Farm 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Cepartme
Internal R

nt of the Treasury
evenue Service

* Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form930 for instructions and the latest information.

Om Lo Putilic
k‘i&ﬁédﬁéﬂ

A For

the 2019 calendar year, or tax year beginning » 2019, and ending

B Check if applicable:

]

——] Initial return
Final return/terminated

c

BIG BEND COMMUNITY COLLEGE FOUNDATION
7662 CHANUTE STREET NE
MOSES LAKE, WA 98837

Address change

Name change

D Empioyer identification number

23-7275328

E Telephone number

(509) 793-2006

G Gross receipts 9

2,313, 107.

1 Tax-exempt status:

[X[s01ex3y [ [ 501(e) ( )< (insertna) | [4947(a)1yor | [527

__Amended return |
|| Application pending | FName and address of principal officer: 1 pANNE K. PARTO Ha) Is this a group return for SUbordlnates?Hy.s Huo
7662 CHANUTE STREET NE %{%SESK LAI&E W% 98837 |H® Qr%:l’l“migagﬁ i("scéﬁ‘fﬁ‘lt?m i L1 Y No

H(c) Group exemption number »

J  Website: » WWW.BIGBEND.EDU/FOUNDATION
K Form of organization: orpora!ion UTrust Association l_] Other™ 1L Year of formation: 1972 M state of legal domicile: WA

[Part]

[ Summary

1 Briefly describe the organization’s mission or most significant activities:TO_ACTIVELY AND VISIBLY SUPPORT THE _ _
g|  MISSION OF THE BIG BEND COMMUNITY COLLEGE. _____~_________~ "
E _______________________________________________________________
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a). . ..ottt ains 3 14
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b). .............cvvintt, 4 14
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ..........cocviiiiinninn. 5 0
2| 6 Total number of volunteers (estimate if NECESSANY). .. .. oo v viiiii e iiiaias e 6 31
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... i | 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 .. ...t i 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VI, line Th). ... o 1,505, 466, 1,201,680.
2 9 Program service revenue (Part VI, ine 2g). .......coovv i e 49,994, 71,854,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............ccvvvvinnns 348, 270. 221, ng_s_;_
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10¢c, and 11e€)................ 92,683, 60,672.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column ¢A), line 12).. ... 1,996,413. 1,555,232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ..........cvvivnvnns 197,71717. 245,532.
14 Benefils paid to or for members (Part IX, column (A), line d).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 174,717. 202, 266.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ... iiin
§. b Total fundraising expenses (Part I1X, column (D), line 25) » 170, 722.
17 Other expenses (Part |1X, column (A), lines 11a-11d, 11f-24e). ..................cocinnn 522, 730. 950, 031.
18 Total expenses. Add lines 13-17 (must equal Part IX, coclumn (A), line 25). ............ 895,224. 1,397,829.
19 Revenue less expenses. Subtract line 18 from line 12, ... ... i, 1, 10J1, 189. 157, 403.
s % | Beginning of Current Year End of Year
§ﬁ 20 Total assels (Part X, 0ing T8)q . cumpams i davims s T i 5500 030 V004 X 0RE 53 7,033,103, 8,179, 306.
a 21 Total liabilitles (Part X, I8 26): cow cnas saeamniamsnng weas e Crs sy so g smsms & 150, 601. 368,109.
H 22 Net assets or fund balances. Subtract line 21 fromline 20.............coviiviiinn, 6,882,502, 7,811,197.

[Part W [Signature Block

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

2 | 1
slgn Signature of officer Date
Here ) LEANNE K. PARTON EXECUTIVE DIR.

Type er print name and title

PrintType preparer's name Preparer's signature Date Check U it |PTIN
Paid ANGELA M. PRATT, CPA self-employed P00234617
Preparer |Fimsname * PETERSEN CPAS & ADVISORS, PLILC
Use Only |rimsaddess ™ 3702 KERN ROAD Firm's EIN ™ 26-1262413

YAKIMA, WA 98902 Prone . {509) 575-1040

viay the IRS discuss this return with the preparer shown abov'é?(s_:a—e instructions)

(X[ Yes [ |No

BAA For Paperwork Reduction Act Motice, see the separate instructions.

TEEADIQIL Oi/21/20

Form 990 (2019)



Form 990 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 2

[M | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl. ... ... ... it D

1 Briefly describe the organization's mission:
THE MISSION IS TO ACTIVELY AND VISIBLY SUPPORT THE MISSICN OF THE BIG BEND COMMUNITY

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

FOM 990 OF 990-EZ2 . . ..o ettt e e e e e e e e [] Yes No
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 [z] No

If “Yes," describe 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 (cz(tl) organizations are required to report the amount of grants and allocations te "others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 262,986 . including grants of $ 245,532, ) (Reverue § 158, 343.)
SCHOLARSHIPS- 106 AWARDED

4 b (Code: ) (Expenses $ 253. including granis of $ 253. ) (Revenue § )
THE ORGANIZATION FUNDS THE SALARY OF THE AG PROGRAM WORK STUDY BASED ON DONOR_ _ _ _ _ _ _
REQUESTS.

4c (Code ) Expenses $ including grants of $ ) (Revenue & )

4d Other program services (Describe on Schedule O.)
(Expenses $ including arants of  $ )} (Revenue £
4 e Total program service expenses » 263,239,
BAA TEEADIO2L 07/31119

~

Form 990 (2019)



Form 990 (2019) BIG BEND COMMUNITY COLLEGE FQUNDATION 23-7275328 Page 3

| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
e e O o il asati
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part ... . . ... .. . . . . i T

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes,  complete Schedule C,

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

-t

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes,’ complete Schedule C, Part il . .. ...

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,

S T s

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas, or historic structures? f 'Yes,’ complete Schedule D, Part f. .. .. ... ... ...

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... T T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . ... .. ... . .. . . ... T

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

or in quasi endowments? /f 'Yes," complete Schedule D, Part V.. ... @\

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X,
or X as applicable.
aDid ’;h?'t o&g}]anfzation report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L e 0
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Parf VIL.. . ... .. . . .. . .

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . .. . . . . . ... .

d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X . ... 0 0uieeie e

e Did the organization report an amount for other liabilities in Part X, line 257 ff Yes,' complete Schedule D, Part X, . ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XEand XIl ... e e T

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to ling 12a, then completing Schedule D, Parts Xi and XIi is optional. . ........ ....

13 Is the arganization a school described in section 170(b)(1)(A)(ii)? f 'Yes,’ complefe Schedule E. . ... oo,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Parts 1and IV. . ... ...\ o'oe e

15 Did the erganization 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 lf and IV, . ... ... . . 00T

16 Did the erganization 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 il and IV. ... . ... .. @ oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSEUCHONSY . st vivn v vvmns s vimaa o3

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and Ba? /f 'Yes," complete Schedule G, Part I . ... ... 0 e

1% Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f 'Yes,”
complete Schedule G, Partilll. ... cucn i v i st Seiumists S1e 155 55050 e vens staotsastos sttt soesererst oo

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

domestic government on Part X, column (&), line 1? /f 'Yes,’ complete Schedude |, Parts tand L. . .....ooooovvnoonn.,

PAE M s s wmsis v Do 5, \SA SRS B

Yes| No
X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
Mc X
1d X
el X
i X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAQ103L 07/3119

Form 890 (2019)



Form 990 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATICN 23-7275328 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 Fand Il ... .. ... . i e e e s 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about cornpensation of the organization's current
%n% fcgrr;er j}fﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
CHELIE . . e e e e 23

24 a 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, ‘G0 108258 ..« cci vivis v viiis o5 viwns s5¥ine o Seae s v S2Ewa s w8 s il sws oo 24a X

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. ... ... .............. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ff 'Yes,' complete

Sehegule b, PAEETn inn miwsn semes 50 T s vima 25 hm i sneisa g sno Sueivons TavES S e s wives Sea iR et

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conirolled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il. ............ .. ....ccooiiiien. 26

27 Did the organization provide a grant or other assistance to any current or former officer, direcior, 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 llL. ... ... ...t ea e

23b X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
'Yes, ' complete Schedule L, Part IV . .. ... et e e e e e

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

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yeos, “complete Schagule L, PartiV. . so. vinm sor v i sieiog i s o et at du S § gie Sl £1es tis Srid s s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............ 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. . . .. . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | . ... .. 31

S
5 <

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedtite NIRAr -l uemonn et Wb i v e aiaens s o 5 v i S Sossss

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [...... ... ..ot iiiiiiiiiiiiaiainaans

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Ii, I, or IV,
BN Part V, e o e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... iiiiiiiiiiiennn 35a X

bif "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)? /f 'Yes,' complete Schedule R, Part V, line 2. ..................... .. 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, lINe 2. . . ... ... . e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................

37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ... ... .ottt i i

[Part V [Statements Regarding Other IRS Filings and Tax Compliance B

Check if Schedule O contains a response or note to any linetnthis Part V. .. ... i et .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming - %
c

(gambling) WInRINGS 10 PriZe WINNEES Tuuan deasn som Somis s 20w a5m il setehys Soies s vamss Susmwns i SR (v siEs
BAA TECADICAL 07131119 Form 990 (2019)




Form 990 (2019) BIG BEND COMMUNITY COLLEGE FQUNDATION 23-7275328 Page 5

[F art V | Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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?............. 2h
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?....................... 3a X
b If 'Yes,' has it filed 2 Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule @. . ... ... ... . . . i iiiiiiiinn as 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 account)?......... 4a X
b If "Yes," enter the name of the foreign country™ ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 7. . ... ... it et 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... oo i L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
01 = Q0 [ To 3 4] o] =L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
servicas provided 10 the. PEVOTT ... vui vrwms smamn cns o srass Sy SVaw Fin BUEST B BI TRRRAE SEAEAL S ST O 7a] X
bIf 'Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7bh] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOrMBIBRY. i wrid ook whaii o Yiani e SO 0 SN RET T v D TR B VUOES ERTTE R e SRR S i 7¢ 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? . ............ 71 X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
D5 TOOEHIBD < v covra araaserssas ow ssmorss amaarion, (i SPteisd Tavite £ SSTORES ERRSTERIRIER SAOTITRR SR S RS USSR T SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098267, conniunrnain snmmvan i oV eeRuaang saaiing Su e S SR N T s 7h
8 Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . .. ... ... ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... . ... oot 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) crganizations. Enter: }
a Initiation fees and capital contributions included on Part Vlll, line 12.. ... ... ............ 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... it 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... .o e 11b
12a Section 4947(a)T) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12 b‘
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................. 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
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
¢ Enter the amount of reserves on hand. ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ....................oveont. 14a X
b If "'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YA . . . .. ... ittt et e e 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. M

BAA TEEA0I05L 07/31/19

Form 990 (2019)



Form 990 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328

Page 6

[m Vi | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 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 anyling in s Par V.. co cooo commmmnn sppes to 50 0955 5 oo o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 14
If there are material differences in voting rights among memhers
of the governing body, or if the governing bady 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..... | 1b 14
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 eMPIOYEE? . .........oov i i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson?. ................. .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. ... oo o 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 SOCKNOIGEIS? . .. ...t 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Governing body?. ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... .. ... ... . . . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Body? . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. ... e e 8b| X
9 Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
9 X

organization's mailing address? If 'Yes,' provide the nameas and addresses on Schedule O. ..o

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, of affiliates? . .. ... .ot 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 PUTPOSEST. . . .. ..ot ottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDUILE O |
12a Did the organization have a written condlict of interest policy? /f 'No," go to line 13. .. ... 000 12al X
b Were officers, directars, or frustees, and key employees required to disclose annually interests that could give rise
tOCONTIEIS .. ccnmn snmmmmes pumessn e e g g o g P TET EE 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.. .. SEE. SCHEDULE. Q. ... ... . ... . 12¢| X
13 Did the organization have a written whistleblower POlCY?. . ... oo 13 X
14 Did the organization have a written document retention and destruction policy?. .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 CEQ, Executive Director, or top managerment official. . ... ... ooovvuvee 15a] X
b Other officers or key employees of the organization, .. SEE . SCHEDULE. .C.. . oo 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 2 jeint venture or similar arrangement with a
taxable entity dUring the Year? .. ... o 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 16k

organization's exermnpt status with respect to such arrangements?. . ... ...oooo e

Section C. Disclosure

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

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization’s books and records »

DAWN GEIGER 7662 CHANUTE STREET NE MOSES LAKE WA 98837 (509) 793-2006

BAA TEEAO106L 07/31/19

Form 990 (2019)



Form 990 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI .. ..o, D

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

12 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® |ist 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 refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
- (B) | i orm b, b prane ) ® ®
Gl : Aﬁfﬁge ® ngti?egt%rofftfﬁset?e:?d ? comggr?s?;{?omnefmm wmmg;'lhfrom ES“'":.}%%:?W"”‘
vk B SO [FRIDT| wobhmse | “oEMes | comeensaton fom
S LR e
relaigd_ a_ & 5— é ?B 4 @ organizations
e o2 |2 §
&= | Bg |° E
line) - E.
_( LEANNE K. PARTON | _40 _
EXECUTIVE DIR. 0 X 0 76, 455. 33,434.
_@ PAUL HIRAT | _0_
BOARD MEMBER 0 |x B 0 0.
_(® ANGELIQUE CLARK | _5_
BOARD CHAIR 0 x| [X 0 0 0
_@® TERRY LEAS _ ______ ______ | _0 _
BOARD MEMBER 0 [x 0. 0. 0.
_() JACOB BARTH _0 _
BOARD MEMBER 0 |X 0. 0 0
_® GARY CHANDLER _0 _
BOARD MEMBER 0 |X 0. 0. 0.
D RONCONE _ ] _0
FINANCE CHAIR 0 x| Ix 0. 0 0
_® ERIKA HENNINGS ____ ______ | _0_
BOARD MEMBER 0 [x 0 0. 0
_® PAUL KOETHKE _ | _0 _
BOARD MEMBER 0 |x 0 0 0
Qo JON LANE _0_
BOARD MEMBER 0 |x 0 0. 0
0V VICKREY MELCEER | _0_
BOARD MEMBER 0 Ix 0. 0. 0
(2 JERRY MOBERG _ _0_
BOARD MEMBER 0 | x 0. 0 0
(13 JUDITH ORKES | _0
BOARD MEMBER 0 |x 0. 0. 0.
Q4 PATTI PARTS = ___ _0_
BOARD MEMBER g [ 0. 0. 0

BAA TEEAO107L  07/31/19 Form 990 (2019)



Form 990 (2019) BIG_BEND COMMUNITY COLLEGE FOUNDATION

23-7275328

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortined)

®) (©)
Position
(A) Aru‘-arage égo notlcheck more. U'lti,ln thone @) (3] F)
Name and title 3:?: off,itéel';naisﬁsapglr?ggt:?nrl.?ste:? mmﬁ:ﬁ;’aﬁ‘:{"mm mmgggghﬁmﬁmm Esiimgften%;r'nount
wee = the ization related izations !
Ustay R 3 ZF|Q(F 33 %‘ (W-2/1089-MISO) (W-2/1039. MISC) RO et from
&, BolE|R 3503 et
orreq;n‘iaza 5 5 3 T |83
tions = S
et | B3| |
line) §
(5)_KATHERINE FRANZ, SWINGER _ _ _ _ 0 _
DIRECTOR 0 X 0. 0. 0.
(6) JOHN TOWNSEND _ ___ _______ |__| 0 _]
BOARD MEMBER 0 X 0. 0. 0.
07 LINDA SCHOONMAKER _ ___ ___ __ -0 _
EXEC. SEC/TREAS 0 X X 0. 0. 0.
(8 JUANITA RICHARDS __ ____ _ __ -
LIAISON TQ BBCC 0 X 0. 0. 0.
a
e e
L I
e N
2 ] S
e e e
@ ____________ R
THSUBBORA .. cvvvms som waions ane s svans S0 s Frsme s T N e S E s 0. 76,455, 33,434.
c Total from continuation sheets to Part VII, Section A........................ » 0. 0. 0.
d Total (add lines Thand 1€). .............oooviuieniiiii ittt > 0. 76,455. 33,434.
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 ™ 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 individual . .. ... ... . . i e s 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 INGIIGUAL . .. o ittt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /7 'Yes,’ complete Schedule J for suchperson. . ................ocooiviii.. 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,
( (B) ©
Name and buér’ness 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 ™ (

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Orm 90 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 9
Vii| Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIIL. ... D

A (B) {©) {D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ,g 1a Federated campaigns......... 1a : '
£ 2| bMembershipdues............. 1b
‘:.E ¢ Fundraising events............ 1c 67,422,
g =| d Related organizations......... 1d
& E e Government grants (cantributions) . . . . le
B @ f Al other contributions, gifts, grants, and
= E similar amgunts not included above... | 17| 1,134,258,
£ 5| g Noncash contributions included in
e lines 1a-16 ... ... ..., 1g 60,937.
G & hTotal. Add lines 1a-1f. .. ................ ... ... ... *| 1,201,680.
g Businass Code =
g 2a ADMIN FEE 62,040. 62,040.
:5 b JATP_ADMIN FEE__ 9,814. 9,814.
2 c
I
E e
5  All other program service revenue ...
& | g Total. Add iines 2a-2F........... ... ...... . ... ... .. » 71, 854.
3 Investment income (including dividends, interest, and
other similar amounts) ... .............ooi L 134,537. 134,537.
4 Income from investment of tax-exempt bond procesds. »
B ROYAIIES: wovrr con smams oo S0558 55 B smummimios s »-
(i} Real (i) Personal o
G6a Grossrents. ......, Ga 49,276.
b Less: rental expenses  |6hb 7,879,
c Rental income or (loss) [g¢ 41,397,
d Net rental income or (1088) .. ...........cooiiriinn., > 41,397, 41,397.
7 a Gross amount from (1} Securives K} Ot .
atr fon rueptory | 72| 802,309
b Less: cost or other basis
and sales expenses 7b 715, 820.
< Gainor (loss)...... 7c 86, 489.
d:Netigainior Joss)es s emem con weew spm s s % > 86,489, 86,489.
g 8a Gros:_s income from fundraising events
(not including & 67,422,
2 of centributions reported an line 1c).
8 See Part IV, line 18, ............ 8a 44,551,
§ | b Less: direct expenses....... 8b 32,532.
§ ¢ Net income or (loss) from fundraising events......... » 12,019,
9a Gross income from gaming activities,
See Part IV, line19............. 9a 8,900.
b Less: direct expenses. ...... 9b 1,644, o
¢ Net income or (loss) from gaming activities. ... ... .... L 7,256, -1,644,
10a Gross sales of inventory, less. ..
returns and allowances T0a
b Less: cost of goods sald . 10b
¢ Net income or (loss) from sales of inventory. ......... >
g Business Code
§ ma
_ﬂ b
T c
2 d Al other revenue ... ... ... 0.
x & Total Add lines Tla-11d............................ -
12  Total revenue. See instructions. . .................... ™ 1,5K5,232, 199,740, 0. 2132, 893.
TEEAO109L 07/31/18 Form 990 (2019)
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Form 990 (2019)

BIG BEND COMMUNITY COLLEGE FOUNDATION

23-7275328 Page 10

[PartiX_ [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X,

Do
6b,

not inciude amounts reported on lines
7b, 8b, 8b, and 10b of Part Vili.

(A
Total expenses

Program service
expenses

()
Management and
general expenses

)
Fundraising
expenses

7

10
1

12
13
14
15
16
17
18

25

Grants and other assistance to domestic
organizations and domestic governments,
SeePart iV, line21.........0........oiial

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

245,532,

245,532.|

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. ... .......

Compensation of current officers, directors,
trustees, and key employees...............

109,889.

82,417.

27,472,

Compensation not included above to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958Cc)(B)...... ... ovin ..

0

0.

Other salaries and wages .. ..............

76,136,

253.

55,600.

20,283.

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer centributions). ...................

Other employee benefits. . .........

16,241.

11,920.

4,321.

Payroll taxes. ....................

Fees for services (nonempiloyees):
aManagement.....................

¢ Accounting. ... ..

18,820.

18,820,

dLlobbying....... ...

& Professional fundraising services. See Part Y, line 17, . .

f Investment management fees..............

94,081.

94,081.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, (ist line 11g expenses on Schedule 0.). .. ..

1,138.

857.

113

168.

Advertising and promotion...............

5,285,

3,178.

1,442,

675.

OICE B NERSES e compruy Seseaesn Lo

12,148.

4,215.

4,092,

3,841.

Information technology. .

Royalties. . ...,

10,239.

2,998,

6,854.

387.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ..........................

Conferences, conventions, and meetings. . . .

12,441.

3,649.

8,717,

7h,

INBEIESE ey s v v v e et v

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

46,150.

46,150.

Insurance. . ...

4,251.

4,251

Other expenses. ltemize 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 Q) .................

700,000,

700, 000.

28,249.

2,557,

24,692,

1,000.

12,500,

12,500.

2,907,

2,907 .

1,812,

1,812,

Total functional expenses. Add lines 1 through 24s . . .

1,397,820,

263,239.

363,868,

770,722,

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 » [ ] if following

SOP 98-2 (ASC 958-720) . oo vvninnii e

BAA

TEEAQ110L 07731119

Form 990 (2019



Form 990 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... i i e D
A (8
Beginning of year End of year
1 Cash — non-interest-bearing. .. ...ttt e 518,394.| 1 452,267.
2 Savings and temporary cashinvestments ....... ... ... ... i 1.51.822.] 2 152, 216.
3 Pledges and grants receivable, net . ....... ... i 997,099.) 3 1,300,061.
4. AccountS TEEBNVADIE, Bl vuvrirn pipeoen pivisiem DivEn e E SRR SRR 3,335. _j 3,558.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% |-
controlied entity or family member of any of these persons. .................... 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)@B)............ 6
7 Notes and loans receivable, net . .......... o i e e e 7
L1 8 Inventories for Sl OF LUSE. ........oiiriiiieiiiiia i e 8
§ 9 Prepaid expenses and deferred charges. ..........cooooiiiiiini i 9 653.
| 10a Land, buildings, and equipment: cost or other basis. ;
Complete Part V| of Schedule D............. 10a 1,006,722.
b Less: accumulated depreciation. . ... .............. 10b 749,469, 303,403.[10c 257, 253.
11 Investments — publicly traded SECUMtIES. . ... ...oovve oot iiieene, 5,046,550, M 6,013,298.
12 Investments — other securities. See Part IV, line 11, .. ... ... iiiiiiian.. 12
13 Investments — program-related. See Part IV, line T1....... .. ... oo 13
T4 INangIDIeASSElS v vnumimvsis s s cimmen ey 14
15 Other assets. See Part IV, TINe 1T co v von innmm oo senes e s en b ba b ks s 12,500.[15
16 Total assets. Add lines 1 through 15 {must equai line 33)....................... 7,033,103.)16 8,179, 306.
17 Accounts payable and accrued eXpenses. . ....... ..ot i 24,387.117 123,102.
T8 Grants payable. .. ..o e e e 18
19 Deferrad reVENUS: . oo vevamie s e v i smsisate s s v oidenninss s Subls 4% 19
20 ‘Tax:exempt bond NiabilitieS.: suor svs vvvn v ovm s ey Sevd 00 VR e a 20
'92‘ 21 Escrow or custodial account liability. Complete Part [V of Schedule D.... .. 21
§‘=-'»‘ 22 Loans and other payables to any current or former officer, director, trustee,
4 key employee, creator or founder, substantial contributor, or 35% -
3 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 Schedule D. 126,214.|25 245,007.
26 Total liabilities. Add lines 17 through 25. .. .............. e T 150,601.]| 26 368,109.
@ Organizations that foliow FASB ASC 958, check here »
] and complete lines 27, 28, 32, and 33. {
é 27 Net assets without donor restrictions................. ... ..... 321,337.|27 396,902,
m| 28 Net assets with donor restrictions. .. ..........ooovviieee e, 6,561,165.( 28 7,414,295,
'g Organizations that do not follow FASB ASC 958, check here > D : |
s and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . ............... .. ... ... 29
2130 Paid-in or capital surplus, or [and, building, or equipment fund .......... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.  ....... 31
..<.. 32 Total net assets or fund balances. .. ......covvvve i cnee v i e 6,882,502.32 7,811,197,
2 33 Total liabilities and net assetsffund balances .. ...................... ... 7,033,103.|33 8,179, 306.

2

TEEAD111L  07/3119

Form 990 (2019)



Frm 9 (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 12
[PartXI_[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL..........o.oiriiitei e [l
1 Total revenue {(must equal Part VIII, column (A), lIne 12).......ooviii i i 1 1,555,232,
2 Total expenses (must equal Part IX, column (A}, iNe 25). ........oiiiiii i i 2 1,397,829,
3 Revenue less expenses. Subtract line 2from line T...... ... ... . i 3 157, 403.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY)......  ....... 4 6,882,502.
5 Net unrealized gains (losses) oninvestments. ..................coc0  civeeiiae s 3 771,292.
6 Donated services and use of faCilities. .. ... i i e e e 6
£ InvestmMentiExDBNEE . i e wsmsn smme s i bR K5 S5 S A0, GO ST R e 7
8 Prior period adjustments. . ... . e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ........ccviiiiiiiiriiniiiinnnnn, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OB B waiviran surs e om boatas 2o S0 oola s e 8 A s . A i B S A O S5 WA Sams 10 1,811,197,
{Part Xd |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil. .. .. oo i e e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................. 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ......................... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis []Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.................. 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. L. e  e eeeaae 3a X
b 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...............oooiiiin it 3b
TEEAQ112L 01/21/20 Form 990 (2019)
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— Public Charity Status and Public Support O 1, 1545 200
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization ar a section 201 9
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. n 1o Public
Dapstnant Ok i oy *» Go to www.irs.gov/Form990 for instructions and the latest information. spection
Name of the organization Employer identification number
BIG BEND COMMUNITY COLLEGE FOUNDATION 23-1275328

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

2 A school described in section T70(b)1){(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a2 hospital described in section 170(b)(1)}AXiii). Enter the hospital's
name, city, and state: L

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)XAXiv). (Complete Part I1.)
6 E A federal, state, or local government or governmental unit described in section 170(b}1XA}v).
7

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)1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1)(AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1)XAXix) 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: B B B -

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershisp 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 I11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusive(liv for the benefit of, to perform the functions of, or to carry out the purposes of one
or moere publicly supported organizations described in section 50%a)1) or section 509(a)(2). See section a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b I:l Typell. A supporting organization supervised or controlfed in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type [l functionally

integrated, or Type |II non-functionally integrated supporting organization.
f Enter the number of supported organizations. . ... ... .o e e .. (:

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

(i) Name of supported organization (i) EIN (iil) Type of arganization (iv) Is the (v Amount of manetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see insiructions)
above (see instructions)) in your governing

documeni?
Yes Ne

(A)

(B)

©)

(L)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2019

TEEAO401L  07/03/19



Schedule A (Form 990 or 990-E7) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23~-7275328 Page 2

[Part Hi |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:Lﬁl:giar:'gy ﬁsr.(.‘" fiscal year () 2015 (b) 2016 (© 2017 (d) 2018 (€) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
incluge any ‘unusual grants.’) .. ... .. 281, 986. 617,816. 444,571,|1,505,466./1,201,680.| 4,051,519,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its.behaft:. .. csummsmmams 0.

3 The value of services or
facilities furnished by a

governmental unit to the '
organization without charge . 0.
4 Total. Add lines 1 through 3... 281,986, 617,816. 444,571.11,505,466.{1,201,680.{ 4,051,519,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . . 1,276,608.

6 Public sugport. Subtract line 5
fromline 4....... e 1 i 2,774,911,
Section B. Total Support
E:;T::ianrgyiena)r {or fiscal year (a) 2015 (h) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts fromline 4........ 281, 986. 617,816.| 444,571.)1,505,466./1,201,680.| 4,051,519.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties, and income from
similar sources............... 147,637. 159,041. 169,145. 172, 556. 183,813. 832,192.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carried ON. ..ot 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pat VY sosw men somamanone 0.
11 Total support. Add lines 7
through 10................... 4,883,711.
12 Gross receipts from related activities, etc. (see instructions). ... i i e L12 584,029.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check This boX AN SEOP PR - ... s sroses 605 e wias & e s SEmmit v FoTMS ol PammEa i3 Rk S R S are s g D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (M) . ...t 14 56.82%
15 Public support percentage from 2018 Schedule A, Part I, line 14. ... ... ... . it e 15 65.77%

16a 33-1/3% support test—2019. |f 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. ........ .. .o i >

b 33-1/3% support test—2018. If the or?anization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...t i iia i L D

17a 10%-facts-and-circumstances test—2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... .. » D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. » B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®
Schedule A (Form 820 or 980-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATICN 23-7275328 Page 3
{Part Wi |Support Schedule for Or%anizations Described in Section 509(a)2)
t

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

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.”).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
it behaltoc; s

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

6 Total. Add lines 1 through 5. .

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

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

8 Public support. (Subtract line
Jefromline ). .............. _ !

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line6..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi)...... e
13 Total support. (Add lines 9,
186, Flaid T2 wwn s s
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. .. . .. ... .. .. . e e - D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ...t 15
_16 Public support percentage from 2018 Schedule A, Partill, line 15 ... ... ... it 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ) ...................
18 Investment income percentage from 2018 Schedule A, Part lil, line 17. .. ... i

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...........

%
%
> []
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
> H
-

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

a\°| o\

17
18

iine 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 an line 14, 19a, or 19b, check this box and see instructions . ...........
BAA TEEAO403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedu'e A (Form 990 or 990-E7) 2019  BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part I, 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 ciass or purpose, describe
the designation. If hisforic 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)7 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 (¢} below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (B) and [
satisfied the public support tests under section 509(a)(2)? /f 'Yes," describe in Part VI when and how the organization
3b

made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,' explain in Part VI what controls the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (foreign supported arganization")? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supperted
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)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
alf suppert fo 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).

b Typel or Type I only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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 contributer? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 f 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax ysar by ane 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.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detaif in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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.) 100

BAA TEEAG404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 5
|Part fV | 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 (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (g) or (b) above? /f ‘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.

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 controfled the
supporting organization.

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)? If ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied 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 suppert 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationss) or (1) serving on the governing body of a supported organization? /f ‘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.
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. Complete 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.

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? /f ‘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 supperted organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantiai degree of direction aver the policies, programs, and activities of each of its
supported organizations? /f 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-EZ) 2019

BIG BEND COMMUNITY COLLEGE FOUNDATION

23-7275328

Page 6

[PartV_[Type il Non-Functionally Integrated 509(aX(3) Supporting Organizations

7

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W N =

S| SWw N| -

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

7

Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly vailue 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 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

[

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

OiIN|®| W,

Minimum Asset Amount (add line 7 to line 6)

(N[0 |t |5

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

W s W N =

G [ LA | b | 0| N[ e

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~I

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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BIG BEND COMMUNITY COLLEGE FOUNDATION

23-7275328 Page 7

[Part V" [Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

CO |~ ||| bt

in Part VI). See instructions.

Distributions to attentive supported organizations to which the crganization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[0} ()] if)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2019 Amount for 2019

Distributions

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

aFrom2014. .. ...........

BIFYS 2018 . ¢

CFrom2016...............

dFrom2M7...............

8 Fromi2008. .. wvi can imn

f Total of lines 3a through &

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:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

3 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 V1. See instructions.

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

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

8 Breakdown of line 7:

2 Excess from 2015, ... ..

b Excess from 2016. .. ...

€ Excess from 2017 ......

d Excess from 2018......

e Excess from 2019. ... ..

BAA

TEEAQ407L

07/03119
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Schedule A (Form 990 or 950-EZ) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 8
IPaft Vi |Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, lineT;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part Y, 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.)

BAA TEEAD408L  07/03/19 Schedule A (Form 990 or 990-E2) 2019



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 9
PartIV, line6,7,8,9,1 ,A'l'la,|;l'lb,F11c, 1919%, e, 11f, 12a, or 12b.
» Attach to Form 990. g ke
Deparmentaf ihe Treasury > Go to www.frs.gov/Form990 for instructions and the latest information. cf“’&g,"bh"

internal Revenue Service

Name of the arganization

Empioyer identification number

BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328

lPart ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number atendofyear.................

2 Aggregate vafue of contributions to (during yeary.......

3  Aqggregate value of grants from (during year)..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. ............covvevevnnn.. DYes []No

6

Did the pr%anization 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 DEMEMIt?. . ...ttt ettt et ettt et ettt et et e e et e e e e e [ ]Yes [[]No

[Part H [Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPraservation of a certified historic structure
Preservation of open space
Cormnplete 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. ................. ... | 2a
b Total acreage restricted by conservation easements .......  ......... .| 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... .o i e 2d
Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS?. ............ocoiiiiiiiiiii e [[]ves [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(H)B)(D
and section T70MY@YBIINT . ..+ cvueevuee e eene et ie et e e [Jyes [ ]No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1aIf the orﬁaniza’tion 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:

) ‘Revenue included on Eorm:990, ParbVHIL T8 L.en e swmsmsmin s s s soimmims s smanoscs s ko s >3
(i} Assets included in Form 990, Part X...... e . P8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:
a Revenue included on Farm 990, Part VI, Ine 1. ... i e i nes >3 -
b Assets included N Form 990, PaflX: s seumine v oot o s camus Vi poi wv Sewg sl ey el s e ag =35

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8/22/18 Schedule D (Form 990) 2079



Schedule D (Form 990) 2018 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 2
|Part [l ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Em\{iggl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar s

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 DNo

[Part 1V | Escrow and Custodial Arrangements. Complete I the ofganization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FRRM 990, PAR X2... couws suwsuiis vicsmn ot (S HES F0r mer samamme - ororae st poracn s S st et e p []ves L
b If *Yes,' explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance. ................... oA s s el o m s S 1c
dAdditions duringthe year .. ........... ... o 1d
e Distributions during the year. .. .................... 1e
fENDING balANCe. . ... 1f
2a Did the organization include an ameount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes No
b If 'Yes,' explain the arrangement in Part X!1|. Check here if the explanation has been provided onPart XIIL..................... B

TBartV { 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.. .. .. 250,086, 236,547, 187,857, 197,929, 197,590.

b Contributions. . ................ 22,320.

© A I et geins; 15,792. -2,421. 55,991, 2,541, 1,511.

d Grants or scholarships......... 4,079, 6,360, 6,427. 10, 561. 274.

€ Other expenditures for facilities

and programs................. 0.
f Adminisirative expenses....... 874. 2,052. 898.
g End of year balance....... ... 261,799. 250,086. 236,547, 187, 857. 197,929,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 57.00%
¢ Term endowment » 43.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations. .. ...t .. | 3a(i) X
(i) Related organizalions. ... ... .. .. o o i 3a(ii) X
b If "Yes' an line 3a(ii), are the related organizations listed as required on Schedule R?. ... ...oooo oo 3b

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

IE@ 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 (bg Cost or other (c) Accurmulated (d) Book value
(investment) asis (other) depreciation
g - 11 oo —————— 113, 000, = 113,000.
bBuildings. .. .......ciii 419,431. 419,431, 0.
c Leasehold improvements. . ..................
dEquipment.................. ... 474,291, 330,.038. 144,253.
eOther. ... i
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), line L2, S, w 257,253.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22N19



Schedule D (Form 990) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 3

[Part Vill [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b)} Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. .. ............... .. .. ... .. ... ..
(2) Closely held equity interests .. ...............oooo ...
(3) Other _
w.
®
L
o
e
B
©
) e
. e
Total. (Column (b) must equal Form 930, Part X, column (B) line 12, .. ™ S I = | Dbl

[Pmivm'] Investments — Program Related. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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

()
3]
E))
(G2
5)
6
&)
3]
&)

g1

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

|Part X | Other Assets. N/A ' - '
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

m
2
3
(6]
®)
®)
@
&
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column B e 15) . i e
|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) FUNDS HELD FOR OTHERS 245,007.
(3)
@
&)
&
)
@&
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 250 . ... oo oee oo, e e e »; 245,007.
2. Liahility for uncertain tax positians, In Part X!I1, provide the text of the footriote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XiL . ..o e e e et SEE PART XITI [X]
BAA TEEA3303L B8/22/19 ~ Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 4
(Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ..................... ... 1 2,274,498.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments. ......... ..., 2a 771,292,

b Donated services and use of facilities. ................. ... ... 2b

¢ Recoveries of prioryeargrants......................... - 2¢

d Other (Describe in Part xiil,).. SEE PART XIIT . 2d 42,055.

& Add lines 2a throUgh 28... . i i o0 e T9088 G T0TE wrn TS W00 e ve el SR aamais IR0 135 Fums sEminas s 2e 813, 347.
3 Subtractline2efromline L................iiiiiiiiin SN § s e R SR A B 3 1,461,151.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

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

b Other (Describe in Part x11).. SEE PART XIIT ab 94,081.

AU Ines a8 AN b, oop coainns sevrans S G G e SN S NG ST D PR SRRERNIGY LRI BT g 4c 94,081.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ..........ciiiiiviiiiann. 5 1,;555;232.

[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... i 1 1,345,803.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ............ ... L 2a

b Prior yeaar adiustients: coovess sesonsis smans i s rivins i BREE 2b

COther [0SSBS . o it e e e e e 2c

d Other (Describe in Part Xty . SEE _PART XTTT . .| 2d 42,055,

e Add. lines:2a:through 2. .:wwmees e s s s s i B WA SRS W GV 2e 42,055,
B8 Subtract ine 28 from-iNe 1. coomnvopie sonappwmiven sramaiig oo BEebbo S ses nEREe S S 3 1,303,748.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill.).. SEE PART XTII . . ... ... ab 94,081.

cAddiines da and dB . ... .. ... e e 4c 94,081.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ........................... 5 ~1,397,829.

[Bart Xifl | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE ENDCWMENT CONSISTS OF THE EXCEPTIONAL FACULTY AWARDS FUNDS.

PART X - FASB ASC 740 FOOTNOTE
THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. INCOME, WHICH IS NOT RELATED TO
EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE
CORPORATE INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31, 2019 AND 2018, THE

FOUNDATION HAD NO UNRELATED BUSINESS ACTIVITIES SUBJECT TO FEDERAL INCOME TAXES.
Schedule D (Form 990) 2019

BAA
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Schedule D (Form 990) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 5
[Part Xili | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED ACCOUNTING STANDARDS CODIFICATION
(ASC) TOPIC 740, INCOME TAXES, ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.
MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE
FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GRMING EXPENSE .. .o vpums susimns o s fiuiein (s S a il suvpgs o ive spassvs (i $ 1,644.
RENTAL EXPENSE | ... urgeimtmss s ms amse sommemnn s ® 2| nhrimns ~ssmmmimeims s 7,55 im0 =5 e sims 15879,
SPECTAL EVENT EXPENSE... .. ..ciciiviiiiiiis vvnnminns LT S 32,532.

TOTAL 35 42,055,

SCHEDULE D, PART Xi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INTERFUND INVESTMENT ADMINISTRATIVE EXP. ... .. ...ocovvvin i ciiiiiniiinnianns 8 94,081.
TOTAL s 94,081,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

GAMING EXPENSE ..o roososss onete 5 Gl st 655 008 m 8 8nnmn s 5003 b b 530 5560 B oo a3 55 $ 1,644.
BENTAL EXPENSE . ....ucummmmissimpossansis asiay i s ase vmpas e 7,879.
SPECIAL EVENT: EXPENSE. . :ccasreevns i i aa s atas o s5viiie soe it (58 s0iiaes e sue sbase s jive 32,532,

TOTAL $ 42, 055.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INTERFUND INVESTMENT ADMINISTRATIVE EXP..... ..., $ 94,081.
TOTAL § 94,081.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if th ization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if th
(Form 990 or 990-E2) O rganzation enteced more than §15,000 on Forn $90-EZ, lire 68, 201 9
» Attach to Form 990 or Form 990-EZ. Oopen s Public
R e aa > Go to www./rs.gov/Form980 for instructions and the latest information. | Inspection
Name of the organization Employer identification number
BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328

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 2ll that apply.

a Mail solicitations e I:] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d [¥] In-person solicitations
2 a 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?.......... ..... |:|Yes No

b If 'Yes,' list the 10 hi?hest Sgid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i o oz ) X ) (v) Amount paid to ; At pai
() Name and address of individual | @iy Activity | (i1} Did fundraiser | Giy) Gross receipts (or retained by) M(%:ﬁg?:infedpaﬂs)m

i i have custody or control g ; : :
or entity (fundraiser) of oniribirtions? from activity fund;ieli% rl]lsg;ed in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 330-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-EZ) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 2

[Part if IFurldraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column fa)
CELLARBRATION! NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts.... . ........ ... 111,973. 111, 973.
E
2 Less: Contributions..  .............. 67,422, 67,422.
3 Gross income (line 1 minus line 2)...... 44,551, 44,55].
4 Cashprizes.............. .. .o.....
5 Noncashprizes.......... ... ......
D
% | 6 Rentfacility costs...........
E
c
T | 7 Food and beverages....... . 18,929, 18,929,
E
¥ | 8 Entertainment................
E
¢ | 9 Other direct expenses......... . 13,603. 13,603.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (@) . ...... .o i - 32,532.
11 Net income summary, Subtract line 10from line 3, column (d). . .......oviiiiiii i e > 12,019.

|Part 1| 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 Ga.

) (b) Puil tabs/instant ) (d) Total gamin
E {a) Bingo bingo/progressive (c) Other gaming (add column (a
E Bingo through column {c))
N
u
" 1T Grossrevenue.... . .......oeiiievaes
2 Cashprizes........ovvvvie o avnnn
E
D X
& E| 3 Noncashoprizes. ... ....
EN
cC5
TEl 4 Rentffacilitycosts..... .. ............
5 Otherdirectexpenses..................
| |Yes % [[_|Yes % Yes %
6 Volunteerlabor........................ No No No
|

7 Direct expense summary. Add lines 2 through S incolumn (d). ...t

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

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were a_n; of the grg-aﬁiz_atToﬁ‘g g—aaiﬁg—l icenses | re—vak_ed_, gu;pgtrdai,—o_r t_erl—ﬂmeﬁai_dl.l_riﬁ_g—t%_ta; ;eg e E‘?eg - _lj_hl; -
blif "Yes,' explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ............. ... ... ... ... ... ... . |:| Yes |:| 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?........... ... ..o i [ ]Yes [[]No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .......................... . .| 13a %
bAnoutside facility. ... 13b %

Name *
Address » B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.... ... DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party » $
¢ If "fes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

[ ] Directoriofficer D Employee [:| 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? .. ... . . T . DYes DNo
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 » §

Supplemental Information, Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 081919 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Or%amzatlons, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization aniwerﬁd 'Y;s or;;a;rm 990, Part IV, line 21 or 22.
* Attach to Form Open to Public
ﬁ?&%@?ﬁzheﬁﬁﬂeslﬁ?éé‘ o » Go to www.irs.gov/Form380 for the latest information. inspection

Name of the organization Employer identification number

BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328

Ifaetl IGeneral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria usad to award the grants of AsSISIANCET. < iu v, vi vrin fre Ve e 0as bumum e 0 seea S EEs S ReRs Eas Bt Pois s smiies b s seiis 8 Saas s rh S na o8 [:lYes No

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

l!art ] | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash grant (e} Amount of non-cash El) Method of valuation (g) Description of {h) Purpese of gram
or government (if applicable) assistance book, FMt"»:. ?)pptalsal. noncash assistance or
othe:

2 Enter total number of section 501(c)(3} and government organizations listed in the line 1 table > 0

3 Enter total number of other organizations listed in the lINe T 1able .. ... ... o ettt e e e e e e » D
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 07/10/19 Schedule | (Form 990) (2019)




Schedule | (Form 990) (2019) BIG BEND COMMUNITY COLLEGE FOUNDATION

23-72775328 Page 2
[Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part ||
can be duplicated if additional space is needed.
(8) Type of grant or assistance (b) Number of (c) Amaount of (d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 106 245,279.
2 SALARY GRANT 1 253,

3

4

5

6

7

]FMN |Supplemen‘tal Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

THE FOUNDATION UTILIZES AN ONLINE SCHOLARSHIP APPLICATION PROCESS. THE PROGRAM USES

ANSWERS TO QUESTIONS TO FILTER APPLICANTS BASED ON DONOR CRITERIA. THE FOUNDATION

AWARDS 4% (UNLESS OTHERWISE DIRECTED BY DONOR(S)) OF FUND BALANCE FOR SCHOLARSHIPS.

ONCE THE APPLICATION PROCESS HAS ENDED, THE COMMITTEES WILL SCORE THE COMPLETED

APPLICATIONS AND MAKE THE DETERMINATION FOR THE AWARD. FOUNDATION STAFF WILL THEN

WORK WITH THE FINANCIAL AID OFFICE OF BBCC TO MAKE THE FINAL AWARD.

BAA

TEEA3902L 07/10/19

Schedule | (Form 990} (2019)



3__%':509‘;'6)5 M Noncash Contributions
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of e Treasuy | » Gio to www./rs.gov/Form8980 for instructions and the latest information,

Name of the organization Employer identification number

BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328
[Part! |Types of Property
a (4
Chgc)k if Nu_m(tt)%r of Noncash ggntribution Method of(gl,termimng
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art —Worksofart... . ... ...l
Art — Historical treasures........

Art — Fractional interests

Books and publications .........  ...........
Clothing and household goods. ............. ...
Cars and other vehicles....... ...
Boatsandplanes.............  ........
Intellectual property. . .........cooiiiirie
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...................

O L 0NV L WN -

-

-
—

-
N

Qualified conservation contribution —
Historic structures . .. .........ovi i iiiinnennn

14 Qualified conservation contribution — Other . .

15 Real estate — Residential...........

16 Real estate — Commercial........ .........
17 Realestate — Other...................... ...
18 Collectibles ............vvvvnnnn

19 Food INVentoryY i :. oo iin.civvesireta Waesioihs
20 Drugs and medical supplies.  ........ ... ..
21 Taxidermy. ............ooiiiiiin canian.

=y
w

22 Historical artifacts......... .. ...
23 Scientific specimens. . ........ccviiiiiiininn
24 Archeological artifacts .. .....................
25 Other™ (TRIP_ - AUCTION ITEM ) X 1 7,237.|FMV
26 Other™ (WELDING MATERIAL _ )... X 1 8,000.(FMV
27 Other™ (AUCTION ITEMS = ) RN X 142 45,700. |[FMV
28 Other™ ( oo
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 ................ ..o iiiiiiiins 29

YeLL 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 period . ... ... . i e 30a X
b If "Yes,' describe the arrangement in Part I, ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NoNcaShCONICIBEHONE T uua v v crmiaa Ue Tl Covvn du W s BOSpEe siise S il S Wil so yh SR ie 32a X
b If 'Yes," describe in Part Il ]
33 If the organization didn't report an amount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part |1 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

TEEA4601L 8/5/19



Schedule M (Form 990) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328 Page 2

[Part i | Supplemental Information. Provide the information required by Part I, 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.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -
Onzn e Public

Department of the Treasury * Go to www.irs.gov/Form980 for the latest information. A
Internal Revenue Service g SIS s fo tion i '“"'P“M
Name of the organization Employer identification number

BIG BEND COMMUNITY COLLEGE FOUNDATION 23-7275328

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AFTER THE FORM 890 IS PREPARED, THE FOUNDATION DIRECTOR AND THE OFFICE MANAGER
REVIEW IT. IT IS ALSO AVAILABLE TO THE FOUNDATION'S FINANCE AND PERSONNEL COMMITTEE
AND THE BIG BEND COMMUNITY COLLEGE'S VP OF FINANCE WHO IS AN EX~OFFICIO FOUNDATION
BOARD MEMBER.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
CONFLICTS OF INTEREST ARE DISCLOSED ANNUALLY AT THE BOARD OF DIRECTORS LEVEL IF
APPLICABLE. IF A CONFLICT OF INTEREST IS DISCLOSED AND A VOTE IS REQUIRED, THAT
BOARD MEMBER IS REQUIRED TO ABSTAIN FROM VOTING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE STATE NOTIFIES BBCC HR STAFF WHEN ANY STATE AUTHORIZED COMPENSATION INCREASES
ARE APFROVED. THEN, THE BBCC HR STAFF MAKES THE INCREASE. ANY OTHER CHANGES IN
COMPENSATION ARE REVIEWED AND DISCUSSED BY THE BOARD MEMBERS AND THEN A VOTE IS DONE
TO MAKE THE DECISION. THE DISCUSSION IS USUALLY DONE IN AN EXECUTIVE SESSION;
HOWEVER, THE DECISION IS VOTED UPON DURING THE REGULAR MEETING TO ENSURE THAT THE
RESULTS ARE REFLECTED IN THE MINUTES. THIS PROCESS WAS LAST DONE IN 2015.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

REVIEWED AT FOUNDATION BOARD MEETINGS. THESE DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form390 for instructions and the [atest information.

Internal Revenue Service

OMB No. 1545-0047

2019

XL

Name of the organization  pT(x BEND COMMUNITY COLLEGE FOUNDATION

Employer identification number

23-7275328
[Part]l ] Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part IV, line 33.
(@) . : L. (€ (d) € _ o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

m_lldentification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

ﬁ) - by (€ (d) (@) ) mn (9

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controlling Sec 512(bY(13)
or foreign country) section (if section 501{c)(3)) entity controlled entity?

Yes No

) BIG BEND COMMUNITY COLLEGE _ __ _ _

__1662 CHANUTE ST. NE

__MOSES LAKE, WA 98837 _____ __ ___

91~0826741 EDUCATION WA STATE AGENC LINE 2 N/A X

@

L. D

@

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

TEEA5001L 06/27/19

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 BIG BEND COMMUNITY COLLEGE FOUNDATION

23=7275328

Page 2

[PartHl_|

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had cne or more related organizations treated as a partnership during the tax year.

(@) L. © () (e) 0 (@) ) ® () ®
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
80| S
@ _ ]
L. N |

@ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o L © . (d) ® ® (?) (h) )]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign| controlling (C corp, S corp,[ total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ]
__________________________ _I
-
__________________________ N
e _ ________ .

BAA
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[Part V| Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts |1, ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts 1i-IV?
a Receipt of (i} interest, (if) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . ... 1a X
b Gift, grant,.or capital contribution fo related orgaANZANONIEY . iss wrmmemms g s g i e s R S GRS G I ST R SRR ST e 1b X
& [Gilt, drant; orcapral contribimion drori related DIgamZationife): s cavvrss oo e e DR S GO S S N i R S e S P 1c X
d Loans or loan guarantees to or for related organization(s) ...... ....coiiiiiiiiiiin cir i Sl e e R T S Ym0 B Bl 1d X
e Loans or loan guarantees by related orgamization(S). . ... . ...ooit i e e e e e e e e e e le X
£ Dividends:Tram related ormamiZatiOngS)is . s s vommmomm g omims g e g e s s e BEoart Ssom s gl AT SRR T g Ry R 5T SR e R 1f - X
g Sale of assets to related orgamization(8). .. ... . .. e e e et e e 19 X
h: Purchaseof assetsfiomirelatet] OrgamiZationS) s semsmmin wam s e s s mmmme 0o sl fin R i o CRrems saoiar s o5 SR Bl cioms e sk w8 o Th p 7
i 'Exchangerof assets with related organZalionls) o« covinnns su e mgeeesn il s 250§ UEHeGes £ Sranmean SOy 5y FaT SReTTESy CURETRE IS Fe R PR S 1i X
i Lease of facilities, equipment, or other assets to related orgamization(S) . .. ... ..o i et e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s). .................... vssrBianll st @ ar IR e S 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . ... ..o it e 11 b4
m Performance of services or membership or fundraising solicitations by related organization(s). . ... ... oo ci i e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. ... i i L e in X
o Sharing of paid employées with related organiZation(B): v veeivvmiann i vieis S0a T sive oo s Vg ANe Comabag e s ee b Vo Sa e s av s STo A p o 0,008 & 50 50 03 | 58 Caieitie § 52 10| X
p Reimbursement paid to related organization(s) for @XPEMSES. .. .. ottt e e e e b e e e e ;i 1p X
q Reimbursement paid by related organization(s) foreXPeNSes: . com ims swmmmame v e § o il SrsmmEIosTEs VaRmEIILSE g ) TN Hi SR SRR R s i s 1q X
r Other transfer of cash or property to related organiZalion(S) ... ... .cir i i i i ce ettt it e st e e i e e e s pga 1r X
s Other transfer of cash or property from related organization(S). . .. .. .. uuouut et ettt e et e e e e e e e e 1s X
2 |If the answer to any of the above is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (5
Name of related organization Tran(sba?ction Amoung #wolved Method of( letermining
type (a-s) amount involved

(1) BIG BEND COMMUNITY COLLEGE J 49,276 ..AGREEMENT

(2 BIG BEND COMMUNITY COLLEGE 0 202,266 . AGREEMENT

&)

@

©)

®

BAA

TEEAS003L  06/27/19 Schedule R (Form 990) 2019
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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