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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax RN, it 0]
Form g g 0 Under section 501{c}), 527, or 4047{a){1) of the Internal Revenue Code (except private foundations) 0
wurtnantr e Tasmy }> Do not enter soclal securlty numbers on this form as it may be made public, Open to Public
B Go ta www.ire.goviFarm@80 far Instructions and the latest Infarmation. Inspection
A For the 2020 calendar year, or taxyearbeginning JUL 1, 2020 andending JUN 30, 2021
B Gheak it € Name of organization D Employer Identification number
applicable:
1%’ | TRIDENT TECHNICAL COLLEGE FOUNDATION INC i
3‘;._"43- Doin;; business as — 57-0699317
[:l'r'-'u"ﬂ'a Number and street (or P.C. box if mail is not delivered to strest addrass) Room/sulte | E Telephone number
i, PO BOX 61227 843-574-6195
- City or town, stats or province, country, and ZIP or foreign postal code G_Croes receipts § 3,565,711.
[Chmended |  CHARLESTON, SC 29419-1227 Hi{a) Is this a group retum
[ Ji&"* | F Name and address of principal officer: LISA PICCOLO for subordinatea? [_Ives No
pendns | SAME AS C ABOVE H(b) Ae all subordinates Inoludes? | Yes [ No
|_Tax-exemsi status: | & | 501c)3) | 501i¢] j+f |insertno. || 4947a1.0r | | 597 Iif "No," attach a list. See instructions
J Website: p» WWW . TRIDENTTECH . EDU/ SUPPORTING TTC.HTM Hie) Group exemption number B>
& _Form of organization; | X | Corporation | | Trust | | Assoclation | | Other B> | L. Year of formation; 197 5| m State of legal domiclle: SC

[Part || Summary

1 Briefly describe the organization's mission or most significant activities: THE TRIDENT TECHNICAL COLLEGE
g FOUNDATION RAISES FUNDS FOR THEE COLLEGE TO SUPPORT THE REGION'S
2 Check this box B> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting membaers of the goveming body (Part VI, ine 18] .................ccoeeerivmrerniensisis s 3 67
- 4 Number of independent voting members cf the governing body (Part VI, line 1b) . . o 4 67
& Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... . ... 5
E| 8 Total number of volunteers (estimate if NECESSANY) . ... ... ] 586
B| 7a Total unrelated business revenue from Part VIIL, column (C), Ine 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 80-T Part! line 11 ..........ccecee.... s e | TR 0.
Frior Year Current Yesr
8 Contributions and grants (Part VIIL line 1h) ..., 1,002,928, 2,512,101.
H Program service revenue (Part VIIL BN 20) ..o 0. 0.
; 10 investment income (Part VIl column (A), lines 3,4, and 7d) ... 256,161, 608,237.
| 11 Gther revenue (Part VHI, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 118} ... ... . 278,220, 158, 649.
12 _Total revenue - add lines 8 through 11 [must saual Part VIIL column (). line 12| ......... 1,537,311. 3,278,987.
13 Grants and similar amounts paid {Part IX, column (), Hnes1-3) 969,031, 1,192.097.
14 Benefits paid to or for members (Part IX, column (A}, ine &) - - 0. - 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. i C. N Q .
16a Professional fundraising fees (Part IX, column (A), N 116) ............cccccoereevererrrrsrercnr 0. 0.
b Total fundraising expensea (Part IX, column (D), line 25) B> 26,937. Bl | 101 il
17 Other expenses {Part [X, column (A), lnes 11a=41d, 11#24e) ... . . 446,539. 451, 853.
18 Total expenses. Add lines 13-17 (must equal Part 1%, column (A}, ine 25) . 1,415,570, 1,643,950,
19 Revenue lass exi:=nges. Subtract line 18 from line 12 ...............ccoccoeviiieiiieiiee, 121,741. 1,635, 037,
5] Baglnning of Currant Year End of Year
=5 20 Totalassets (PartX, N8 16) . ... ....cccoooormmsromemeemeesssessssessssssessesnenenes | 18, 487,511.] 18,273,766,
<=1 21 Total liabilities (Part X, Ine 26) ......... 41,688, 104,748.
BS 22 Netassets or fund balances. Subtract line 21 from line 20 . 14.445,823.] 18,169,018,

Part Il | Signature Block

Undler penatties of perjury, | declara that | have examined this return, including accompanylng schedules and statemants, and to the best of my knowledgs and hellef, it Is
true. correct. and comglete. DepLir:tion of uraparer (other than officer! Is based on all information of which rreciarer has anv knowledue.

b s '
Sign et e of offleer Date
Here LISA PICCOLO, EXECUTIVE DIRECTOR
Typo or print name and title
Print/Type praparer's name Praparcr‘s signature »* Date it ] priN
Pad  \JANICE A RATICA - Jdn & a:'m.. 11/12/21swem v PO0358837
Preparer |Firm'snams 3 ELLIOTT DAVIS, LLC/ PLBC Fm'sEINg 57-0381582
Use Only | Firm's address p, 500 EAST MOREHEAD STREET, SUITE 700
CHARLOTTE, NC 28202 |Phoneno.{704) 333-8881
May the IRS discuss this return with the precarer shown above? Ses instructions IR AL . S
032001 12-23.20 LHA For Paperwork Reduction Act Notice, see the separaie Instrucﬂons. Form 880 {2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 9880 [2020) TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 pase2
m\'ﬁmemsm of Program Service Accomplishments
Check if Schedule O contains a ressanss or note to any line in this Partll .........ccee.eee.. F—. e | R
1  Briefly describe the crganization's mission:
ESTABLISHED IN 1975, THE TRIDENT TECHNICAL. COLLEGE FOUNDATION EXISTS
TO ADVOCATE AND RAISE FUNDS FOR THE COLLEGE TO SUPPORT THE REGION'S
ECONOMY. THE FOUNDATION OPERATES INDEPENDENTLY OF THE COLLEGE AS A
501({C)(3) NONPROFIT CORPORATION.
2 Did the organization undertake any significant program services duwing the year which werae not listed on the

prior Form 880 or 980-EZ7 [Tlves [XIne
If "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... . |:|Yu No

If “Yes," describa these changes on Schedule O.

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

4a (cods: ) (Exporass & 427,798 .  including gramte of 427,798. ) (Reveruas )
STUDENT SCHOLARSHIPS:

THE FOUNDATION MADE 434 SCHOLARSHIP AWARDS TOTALING 5427,798 IN THE
YEAR ENDED JUNE 30, 2021. SCHOLARSHIPS HELP OFFSET THE COST OF TUITICN,
FEES, BOOKS, CHILDCARE, AND TRANSPORTATION FOR ELIGIBLE STUDENTS. TEE
SCHOLARSHIP FUNDS., SUPPORTED BY INDIVIDUALS, BUSINESSES, AND OTHER
FOUNDATIONS, ARE COMPETITIVE AND BASED ON CRITERIA ESTABLISHED BY THE
DONORS AND THE FQUNDATION. AS OF JUNE 30, 2021, THE FOUNDATION
ADMINISTERED A TOTAL OF 135 SCHOLARSHIP FUNDS, 37 OF WHICH ARE
PERMANENTLY RESTRICTED.

4b  (Code: )(E 8 109.179- g grants of § 109:1790 } (Revenue § )
TUITION ASSISTANCE/CREDIT COURSE REIMBURSEMENT PROGRAMS:
THE FOUNDATION PROVIDES FINANCIAL SUPPORT, UP TO AN ANNUALLY BUDGETED
AMOUNT, FOR FULL-TIME PERMANENT EMPLOYEES OF THE COLLEGE TO TARE CREDIT
OR CONTINUING EDUCATION COURSES AT THE COLLEGE OR OTHER ACCREDITED
INSTITUTIONS OF HIGHER EDUCATION. ALL PROGRAMS ARE BASED ON
AVAILABILITY OF FUNDS. FOR THE FISCAL YEAR ENDED JUNE 30, 2021,
$109,179% WAS AWARDED AS PART OF THESE PROFESSIONAL DEVELOPMENT
PROGRAMS, RESPECTIVELY. THE FOUNDATION WILL PAY FOR TUITION AND
REQUIRED BOOKS FOR ONE COURSE PER SEMESTER FOR ANY COLLEGE COURSE FOR
WHICH AN EMPLOYEE IS QUALIFIED AND UP TC $500 PER FISCAL YEAR FOR ANY
COLLEGE CONTINUING EDUCATION COURSE FOR WHICH AN EMPLOYEE IS QUALIFIED.
CREDIT COURSE ASSISTANCE WILL REIMBURSE FULL-TIME PERMANENT EMPLOYEES

4c  (Codm: } (Experees § 0. Including grants of § 0. } (Revenuss )
MINI-GRANTS:
THE MINI-GRANT PROGRAM PROVIDES FUNDS TO FACULTY AND STAFF FOR
EQUIPMENT, MATERIALS AND SPECIAL RESOURCES TO ENHANCE STUDENT SUCCESS.
PRIORITY IS GIVEN TO REQUESTS THAT DIRECTLY IMPACT STUDENT LEARNING.
THE PROGRAM IS DESIGNED TQ ENHANCE THE LEARNING EXPERIENCE OF COLLEGE
STUDENTS WHILE BRIDGING THE GAP BETWEEN INSTRUCTIONAL NEEDS AND
DEPARTMENTAL BUDGET CONSTRAINTS. THE FOUNDATION BOARD DETERMINES THE
ANNUAL ALLOCATION FOR MINI-GRANT AWARDS. INDIVIDUAL AWARDS CANNOT
EXCEED 51,600 AND ARE AWARDED BASED ON A COMPETITIVE APPLICATLION
PROCESS. SOURCES OF FINANCIAL SUPPORT FOR THE MINI-GRANT PROGRAM
INCLUDE THE FQUNDATION'S ANNUAL CAMPAIGN, TRUSTEE CAMPAIGN, EMPLOYEE
CAMPAIGN AND INVESTMENT RETURNS. FOR THE FISCAL YEAR ENDED JUNE 30,

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

|} »jenees § 796 i 299 = Inoluding yants of § 655 ' 120 s | (Haoinue $ |
ds Total prugram service expenses 1,333,276,
Form 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) TRIDENT TECHNICAL: COLLEGE FOUNDATION INC 57-0699317 Page3
Part IV [ Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
I£°Y05," COMDIBIE SCHOGUIB A ...........ooeeeeeeeeeeeee e ceeses oo eremeeeesesesesssse b ss s SRS seeee SRS eSS s st s s s e 20 1 | X
2 |s the organization required to complete Schadule B, Schodule of CONTDUIOIST ..........cccceeeiiimsinsvsse e essms s srassse e seseras 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIIC OffICB? If "Yes,* COMPISEE SCHEOUIE C, PAIE ] ........oooooeeoee oo sssvesseseesssss assssesessesssesssssasssssessssesessasssssssssssicesoess 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbyIng activities, or hava a section 501{h) slection In effect
during the taX YEar? /f "Yas, COMDIBIE SCHEAUIE C, PIEI ..........o..oovooveeeeoeeooeeesoeessesesessseresssssossseesesssssseessssssssessssmmssnssssin 4 | X
5 s the organization a sactlon 501(c}{4), 501(c}{5}, or 501(c}{E} organization that receives membership dues, assessments, or
similer amounts as definad in Revenus Procedure 98-197 f "Yes, " complele Schedule C, Part il . .. LB X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght to
provide advice on the distribution or investment of amounts in auch funds or accounts? f "Yes, " complete Schedule D, Parti | 8 X
7 Did the organization racelve or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yas," complete Schedule D, PRI Il .........c...ceeevvereeaeverreneeneeens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? if "Yes," complete
SCHOGUIB D, PEIE I .......oooeeeoe oo ee oo ee e s s oees e se e oeeeeseostb e see s 22 sees s 22 s 2 e RS e ARS8 R85 558 o1 8 X
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 counssling, debt management, credit repair, or debt negotiation services?
H£7YES," COMPIBIE SCRBUUIE D, PAIEIV ...............o.ceoeootoveeocessossesessssssssssasescsssseessss s et seessssesmsssses s ssssssas e seesessesesa ] X
10 Did the organization, directly or through a related organization, hold asssts in donor-restricted endewments
or in quasi endowments? jf *Yas, " complele SChETUIB D, PAITV ........cococceviveceesssesessteseseesess sesesen s sas st snsssseres srsssnssnsesissesen 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 jf "Yes, " complete Schedule D,
PBIE VI ooeoeeeeee oo eeeeseeeseeeessares e ses s e 2o 2282 et e et e e et e e eee bR R 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " compiele Scheduie D, PEIt VIl  .........cc.cowcerueeue e eeeesieea s ssesseensas s eness e s tb| X
¢ Did the erganization report an amount for investments - program related in Part X, line 13, that ls 5% or more of its total
assets reported In Part X, line 167 if "Yas, " compiete SChEAI® D, PATE VIl .............cc.c.occeeitieinesssessne st snsns s s s assssssnssns ih(- X
d Did the organization report an amount for other assets in Part X, line 15, thet is 5% or more of its total assets reported in
Part X, line 167 if "Yos," cOmMpIate SCROAUIE D, PAITIX ..........cccevoeeeeeeeeeeeeeeeeeeeeaeesssseae s s sess st s an s sssssbssses st an s seas sesss b snnenns 11d X
e Did the organization raport an amount for other liabilities in Part X, line 257 if *Yes,* complete Schedule D, Part X ................. | 11® X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ e X
12a Did the organization obtain separate, independent audited financlal statoments for the tax year? /f "Yes," complets |
SCHOOUIE D, PAIS X1 B X .......cecescscvvvveeree s sasss 2222325854558 18555585 11 e lm X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts X! and Xil Is optional .............. | 12b X
13  Is the organization a school described in section 170®)1)AN? f "Yes," complete Scheduls E —............ccccvvveeecnsnrenecenne | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOIST If "Yas,” COMPIEtE SCHOTUIE F; PEIS 1 GG IV .....cov..eeveeveescovsssssenessessssseess st sssssssseenssssesssss e s sesasessssasss s s ssssns 14| | X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f “Yas, " completa Schadula F, PArts 18NA IV ................ccooiommeiier et et s e s 16 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? f "Yes, * compiete SCheQUIE F, PAMS Il @NG IV ............ooooooocoooeeoeeeeeoeeroooeeesoeeemnoosees sresessss s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if "Yes, " complete SCROOUIB G, PAILL ........c.c.ceeueeeeeeseeee e seere st eseesee s sers s s ss e senens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI, lines
16 NG BAT [f "Yes," COMPIEIE SCHBAUIE G, P I ......oo..eeeeooeeeeeoeeeeeeeeeeeeeeseesee e teseees st am s s s se b asras et anes s snsens 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvities on Part VI, line 9a7 7 *Yes,*
complete Schedule G, Partifi ............... S TS 19 X
20a Did the organization operate cne or more hosprtal taoilities? If "Yes, complete Schedu!e H ................................................... 20a X
b If "Yes' to lIne 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. . 20b
21 Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column {2 line 1? (¢ "vas * comalate Senadgule | Barts L ang 21 | X
032008 12-23-20 Form 880 (2020)
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Form 990 (202 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 raged
artiV|C eckllst of Required Schedules continuez)
Yes | No
22 Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on
Part IX, column (A), line 22 i "Yes, " complete Schadule I, ParS 1 GAG Nl .....................cccvemmeessmmesssssessssrsssssssesressesssssssssssans 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes," compiste
SCPBOUIE ... eeeeee e eeeeeeeeemeeeseseemeseseoesooreesssees 1o 2o eesesmase seee e eeeesesee oo 11044181 RR A SRR RS SRR 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that waa isaued after December 31, 20027 | "Yes, " answer lines 24b through 24d and complete
Schadula K. IT"NO," GO IO BN 288 ............. ..ot ceee e er e s aa s amr e e s e e e s s araRE e S AR AT s ras Ssseane e essamnas s nnnaeanannns X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... '
¢ Did the organlization maintain an escrow account other than a refunding escrow at any time during the year to defoase
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year?
25a Sectlon 601{c){3), 501(cK4), and 501{c)29) organlzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the ysar? Jf “Yes," complete Schedule L, Part | 2Ba 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 880-EZ? £ "Yes, " complete
SCHOUUIB L, PAIt I .........ceeooooeeee oo esseevsssesesess s sesssss e 88 SR 88 5885888888 R 885552 RS 5258 £S5 e R 25b X
26 Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustea, key employee, cregtor or founder, substantial contributor, or 36%
controlled entity or family member of any of thesa persons? Jf "Yes," complete Schadule L, Partll ..............cooeeeeeeeeerrcenncrnens 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof} or family member of any of thess persons? | "Yes," complete Schedule L, Partlif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

3

1YES," COMPIBIE SCABUUIB L, P IV ....o.oo...oo.eooe oo eeeeseseeereessoeeseeosessssssssssmsssssessesssssssssnssssasssssens ) 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuale and/or organizations described in lines 28a or 28b7?
"Y8S, " COMPIOLE SCHOGUIB L, PAITIV .......ooooo...oooooeeeeevvvveoeoooe s 22e S22 1502208208208 8888 58 455555 R0 28¢ X
28 Did the organization racsive more than $25,000 in non-cash contributione? f "Yes, " complste Scheduls M 28 X
30 Did the organization receiva contributions of art, historical treasures, or other similar agsets, or qualified conservation
contribULIONS? Jf “Yes," cOMPIBtE SCROUUIB M .............c....ooecievrserisratssseesssessesse s snas s sea s sesases b arssesesas sesssnas sessssmsmsssrensssonansn 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedula N, Farti .................. | 31 X
82 Did the organization sell, exchangs, dispcse of, or transfer more than 25% of Its net aesets? Jf "Yas," complate
SOHOUUI N, PRI I ...ooeoee oo oo oo eeseeereoeeesoees seeeee oo eee e ee s er e 11 s ssessseseesessssssmsessmsesesssssseses sosesne et 82 X
Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” COMPIOt® SCHETUIB R, PEIT | ...........cc..ueureeeremmeneiesemeesnesreessisssssssss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complste Schedule R, Part li, I, or IV, and
PBIT V, 8 T oo eeeoo oo eeeeceeseeee oo seesvemmesesoe2sesneesesssmm e eEE e8RS0 0 £ R808 58885558588 £ L5555 e R 34 | X
35a Did the organization have a contrelled entity within the meaning of section S12BM13)? ... 35a X
b If "Yes' io line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b}{13)? if "Yes, " complete Schedule R, Part V, inB 2 ..........ooccorercencemcmmnccvsceeesceeeninns 35b
38 Section 501(c){3) organizations. Did tha organization make any transfers to an exempt non-charitablo related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 38| X
37 Did the organization conduct more than 5% of |ts activitles through an enhty that is nut a ralatad organlzaﬂon
and that is treated as a partnership for federal income tax purposes? if *Yes," complate Schadife B, Part VI ...........cccovereeens a7 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part VI, iines 11b and 197
Note: All Form 980 filers are 1=quired to complete Scheduls O e s as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yas | No
1a Enter the number reported in Box 3 of Form 1G96. Enter -0- if notapplicable ... ... | 1a 8
b Enter the number of Forma W-2G included in line 1a. Enter -0- if notapplicable ... ... ... | 1ib 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
jzambling; winnings to prize winners? = v i 16 | X
032004 12-23-20 Form 8O0 (2020)
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Form 980 (2020, __TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance continue)

Yos | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stataments, ' ‘
filed for the calendar year ending with or within the year covered by thisretum ... | 2a 0
b if at least one |s reportad on line 2a, did the organization flie all required federal employment tax retums? ... b
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-fije (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has It filed a Form 890-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O .........cooocvvveevcnns. | 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 flnanclal accounty? .. 4a X
b If "Yes," enter the name of the foreign country B
See Instructions for fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................coeeeieees 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transaction? ... 5b X
¢ lf "Yes" to line Ba or 5b, did the organization file Form BBBE-T? ............ccccceveecrecrimecmcer e simsss s st s neens Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcit

any contributions that were not tax deductible as charitable contributions? . __...............c—— 6a | X
b I "Yes," did the organization include with every solicitation an express statsment that such contributions or gifts
WOre Ot 1 ABGUGHDIO? . .. e e R 6 | X
7 Organizations that may receive deductible contributions under section 170{¢c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the crganization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................. SOV I - X
d If “Yes," Indicate the number of mes 8282 ﬁled durlng the VORE st enens i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, curing the yasr, pay premiums, directly or indirectly, on a personai benefit contract? ... " X
g 1f the crganization received a contribution of qualified Intellactual property, did the organization file Form 86892 as required? . | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h
8 Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoklings at any time during the year? ... 8
® Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... ... on
b Did the sponsoring organization make a distrbution to a donor, donar adviser, or related person? .. ... 8b
10 Section 501{c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ..o | 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . .. ... ... ——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ——————— 11b |
12a Sectlon 4947{a)1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," anter the amount of tax-exempt Interest received or accrued during the year ... | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance Issuers.
a ls the organization licensed to issue quallfled health plans in more than one state? | . ... | 138
Note: See the instructions for additional information the organization must report an Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans ...t 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has It filed a Form 720 to report these payments? if "No," provide an axplanation on Schedule O 14b
16 la the organization subject to the saction 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PaYMENt(S) dUNING te YOAIT . .. .........oooieessesseesssssreeesssssesssssssssrasssss e seberesessseresssses 18 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 s the orgenization an educational institution subject to the section 4968 excise tax on net investment income? .. .. 16 X
If "Yes " comylete Form 4720 Schedule O.
Form 890 (2020

022005 12-23-20

5
11571112 792811 40837 2020.05000 TRIDENT TECHNICAL COLLEGE 40837__1



Form 20201 TRIDENT TECEP_TI CAL COLLEGE FOUNDATION INC 57-0699317 Pageb
‘“’9'“3“39! Management, and Disclosure ror ggch "ves" response to lines 2 through 7b below, and for @ "No" response
to fine 8a, 8b, or 10b below, desctiba the clrcumstances, processes, or changes on Schedule O. See Instruclions. o

Check if Schedule O contalns a res:-:nse or note to any line in this Part Vi R . 4
Section A. Qoverning Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a _ 5_7_
If there are material differences in votlng rights among members of the governing body, or if the governing |
body dsisgatad broad authority to an executive committea or similar committas, explain on Scheduls 0.
b Enterthe number of voting members Inciuded on line 1a, above, who are Independent ... . [ 1b 67
2 Did any offlcer, divector, trustes, or key amployee have a family relationship or & business relationship with any other
officer, director, trustee, or key @MpIOYBE? | . ee———————— e 2 X
3 Did the organization delegete control over management duties customarily performed by or under the direct supervigion
of officers, directors, trustess, or key amployses to 2 management company or other person? - 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled? R 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 | X
8 Did the organization have members or stockholders? | e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ohe or
more mermbers of the QOverning BOAY? .. e  7a_ X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? . ... sssss s sssssressssssans s ssssmses s ssssenssssnsssssnssnes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following:
8 THE GOVOIMING BOAY? | .. it sssssssessess e bb e s saas b aeeE A VRS A S bS A4 £ 44+ SRS et s bbb et e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
8 Is thera any off' eer. dlrector, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
; s = . 9 X
Yes | No
10a Did the organization have local chapters, branches, or afflliates? ... | 10a X
b If "Yes," did the crganization have written policies and procedures govemlng 1he actlvrtles of such chapters, efl‘lllates.
and branches to enaure their operations are consistent with the organization's exempt purposses? .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of lts goveming body before filing the form? | 11a X
b Describe in Schadule O the procsss, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of Interest policy? 1 *No, " go to Jine 13 . S I T 1 I N I
b Wera offlcers, diractors, or frustees, and key amployees required to disclose annualty Interests mat oould glve rlse to cnnﬂlcts? __________________ 12 | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SCRETUIE O NOW 1S WES TONMB  _........coieceecteececteeeuteteses esesestesesstenes sesenessesessessre et nas sesnanatananeasessneemtssabenseesrnmeaene bt bas e aRnES 12¢ | X
13 Did the organization have a writtan WhiStiebIOWET PONCYT ... __..........cccoooeemuueemersmseseroeecssseessssssas e csssseessssssenecss s 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _._..._.._..........cccorrrrroeiooeoooeoeeroereeeenenennerens 58] X
b Other officers or key employess of the Organization . .................ccc.coceeiernirnes s e e e s e et 15| X
If “Yes" to line 158 or 15b, describa the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a
taxable entity dURING Hhe YBRIT e eeee oo eee e eet e sees e e oee s nen e 16a X
b If*Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exem;t status with rescect to such arranaements? — 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »8C
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 850, and SBD-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
|z_| Own website |:] Another's website 1] Upon request I:l Other (axplain on Schedule O)
19 Describe on Sschedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records =
LISA PICCOLO -~ (B43) 574-6195
7000 RIVERS AVE, BLDG 900, CHARLESTON, SC 28406
032008 12-23-20 Farm 980 (2020)
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Form 990 (2020) TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pse?
] Eart EH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contalng a resr-:nse ornote to any finenthis PartVIl ... i s |
Section A, _Officers, Directors, Trustee=, Key Employe=s, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | |st all of the organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), {E), and {F) if no compaensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key smployee."
# List the organization’s five current highest compensated employess (ather than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® Liat all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order In which to list the persons above.

| Check this box if nelther the or-anization nor any related organizetion comg=nsated any current officer_director_or trustee.

{A) 8 () D) (E) {F
Name and title Average | .. o Gm‘g‘h_ﬂ o Reportable Reportable Estimated
hours psr | box, unlese pereon ls bath an compensation compensation amount of
week | cffceranda drector/iruntes) from from related other
{list any § the organizations compensation
hoursfor | = = organization {W-2/1098-MISC) from the
related g E 'g {(W-2/1089-MISC) organization
crganizations 5 Elz and ralated
below | 2 g o B gé 5 organizations
in) |E|E|E| 5|58 5
(1) LISA PICCOLO 20.00 B
EXECUTIVE DIRECTOR 20.00 X 84,733, 72,733.| 42, 338.
{2) KARENA BELL 2.00
TRUSTEE X 0. 0. 0.
{1) JAMES BENNER 2.00
TRUSTEE X 0. 0. 0.
(&) GARY BREWER 2.00
PRUSTEE X 0. 0. 0.
(5) PAMELA J, BROWNING 2.00 ]
TRUSTEE X C. 0. 0.
{(6) PATRICK BRYANT 2.00 |
TRUSTEE p 4 0. 0. 0.
{7) JOHN J, CAPITAN, JR, 2.00
TRUSTEE X 0. 0. ¢.
{8) ROBERT COLLINS 2.00 1
TRUSTEE X 0. 0. 0.
{9) RUSSELL B, CORBIN 2.00
PRUSTEE X 0. 0. 0.
(10} WILLIAM E. CRAVER III 2,00
TRUSTEE X 0. 0. 0.
{11) DAVID L, DUNLAP 2.00
TRUSTEE X 0. 0. 0.
{12) DAVE ECHOLS 2.00
TRUSTEE X 0. 0. 0.
(13) SHELLY EICHER 2.00
TRUSTEE X 0. g. 0.
(14) WILLIAM A, FINN 2.00
TRUSTEE X 0. 0. 0.
(15} KEVIN FRANK 2.00
TRUSTEE X 0. 0. 0.
(16} DAVID GINN 2.00 L
TRUSTEE X | 0. 0. 0.
(17} JOHN 8, GOETTEE 2.00 [
TRUSTEE X | 0. 0. 0.
032007 12-23-20 Form 880 {2020}
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11571112 792811

Form 880 (2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Page 8
I | Saction A. Officers, Directors, Trustees. Key Employees. and Highest Compensated Employees (ontmisd
(A) (B) (C} (D) {E} F}
Narme and title AOrRge | O an one Reportable Reportable Estimated
hOUre per | box, unisss person s bothan compsnsation compenastion amount of
wepk | officarandd creciovirusta) from from refated other
flist any § the organizations compensation
houre for | = 2 organization {W-2/1088-MISC} from the
rolated | £ | § E (W-2/1098-MISC) organization
organizations § 3 3 g and related
below | 3 | = organizations
e |5|8[7) 2388
(18) DOROTHY G. HARRISON 2.00
TRUSTEE X 0. 0. 0.
{19) DOUGLAS HORNBERGER 2.00
TRUSTEE X 0. 0. 0.
{20} WILLIAM C, HUDSON 2.00
TRUSTEE X 0. 0. ¢.
(21) CAROLYN HUNTER-HEYWARD 2.00
TRUSTEE X ¢. 0. 0.
{22) D, JERMAINE HUSSER 2.00
TRUSTEE X 0. 0. 0.
{23) LEONARD L, EUTCHINSON III 2.00
TRUSTEE X 0. 0. 0.
{24) ANTHONY JACKSON 2.00
TRUSTEE X 0. 0. 0.
(25) HAROLD W, JONES 2.00
TRUSTEE X 0. 0. 0.
(26) B, THOMAS KAYS 2.00 1
TRUSTEE X| | 0. 0. 0.
D SUBROMAL .. o .ooooooooooeeeeeeccemass s sess e mssnsaeases s [ g 84,733, 72,733, 42,338.
¢ Total from continuation sheets to PartVIl, Secton A ... ... .. . B> 0. 0. 0.
d Total (add lines 1b and 1¢| ... . 84,733, 72,733, 42,338,
2 Total number of individuals (Includlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
comgnsation from the organization e 0
Yeos | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated employse on
lne 187 If "Yas, " COMPIOtE SCHETUIR J FOr SUCH INOMAGURL  ..........oo..oeooeecoeeeerseeeeasesssssssee e ees s seesseesaestomsesssessesssessssneeesanees 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complate Schedule J for such individual .. . A W
5§ Did any person listed on line 1a receive or accrue compansation from any unrelated organization or mdnv:dual for sarvices
rendered to the ornanization? i "vae " compiate Sohedyie b spctparsan e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compsnssation from
the organization. Rejiort compensation for the calendar ear ending with or within the orrjanization's tax ,ear.
B C
Name and bu(:'?'wss address Deserlptlog t)Jf services Comp(enLatIon
MARY THORNLEY SERVICES RENDERED IN
41 FORDE ROW, CHARLESTON, SC 29412 iSUPPORT OF THE FOUN 122,694.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
5100 000 of compensation from the ornanization s 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 9980 (2020

032008 12-23-20
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Forrn 990 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317
Eﬂ"t E!I | Saction A. _Officers, Directors. Trustess. Koy Employees, and Highest Compensated Employees |coqinuad

(A {8} (©) 1]} (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from refated other
week % the organizations compensation
{list any E 2 organization {W-2/1083-MISC} from the
hours for | = g (W-2/1088-MISC) organization
related x| 8 2 and related
organizations g % g|E organizations
bolow |3[E].|E|%|z
ot B IEIHEE
(27) CYNTHIA KEATON 2.00
TRUSTEE X 0. 0. 0.
(28) BRYAN KIZER 2.00
TRUSTEE X 0. 0. 0.
(29) MARK A. LATTANZIO 2.00
TRUSTEE X 0. 0. 0.
{30) PETER LEHMAN 2.00
TRUSTEE X 0. 0. 0.
{31} ANTHONY J, MARK 2.00
TRUSTEE X 0. 0. 0.
{32) JOHN W, MOLONY 2.00
TRUSTEE X 0. 0. 0.
{33) BRUCE D, MURDY 2.00
PRUSTEE X 0. 0. 0.
{34) BARBARA NWORIKE 2.00
TRUSTEE X 0. 0. 0.
(35) ANTHONY H. POPE 2.00
TRUSTEE X g. 0. 0.
{36) JOHN RAMA 2.00
TRUSTEE X 0. 0. 0.
{37) JEREMY ROSS 2.00
TRUSTEE X 0. 0. 0.
(38) MICHAEL SCARAFILE 2.00
TRUSTEE X 0. 0. 0.
(39) GINA SHULER 2.00
TRUSTEE X 0. 0. 0.
(40) NANCY C, SNOWDEN 2.00
TRUSTEE X 0. 0. 0.
(41) HARRY STALEY 2.00
TRUSTEE X 0. 0. 0.
{42) ALLISON STONEY 2,00
TRUSTZIE X 0. 0. 0.
{43) RANDELL C, STONEY JR. 2.00
TRUSTEE X 0. 0. 0.
(44} FRANCES TOWNSEND 2.00
TRUSTEE X 0. 0. 0.
{45) GEORGE L, TUPPER, JR. 2.00
TRUSTEE X 0. 0. 0.
{45} CLARA C, VARGA-GONZALES 2.00
TRUSTEE X 0. 0. 0.
Total to Part VIl Section ~ line 1¢c
045920
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Form 980 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317
| Section A, _Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees :orifiied)
|

(A} (B) (C} ) (E} {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week N -% the organizations compensation
(list any ﬁ & organization {W-2/1088-MISC) from the
hoursfor | = % (W-2/1099-MISC) organization
related | é |8 and related
organizations| 5 | = £ B organizations
below g g | E|E|=
iy |E|B(E|5|5|5
{47) HARRY WHITE, JR, 2.00
TRUSTEE .4 0. 0. 0.
{48) ALVIN WILLIAMS 2.00
TRUSTEE X 0. 0. 0.
{49) MELVIN WILLIAMS 2.00
TRUSTEE X 0. 0. 0.
(50} DAN ZARRILLO 2.00
TRUSTEE X 0. 0. 0.
(51} A,J, BATLA 2.00
TRUSTEE EMERITUS X 0. 0. 0.
{52) RICHARD K, GREGORY 2.00|
TRUSTEE EMERITUS I X 0. 0. ¢.
{53) A.L. HUTCHINSON JR, 2.00
PRUSTEE EMERITUS X 0. 0. 0.
{54) THOMAS A, MAYBERRY 2.00
TRUSTEE EMERITUS | X 0 0. 0.
{55) JAMES C. MURRAY 2.00
TRUSTEE EMERITUS ' X 0 0. 0.
(56) SAMUEL STEINBERG 2.00
TRUSTEE EMERITUS X 0 0. 0.
(57) DAVID B, YARBOROUGH 2.00
TRUSTEE EMERITUS X 0 0. 0.
{58) CHRISTOPHER B, FRASER 4,00
CHAIR X X 0. 0. ¢,
(59) TAMMY COGHILL 4.00
VICE CHAIR X X 0. 0. 0.
{60) ROBERT C, SEIDLER 4.00
IMMEDIATE PAST CHAIR AND N X X 0. 0. 0.
{61) ANDREA D, LIMEHOUSE 4.00
TREASURER X X 0. 0. 0.
{62) ROBERT BALDWIN 4.00
INVESTMENT CEAIR X X 0. 0. 0.
(63} MARY GRAHAM 4.00
ADVOCACY COMMITTEE CEAIR X X 0. 0. 0.
(64) DEBORAH CAMPEAU 4.00
DEVELGPNENT/ FUNDRAISING €O X X 0. 0. 0.
{65) DAWN ROBINBON 4.00
FINANCE AUDIT COMMITTEE CH X X 0. 0. 0.
(66) @,P, DIKINICH 4.00
GOVERNANCE COMMITTEE CHAIR X X 0. 0. 0.
Total to Part VIl Section # line e .......... ...
s,
10
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TRIDENT TECHNICAL COLLEGE FOUNDATION INC

57-0699317

Form 990
IFaii Vil I Section A, Officers, Directors. Trustees, Key Employ=es. and Highest Compensated Employees confined
(A) {8} € ) (E} F
Name and title Average Position Reportable Raportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weok é the organizations compensation
(ist any -§ = organization {(W-2/1099-MISC) from the
hours for b = (W-2/1099-MISC) organization
related g é g and related
organizations| E é g organizations
below E é | B|=
mey | E|E[E| 2|25
(67) JEFF SPICER 4.00
AT-LARGE X X 0 ] 0 ] 0 [
(68) STUART D, WHITESIDE 4.00
AT-LARGE X X G. 0. 0.
Total to Part VI, Section A _line 1c
032201
04-01-20
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Form 950 (2020 TRIDENT TECHNICAL: COLLEGE FOUNDATION INC 57-0699317 Pawe9
Statement of Revenue

Check if Schedule O containg a rezponse or note to an; line inthis Part VIl ........................ . e, e |
A [-]] (C) {D)

Total revenue | Related or exempt Unrelated Revanuae excluded

function revenue |business revenue| from tax under

soctions 512 - 514
-] 1 a Federated campalgns 1a
53 b Mombershipduss ... [®
E ¢ Fundraisingevents . .. ... 1c 15,750.
g d Related organizations . ... 1d
o e Qovemment grants {contributions) |1e
E' f Al other contributlons, gifts, grants, and
2 simllar amounts not included above 17| 2,496,351,
= g Nonanwh ontributions ngluded In lines 1a-1 | 1715 4,250,
3 h_Tatal Add lines 1a-1f e . P 12,512,101,
Business Code
2a
I
E ]
Eq d
F a
E f Al other program service revenue . .
g Totzl Addlines2a2f ... ... |
3  Investment Income (including dwldends, |ntsrast and
other SImilar AMOUNEE) .....................cous e sssenec e »| 310,368. 310, 368.
4  Income from investment of tax-exempt bond proceeds  §»
6 Royalties ..........c.ccoiioeierineeneenneseeeninnes |
(i} Real {ii) Personal
6a Grossrents . ... 6a
b Less: rental axpenses . |Bb
¢ Rental income or {loss) (-]
d Net rental income or 1058} ...........ccoceree e e B
7 a Gross amount from sales of {i) Securitles {ily Other
assets other than Inventary |7a 573, 535.
b Less: cost or other basls
2 and sales axpansas 7b, 275,666,
§ ¢ Gainor(oss) ... |7¢[297,869.,
2 d Netgamor(loss) [ L 297,869. 297,869.
8 a Gross income from fundralslng avents (not
g including $ 15 750, of
contributions reported on !ine 1¢c). See
PartV, i€ 18 __._...ooeiers, 801169, 707 .
b Less: directexpenses . . . .. sbj 11,058. _ —
¢ Net ingome or (loss) from fundralsing events  ......... | < 158, 649. 158,6439.
9 a Gross income from gaming activities. See
PartV,line19 . ... |08
b Less: directexpenses . ... &b
¢ Net income or (loss) from gaming activities _.................
10 a Gross sales of inventory, less retums
and allowances . . .. ... [103
b Less: costofgoods sold 1|:|h|
¢ _Net income or [loss) from sales of InvantOr ¥ >
- Business Code
g!-. T : i T
i |
é d Aliotherrevenues ...
e Total Add lines 11811d oo, B |
12 Totairevenus Seeinstructons ... ... . » 3,278,987, 0. 0.] 766,886.
032008 12-28.20 Form 890 (2020)
12

11571112 792811 40837 2020.05000 TRIDENT TECHNICAL COLLEGE 40837



Form 990 (2020)

TRIDENT TECHNICAL COLLEGE FQUNDATION INC

57-0699317 Page10

atement ot Functional Expenses

Section 501c)i=! and §07.¢)i4] organizations must comolete all columns. Al other croarizations rust comolate column i 4.

(X|

Check If Schedule O contains a res;:onse ornoteto an. lineinthisPart IX . . ..o e

Do not include amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total e‘fp}aensas

B
Program service
@:#N88S .

(C)
Management and
general axpenses

JDII N
Fundraising
AN 88

1

3

10
1

e = o0 o O O 8

@rants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . ..
Grants and other agsistance to foreign
organizations, foreign govemments, and foreign
Individuals. Sse Part IV, iines 15 and 16
Benefits paid to or formembers ...
Compansation of current offlcers, directors,
trustees, and key employses . .................
Compensation not Includsd abave to disquallfled
parsons (as dafined under section 4958(f)(1}) and
parsons describad In section 4958{c)(3)(B)

Other salarles and wages ___ ...
Pansion plan accruals and contributlons {Inciude
saction 401(k) and 403(b) employsr coniributions)
Other employee benefits
Payroll t8xe8 . ...
Feas for sarvices (nenemployees):
Management ...
Logal ... sps e
Accounting
Lobbying ...........cccoovveeereeeeeeeceee s
Professional fundraising serviges, See Part IV, line 17
Investment managementfess . .. ...
Gther. (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11 expenses on Sch 0.)
Advertising and prometion . ...
Office eXpenses . ..........ccceuconercnisninens
Information technology ...............cccovemecnecn.

Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
Conferences, conventions, and meetings
Interest s
Payments to affiliates . ...
Depreciation, depletion, and amortization
INSUPANGE . e cseareeenes

Othar expenses. [tamize expanses not covarad
above (LIst miscellansous expenses on line 24s. If
line 248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

ADMIN SERVICES & FACILI

1,192,097,

1,192,087,

12,001.

12,001.

69,354,

69.354.

227,819,

122,694.

105,125.

34.378.

34,378,

7.557.

7.557.

77,942.

18,485.

34,918.

24,538,

OTHER EXPENSES

17,796.

15,397,

2,399,

BANK CHARGES

5,006.

5,006.

All cther expenses

Tolal functional expenses. Add lines 1 throuph 248

1,643,950,

1,333,276.

283,737,

26,937,

Joint costs. Complste this lina only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check twrs B | | i following 80P 98-2 115C 858-721)

032010 92-23-20

11571112 792813 40837
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Forrn 980 (2020) TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pagell

] Part X | Balance Sheet

Check if Schedule O contains & response or note to any line in this Part X R, |
f ) @)
Beginning of year End of year

1 Cash - NONAMBIOBEDOANNG ...........c.ooosvvsposeseesssenerserrressnecncssssssssssesoes 242,632.| 1 214,229,
2 Savings and temporary cash investments 112,777.| 2 | 532,824,
3 Pledges and grants receivable,net .. ... . 4.160.887.| 3 4,149,148,
4 Accounts receivable, Net s 4
5 Loans and other receivables from any current or former officer, director,

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

controlied entity or famlly member of any of these persons  ___.................. 5
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(A{1}), and persons described in section 4958(c)B)}B) ... 8 -
7 Notes and leansrecalvable, net | .. ..........—— 7 -
g 8 Inventoriesforsalecruse . ... 8 )
9 Prepaid expenses and deferred charges 28,291.] ¢ 27,.648.
10a Land, buildings, and aquipment: cost or other
basis. Complete Part Vl of Schedule O | 10a
b Less: accumulated depreclation . ... . 100 10e
11 Investments - publicly traded securities ... k|
12  Investments - other securities, See Part IV, lina 11 95,942,924.| 12 13,349,917.
13  Investmenits - programvrelated. See Part IV, line 11 ... 13
14 Intanglblo@ssets | . ... e 14
15 Otherassets. SeePart IV, Ine 11 e o 16
|18 Totsl asasts. Add lines 1 throusih 16 \must equal line 33| ... 14,487 ,511.| 18,273,766,
17 Accounts payable and accrued XPeNSES ____._...............eeereeeseeeneeeseens 38,688, 17 101,748.
18 GrantspayDIO . ... .. e ea s e eneeeenees 18
19 Deferredrevenue . . ... 3,000.] 19 3,000.
Tax-exempt bond llabilities L 20
21 Escrow or custodlal account liability. Complete Part IV of ScheduleD . 21
22 Loans and other payables to any cument or former officer, director,
E trustes, key employee, creetor or founder, substantlal contributor, or 35%
3 controlled entity or family member of any of these Persons .................... |22
= Securad mortgages and notes payable to unrelated third parties 23
24 . Unsecured notes and loans payable to unrelated third parties ... . ... 24
25 Other llabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChedUIB D et et e 25
|28 Total liabiities. Add lines 17 through 25 e 41,688.] = 104, 748.
Organizations that follow FASB ASC 958, check here ¥ X]
E and complete lines 27, 28, 32, and 33.
£ |27 Net assets without onOr rBSHHIGHONS _.._...........c.cooererevreseeereseersneriesnns 3,215,930.| 2r 4,597, 402.
@ | 28  Net assets with donor restriotions . |.._.......cccccoorrrmmersecrisissesimmsszssmmensinne | 11,229,893./28| 13,571,616,
'E Orgenizations that do not follow FASB ASC 968, check here 3> [_|
L and complete lines 29 through 33.
5 | 25 Capital stock or trust pHnCIpal, OF CUITENLAUNTS ...................oocoererero o 20
5 30 Pald-n or capital surplus, or land, building, or equipmentfund ... [ | 30
31 Retained samings, endowment, accumulated income, or otherfunds ... I
B |32 Totalnetassots orfund bBIANCES ... 14,445,823,/ 32| 18,169,018,
33 Total liabilities and net assets/fund balances ... 14,487 ,511./ 93| 18,273, 766.

Form 880 (2020)
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Form 980 (020, TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Puel2
[Part XI| Reconcillation of Net Assets

Check if Schadule O contains a rescanse or note to any line in this Part X

O o ~Nombh N

-
o

Total revenue (must equal Part Vil column (A), line 12)

3,278,987,

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

1,643,850.

Revenua |ess expenses. Subtract line 2 from line 1

1,635,037.

Net assets or fund balances at beginning of year (must aqual Palt X ||ne 32 column Ay .

14,445,823,

Net unrealized gains (logses) on Investmsnis

2,088,158,

Donated services and use of facilities

INVESIMENT BXDBNBBS | ... ... e e b e S eE e e e e e R s

Prior period adjustments

0 |00 |~ |00 (& (Bw (€2 (A [—n

Other changes In net assets or fund balances {explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X Ilne 32
column (B} .

-t
1~

18,169,018,

[Part XII Financial Statements and Fleporting

Chack if Schedule © contalns a r+:ponse or note to any line in this Part Xl

1

2a

Accounting method used to prepare the Form 980: |:| Cash IZI Accrual |:| Other

i the organization changed its method of accounting from a prior year or checked "Other,” explaln in Schedute O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?

If "Yas," chack a box below to indicate whether the financial statements for the year were complled or rawewed cna

separate basig, consclldated basis, or both:

|:| Separate basis D Consolidated basls l:l Both consolidated and separate basis
Woera the organization's financial statements audited by an independent accountant?
If *Yes," check & box below to indicate whether the financial statements for the year wers audited on a separate basis,
consolidated basis, or both:

Separate basis | Consolidated basis || Both consolidated and separate basls
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either ite oversight process or selection process during the tax year, explaln cn Schadule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clrcular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. exclain why on Schedule O and describe an; steps taken to underrjo such audits

Yes | No

3a X
|
3b |

032012 12-23-20
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HEDULE A . . . OMB No. 1645-0047
:,fm 500 of 900-12] Public Charity Status and Public Support
Complets if the organization |s a section 501{c){3) organization or a section 2020
4947{a)}{1) nonexempt charitable trust.
Dapartment of the Treasury B> Attach to Form $80 or Form $80-EZ, Open to Public
Internal Ravenus Bervice > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317
[Part T | Heason for Public Charity Stalus. (Al organizations must completa this pert) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 I:l A church, convention of churches, or association of churches described in section 170(bH THANN.

2 [] A school deseribed in section 170{b}{1)}{A}i). (Attach Schedule E (Form 920 or 990EZ).)
3 D A hosplial or a cooperative hospital service organization described in section 170{b} TKANII.
4 D A medical ressarch organization operated in conjunction with a hospital described in section 170{b){ TKANjil)- Enter the hospital's name,
city, and state:
5 |z| An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{(b)}{1{A)Iv). (Complete Part I1.)
6 :l A foderal, state, or local govemment or govemmental unlt described In section 170{b}{ 1{A}V).
7 I:I An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described In
sectlon 170{b)}(1}{A}vi). {Complete Part l1.)
8 [ ] Acommunity trust described In section 170(b1XAXvi). (Complete Part )
9 D An agricultural research organization described in section 170{b}{ 1{ANix} operated In conjunction with a land-grant college
o university or a nondand-grant collage of agriculture {see Instrugtions). Enter the name, city, and state of the coliege or
unlversity: )
10 D An organization that nermally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to Its exampt functions, gubject 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, 1875.
See section 508{a)(2). (Complete Part lIL.)
11 |:| An organization crganized and operated exclusively to test for public safety. See section 509{u){4).
12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or

more publicly supportad organizations described in section 508{a}{1) or section 509{a)(2}). See section 508{a)(3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majortty of the diractors or trustess of the supporting
organization. You must complete Part [V, Sections A and B.
b [ Type Il. A supporting organization supervised or controlied in connaction with its supported organization(g), by having
control or management of the supporting organization vestsd in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
e ] Type lIl functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,
its supported organization(s} (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type Wl 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 ettentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
] |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type
functionally integrated, or Type [Il non-functlonally integrated supporting organization.

f Enter the number of supported OGANEZENONS e l |
a Provide the followin: Information about the supported organization's), e _
{1} Name of supported (i) EIN (I} Type of organization [ ¥ 'r :'I?"ﬂ_'_' e A " {v) Amount of manetary {vl) Amount of other
orgenization Em"‘:‘:? "-‘_2'?““&;? [“Yes | No |®upport(ase instructions) | support (see instructions)
Totl i
LHA For Paperwork Reduction Act Notice, see the Instructions for Fomi %90 or §90-EZ. os2021 012521 Schedule A (Form 990 or $60-EZ) 2020
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2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Page2

17

{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 Iil.)

Section A. Public Support

Calsndar year (or fiscal year baginning In} B> (@} 2016 __ibj 2017 (el 2018 [d] 2019 {@) 2020 {f] Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”) 5300068.| 1313319.| 1742947.| 1002928.| 2512101.[11871363.
2 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf =
3 The value of zervices or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines 1tiwough3 | 5300068.] 1313319.| 1742947.] 1002928. 2512101.011871363.
& The portion of total contributions
by sach person {other than a
govemmental unit or publicly
supported organlzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ® ... 4976757,
6 Public purr, Subtract line 5 from line 4. | 6894606.
Sectlon B. Total Support
Calendar year (or fiscal ysar beginning In) B> [a] 2016 (b} 2017 e} 2018 |dj 2018 [el 2020 ffi Total
7 Amountstromline4 | 5300068.| 1313319.[ 1742947.| 1002928.| 2512101. 11871363,
8 Gross income from intersst,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 177, 054.] 283 ,815.| 411,615.| 314,588.| 310,368. 1497440.
@ Net income from unrelated business
actlvities, whether or not the
business is regularly carried on  276,842.] 279,839, 1,605.| 278,220.| 158,649.| 995,155.
10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Bxplainin PartVI} ... ___
11 Total support. Add lines 7 through 10 14363958,
12 Gross recelpts from related BCHiVities, 6C. (800 MBMIUGHONS)  .............oo.eorooe s 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ornanization, check this box and stop here ... ’l—
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f}, divided by line 11, column ) ____ ... 14 48.00 9
15 Public support percentage from 2019 Schedule A, PartIl, e 14 ... 18 44.49 %
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SuppOrted OTOANTZAtION _____ __........oocooooeeirsressissressssmerncss s s esreesre e X1
b 33 1/3% support test - 2019. If tha organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization quallfies as a publicly supported organization ...t w ]
17a 10% -facts-and-clrcumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the organization
meets the facta-and-circumstances test. The crganizetion qualifies as a publicly supported organization ... B |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18, 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 VIl how the
organizetion meets the facts-and-circumatances test. The organization qualifies as & publicly supported organization ... [ |:|
18 _Privats foundation, If the organization did not check a box on line 13 16a 16b_17a or 17b_check this box and see instructions | A

032022 01-25-21
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Schedule A [Form 990 or 890€71 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Page3
upp chedule for Orgamizations Described in Section 50a)(2)

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

ualit- under the tesats listed below_please complete Part IL.|
Sectlon A. Publiic Support

Calendar year {or fiscal ysar beginning in) }=

1 Gifts, grants, contributions, and
membership fees received. {Do not
Include any "unusual grants.")

2 Gross receipts from admissions,
merchandise gold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Q@ross receipts from actlvities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues lavied for the organ-
ization's benefit and either pald to
orexpended on fts behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

& Total, Add lines 1 through5 ...

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

b Amounts Includsd on lines 2 and 3 recatved
from other than diequalifisd persors that
oxcead the greater of $5,000 or 1% of the
amount on [ine 13 for the yaar

¢ Add lines 7a and 7b

8 Public ort, e ene 7 from line 6,

Section B. Total Support

Calondar year {or fscal year baginning In) >
@ Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unralated business taxable incoms
{less section 511 taxes) from businesses

acqulred after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unralated business
actlvities not Included in line 10b,
whether or not the business is
regularly carfiedon ..

12 Other Income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part V1)

13 Total suppon. (Ade linea 8, 100, 11. and 12))

14 First 5 years. If the Form 980 is for the organization's firet, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
check this box and stop here
Section C. Computation of Publlc SUpport Percentag_e
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column {f)) 156 %
18 Public support percentags from 2019 Schedule & Part Il line156 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 0 {ine 10¢, column (f), divided by fine 13, coumn () ... s 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/%% support tests - 2020, If the organization did not check the box on line 14 and Iine 15 is more 1han 33 1/3%, and line 17 is not

{a] 2016 {b] 2017 |c) 2018 (d] 2018 (o] 2020 (f) Total

(a) 2016 b 2017 le] 2018 {d} 2019 (e 2020 {f] Total

3|

more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization . ................... ]

b 33 1/3% support tests - 2019. |f the organization did not check a box on line 14 or line 18a, and line 16 is mere than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 22 |:|
20 Private foundation. If the arganization did not check a box on line 14. 19a or 19b. check this box and gee Instructions _............. . |

042029 01-25-21 Schedule A (Form 980 or 880-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pagc4
Supporting Organizations
{Complate only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

e — Sections A D. and E. If you checked box 12d Part| comolete Sections A and D. and compicte Part V.|

Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supperted organizations listed by name In the organization's goveming
documents? Jf "No,* describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 DId the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)7 Jf "Yes," expiain in Part VI how the organization determined that the supported
organization was dascribed in section 509(aj(1) or (2). | 2

3a Did the organization have a supported organization described in section 5071(c){4). {5}, or (6)? if "Yes," answer
lines 3b and 3c below.

b Did the organization confinm that each supported organization qualified under section 501 (c)4), (5}, or (6) and
satisfled the public support tests under section 508(a)(2)? if “Yes," describe In Part Vl when and how the
organization made the deterrnination. |_3b

¢ Did the organization ensure that all support to such organizetions was used exclusively for section 170{cK2KB)
purposes? if "Yes," expiain in Part V1 what controls the organization put [n place fo ensure such use. 3o

da

®

4a Was any supported organlzation not organized in the United States ('foreign supported organization")? jf
"Yas," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization hava ultimate control and discretion in declding whether to make grants to the foraign
supportad organization? Jf "Yas, " dascriba in Part VI how the organization had such control and discretion
daspita being controlied or supervised by or in connection with fis supported vrganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c){3) and 509(a){1) or (2)? Jf "Yes," explain in Part V| what controls the organization used
to ensure that afl support 1o the foreign supported crganization was used exclusively for section 170({c)(2)(E)
puIpOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf'Yas,"
answer lines 5b and 5c below (If applicable). Also, provide detail in Part V1, including (|} the names and EIN
numbars of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{il) 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). | ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 6b

¢ Substitutions enly. Was the substitution the result of an avent beyond the organization's control? [

6 Did the organization provida support (whether in the form of grants or the provision of services or facilitios) to
anyone cther than () 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 more of the filing organizetion's supported organizations? if *Yes, " provide dstail in
Part V1.

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 A5% controlled entity with
ragard to a substantial contributor? Jf "Yes," complete Part | of Scheduls 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
If "Yes." camplete Part | of Schadule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or indlrectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1} or {2))? If "Yes, " provide detail in Part V1. 8

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detall in Part VI.

¢ Did a disqualifiec person (ae defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization alec had an interest? Jf "Yes," provide deteil in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(" (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organlzations)? Jf "Yas," answaer fine 70D below. 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
gafermine whetia: e orosmzanon nid Swoess Dusngss hoidings | 10b

032024 01-25-21 . Schedule A (Form 890 or 990-EZ)
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Schedule A [Form 990 or 99071 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-063 9317 rages
Part IV| Supporting Organizatlons coninu=

Yes | No

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

Yu“ No

1 Did the goveming body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supparted organizations have the power to regularly appoint or alect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had mora than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporled organizations and what conditions or restrictions, If any, appiied to such powers during the tax year. 1

2 DId the organization operate for the benefit of any supported organization other than the supported
organization(s} thet operated, supervized, or controliad the supperting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

i confroted Ihe suopprhag organEanan | 2

sgctlon 'c Type Ii 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," dascribe in Part VI how control
or managemant of the supporting organization was vested in the same persons that controlied or managed

Sectlon D. AII Type III Supporhng Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 880 that was most recently filed as of the date of nofification, and {iii) copies of the
organization's govemning documents in effect on the date of notlfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elactad by the supported
organization(s) or {ji) serving on the governing body of a supported organization? 7 “No, " expiair in Part V1 how
the organization maintained a close and continuous working refationship with the supported orgenization(s). 2

3 By reason of the relationship described in line 2, abave, did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax ysar? f “Yas," describe in Part Vi the rols the organization's

sugEorted OrEEnEE T IR regard 3
Section E. Type HI Functlonally 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 [ The organization satisfied the Activities Test. Compiete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete lin® 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental sntity (see instructionz,
2 Activities Test. Answer lines 2a and 2b below. Yos | No
a Did substantially all of the organization's activities during the tax year directly further the axempt purposses of
the supported organization(s) to which the organization was responsive? Jf "Yas," then In Part Vi ldentify
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 aclivities constitutad substantially all of its activitias. ]
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in
Part V1 the reasons for the organization's position thet its supponted organization(s) would have engaged in
these activities but for the organization's involvernent. 2
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes" or *No" provide details In Part V1. Sa
b Did the organization exercise a substantial degree of direction over the policies, program and activities of each
of ita supported omanizations? Jr "vieg ! desoriie i Part VI the rofs plaied e e orgdnizalioe o (e regn db
032025 01-25-21 Scheduie A (Form 880 or 990-EZ) 2020
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Schedule A (Form 990 or 890-£7) 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0698317 Puses
PartV | Typelll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 |:| Check hare if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V1). See instructions.
All other T:p: Il nonfunctionally Integrated supporting organizations must comi:late Sectlons A throush E.

Section A - Adjusted Net Income (A) Prior Year ® fi‘:,t"?.'.-'faﬁ“’

1 Net short-term ca:ital ;aln

2 Recoveries of ;rior :ear distributions

8 Other yross Income (sse instructions |

4 Add lines 1 throush 3.

§ Deyreclation and dej:letion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of j:roperty held for production of income (see instructions! 8

7  Other expenses (gee instructions

8 Adjusted hNet Income |subtractlines 5 6 and 7 from line 4| 8

(e N

|

Section B - Minimum Asset Amount {A) Prior Year ® g)l;;t"iﬁa‘l)(ew

1 Aggregate fair market value of all non-exempt-use assets (see
Ingtrugtions for short tax vear or assets held for part of y=ori:
Average monthly value of securities 1a
Average month!y cash balances 1b
Fair market value of other non-exem(:t-use assets 1c
Total (add lines 1a 1b_and 1¢: id
Discount claimed for blockage or other factors
exolan o gatal o Part VI:

2 A;qulsition indebtedness acplicable to non-exem:!-use assets

3 Subtract line 2 from line 1d.
Cagh deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,
sae ingtructions..
Net value of non-exem;-use asssts (subtract line 4 from line 3|
Multiizly line & by 0.035.
Recoveties of prior-year digtributions
Minlmum Asset Amount (add line 7 to line &}

2 (o

Y

~ | |G

[~ |® [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section 4. line 8 column &) |

Enter 0.85 of line 1.

Minimum asset amount for prior y=ir (fiom Section B line 8 column &)

Enter greater of line 2 or line 3.

Incoma tax imzosed in prior year

Distributable Amount. Subtract line 5 from line 4, unleas subject to

emercency temporary reduction (see ingtnuctions. ]

7 |:] Chack here if the current year is the organization's first as a non-functionally integrated Typs Il supporting organization (see
instructions.

| || |-

;| A=

Schedule A (Form 980 or 990-EZ} 2020
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Schedule A (Form 990 or 88047 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Page?

[PartV | Type Il Non-Functionally Infegrated 509(a}{3) Supporting Organizations coninued|

Seclion D = Distributicns

orzanizations, [n excess of income from activity

4 Amounts :aid to aciulre exem|i-use assets

5 Qualifiad set-aside amounts {c:rior IRS ap:proval re:

6 Other distributions o/l i Part V. See instructions.

7 Total annual distributions. Add lines 1 throuzh 8.

loeruide detalls o Part V1), See ingtructions.

9@ Distributable amount for 2020 from Section C. line 6

10 LUne 8 amount divided by line 9 amount

| Current Year
1 Amounts .aid to supporied orpanizations to accom::fish exem:! rur:0ses 1|
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
2
8 . Administrative a+:-enses ;aid to accom: lish exemn:! zurp:oses of supported <1 canizations 3
4
iuired - Het=ity i Part V) 5
| &
7
8 Distibutions to attentive supported organizations to which the organization is responsive
8
9
10
o Underd ‘mlbutl Dlslrg.\mteblo
- i i n fistr ons u
Section E = Distribution Allocations {see instructions) Excess Distributions Pre Amount for 2020

1 Distributable amount for 2020 from Section C line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able causs required - ¢ pizin o Part V1. See instructions.

3 Excess distributions carrycver if an,;_to 2020

From 2015

From 2016

From 2018

From 2019

a
b
¢ From 2017
d
[
f

Total of linas 3a throuih 3e

Applied to 2020 distributable amount

Carrycver from 2015 not applied (see Instructions)

g Applied to underdistributions of prior yuars
h
1
i

Remainder. Subtract lines 3q: 3h_and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of crior years

b Appiied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

8 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, sxpiain in
Part Vl. See instructions.

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 T |

Excess from 2020 |

032027 01-25-21
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Schedule A (Form 890 or 880-£2} 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 5 7-0699317 Papes
[Part VI Supplemental Information. Provide the explanations required by Past Il line 10; Part II, fine 17a or 17b; Part I, kine 12;

Part IV, Section A, lines 1, 2, 3b, 36, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Sectlon D, fines 2 and 3; Part IV, Section E, linss 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.

{=ee Ingtructions.!

032028 01-25-21 Schedule A (Form 980 or 980-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
Lliogano_ Sgg) 990-EZ, b Attach to Form 980, Form 980-EZ, or Form 890-PF.

o antof the T > Go to www.rs.gov/Form990 for the latest information.
internal Reverue Service

OME No. 1545-0047

2020

Namae of the organization

TRIDENT TECHNICAL COLLEGE FOUNDATION INC

Employer identification number

57-0699317

Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 [X] s0t(c){ 3 }{entsr number} organization

D 4947(2){1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization
Form S90-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexsmpt charitable trust treated as a private foundation

] 501{)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10} organization can check boxas for bath the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization fliiing Form 990, $90-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Completa Parts | and |, See instructions for detarmining a contributar's total contributions.

Special Rules

X] rForan organization described in section 501{c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b}{1){A)(vi), that checked Schedule A {Form 980 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 890, Part VIll, line 1h;

or (I} Form 980-EZ, line 1. Complete Parts | and Il.

{1 Foran organization described in sectlon 501(c)(7). {8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

"N/A" in column (b} instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions excusively for religious, charitable, etc., purposss, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wers received during the year for an axciusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the Qeneral Rule applies to this organization because it received nonexclusively

religiouis, charitable, etc., contributions totaling $5,000 or more during the year

........... |

Caution: An organizetion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 890-EZ, or 990-PF),
but k must answer "No* ori Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that It doesn’t meet the fillng requirements of Schedule B {Form 880, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF.

0234671 11-25-20
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Schedule B (Form 880, 890-EZ, or 880-PF) [7020)

Page 2

Name of organization

TRIDENT TECHNICAL COLLEGE FOUNDATION INC

Employer Identification number

| 57-0699317

Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

&)

Name, address, and ZIP + 4

{e)
Total contributions

{d
Type of contribution

1

163,100.

Person | X |

Payrol [ ]

Noncash [ ]

(Complete Part Hl for
nonoash contributions.)

(a)

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

83,212.

Person
Payol [
Noncash [ |

(Complete Part Ii for
noncash contributiona.)

(a}

{b)

Name, address, and ZIP + 4

)]
Total contributions

(d}
Type of contribution

950,000.

Person [Xl
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

(=)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person D
Payoll [ ]
Noncash [ |

{Completa Part Il for
noncash contributions.)

{a)

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d}
Tyie of contribution

Person D
Payrol [ _]
Noncash [ |

(Complete Part |} for
noncash contributions.}

(a)

®)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Tvpe of contribution

Person E:]
Payrol [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

11571112 792811 40837
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Scheduls B (Form 990, 990-EZ, or 990-PF) {2020) Page 3

Name of organization Employer identification number
TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317
Partll Noncash Property (sea instructions). Use duplicate copies of Part il if additional space is needed.
{a)
{c}
No. (b} FMV {or estimate (d)
;r::l Description of noncash property glven (See f:;t:u ch:n s.)) Date recelved
(a)
(c)
Neo. {b) EMV (or sstimate {d)
:::I Description of noncash property given (See f:;t:u ctll:ns.)) Date recelved
{a)
{c}
No. (b) . {d)
;r::l Deseription of nencash property given ';gla: f:;::;:::; Date received
(a)
(e}
f:: - (b) i FMV {or estimate) Date ::neoiva d
Plrrtnl Description of noncash property given {See instructions.)
{a)
{c}
No. (b) {d}
;r::l Description of noncash proparty given gﬂe‘: E:;t::ﬂn;::), Date received
':'.") () FMV (or':)ltlmnh) d)
;r:rltnl Description of noncash property given (See instructions) Date received
023458 11-26-20 Schedule B {Form 900, 900-EZ, or 990-PF) (2020)

11571112 792811 40837
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Schedule B {Form 990, 990-E2, or 930-PF) {2020 Page 4
Name of organization Employer identification number

TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317
Exclusively religious, charitable, etc., contributions to organizationa described in section 501(e)7), (B), or (10) that total more than §1,000 for the year
from any one contributor. Complete columna {a) through (e) and the foliowing line entry. For organizations
complsting Part IIl, snter tha total of excluslvely religious, charltable, eto., caniributions of $1,000 or less for the year. (Enter this info. onca.) S
Use duglicats copias of Part |l if additional spac= is needed.

{a} No.
I"r:rTl {b) Purpose of gift () Use of gift (d) Description of how gift s held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshic of transferor to transfo:ee
{a} No.
;5'35{'1 {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferse
{a} No.
;r:lftnl (b) Purpose of glit {c) Use of gift (d) Deacription of how glit is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
mT {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's nams, address and ZIP + 4 Relstionshin of transferor to transferee
023434 11-25-20 Schadule B {Form 980, 980-EZ, or 900-PF) {2020)
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SCHEDULE C Political Campaign and Lobbying Activities OME Mo 1545-0047

(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{(c) and section 527
ot ot the Tresecry b Complete if the organization is described below. ¥> Attach to Form 280 or Form 880-EZ. Opes to Public
Internal Revenue Servios B> Go to www.irs.gov/Form9e0 for instructions and the latest information. cpoaicn

i the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 {Political Campaign Activities), then

® Saction 501(c){3) organizations: Complete Parts A and B. Do not complete Part I-C.

® Saction 501(c) (other than saction 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complste Part 1-B.

® Saction 527 organizations: Complete Part I-A only.
If the organization answered *Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501{c)(3) organizations that have flled Form 5768 (election under section 501(h)}: Complete Part IA. Do not complete Part II-B.

® Saction 501(c)(3) organizations that have NOT flled Form 5768 (slection under section 501{h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 880, Part IV, line 5 (Proxy Tax} (See separate Instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {See separate instructions), then

® Section §01(c}{4), (5}, or {6) organizations: Completa Part lIl.
Neme of organization Employer Identification number

TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317

[Part FA] Complete if the organization Is exempt under section 501{c} or Is a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign actlvitles In Part IV.
2 Politlcal campaign activity 8XpendifUIeS . .. . e eeee e eeer e e g
3 Volunteer hours for political campalgn activities  ..................ccoooeeiiieeen s e e e s sn s

[Parti-B] Compiste if the organization is exempt under section 501(c)(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4855 ...
2 Enter the amount of any excige tax incurred by organization managers under section 4955
3 I the organization Incurred a section 4955 tax, did it fle Form 4720 for this year? ...
daWasacomection MAAET | i e e e e e e

b If “Yes " describe in Part IV, -
Part I-C| Complete If the organization is exempt under section 501(c), except sectlon 501(c)(3).

1 Enter the amount directly expanded by the flling organization for section 527 exempt function activities s
2 Enter the amount of the flling organization's funds contributed to other organizations for section 527
exempt function BCHVIIBS e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT3 4 - OSSOSO b3
4 Did the filing organization file Form 1120-POL for this Year? . ..o Llves [ INo

5 Enter the names, addresses and smployer Identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization liated, enter the amount pald from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly deliverad to a separate political organization, such as a separate segregated fund or a
political action committea (PAC). If additional space is needed, provide information in Part IV.

{a} Name {b} Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's | contributions recaived and

funds. If none, enter-0~. |  promptly and directly
delivered to a saparate
political organization.
If none, enter -0-.

| —

|
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 980 or 980-EZ) 2020
LHA
032041 12-02-20
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Schedtle C {Form 990 or 990-€2) 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION IN 57-0699317 Page2
omp e organization is exempt under section 301(c}{J) and flled Form election under

section 501(h)).

A Check ¥ [j if the filing organization balongs to an sffillated group (and list in Part IV each affiliated group member's narme, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check 3> | | ifthe filing organization checked box A and "limited control® provisions acly.
Limits on Lobbying Expenditures org(;l!li:r':rgn's {b) Am!":::ﬂ group
(The term "expenditures" means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinlon {grassroots lobbying)
b Total lobbying expsnditures to influence a legislative body (direct loblying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt pUrpese eXpaNGIUMES .. et et
& Total exempt purpose expenditures (add fines 1eand 1) _........ccooirenincnrice e
f_Lobtyina nontaxable amount. Enter the amount from the followin: table in both columns.

I the amount on line 18 column (a| or (b 1s: The lobl:ying nontaxable amount is:

Not over 3500000 20% of the amount on line 1e.

Over $500 000 but not over $1 000 000 £100 000 plus 15% of the excess over $500 000.
Over $1.000 000 but not over £1 600 000 $175 000 plus 10% of the excess over 31 000,000,
Over 51 500 000 but not over £17 000 000 $225 000 plus 5% of the excess over &t 500 000.
Over 317,000 000 %1.000 000,

¢ Qrassroots nontaxable amourt (enter 25% of line 11
h Subtract line 1g from line 1a. If zero or less, enter -0-
I Subtract line 1f from line 1c. If zero or less, enter -0-
] [Ifthere is an amount cther than zero on either line 1h or line 1i, did the organization fila Form 4720

repiorting section 4911 tax for this year? e e e vrseeeseeee | Yes || Ne

{Seme organizations that macds a section 501(h} electlon do not have to complete all of the five columns below,
See the separate Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year

{or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie;

¢ Total lobbying =xpenditures

d Grassrocts nentaxable amount
e Grassreots ceiling amount
1150% of line 2d, column (e

f Qrassroots lobbiying expenditures

Schedule G (Form 950 or 980-E2Z} 2020

032042 12-02-20
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Schedule C [Form 980 or 990-E2) 2020 TRIDENT TECENICAL COLLEGE FOUNDATION IN 57-06393 17 Page3
Part 11-B | Complete if the organization is exempt under sectlon 501(c|(3) and has NOT flled Form 5768
{election under section 501(h)).

For each "Yes" response oh lines 1a through 11 below, provide in Part IV a delailed description tf) (b)

of the lobbyling activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUIBBIBY o iiiieeeeeeestosteetseesasane st ee ek Reseeaea e R Rne e e b e e en e bR SRR
Paid staff or management (Include compansation in expenses reported on lines 1¢ through 1 114
Media advertiSBMENTET | s e e eeae e it
Mailings to members, legistators, orthe publle? .. ..
Publications, or published or broadcast statements?
Grants to other organizations for lobbyling purposes?
Direct contact with legislators, their staffs, government cfficials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

w’x b

12,001.

Other activitios?
Total. Add lines 1e through 11 | e e irs b

_——-F i -~ o 00 oTh

12,001.

I E L I

Did the actlvities in line 1 cause the organization to be not described In section 501{cH3)?

If "Yes," enter the amount of any tax Incurred under section 4812 ...
If "Yas," snter the amount of any tax incurred by organization managers under section 4812 |

If the filing oroanizetion incurred a gection 4912 tax_did it file Form 4720 for this year? ...
_ Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501(c)(6).

Yeos No

1 Woere substantially all {30% or more) dues recelved nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or e8? .............ccoecovereriiemmsensiieneneseenns

3 Did the oroanization acree to cariy over lobbying and political campiaign activity axz=nditures from the prior year? 3

Complets if the organization Is exempt under section 501(c}{4), section 501{c)(5), or sectlon
501(c)(6) and If elther (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, Is
answered "Yes."

1 Dues, assessments and similar amounts from membere . ... 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of poiltical
expanses for which the section 527{f) tax was paid).
B CUITBNE VBRI | e s sses s ne s sen s nesrn s | 28
b Carryover from last year 2h
© TOWL ettt eseteeeteea st e seeseemesa s s aneeEes seeea et seseue s e eEan s eae e eeeh AR AR eER SR AnRA TR gE S e e e a0 20
3 Aggregate amount reported In section 6033(e)(1){A) notices of nondeductible section 162{e)dues ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
AXPONUHUTE NBXE YBAIT | i iiieteesesser st eeeae e ere s ree e e RERR AR RR R S SRR 4
Taxab!a amount of lobbyving and political expenditures (See Instructions) . .. e e 5

rt IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part -B, line 4; Part |-G, line 5; Part II-A {affiliated group list); Part lI-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

FUNDS USED TO REPRESENT THE INTERESTS OF TRIDENT TECHNICAL COLLEGE AND

ITS STUDENTS.

Schedule C (Form 290 or 800-EZ)
032049 12-02-20
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SCHEDULE D Supplemental Financial Statements oy
{Form 960) b= Complete H the nr%anluuon answered "Yes" on Form 880, 20 20
Part IV, Ilno 6,7,8%1 A‘:::éJ;:.FE:.' &, 11e, 11f, 121, or 12b. Open to Public
mmu? ltd Qo to www. ws.qovIFormsso for instructions and ths latest Information. nspeciion
Name of the organization Employsr identification number
TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317

[Part] | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complate if the
organlization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds l (b) Funds and other accounts
1 Total numberatend ofyear . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate vaiue of grants from (during year} ...
4 Aggregate valueatendofyear . .. ...
5 DId the organization inform all donors and donor advisors in wrl‘tlng that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... Clves [Ino

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the donor or donor advigor, or for any other purpose conferring
impermissible private bensfit? =

[Partil | Conservation Easements. Gomolete i tha muanlzatlon answered *Yes" on Form 990 PartlV, ine 7.

1 Purposa(s) of conservation easements held by the organization {check all that apply).

|:| Praservation of land for public use {for example, recreation or education} D Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[] Praservation of open space
2 Complate lines 24 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation GABBMENTS . ... .......cc.ccoeeeiie et creere e seremsae e s s s 2s
b Total acreage restricted by conservation easements ... ... 2
¢ Number of conservation easements on a certified historic structure included in (a) _ . Ll 2
d Number of conservation eassments included in {c} acquired after 7/25/06, and not on a hlstonc strucmre
figtad in the National RegISIBr . .. .. .. ... e e 2d
3 Number of conservation sasements modified, transforred, ralessed, extingulshed, or terminated by the organization during the tax
yoar b=
4 Number of states whers property subject to conservation easement is located B
5 Doss the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easoments it holds? ... |:| Yes |:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handfing of violatlons and anforcmg oonservatlnn easamants during the year
Fr
7 Amournt of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation eagements during the year
[ I
8 Doos each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)d)BXT}
BN SOCHON T7OMMAMBYINT .........o.oocereeeoeeeeessess s sesssssses s ss e e R e Cves [INe

@ In Part Xlll, describe how the organlzation reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote o the organization's financial statements that describes the
0r amzaton 's accounting for conservation sasements.

Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answersd "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, not to report in Its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 858, to report in fts revenue statemnent and balance sheet works of
art, historlcal tremsures, or other similar agsets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenus included on Form 950, Part Vll, line 1 N O 1
() Assetsincluded in Form 980, PartX . s g

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under FASB ASC 958 relating to these ftems:

a Revenue included on Form 990, Part VI, line 1 $
__b Assets included in Form 880, Part X 8
LHA For Paperwork Reduction Act Notice, ses the Instrueﬂons for Form 990, Schedule D (Form 980) 2020
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Schedule D {Form 990| 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pawe?
Part Il | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets ...

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 L] Publis exhibition d [_] Loan or exchange program
b :] Scholarly research ] I:l Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHI.
5 During the year, did the organization olicit or recelve donations of art, historical treasures, or other similar assets -
1o be sold to raise funds rather than to be maintained as [:rt of the organization's collection? || Yes : Ne
w and Custodlal Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 8, or
raported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? [Jves ™

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

Amount
€ BOginnING BAIANGE ... .. .. .coieeieiicseaeseecsceeeeeeecesesseseeas s seeeessaresssesa b snenares as b sras et et sb st ic
d Additions dUMNGthe YBEE | ...........ccooemririeericctieee e eeee e st sesesaae b s en s rep e p e e 1d
e Digtributions during the year 12
£ OENAINGDAIANCE | ...\ ocoeooeeeeoe et eeeeeeeeeoeseeee s eeeeseeeeeseseee e eeeessnbes e Ra st e st e ran s " |
2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or custodial account liability? . [ ]ves [_INe
b If "Yes " exclain the arrangement in Part XlIl. Check hera if the ex;/anatlon has been providedon Part Xl ... . [ ]

[Part V' [ Endowment Funds. Complete if the oranization answered "Yes" on Form 890, Part iV, line 10.

(&) Current y=ar {b| Prior ycar (o] Two vears back | (d) Thres vears back | (e| Four yars back

1a Beginning of yearbalance 4,455,944, 4,364,950, 4,105,297, 3,868 928, 3,338,927,
b Contibutions 128,708, 122,351, 148,338, 171,234, 203,991,
¢ Net Investment eamings, gains, and losses 1,104,963, 59,193, 206,226, 148,208, | 397,717,
d Grantsor scholarships . |
e Other expenditures for facilities

andprograms 132,500. 90,550, 84,911, 83,073, 71,767,
f Administrative expenses . ...
g Endofyearbalance .. ... | 5,587,112, 4,455 944, 4,364,950, 4,105,297, 3,868,928,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment 3= .0000 %
b Permanent sndowment 3> 51.2000 %

¢ Term endowment = 48.8000 %
The percantages on lines 2a, 2b, and 2¢ should squal 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 OrganiZotionS | s een e s X
(1} RBlEtOd OFGBNIZETONS .. .. . .. .ooieeooooooeeeeoeeeeeeeeeeeeeseeeesosesmmmeeseemssssesssammm s eS8 88255 e 1 00 () X

b If "Yes" on line 3afi), are the related organizaticns listed as required on Schedule R? . ............ccooccoriirininiiciiee b

4 Descnbe In Part Xlil the intended uses of the organization’s endowment funds.
i Land, Bulldings, and Equipment.
Complete if the ornanization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Daescription of property (=) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis [investment) basis (other) depreciation

1a Land
b BUBINGE e L
¢ Leasehold improvemerts ... ... —
d Equipment . ..
e Other.

Total. Add Ilnsa 1- throu h te. Bt X coimrt (B ine-1.] | 0.

Schedule D {Form 850) 2020
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Schedule D (Form 980 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 riqed
Part VII| Investments - Other Securlties.

Complate if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a) Dascription of sacurity or category gncluding nams of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . .................ccceomeverrenne.
{2} Closely held equity interests ... ...

{3) Other
n) FIXED INCOME 2,423,067.| END-OF-YEAR MARKET VALUE
= MONEY MARKET 470,931, END-OF-YEAR MARKET VALUE
c; BOUITIES 7.783,054.] END-OF-YEAR MARKET VALUE
o) REAL ESTATE FUNDS 1,720,982.] END-OF-YEAR MARKET VALUE
i£) ALTERNATIVE INVESTMENTS 951,883.| END-OF-YEAR MARKET VALUE
{F
G}
{H}

Total. (Col. (b must eijual Form 990. Part *_ col. B e 129> | 13,349,917,
[Part VIII] Investments - Program Related.
Comgiste if the organization answered "Yes" on Form 980 Part IV line 11c. See Form 990 Part X line 13.
{a) Dascription of investmant {b) Book value {c) Msthod of valuation: Cost or end-of-vear market value

11
(2}
i3]
144
L]
18
17}
18} !
(9) |
Tetal. Gol. \b: must s;ual Form 980. Part X, col. (B line 13.; D-'
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b} Book value
i1
(2
3
14
i8)
18}
(7}
{8} =
8}
Total. ‘Colum yal Egrrn 990 Part X oy Hifins 151 .
| Part X | Other Llabllrtles
Comipilete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a} Description of liability {b) Book value
{1} Federal income taxes
o
5]
il
sl Foir 990 Part X Elire 25 ... .

2, Llabllrty for uncertain tax pesitions. In Part XIII provude the text of tho footnote to the orgamzatlon s ﬁnanclal statemonts that reports the o
orjanization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl ... ﬂ
Schedule D (Form 980) 2020
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11571112 792811 40837

Schedule D (Form 990 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 pace4
[Part XI_| Reconchlation of Revenue per Audlted Financlal Statements With Revenue per Retumn.

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

1 Total revenus, gains, and other support per audited financial StRtements . _.........cooemmmmernerensissssneeen 1] 5,297,791.
Amounts included on line 1 but not on Form 890, Part VIl line 12:
a Net unrealized gains (osses)oninvestments .. .. ... .. 2a| 2,088,158.
b Donated services and use of faciiities . ........cccoomricvrnirre s ]
o Recoveriesofprioryeargrants e | 2¢
d Other (Describein PartXUL) . —————— |_2d
8 A NOs 2mINMOUGN 2 e seeeess e ees s e st seer et seress s 2 | 2,088,158,
3 SubtraCEHNG 2O TIOMING T | oo esesssessssses e s e e eans e 3| 3,209, 633,
4 Amounts included on Form 980, Part VN, line 12, but not on line 1:
a Investment expenses nct included on Form 890, Part VIl line7b . ............ E 69,6354,
b Other (Desoribe in Part XIL) . ..o 4b
O AU NNES ABANAAD e sseessssseme s e 4c 69, 354.
Total revenus. Add lines 3 and 4c. (711 50 Pt L iae 120 o e | 8 | 3,278,987,
taments With Expenses per Return.
Gompilete if the oicanization anewered "Yes" on Form 880, Part [V, line 12a.
1 Total expenses and losses per audited finanCial SIBIOMONLE ... . . ... ..ooomrmmoorresseseesssiessssseersssrsssssseise 1| 1,574,596,
Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilities ., ........ciiiiieninn _2a
b Proryearadjustments e —————— 2b
C OMOIIOBSBS . ee—— | 26
d Other(Dascribe InPart XIL) .. et L2d
e Addlines 2athrough 2d e bt e e b e e e 20 Y.
3 SUDIBCENG 20 HOM NG 1 ... ooooooioisissssseesssssssssssssssssssssssssssssrsssssessssseenss s ssse oo a3 | 1,574,6596.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expanses not included on Form 880, Part Vill, ine7b . | aa 69,354.
b Other (Desoribe N PAIEXIL) . .. ....coooommeremssoesomrsososrrse e Lab
¢ Add lines daand db .. . TR I - 69,354.
eupenges. Add lines aand4c (TS mist eahm«-—p;m_.,_}r Fart | rr=1F| -] 1, 643r950|
ﬁan l] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, llnes 2d and 4b, Also complste this part to provide any additional information.

PART V, LINE 4:

THE INTEREST EARNED ON ENDOWED FUNDS HELPS SUPPORT THE OPERATIONAL BUDGET

OF THE FOUNDATION. ENDOWED FUNDS ALSO SHOW THAT DONORS TRUST THE

ORGANIZATION AND BELIEVE IN THE LONGEVITY OF THE FOUNDATION.

PART X, LINE 2:

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITICNS AND CONCLUDED THAT THE

FOQUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE

FOR THE YEARS ENDED JUNE 30, 2021.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 880| 2020 TRIDENT TECHENICAL COLLEGE FOUNDATION INC 57-0699317 Pawes
[Part XTI Supplemental Informatlon 1.

Schedule D (Form 880} 2020
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMBA No. 1548-0047
(Form 980 or 980-EZ) | Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 2020
organization enterad more than $15,000 on Form 580-EZ, Iine 6a.
Depertment of the Treasury - Attach to Form 990 or Form 980-EZ. Qpen to Publio
Intarnal Reverus Sarvios | B> Go to www.irs.;;ov/Form880 for Instructions and the latest information, faczoelien
Name of the organization Employer identification number
7 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317
@] Fundralsing Actlvities. Complete i the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fllers are not
reqjulred to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mall solicitations ° |:] Solicitation of non-govemment grants
b ] Intemet and email soficitations t [ Solicitation of govemment grants
o [_] Phone solicitations g [_] Special fundralsing events

d D In-person solicitations
2 a DId the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 880, Part VII) or entity in connection with professional fundraising services? [ Yos Ine
b If "Yes," liet the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiger is to be
compansatsd at least $5,000 by the organization.

Amount paid .
(1) Name and address of individual ) Activty Mfsggm?.'ﬂ (iv} Gross receipts tf, o rotainen I by} tg"({’ f’r:‘:.}‘i::g%':}
i i umtndy ivi fundraiser P
or entity {fundraiser) (2 gontol of, from activity fstad in ool () organization
Yes | No
|
Total ... e, |
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 890-EZ} 2020
032081 11-25-20
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Schedule G [Form 990 or 990571 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 ragez
l Eﬂﬂ Il| Fundralsing Events. complete if the organization answered "Yes* on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greatsr than $5,000.
(a) Event #1 {b) Event #2 {e) Other events

NONE {d} Total events
WINE EVENT fead f;fj’c;mgh
" {event type) {event type) {total number) )
E 1 Gross recaipts 185,457, 185, 457.
2 Less: Contributions . ... ... 15,750. 15,750.
3 Gross income [line 1 minusline 7} ... .. 169,707. 169,707.
4 Cashprizea .. ...
5 Noncashprizes | . ...
g 6 Rentffacilitycosts | . . ...
G| 7 Food andbeverages ...
£
8 Entertainment . ...
® Otherdirectexpenses .. .. . .. 11,058, 11,058,
10 Direct expense summary. Add lines 4 through 9 In COIUMN (A) ... ............c.ccooomrrecseescsvsernereersees s seennenn > 11,058,
11_Net income summary. Subtract line 10 from line 3 column (| B> 158,648,

Part Ill | Gamling. Complete If the organization answered "Yas" on Form 990, Part IV, line 19, or reported more than
$15,000 on Forrm 990-EZ, line Ba.
o

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming {add

{a} Bingo . [e) Other gaming col. {a) through col. (c))

1 Gross revenue

g 2 Cashprzes . . . . ..o
o| 8 Noncashprizes . . . .. .
i
g 4 Rentfaciltycosts
& Otherdirecte<zenses .. ... _
g Yes___ % |_:_| Yes__ % D Yes___ %
8 Volunteerlabor ... [ Ne L__Neo | No
7 Direct expense summary. Add lines 2 through Sincolumn (d} | . .. .. [
___1 8 Net gaming income summary. Subtract line 7 from line 1 column el ..o B

9 Enter the state{s) in which the organization conducts gaming activities:
a is the organization licansed to conduct gaming activities in sach of these stetes? . ..., :l Yes | No
b If "No," explain:

10a Woere any of the organization's gamning licenses revoked, suspended, or terminated during the tax year? |:| Yas D No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 950 or 990-EZ) 2020
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Schedule G (Form 990 or 807 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 rases

11 Does the organization conduct gaming activities with nonmembers? . ... ..........————— i:' Yes |:| No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 SAMINIStEr CHATHADIE GAMINGT _......__........c.eo+ooeeeeoeesoeeesseeeees e seeesesseeee e seess e eseseeseseereessee s et [dves [InNo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. i3al %
B AN OUESIAB TACHILY | ... ...cecooeecrcrteresrecvseseesnessesn s e res e ene s s pese s seee s e s s Spat es eran e s e e 13b %
14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and records:
Neme j»
Addross ¥
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yeou D No

b If "Yes," enter the amount of gaming revenue received by the organization §» $
of gaming revenuse retained by the third party 8§
¢ If "Yes," enter name and address of the third party:

and the amount

Name §-

Address B>

16 Gaming manager information:

Name >

Gaming manager compenaation = $

Desgcription of services provided b

[:l Diractor/offlcer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to meke charitable distributions from the gaming proceeds to
ratain the state gaming license? El Yes [:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exema:t activities during the tax yoar & 3
_ Supplemental information. Provide the explanations required by Part |, line 2b, columns (il) and (v); and Part Ill, lines 8, b, 10b,
15b, 15¢, 16, end 17b, as a;:;licable. Also provide an, additional information, See instructions.

032083 11-25-20
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Schedule G (Form 980 or 990-57 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pages
[Part IV Supplemental Infarmation continued:

Schedule G (Form 980 or 880-EZ)
032084 (4-01-20
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SCHEDULE J Compensation Information OME Ne. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employess, and Highest ﬂ Zu
Compensated Employees
J= Complets if the organization answered "Yes® on Form 990, Part [V, line 23. -
Dapartmant of the Treseury P= Attach to Form 990, Open f0 Publo
internal Revanus Bervioe P> Ge to www.irs.qov/Form980 for instructions and the Iatest Information. inspostion
Name of the organization Employesr identification number

_ TRIDENT TECHNICAL COLLEGE FQUNDATION INC 57-0699317
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.
|:| Firstclass or charter travel ]__-l Housing allowance or residence for personal use
(] Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Haealth or social club duss or inltiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b It any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain . .. | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, Including the CEO/Exacutive Director, regarding the tems checked on line 1a? 2

3  Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by & related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committes |:| Written employment contract
[:I Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4  During the year, did any person listed on Form 880, Part Vi, Section A, line 1a, with respect to the fillng
organizatlon or a related organization:

a Receive a severance payment or change-of-control PAYMENE? e et
Participate in or receive payment from a supplemental nonqualified retirement pian?
¢ Particlpate in or recaive payment from an equity-based compensation arangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

-3

&R
bd| b |bd

Only section 501(c}{3), 501{c}{4}, and 501{c){29) organizations must complete lines 5-9.
B For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 ThOMGANIZAHONT | ettt ees e es e st eeeee e e eee e eent 1ot aeee et enease e ses et eee s esent s en e e
b Anyralated ONGANIZEHONT et ettt st s s e eee e en e semes e res e s e sreneeenerenee
If "Yeos" on line 5a or 5b, deacribe in Part lIl.
6 For persons listed on Form 980, Part VI, Section A, lina 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
a Theorgenization? . .. . . 6a X
b Any related organlzatlnn? 6h X
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provids any nonfixed payments
not described on Hines 5 and 67 If "Yes," describein Partlll .. ... 7 X
8 Were any amounts reperted on Form $90, Part Vi, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Pttt -] X
9 I "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described In
Regulations section 53.4955-5(¢)7 eI g

LHA For Paperwork Reduction Act Notice, see ﬂm Inshuehons for Form 890, Schedule J [Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SURSh

(Form 980 or 990-EZ) Complets to provide information for responses to specific questions on 20 20
Form 980 or 990-EZ or to provide any additional information.

Dapariment of the Treseury = Attach to Form 980 or 830-EZ. Open to Public

internal Revanus Servios e Go to wwwuire.gowForma80 for the latest Informatisn. Inspection

Name of the organization Employer identification number

TRIDENT TECHNICAL, COLLEGE FOUNDATION INC 57-0699317

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ECONOMY BY FOSTERING LOCAL BUSINESS RELATIONSHIPS AND CREATING

AWARENESS OF TTC'S MISSION. ADDITIONALLY, THE FOUNDATION PROVIDES

SCHOLARSHIPS TO STUDENTS, CLASSROOM EQUIPMENT AND MATERIALS TO

FACULTY/STAFF AND ENCOURAGES AND PROMOTES PROFESSIONAL DEVELOPMENT TO

FACULTY/STAFF THROUGH TUITION AND CREDIT COURSE ASSISTANCE. THE

FOUNDATION OPERATES INDEPENDENTLY OF THE COLLEGE AS A 501 (C)(3)

NON-PROFIT CORPORATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

$200 PER COURSE (BASED ON SUCCESSFUL COMPLETION AND GRADE OF A OR B) AT

AN QUTSIDE INSTITUTION FOR TUITION, BOOKS, AND FEES. AN EMPLOYEE MAY

RECEIVE UP TO £1,000 DURING A SINGLE FISCAL YEAR FOR REIMBURSEMENT OF A

MAXIMUM OF FIVE COURSES. ALL PROGRAMS REQUIRE SUPERVISOR AND VICE

PRESIDENT APPROVAL.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

2021, THERE WERE NO MINI-GRANTS AWARDED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM EXPENSES INCLUDE 1) RESTRICTED GRANTS - GIFTS RECEIVED

FROM OTHER FOUNDATIONS AND CORPORATIONS TO BE USED WITHIN A DEFINED

TIME PERIOD FOR SPECIFIC PURPOSES WHICH INCLUDE E(QUIPMENT, CURRICULUM

DEVELOPMENT OR SHORT-TERM WORKFORCE TRAINING. 2) STUDENT URGENT NEEDS

FUND - TO ASSIST STUDENTS IN GOOD STANDING WHO EXPERIENCE AN UNFORESEEN

FINANCIAL EMERGENCY WHICH WOULD OTHERWISE PREVENT THEM FROM CONTINUING

LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 980 or 890-E2. Schedule © {Form 990 or 990-E2)
032211 1-20-20
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Schedule O (Form 990 or 990-E5 2020 Page 2
Nams of the organization Employer identification number
TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317

TO ATTEND THE COLLEGE. 3! UNRESTRICTED FUNDS - THE FOUNDATION HOLDS

FUNDS THAT SUPPORT A VARIETY OF ACADEMIC PROGRAMS AND SPECIAL PROJECTS.

EXPENSES § 796,2989. INCLUDING GRANTS OF 5 655,120. REVENUE 5 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE 950 PRIOR TO ITS RELEASE,

AND THEN IT IS MADE AVAILABLE TO THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS

MONITORED REGULARY. IN TEE EVENT THAT A POTENTIAL CONFLICT SHALL ARISE

DURING THE YEAR, THE INTERESTED TRUSTEE SHALL RECUSE HIMSELF/HERSELF FROM

ALL DISCUSSIONS AND/OR VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

ALL EMPLOYEES WHO PERFORM SERVICES FOR THE FOUNDATICON ARE EMPLOYED BY

TRIDENT TECHNICAL COLLEGE, A STATE INSTITUTION. THERFORE, COMPENSATION IS

SET AND LIMITED BY STATE LAW. ANY ADDITIONAL BONUSES OR SALARY ADJUSTMENTS

ARE CONSIDERED BY THE EXECUTIVE COMMITTEE BASED ON COMPENSATION TO OTHER

SIMILAR POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES c.

032212 11-20-20 Schedule O {Form 980 or 980-EZ} 2020
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Schedule © (Form 990 or 890-E.71 2020 Page 2

Name of the organization Employer identification number
TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317

MANAGEMENT AND GENERAL EXPENSES 105,125,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 105,125,
STIPEND:

PROGRAM SERVICE EXPENSES 122,694,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 122,694.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 227,819,

FORM 990, PART XII, LINE 2C

THE FOUNDATION HAS AN AUDIT COMMITTEE THAT ASSUMES THE RESPONSIBLITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF

AN INDEPENDENT ACCOUNTANT.

032212 11-20-20 Schedule O (Form 980 or 890-EZ) 2020
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Scheduls R (Form 890 2020 TRIDENT TECHNICAL COLLEGE FOUNDATION INC 57-0699317 Pay:5
Supptemental Information

Provide additional information for resionses to cuestions on Schedule R. See instructions.
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