T T T N S B e S $rvakiien 400,000 | Noncash
DALLAS TX 75240 (Complete Part Il for
noncash contributions. }
(@) ® () (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
....................................... $ s s Noncash
{Complete Part Il for
noncash contributions. )
(a) {b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................... Parson
Payroll
............................................................... § Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

DA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 950, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Intermal Revenus Service P Go to www.irs. ormg94 for instructions and the latest information. Inspection
Name of tha organization Employer identificati
TRINITY VALLEY COMMUNITY COLLEGE
FOUNDATION 23-7365212
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(&) Donor advised funds {b} Funds and othar accounts
1 Totalnumberatendofyear .. . . .. ... ...
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyeary
4 Aggregate value atendofyear
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? A R T A D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant iunds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . ............. ... ... D Yes D No
Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (for example, recreation or education}) P{' Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizafion held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year. IHeld at the End of the Tax Year
a Total number of conservation easements | ... ... ... .. . |2a
b Total acreage restricted by conservalloneasemems N T I S e e 2b
¢ Number of conservation easements on a cerlified historic struclure |ncluded in (a) ST Y AR L 2¢
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, |nspectron handling of
violations, and enforcement cf the conservation easements it holds? ; . | Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservailon easements durlng lhe year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservahon easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B}(i}
and section 170(hNA@)H? .. . .. .. R [] ves [] No
¢ in Part Xlll, describe how the orgamzatlon reports conservatron easements in |ls ravenue and expense stalement 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 lll 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 permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtlic
service, provide in Part X1l the fext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part Vill line 1 ... »S8$
{li) Asselsincluded in Form 990, Partx s
2 If the organization received or held works of an hrsloncal treasures or other srmllar assets for financial gam provide the
following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 890, PatVIll, line 1 .. s
b _Assets included in Form 990, Part X . 4 g ncacolir aei i ]
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Page 2

Part il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d _ | Loan or exchange program
b Scholarly research el Other S, ... SRR e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposae in Part
Xi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . . .. . U Yes J No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the crganization an agent, trustese, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_ ] Yes _J No
b If “Yes,” explain the arrangement in Pan XIII and complele the iollowmg table
Amount
© Beginningbalance ¢
d Additions during the year .. .. ... .. o 1d
e Distributions during the year 1e
f Endingbalance B B |
2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or custodial accoum Ilabllity'-‘ L |—| Yes _ No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl |
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(&) Current year {b) Prior year {c) Two yaars back (d) Three years back (®) Four yaars back
1a Beginning of year balance = 5,021,913 5,101,313 4,521,046 3,644,568)| 3,609,901
b Contributions . . . .. .. .. 95,285)/ 47,236 568,272 866,363 48,665
¢ Net investment eamings, gains, and
logses 140,.864) 89,678 179,972 109,604 58,687
d Grants or scholarships 250,930/ 186,864 138,473 80,008 72,685
e Other expenditures for facllttles and
programs 13,481
f Administralive expenses = 31,759 29,449 29,504
g End of year balance 4,975,374|, 5,021,913 5,101,313 4,521,046 3,644,568
2 Provide the estimated percentaga of tha current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® 100.00 %
¢ Temm endowment %
The percentages on Iunes 2a 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations .. 3a(i) X
(ii) Related organizations | ... 3a(ii) X
b If “Yes" on line 3alii), are the refated organizations listed as required on Schedule R? 3b |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (8} Cosl or olher basis {b) Cos! or other basis {c} Accumulated (d) Book value
{invastment) {othar} deprecialion
1a Land ............................... 854’883 854,888/
b Buildings ... . ...
¢ Leasehold improvements
d Equipment
eOther ... ... ... ... ...........
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10¢.) . . ... . .. .. .. > 854,888

DA

Schedule D {Form 990) 2020



Schedule D (Form 990y 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12,
(&) Description of securily or category {b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year markat value

(1) Financial derivalives ... -oz, . _q......5. . sscisiss
(2) Closely held equity interests A R N
(B) OWer oo BB e O

B e R

B

U TR
S B AT e B e -

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vil Investments ~ Program Related.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11¢c. See Form 920, Pant X, line 13.
(@) Dascription of invastment (b} Book value {¢) Mathod of valuation:

Cosl or end-of-year market value

{1
{2)
{3)
{4
{5)
{6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) , . .. »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

{2)

3

{4

{5)

{6)

{n

{8)

{9)

Total. (Column (b) must squal Form 990, Part X, col. (B)line 15.) >

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1 (@) Dascription of liability {b) Book value

{1) Federal income taxes
@

@)

4

(5)

6)

)

(8)

{9

Total. (Column (b} must equal Form 990, Part X, col. (BHine25) ... ... . ... ... ... >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIi| i

DAA Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 4
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,346,118
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a 667,541
¢ Recoveries of prioryeargrants ... . .. . |2
d Other (Describein PartXIll) B i i eae e 1 [ 2d
e Addlines2athrough2d . ... |2 667,541
3 Subtractline2efromlined 3 678,577
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIII, line 7b R 4a
b Other (DescribeinPart XUy . .. ... L4
¢ Addlines4aanddb 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12} 5 678,577 4
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 798,469
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilies . ... . |o2a
b Prior year adjustments ... |2»
¢ Otherlosses 2c
d Other (DescribeinPartX0y 2d
e Addlines2athrough2d 2¢
3 Subtract line 2e from line 1 3 798,469
4 Amounts included on Form 990 Part IX Ilna 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line7b | 4a
b Other (Describein PartXiily ... ... . . . L4
¢ Addlines daanddb.; e e R R S s s e e 4c /
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . " 5 798,469 °

Part Xl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part ¥, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional inforration.

. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DhAR
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Schedule D {Form 990) 2020 TRINITY VALLEY COCMMUNITY COLLEGE 23-7365212 Page 5
Part Xili Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States NONO
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Departmant of the Treasury L TR ovo: to _U._._—u_mﬂ
ntemal Revenue Service P Go to www.irs.gov/Form290 for the latest information. Inspection
Name of the erganization TRINITY VALLEY QOEG.Z.H TY QOH.H.MQW Employer identification number
FOUNDATION 23-7365212
Part | General Information on Grants and Assistance
1 Does the organization maintain records 10 substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and —
the selection criteria used 10 award the grants OF A8 SIS aNCE Y .. ... ... i e e _ | Yes M No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part 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 I can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN (¢} IRC (d) Amount of cash (e) Amount of non- Ma:masg&_i_s {g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (it apphcable) grant cash assistance other) noncash assistance or assistance

m
@
@
)]
)
(6)
N
®
(9

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

3 _Enter total number of other organizations listedinthe line 1table . . B

- For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 9390) (2020)

DAA



Schedule | (Form 990) (2020) TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Page 2

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

(a) Type of grant cr assistance (b) Number of (c) Amount of (d) Amount of {e) Methed of valuation {(book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 1676 760,454| |

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Hll, column (b); and any other additional information.

PART IV - ADDITIONAL INFORMATION

THE FOUNDATION COMMUNICATES WITH TRINITY VALLEY COMMUNITY COLLEGE TO ENSURE

'PROPER UGSE OF GRANT FUNDS.

DAA

Schedule | {Form 990) (2020)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Completa if the organization answered "Yes" on Form 990, Part IV, line 23.
Capartment of lhe Treasury P Attach to Form 980,
Internal Revenus Service P-Go to www.irs.gow/Form990 for instructions and the iatest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization TRINI TY VALLEY COMUNI TY COLLEGE Employer identification number
FOUNDATION 23-7365212

Part 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 VI, Section A, line 1a. Complete Part Ill {o provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrationary 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 Pan (Il 1o
OXPIAIN s o e T A T L TR i e A e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and ofiicers, including the CEO/Executive Director, regarding the items chacked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [l
Compensation committee Written employmaent 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 nonqualmed retirement plan? .

¢ Parlicipate 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 rtem in Part .

Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9,
§ 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? oo
If “Yes” on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

b Any related organnzallon?

If “Yes" on line 6a or 6b, describe in Par ll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partlll
8 Waere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Paﬂ "I AR LA E 1 RN LA E IS E S LA E NN ISR R R AR EEI A I EEA Al A= e Ay
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
_Regulations section 53. 4958-6(c)? .

Yes No

1b

4a
4b
4c

b B b

5a
5b

P

Ba
{:]

)

9

For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990
DAA
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Schedule J (Form 990) 2020

TRINITY VALLEY COMMUNITY COLLEGE

23-7365212

Page 2

Part Il

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.

(A) Name and Title

(B) Breakdown of W-2 and/or 1089-MISC compensation

(i) Base
compensation

(i) Bonus & inceniive
compensation

{iii) Other
Evo:mu_.m
compensation

{C) Retirament and
other defarred
compansation

(D) Nontaxable
benafits

{E) Total of columns
(BNiIHD)

{F} Compensation
in column (B) reported
as deferred on prior
Form 990

DR. JERRY KING
1 DIRECTOR

W
iy

218,360

218,360

o

o
(i

if
(i

10

n

12

13

14

15

16

ul T

Schedule J (Form 990} 2020



Schedule J (Form 990) 2020  TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 3
Part ill Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 880 or 990-EZ} Compiete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Departmeni of ne Treasury P Attach to Form 990 or $90-EZ. Open to Public
nternal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization .TRINI TY VALLEY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7365212

. FORM 950, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE FORM 990 IS REVIEWED BY DAVID HOPKINS (TREASURER,

BOARD MEMBER, AND CFO). ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA



. . . OMB No. 1545-0047
w_uw_u.m_wu_mvm i Related Organizations and Unrelated Partnerships =
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. NONQ
P Attach to Form 990. Open to Public
Department of the Treasury . o a 5 N L
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Nama of tha organization TRINITY VALLEY COMMUNITY COLLEGE Employer identification number
FOUNDATION 23-7365212
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) {¢) {d) (o) ]
Name, addrass, and EIN (if applicable) of disragarded entity Primary activity Legal domicile (state Total income End-of-yaar assets Direct cantrolling
or foreign country) entity
()
@
(3)
)]
{5)
Part Il 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-exempt organizations during the tax year.
(a) ®) © ) (0) ) Secton R mIH
Name, addrass, and E'N of related organization Primary activity Legal domicile (state Exempt Coda section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501({c}H(3)) entity Yes No
(1) TRINITY VALLEY COMMUNITY COLLEGE
..... 100 CARDINAL DRIVE . . 75-6001769
ATHENS TX 75751 EDUCATION TX 501C3 2 N/A X
@
3
@
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule R (Form 990) 2020

DAA



Schedule R (Form 990) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 _ Page 2
Part lll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax vear.
(2} (b} (e} () (e) n (g} {h 0] 0] ®
Name, address, and EIN of Primary activity Legal | Direct controlling  Predominant Share of total Share of end-of- Dispro- Code V—UB! General or| Percentage
related arganization domicile| antity incoma irelated, income year assels porfignate amount in box 20 managing ownership
unralatad,
(state of excluded from alloc.? of Schedule K-1 parner?
foreign tax under {Form 1065)
country} sactions 512-514) Yes| No Yes| No
(N
@
(3
4)
Part IV Em:—ﬁnm:o: of Related Organizations Taxable as a Corporation or ﬂ..:mr Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(o} ) © (d} (o} ® @ (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicila Direct contraling Type of enlity Share of 10tal Shara of Parcantage Saction
[state or antity (C comp, S com, income end-ol-yoar assals ownership w._owﬂwk_ww
foresgn country) oF trust) entity?
Yes | No
n
2
{3)
CH
DAA Schedule R (Form 990) 2020



Schedule R {Form 990) 2020 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 !, 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 Pans I1-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity . S 1a X
b Gift, grant, or capital contribution to related organization(s) | e ib LS
¢ Gift, grant, or capital contribution from related OrgaNIZatioN(S) | . 1c X
d Loans of loan guarantees 1o or for felated OrGaNIZaONS) | . ... e X
e Loans or loan guarantees by related Organizaltion() | | | e le X
f Dividends from related organization(s) ... : : | 1 X
g Sale of assets ta related organizations) ... R MR L T e G A R T | 1g X
h Purchase of assets from related organization(s) ... T T T X
i Exchange of assets with related organization(s) ) R I | X
i Lease of facilities, equipment, or other assets to related organization(s) . 1 X
k Lease of facilities, equipment, or other assets from related organization(s) ) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) R I | X
m Performance of services or membership or fundraising solicitations by related organization(s) S I |, X
n Sharing of facilities, equipment, mailing lists, or other assets with related erganization(s) ...~ . . Lin X
o Sharing of paid employees with related organization(s) | || | sy | 10 X
p Reimbursement paid 10 related organization(s) forexpenses PR, ip LS
q Reimbursement paid by related organization(s) for @XPENSES || | ... ... et e |10 X
v Other transfer of cash or property to related organization(s} [ I | 4 X
s Other transfer of cash or property from related organization(s) b b el T Dt e i [ 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.
(=) )] {e) d}
Name of ralated organization Transaction Amount involved Methed of detarmining amount involved
type (a-s)
1)
2)
3)
@
(5)
(5)

Schedule R (Form 990) 2020
DAA



Schedule R (Form 990) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 4

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 exclusicon for certain investment partnerships.

(8} {b) {c) (d) (e} Y] {a) {h} (i} il k)
Name, addrass, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI Generalor | Percentage
domicile | income (related, section tolal income and-of-year allocations? amaount in box 20 managing ownarship
(state or | unretated, excluded | 501ic)(3) assats R.Mﬁu%%._ paringe
foreign from tax under | organizations? . :
country} | sections 512514] [ yeg | No Yes | No Yes | No
M
]
3
@)
(5)
(6)
™
®
)
(10)
(1)

Schedule R (Form 980) 2020
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Schedule R (Form 990) 2020 TRINITY VALLEY COMMUNITY COLLEGE 23-7365212 Page 5

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

Schedule R (Form 990) 2020
[SLE]



Two Year Comparison Report

Fom 990 2019 & 2020
For calendar year 2020, or tax year beginning 09/01/20 ,endng 08/31/21
Name Taxpayer Identification Number
TRINITY VALLEY COMMUNITY COLLEGE
FOUNDATION 23-7365212
2019 2020 Differences
1. Contributions, gifts, grants T o 1. 550,114 536,564 -13,550
2. Membership dues and assessments | 2
3. Government contributions andgrants | 3.
2 |4 Program servicerevenue 4.
e |5 Investmentincome 5. 114,876 67,186 -47,690
> | 6. Proceeds from tax exemptbonds | B
« | 7. Net gain or (loss) from sale of assets other than inventory | 7. ~-12,895 73,041 85,936
8. Netincome or (loss} from fundraising events 8. 1,786 1,786
9. Netincome or {loss}fromgaming . | &
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue . ....coo i patuiindmsint st tinkisunss |11
2. Total revenue. Add lines 1 through 11 12. 652,095 678,577 26,482
3. Grants and similar amounts paid 13. 490,266 760,454 270,188
4. Benefits paid to or formembers 14.
o [I5. Compensation of officers, directors, trustees, etc. | 15,
2 6. Salaries, other compensation, and employee benefits | 16.
o [17. Professional fundraising fees 17. 10,987 -10,987
& [18. Other professionatfees 18. 34,799 35,200 401
W ng. Occupancy, rent, utilities, and maintenance | 19.
0. Depraciation and Depletion 20.
1. Other expenses I 1 B 3,184 2,815 -369
2, Total expenses. Add lines 13 through21 22, 539,236 798,469 259,233
3. Excess or (Deficit). Subtract line 22 from ling 12 23, 112,859 -119,892 -232,751
4. Total exempt revenue 24 652,095 678,577 26,482
5. Total unrelated revenue 26.
§ pe. Total excludable revenve | 26. 101,981 140,227 38,246
8hy Towmasses I 8,038,968] 8,488,329 149,361
She tomuanies 438, 488 340,200 ~98,288
E bo. Retanedamings 2. 7,600,480] 8,148,129 547, 649
£ Bo. Number of voting members of govemingbody | 30. 24 23
S 1. Number of independent voting members of goveming body | 31. 20 19
2. Number of employees | 32 0 0
3. Number of volunteers 33.| 20 P 19




23-7365212 Federal Statements

Schedule A, Part |, Line 5 - Excess Gifts

Donor Name Total Excess

ARCHIE DENNIS $ 65,000 $

MURCHISON FOUNDATION 1,340,000 1,258,468
CAIN FOUNDATION 120,000 38,468
FRANK JOHNS 359,158 277,626
JIMMY AND KIMBRA PETTIET 10,000

CITY OF FORNEY 10,000

LARRY MONTROSE 12,400

ROTARY CLUB OF CEDAR CREEK LAKE 50,000

CARDETTE EXTRAVAGANZA/DARLA MANSFIE 5,236

ARLTON H. WHITE 210,000 128,468
TEXAS INSTRUMENTS 40,000

ATMOS ENERGY 20,000

GLENDA BAUGH 25,000

SCHWAB CHARITABLE 11,606

BROOKSHIRE GROCERY CO. 25,000

KENNETH MCGEE 25,000

TEXAS MEDICAL ASSOCIATION 5,000

UT HEALTH EAST TEXAS 5,000

TOTAL 5 2,338,400 s 1,703,030




