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Accountants & Advisors

June 26, 2020

To Whom It May Concern:

Collin County Community College District Foundation Inc. (the “Foundation”) is a Texas nonprofit
corporation established in 1987 to maintain, develop, increase, and extend the facilities and services of
the Collin County Community College District (the “District”). The Foundation has been operating on a
calendar year since it was established. For the 2019 tax year, the fiscal year end was changed from
December 31 to August 31 to align with the fiscal year of the District. Therefore, the 2019 990 return is
for the short year of January 1, 2019 to August 31, 2019. Since the Foundation had not changed its fiscal
year at any time during the previous 10 years, no prior approval to change the accounting period was
required by the IRS except to note on the short year return that it represented a Change in Accounting
Period. This change is noted on page 1 of the 990 return. As a result of this change, the Prior Year
comparison numbers shown on the 990 represent 12 months activity and the Current Year numbers
only show the 8 months of the short year.

Sincerely,
1/ /"
Susan Harris, CPA Keith D. Wright
sigher

Audit Chair and 990

3001 Medlin Drive Suite 100 * Arlington, Texas 76015-2368 * 817-664-3000 » FAX 817-664-3001

www.pskcpa.com



“¢HANGE OF ACCOUNTING PERIOD

om 990 Return of Organization Exempt From Income Tax Db . {4505

(R, iy 2020) i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9

. P Do not enter social security numbers on this form as it may be made public. Open to Public

partment of the Treasury &

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A__For the 2019 calendar year, or tax year beginning 01/01/19 _ andending 08/31/19

B Check if applicable: C Name of organization COLLIN COUNTY COMMUNITY COLLEGE D Employer identification number

D Address change DISTRICT FOUNDATION, INC.

[ F namssiange Doing business as COLLIN COLLEGE FOUNDATION 25~2235755
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] nitial return 3452 SPUR 399, SUITE 429 972-599-3145

D Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

MCKINNEY TX 75069 G Gross receipts § 3,710,459

D Amended return F Name and address of principal officer:

D Application pending TAMMY F MCSWAIN H(a) Is this a group return for subordinates? D Yes @ No
3452 SUPR 399 ’ SUITE 429 H{b) Are all subordinates included? D Yes D No
MCKIN‘NEY ™ '7 5 0 6 9 If "No," attach a list. (see instructions)

| Tax-exempt status: Iil 501(c)(3) ]—! 501(c} ( ) { (insert no.) |_! 4947(a){1) or m 527

J  Website: P> HTTPS . / /WWW . COLL IN . EDU/ FOUNDATION/ H(c) Group exemption number »

K Form of organization: Ii] Corporation Trust Association Other P I L Year of formation: 1987 I M __State of legal domicile: TX
Part | Summary

1 Briefly describe the organization's mission or most significant activites:
@ IT IS THE MISSION OF THE COLLIN COLLEGE FOUNDATION '1'0 SUPPOR'I‘ AND ENHANCE S
§|  THE CCCCD THROUGH PHILANTHROPIC SUPPORT FOR STUDENT SCHOLARSHIPS, FACULTY
QE, ENRICI-IMENT CRI'I'IC.AL NEEDS AND PROGRAMS OE‘ EXCELLENCE
g 2 Check this box b D if the organization dlscontmued its operat:ons or dlsposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line1a) 3| 28
E 4 Number of independent voting members of the governing bedy (Part VI, linet) 4 28
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) S 6 | 200
7a Total unrelated business revenue from Part VI, column (C), linet2z 7a 0
b Net unrelated business taxable income from Form 990-T, line39 .. .. .. .. . . . . . ... 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy S S o 1,319,694 1,047,557
E 9 Program service revenue (Part VIIl, line2zgy 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7) 1,071,108 357,412
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 152,100 191,094
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 2,542,902 1,596,063
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,068,920 417,489
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A) Ilnes 5— 10) 77777 N 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 170,477 ......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 590,866 398,663
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,659,786 816,152
19 Revenue less expenses. Subtract line 18 from line12 883 ) 116 779 ’ 911
5 § Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) S S 13,273,126 14,920,701
<T 21 Total liabilities (Part X, line26) 132,280 35;982
25| 22 Net assets or fund balances. Subtract line 21 from line 20 13,140,846 14,884,719

Part Il Signature Block

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

7 - /
Si } Signature of officer - - Date
Hors KEITH D WRIGHT &7/ {/ Q‘//jgﬂil AUDIT CHAIR / //);B

Type or print name and title

Print/Type preparer's name Preparer’s signature . Date Check D if| PTIN
Paid SUSAN HARRIS /J;a—gmd )\(_JW 06/26/20 self-employed | P01059187
Preparer Firm's name b PSK LLP Firm's EIN P 7 5 o 1 4 8 6 '7 1 1
Use Only 3001 MEDLIN DR STE 100

Firm's address P ARLINGTON I TX 76015 Phone no. 817-664-3000
May the IRS discuss this return with the preparer shown above? (see instructions) : [m Yes m No

Form 990 (2019)

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



07883

Form 990 (2019), COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il ... e X]
1 Briefly describe the organization's mission:
SEE SCHEDULE O TR B B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

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

Services? D Yes @ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 370 714 including grants of $ . 299 200 ) (Revenue § s ¥

4b (Code: ) (Expenses $ 118,289 including grants of $ 118,289 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 489,003

Form 990 (2019)

DAA
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Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 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 required to complete Schedule B Schedule of Contributors (see mstructmns)’i L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtaes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partyf 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill 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 corlservatron easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partiif o 8 X
9  Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Ilabmty, 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, Partiv__ 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes,” complete Schedule O, Party 10| X
11 If the organization's answer to any of the following questions is “Yes * then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil B 11b 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 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /" Yes compiete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 3 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 y 12a| X
b Was the organization included in consolidated, independent audited fmancnal statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts i and /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il o 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VIII Ime 9a'7
If "Yes," complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Scheduie Ho 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reum? 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 land Il e 21 | X

DAA

Form 990 (2019
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Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 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 to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fanditt 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule y o |es X

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

through 24d and complete Schedule K. If “No,” go to tine 252 o [24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~  |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o ae
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prmf
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for recelvab!es from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part/ 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . 27 X

28  Was the organization a party to a business transactron wnth one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Partiv. L 28a X
A family member of any individual described in line 28a? If “Yes,” comp!ete Schedule L Part fV o e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 lf
“Yes,"complete Schedule L, Partiv.~ S 28¢ X
29  Did the organization receive more than $25 000 in non-cash contributions? If “Yes complete SchedueM ) 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . L3o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " compfete Schedule N, Part| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Partl/ S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti T I = X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu.'e R Pa.rf h' !h’
oriV,andPart V,line 1 34 | X
35a Did the organization have a controlled entlty within the meaning of section 512(b)( 13)7 __________________________________ . | 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 |36 X
37  Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - |1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... .. O L 1c

DAA Form 990 (2019)
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Form 990 (2019) COLLIN CQUNTY COMMUNITY COLLEGE 75-2235755 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 return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear> | 3a X
b If“Yes," has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedweo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes,” enter the name of the foreign country ®
See instructions for filing requirements for FinCEN Form 114 Report Df Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ____________________ 5b X
¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-12 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 OOU and did 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 express statement that such contributions or
gifts were not tax deductible? o o 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor> I 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .................... ... LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . (- X
d If"Yes,"indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . l9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 S 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 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? ) 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments forrndoor tannlng services durmg the taxyegrz | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule© | 14b
16 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? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  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 (2019

DAA
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Form 990 (2019). COLLIN COUNTY COMMUNITY COLLEGE 75-2235755

Page 6

Part VI

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

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

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

XL

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 | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) 2 X
3  Did the organization delegate control over management dut:es customaniy performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? S 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O ... ... ... ... .. ... .. ........... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o 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 conflict of interest policy? If “No,” go to line173 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction pollcy‘? o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a 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 theyear> 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 to be filed» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990 T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [E Another's website @ Upon request D 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
JULIE BRADLEY 3452 SPUR 399, SUITE 429
MCKINNEY TX 75069 972-599-3145

DAA

Form 990 (2019)
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Form 990 (2019), COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 7

Part VI 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™Il

X

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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directori/trustee) organization organizations from the
hours for cs[sTol =]z o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related sl 2| 2|2 (258 related organizations
organizations E'é £ g g .g_g gag
below g & % 2 &g
dotted line) 2 5 % ‘gb
(1) TAMMY F MCSWAIN
... Ll.00
CHAIR 0.00 |X X 0 0 0
(2 JAMES R SMITH
SRR 1.00
VICE CHAIR 0.00 X X 0 0 0
(3)CRAIG OVERSTREET
.| .00
SECRETARY 0.00 |X X 0 0 0
(4 MATTHEW D FORD
SRR B 1.00
TREASURER-INCOMING 0.00 | X X 0 0 0
(5)BILL C COX
o 1.00
PAST CHAIR 0.00 |X 0 0 0
(6)MILTON L BUSCHBC?M
USRI PTPRR N 1.00
TREASURER-OUTGOING 0.00 |X 0 0 0
(MDAVID L DOWNS
R I 1.00
INVESTMENT CHAIR 0.00 |X 0 0 0
(8) JEFFREY SCOTT JQHNSON
.| 1.00
NOMINATING CHAIR 0.00 [X 0 0 0
(9)KEITH D WRIGHT
... 1.00
AUDIT CHAIR 0.00 |X 0 0 0
(10)DR H NEIL MATKIN
... ... 1.00
DIRECTOR-NON VOTING 0.00 |X 0 0 0
(11)RUDOLPH G AND
... | .00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2019

DAA



07883

Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (E) (F)
Name and title Average Pesition Reportable Reportable Estimated amount
hours éz‘: T{:I:ng;:;z:i;h;;ﬁr; compensation compensation of other‘
per week i : from the from related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for o5 slol=le] & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol |22 = g related organizations
organizations EE & 2|3 %ﬁ 2
below g % 3 ‘% "’§
dotted line) % :g: F ‘?3
(v} Fg %..
(12) ANITA COLLINS
R, N 1.00
DIRECTOR 0.00 [X 0 0 0
(13) MATTHEW FOSTER
________ ..1.00
DIRECTOR 0.00 |X 0 0 0
(14) RANDALL HULLETT
) 1.00
DIRECTOR 0.00 [X 0 0 0
(15) JOHN MANGANILLA
C.}..1.00
DIRECTOR 0.00 (X 0 0 0
(16) MAHER MASO
................................ 1.00
DIRECTOR 0.00 [X 0 0 0
(17) DR RAJ MENON
2 S e e ] 2 1.00
DIRECTOR 0.00 [X 0 0 0
(18) FRED MONTES
U (A 1.00
DIRECTOR 0.00 [X 0 0 0
(19) KIMBERLY S MOORE
T TR B 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal R | 2
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines1band 1c) T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
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 individval .~ L 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 If “Yes,” complete Schedule J for such
individual . o T 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 J for such person . . . 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.
N (A) _(B) . €)
ame and business address Description of services Compensation

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

DAA

Form 990 (2019
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Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvii []
(4) (B) c) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£8 1a Federated campaigns 1a
53| b Membershipdues [ 1b
gs; ¢ Fundraisingevents 1c 10,996
©8 d Related organizations 1d
g" E| e Govemmentgrants contibutions) ie
:gtf f Al other contributions, gifts, grants,
3 é’ and similar amounts not included above . ... .. .. 1f 1,036,561
‘E’g g Noncash contributions included in lines 1a-1f . |_1g |$ 342,152
S8 h Total.Addlinesta-1f. » | 1,047,557
Business Code
B2
B b
£ g . B R e s R S
& .
& I e
f All other program service revenue . ... . ..
g: Total. Add lines 23-2f. .. coce cennes s sonss sovn snpese P
3 Investment income (including dividends, interest, and
other similar amountsy > 153,348 153,348
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. ... >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Netrentalincomeor(loss) ................................... b
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | _7a 2,257,465
g b Less: cost or other
§ basis and sales exps. | 7b 2,053,401
&1 ¢ Gainor(loss) | 7c 204,064
E d Netgainor(loss) .. ... .. .. . .. . . . T 204,064 204,064
O | 8a Gross income from fundraising events
(notincluding $ 10,996
of contributions reported on line 1c).
SeePartlV,line1® | Ba 252,089
b Less:directexpenses | 8b 60,995
¢ Net income or (loss) from fundraisingevents ... P 191,094
9a Gross income from gaming activities.
SeePartV, linets 9a
b Less: directexpenses L%
¢ Net income or (loss) from gaming activities ............ . . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ _Netincome or (loss) from sales of inventory . >
@ Business Code
Eg L T
s§ °
B e
= d Allotherrevenue .. . . ... ... .. S TR
e Total. Add lines 11a—11d . ... ... ... .. ... .. | 2
12 Total revenue. See instructions ... ... > 1,596,063 357,412 0

DAA

Form 990 (2019)
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Form 990 (2019)

COLLIN COUNTY COMMUNITY COLLEGE

75-2235755

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

............. = 1

Do not include amounts reported on lines 6b, Total «[a‘:::enses Progra(rr?,serw'ce Managn(egenl and Funélr:z)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 69 g 313 69 s 313
2 Grants and other assistance to domestic
individuals. See Part IV, line22 348,176 348,176
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 28,000 28,000
d Lobbying
e Professional fundra|smg services. See Part IV fing 17
f Investment management fees N 33,694 33,694
g Other. (If line 11g amount exceeds 10% ofllne 25 column
(A) amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses o
14 Information technology
oL S —————
16 Occupaney
17 Travel
18 Payments of travel or entertarnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest =
21 Payments to affi I|ates ........
22 Depreciation, deplenon and amomzatmn N
23 |Insyrance 875 875
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a IN KIND EXPENSES 331,156 71,514 89,699 169,943
b BANK AND CREDIT CARD FEES 2,549 2,549
c PRIN‘I‘ING AND PUBLICATIONS 1,048 1,048
d MISCELLANEOUS EXPENSES 807 807
e Allotherexpensess 534 534
25  Total functional expenses. Add lines 1 through 24¢ 816,152 489,003 156,672 170,477
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B>
following SOP 98-2 (ASC 958-720) ........ ... ...
DAA Form 990 (2019
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Form 990 (2019), COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L e R _— J—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng 1,320,891 1 1,480,593
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 184,549 3 263,951
4 Accounts receivable,net 28,750| 4 3,417
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
I} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 14,422| 9 20,365
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securies 11,724,514| 11 13,152,375
12  Investments—other securities. See Part IV linett 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line11.~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 13,273,126| 16 14,920,701
17 Accounts payable and accrued expenses 106,655 17 25,982
18 Grantspayable 18
19 Deferred revenue 25,625| 19 10,000
20 Tax-exempt bond liabilities S 20
21 Escrow or custodial account I|abmty Complete Part IV of Schedule D L 21
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_'g controlled entity or family member of any of these persons 22
=/ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD = S 25
26 _Total liabilities. Add Ilnes 17 through 25 132,280] 26 35,982
Organizations that follow FASB ASC 958, check here P @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 758,274| 27 919,911
& |28 Netassets with donor restrictions 12,382,572| 28 13,964,808
B Organizations that do not follow FASB ASC 958, check here P ]
& and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equupment fund 30
2131 Retained earnings, endowment, accumulated income, or other funds o 31
B |32 Total net assets or fund balances e 13,140,846| 32 14,884,719
33 Total liabilities and net assets/fund balances 13,273,126| 33 14,920,701

DAA

Form 990 (2019)
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Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . X

1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 1,596,063
2 Total expenses (must equal Part IX, column (A), line25) 2 Bl16,152
3 Revenue less expenses. Subtract line 2 from linet 3 779,911
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 13,140,846
5 Net unrealized gains (losses) oninvestments 5 963,962
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) S 9

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

32, COUMNIBYY o s s s e R s g

10 14,884,719

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII

1

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[ | separate basis [ | Consolidated basis | | Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were aurd'itéc'jr o'ri Va' -

separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 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 required audit or audits? If the organization did not undergo the

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

Yes | No

2a X

2 | X

2c | X

3a X

3b

DAA

Form 990 (2019)
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Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® 0l (D) ) (F)
Name and title Average Fosition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week boxanless pe_rson is both an from the from related compensation
(list any officeriand aidirectorknsloe) organization organizations from the
hours for a5l s|lo| x| m (W-2/1098-MISC) (W-2/1099-MISC) organization and
related g.% % E‘=$ 2 E‘% % related organizations
organizations |8 & % 215 %g L]
below g2l 3 5 |°8
dotted line) 5| = 3| 3
gl = @
8 g
(20) FRED MOSES
TR 1.00
DIRECTOR 0.00 |X 0 0 0
(21) JIM ORR
............................... 1.00
DIRECTOR 0.00 [X 0 0 0
(22) KAYCI PRINCE
__________________ 1.00
DIRECTOR 0.00 [X 0 0 0
(23) MARY D ROBY, (PH.D.
Pe— 1.00
DIRECTOR 0.00 [X 0 0 0
(24) SAMUEL SATTERWHITE
R e 1.00
DIRECTOR 0.00 [X 0 0 0
(25) SHEP STAHEL
) 1.00
DIRECTOR 0.00 |X 0 0 0
(26) STEVE EWING
TR TTR RS RR O 1.00
DIRECTOR 0.00 [X 0 0 0
(27) GLENN CALLISON
T . 1.00
DIRECTOR 0.00 (X 0 0 0
1b Subtotal .. ... ... | 2
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1¢) T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 individval 3
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 I/f “Yes,” complete Schedule J for such
individual S L 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ... .. ... . ... ... ... ... ... .. 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 bEs%‘lass address Descripli(sn zwf services Com;gen)salion

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 (2019)
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Form 990 (2019) COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © ®) (&) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check murelthan ong compensation compensation of ather
per week box, unless person 15 both;an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for ol s|lo | x|ex] o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related all 2 g 2 |35 g related organizations
organizations | § & g—. 13 %g 2
below g2l 3 3 |®8
dotted line) gl = 3| 2
(] 7] >
@ ’g %
(28) STEVE FLORENCE
TP TR URRO TR S 1.00
DIRECTOR 0.00 |X 0 0
(29) VANDANA GUPTA
TR B 1.00
DIRECTOR 0.00 |X 0 0
1b Subtotal . . .. >
¢ Total from contmuatlon sheets to Part VII Sect:on A ........ 4
d _Total (add lines 1b and 1c) . >
2 Total number of individuals (mcludmg but not |I|T|Ited to those Ilsted 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 compensatton and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVIOOBL sorprionmmns s i o , 4
5§ 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 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 b&leness address Desoripticgn g)f services Coméen}sation

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 (2019)
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SCHEDULE A Public Charity Status and Public Support S —
(Form %0 or QQD-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLL IN COUNTY COWUNI TY COLLEGE Employer identification number
DISTRICT FOUNDATION, INC. 75-2235755
Part | Reason for Public Charity Status (All 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.)
1 l:] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, andstate:
5 @ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1){A){(vi). (Complete Part Il.)

I:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: S )

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

12 D 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, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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.

e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the subbbr’iéd 'o'rgAahAii'a‘ti‘dh(é). o

~ o

w

]

2]

(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 2
Part i 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 634,338 905,596 817,928 814,757 705,405 3,878,024
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ 274,177 233,669 496,210 493,704 331,156 1,828,916
4  Total. Add lines 1 through3 908,515 1,139,265 1,314,138 1,308,461 1,036,561 5,706,940
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 686,951
6  Public support. Subtract line 5 from line 4 5,019,989
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 908,515 1,139,265 1,314,138 1,308,461 1,036,561 5,706,940
8 Gross income from mterest dlwdends
payments received on securities Ioans
rents, royalties, and income from
similar sources 299,496 272,323 326,569 330,658 357,412 1,586,458
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... .. .. . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...... ... ... . ... . ..
11 Total support. Add lines 7 through 10 7,293,398
12 Gross receipts from related activities, etc. (see instructionsy | 12 1,429,761
13  First five years. If the Form 990 is for the organization's Frst second third, fourth, or fifth tax year as a sectmn 501(5)(3)
organization, check this boxand stophere S S S = S e S s e 4 rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column¢fy) 14 68.83%
15  Public support percentage from 2018 Schedule A, Part Il, ine14 15 60.21%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ) > @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1.'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton (4 D
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13 163 or 16b and I|ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts- and-cnrcumstances test—2018 If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D

18  Private foundation. If the organization did not check a box on line 13 16a 16b 1Ta or 17b check this box and see

instructions o

> []

Schedule A (Form 990 or 990-E2Z) 2019

DAA



07883

Schedule A (Form 990 or 990-EZ) 2019

COLLIN COUNTY COMMUNITY COLLEGE

75-2235755

Page 3

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

7a

c
8

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributicns, and membership fees
received. (Do notinclude any "unusual grants.’)

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand76
Public support. (Subtract line 7¢c from
line 6.)

Section B. Total Suppd'rt” —

Calendar year (or fiscal year beginning in) B

9
10a

11

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five yéém; Ifthe Fbrfﬁ 996 isrfrorrr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 . . L 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column (fyp 17 %
18 Investment income percentage from 2018 Schedule A, Part 1Il, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . . P D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA
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Schedule A (Form.990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) 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 "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ 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? /f “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 890-EZ) 2019



07883

Schedule A (Form 990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun-’ent Yau
(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
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of 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 (B) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 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). 6

7 J:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

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

6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

a Eroini 201400 o

b From2015 .. . . .

€ Erom 20180 s

d From2017 . ... . . . ...

8 From 2018 .ooinemomeemnmmsusns

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2015 .. . .. ... ... .. ... . ...
b Excess from 2016

¢ _Excess from 2017 o
d Excessfrom?2018 ... ... . .. ...
e Excessfrom2019 . . . .. ..

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 980, 990-E2, Schedule of Contributors
or 990-PF
szanmem of)the S—_— P Attach to I_=orm 990, Form 990-EZ, or Form 990-PF. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

COLLIN COUNTY COMMUNITY COLLEGE

DISTRICT FOUNDATION, INC. 75=2235755

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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 Special Rule. See

instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 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 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |1

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . Ppsg

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
COLLIN COUNTY COMMUNITY COLLEGE 75-2235755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLLIN COUNTY FIREFIGHTERS' ASSOC Person X
121 WEST WILLOW LANE Payroll ]
. i $ .. .50,000 | nNoncash [ |
_PRINCETQN_ ‘‘‘‘‘‘ - ~ TX 75407 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STATE FARM INSURANCE o Person  [X
3661 NORTH PLANO ROAD, STE 1000 Payroll L]
e s 107,500 | Noncash | |
PLANOC . TX 75082 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | TEXAS HEALTH PRESBYTERIAN PLANO Person X
6200 WEST PARKER ROAD Payroll D
s 25,000 | Noncash ||
pLANO  TX 75093 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COLLIN COUNTY COMMUNITY COLLEGE ....... Person D
3452 SPUR 399 Payroll [ ]
, L S 331,156 Noncash
MCKINNEY __________________________ TX 75069 (Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PBK ARCHITECTS o Person  [X
14001 N DALLAS PKWY, SUITE 400 Payroll D
o | s 25,100 | nNoncash [
DALLAS TX 75240 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF TEXAS PRIVATE WEALTH
6 KEITH HOLDER TRUST Person
PO BOX 1270 Payroll
... |'s 169,628 | Noncash ||
To.s OK 74101 {Complete Part I for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 3
Name of organization Employer identification number

COLLIN COUNTY COMMUNITY COLLEGE 75-2235755

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

I Description of no:::’ash rope iven MV (orestimdte) Date r(s::}eived
Part | e REoRery Qiv (See instructions.)

IN KIND FOR FACILITIES AND STAFF
A
"""""""""""""" 331,156 BT

(a) No. (c)

from Description of noﬁ:)ash rope iven FMV (or estimate) Date r(t:zeived
Part | P property give (See instructions.)

(a) No. (c)

from Description of no:::LSh rope iven FMY (or salimae} Date r(::eived
Part | P property.g (See instructions.)

(a) No. (c)

from Description of no:::}ash rope iven MV (orEsthnis; Date r(::)eived
Part | P praperty.y (See instructions.)

a) No. c

W (b) © (d)

from Description of noncash prope iven ENIV. for estimate] Date received
Part | P property g (See instructions.)

a) No. [

o (b) @ ()

rom Description of noncash property given ENVIgrosEinag) Date received

Part | (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLLIN COUNTY COMMUNITY COLLEGE

DISTRICT FOUNDATION, INC. 75-2235755
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.
(a) Doncer advised funds ({b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (durmg year) .....................

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor ad\nsors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the arganization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e . H Yes D No
Part Ii 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).

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

D Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2
b Total acreage restricted by conservation easements e o 2b
¢ Number of conservation easements on a certified historic structure mcluded in{@ 2¢
d Number of conservation easements included in (¢) 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 extmgwshed or term|nated by the organlzatlon during the
tax year P

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements durmg the year

’ ........
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h}(&)(B)(i)? [l ves [ ] No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Patx

2 If the organization received or held works of art, historical treasures, or other su‘mlar assets for fnanmal galn provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 990, PartX .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Schedule D (Form 890) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 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 E Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes," explain the arrangement in PartXIIIand complete the followmg table
Amount
¢ Beginning balance - ) e . 1c
dAddltlonsdurlngtheyear L e 1id
e Distributions during theyear S 1e
f Endingbalance 1f __

2a Did the organization |nclude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl . .

PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 10,595,947 11,656,228 9,989,163 9,071,672 9,424,943
b Contributons 364,108 187,608 162,955 373,115 95,593
¢ Net investment earnings, gains, and
losses 1,107,887 -937,019 1,706,555 681,867 -271,801
d Grants or scholarships -101,067 -310,870 -202,445 -137,492 -177,062
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 11,966,875 10,595,947 11,656,228 9,989,163 9,071,672
2 Provide the eshmated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 20 .85 %
b Permanent endowment > 61.42 %
¢ Term endowment B 17 '7 3 %
The percentages on Imes Za, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizatons 3a(i) X
(i) Related organizations =~ o |sa(ii) X
b If"Yes” on line 3a(ii), are the related orgamzatlons listed as reqwred on Schedule R? e o 3b

4 Describe in Part Xl 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 (a) Cost or other basis (b) Cost or other basis {c) Accumuliated (d) Book value
(investment) (other) depreciation

1a Land ......................................

b Buildings

¢ Leasehold improvements

d EQUIPMENE oo o s s -

R L T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . ... .. »

Schedule D (Form 990) 2019

DAA
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Schedyle D (Form 990) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely held equity interests
BOE MO s cumnn o st s s somse e
ssas s vwesss swns cus
B’

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, 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)

(7)

(8)

(9)

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

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

1 {a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
“4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ... |X
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COLLIN COUNTY COMMUNITY COLLEGE

15-2235755 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 290, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,526,331
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 963,962

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants U - -

d Other (Describe in Partxmy 2d -33,694

e Addlines 2athrough2d 2e 930,268
3 Subtractline 2e from line1 3 1,596,063
4 Amounts included on Form 990, Part VIII !me 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIll.) 4b

¢ Addlines4aanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,596,063

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 782,458
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describein Partxm)y 2d -33,694

e Add lines 2a through 2d 2e -33,694
3 Subtractline 2e from linet 3 816,152
4 Amounts included on Form 990 Part IX I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Partxut) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 816,152

Part Xlll Supplemental Information.

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

- PART X - FIN 48 FOOTNOTE

OR EXPECTED TO BE TAKEN IN INCOME TAX RETURNS.

THE FOUNDATION IS NOT AWARE

- OF ANY ACTIVITES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS AND IS NOT

- INCOME. AS OF AUGUST 31, 2019, THE FOUNDATION HAS NO UNCERTAIN TAX

- FINANCIAL STATEMENTS AND DOES NOT EXPECT THIS TO CHANGE IN THE NEXT TWELVE

- MONTHS. THE 2016 THROUGH 2019 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 5
Part XIll  Supplemental Information (continued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. ANVESTHENT EXPENSES .8  -33,69¢

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{FomAa0 0 990-ES) B rasktiotcorianast rove than S8 AN Formr SOU LR nsn. T 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLLIN COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION, INC. 75-2235755
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f El Solicitation of government grants
G D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(iii? Dirdhfund- {v) Amount paid to (vi) Amount paid to
v
(i) Name and address of individual ) fui?odyaof (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOURL .o iy s b s R S S 0 >

3 List all states in which the orgamzat:on is reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

COLLIN COUNTY COMMUNITY COLLEGE

75-2235755

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

7 (a) Event #1 {b) Event #2 (c) Other events
(d) Total events
SPRING FUNDRAIS | ALUMNI EVENTS NONE (add col. (a) through
& (event type) {event type) {total number) col. (€})
§ 1 Gross receipts 245,585 17,500 263,085
2 Less: Contributions 10,996 10,996
3 Gross income (line 1 minus
ined) ... 234,589 17,500 252,089
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
3
L% 7 Food and beverages 49,258 741 49,999
& | 8 Entertainment
9 Other direct expenses 10 I 996 10 y 996
10 Direct expense summary. Add lines 4 through 9in column (d) > 60,995
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ... .. > 191 I 094

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
O , (b) Pull tabs/instant ) (d) Total gaming (add
= {a) Binga bingo/progressive binge (e Otier:gaming col. (a) through col. (c))
2
(]
(14
1 Gross revenue .
@ | 2 Cashprizes
g = vAShPrEeS.
5]
2| 3 Noncashprizes
w
s}
g 4 Rent/facility costs
5 Other direct expenses _
. | Yes % . lYes % | | Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
| 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..

9 Enter the state(s) in which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were aﬁy 6f thé organization’s gaming licenses revoked, suspended, or terminated duriné Ithe.ta-x y;ea-r? B

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. ... ... , [ ] Yes [ ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutside facilty o e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R [] ves [INo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» ¢
c If“Yes,” enter name and address of the third party:
BAIIEIE . o oo e s e s S e B OS5 DB ST Y ST
Address »
16  Gaming manager information:
Name®
Gaming manager compensation®» ¢
Description of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o S e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SGHEDULE I Noncash Contributions pEw Y
(Form 990) 201 9

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. Open To Public
ﬁ?ﬁig?;gﬁ;;ﬂf;ﬁ::w P> Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization COLLIN COUNTY COM'IUNI TY COLLEGE Employer identification number

DISTRICT FOUNDATION, INC. 75-2235755
Part | Types of Property
(@) (b) o @
Check if Number of contributions or Nencasheontribition Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Arn—Worksofat
2 Art—Historical treasures
3  Art— Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution—Other
16 Real estate —Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oterd( )X 2 342,152
26 Oter®( )
27 Other( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? L . | 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

Contrlbuhons? & R i 3 3 PR AP 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . | 32a X
b If“Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019  COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COLLIN COUNTY COMMUNITY COLLEGE Employer identification number
DISTRICT FOUNDATION, INC. 75-2235755

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
 THE COLLEGE DISTRICT'S BOARD OF TRUSTEES APPOINTS UP TO 4 MEMBERS TO SERVE

ON THE FOUNDATION BOARD.

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

 FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THAT ARE DESIGNED TO DISCLOSE POSSIBLE CONFLICTS OF INTEREST. IT IS THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COLLIN COUNTY COMMUNITY COLLEGE 75-2235755

PRIVATE INTEREST OF OTHERS WITH WHOM THE MEMBER HAS A FINANCIAL

. VOTE ON THE MATTER.

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

”AE”ﬂTTPE//WWW-CQLLINaEDU/FQUNDATIQN/ABOUT/FINANCIAS:H?ML: IN ADDITION, THE

- ORGANIZATION'S FORM 990 IS AVAILABLE ON THE GUIDESTAR WEBSITE

(WWW . GUIDESTAR.ORG)

FORM 990, PART VII - ADDITIONAL INFORMATION

. FOUNDATION.

~ FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

INVESTMENT EXPENSES ... 8  -33,694
INVESTMENT EXPENSES &8 33,694

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2019)
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Part ViI ‘Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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