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Associaliln Other ► 
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1 Briefly desaibe the organization's mission or most significant activities: - -. -. - ' � -. . .. , 
B THE FOUNDATION'S PURPOSE IS TO RECEIVE AND .ADMINISTER 

903-572-1911
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3 Number of voting members of the goveming body (Part VI, line 1a) ................................ 3 .. 
4 4 Number of independent voting members of the governing body (Part VI, line 1 b) 

• • • • • • • • • • I a I • • J 9 I � I • • I 

5 5 Total number of individuals employed in calendar year 2021 {Part V, line 2a) ..... • • • • • o 9 , P O O  , .. . . 
6 Total number of volunteers (estimate if necessary) ... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 .. .... 
b Net unrelated business taxable income from Fonn 990-T, Part I, line 11 • • •n ···- ..

8 
9 

10 
11 
12 

Contributions and grants (Part VIII, line 1h) ................... ......... .................. 
Program service revenue (Part VIII, line 2g) ................... ......... .................. 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... . . . . . . . . . . ..... , ...... ,
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10C, and 11e) ...... ....... ..... 
Total revenue - add lines 8 th10U0h 11 (must eaual Part VIII, column (A), line 12) ....... 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ............................... 
15 Salaries, other oompensation, employee benefits (Part IX, column (A}, lines 5--10) ....... 
16aProfesslonal fundraising fees (Part IX, oolumn (A}, line 11e}. .. ......... .....

b Total fundraising expenses (Part IX, oolumn (D), line 25) ► 
. "tf ... 

........ ...... ... ........... 
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........... ................ 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) •••••••••••••••
19 Revenue less e><=nses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) ................................................................ 
21 Total liabilities (Part X, line 26) .............................................................. 
22 Net assets or fund balances. Subtract line 21 from line 20 

6 ..... ,,., ...... , ...
7a .. .. ··-· ··-· ··-· 

,.,, 7b 
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658 768 
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8,321,481 

Under penalties of perjury, I declare that I have examined this return. including ac.companying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other th_ - --_ :_ _ n all infonnation of which preparer has any knowledge. 
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06S23010 

Fonn 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill ..................................... D 
1 Briefly describe the organization's mission: 
THE. .'9��TJ.� \S. ... ��I; .. J� .. TO �-9.E.� . -�-�����-�- .,.�m� . AND..--��-- -�o
ENHANCE EDUCATIONAL· EXCBLLBNCE A-T.,_ NORTHEAST TEXAS COMMUNITY COLLEGE . 

• . . . ::�:····::::: :�:�:�: .:::�:.:::.:::· ::: :: .. : .. :�.: :-. : :�:: :.::�:::!::�. ��··:�: ::. :� .. :� .-:: : ::�:�:: ::::::. ::::\.::: � :: .• :�::�:: :: : :.:·· •• :: :.:::
2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Fonn 990 or 990-EZ? . . . . . . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. .. . . . . . . . . . .. . . . . . . .. .. . .. . . . . . 
If "Yes," desaibe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . .. . . . . . . ................ ....................................... .... . ... . 
If "Yes," desaibe these changes on Schedule o. 

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

D Yes� No 

D Yes� No 

4a (Code· ) (Expenses$ . . . �-�-� ,. 9��- induding grants of$ , .. . . . . . . . .. . . . . . . . . . ) (Revenue $ ...... _ ... .. , . , . .. ) 
EDU(:1+Ti� .s�_�qµRSHI_i>� . . . . . . . . . ............ _.. . . .. . . . ................... . 

I • • • • • • o o I • ' • • • • • • • • • • • • t • • • • • • t • t t O t I • I a • • • • • • • • • • • • • • • • • • • • •· O I • t • • I • I • O O I • , o I • , • , I e • , , • • • • • • ■ I • • t I ■ • o 4 o • I e I • • • • • • • • • • o • • • I • • ■ • 

• • • • • • • • • • • • 0 f • f • • • • I O O I • o • I I • • • • • • • • • • • • • • • • ■ • • • I I O O • • • • • 0 • • • • • • • • • • • • • • • 'I • • • t O I t t • • • • • • • I • • • • • • • • • • • • • t • • O I • • 

·-·· • ·-·- •• · · · · · · · · · · · . . . . ••·••···· ··-· • -· . ............ · · · · · · · · · · · · · - · · · · · · - · · · · · · • · · · · · · .. ' ..... , ........ ····•··•···· . . . . . .

4b (Code: . . . . . . ) (Expenses $ . . . . . . .. � 8 7_ , 8 � � lnduding grants of$ . . ... ) (Revenue$ ... .......... ....... ) 
Stw.P.9�� . 9F co�-� ... ............ . . 

. . . . . . . . . , . . . . . , . .  ···•······ , ... . -·-· . ... , ,.,, , . 

•• ·•············· . ............ , . . 
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I · • • • • • • • • • • • • • • • • • • • • • • • • 1 ■ 1 • 11 ■ , 0 · • • • • · • • • • • • • •• • • • • • ■ 1 • • • • 1 • 1 ■ I 1 .  

4c (Code: . .. . . . . ) (Expenses$ .. . . � ,. 4 6�. 1 J ��. induding grants of$ ) (Revenue$ .. .  )._,.�_19-,.�f:?�. ) 
C�l:TIES __ __ IN. )?9ffQOLS ....... .... ............ .... . 

. . . . . . , ............ ··-·•······ . . . . , .................. , .. . . . . . . . . . . . . ; 

•· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · . . . ·······••··•···· ..... , . . . . . . . . . ·····•····-·
. .  • •  ' ·······-·-·-······•······· . . . . ,,., .•....... . ·-·········· . . , ... 

• ■ O ■ • ■ 0 ■ o o o I o O • 0 • • • • • • • • • , ■ O • o I • 0 • I I I O O • I • • ■ • • • • ■ • • • • • • • • • • 0 I ■ , • 'I • � , o • 0 ■ • • ■ I ■  • • I 

. · · ·· · · · · · · · ·-·--- ••••• ,.,.,, . . . . .. . . . ·····••·•·•····· · • · ·  .... , .... , . . . . , . . . . . ... . . . . . . . . . . . 
, . . . . ,., . . . . . . . . . . . . . . . . · · · · · · · · · · · ···· . .

I ■ • •  • I • • • • • • • • • • • •  • p o • • t • l ■ IO II II ■ 0 I l o . l ■ l o • • • • • • • • • • • • • • 1 • · I • • • • 1 •■ I • • • ■ • • • • • • • • • • • • • • • • • • • • 1 'I ■  ·• • • •• • •• • • • • • • • • • • • • 'I • • • • • • 1• • ■ 0 1  

4d Other program services (Describe on Schedule 0.) 
(Expenses $ induding grants of$ 

4e Total program service expenses► 3,113, 962 

I I I • I O • I , • • ■ o • • • • • • p o I • t • t t • I t I • • , I • , • • , , • , • • • f • • • , o • I • I I • , • • I • � • � • 

) (Revenue$ 
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06523010 

Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 
Part IV Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
compJets Schedule A , . _ ... , _ • ___ . . ... , , . .. .. .. , . .. .. .. . ... , , ................. _ ..... ____ .. . __ , _ , .... . 

2 Is the organization � to complete Schedule B, Schedule of. Confnbutors (see ins1rudions)? 
-- . ' 

. •-....... 
, ... . . . . . . . . . . . . . . 

3 Did the orgarization qc1ge in direct,or indirect political cai:npaign activities on behalf of or in opposition to 
candidates for puolic oh? lf"Y:-t! oomp/et: Schedule 'C: Part I. . . .. - . .. . .. . . . . . . . . . . . . . . . .. .. ........ ' - . 

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,• oomp/ete Schedule C, Part Ill .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes/ complete Schedule D, Part I . . . . .. . . . .. . .. . .. . . . .. . . .. .. . .. .. . .. .. . . . .. . .. . .. . .. .. .. . . . _ _ _ . _ .. . . . _ , _ ...... , ... 

7 Did the organization receive or hold a conservation easement, induding easements to preserve open space, 
the environment, historic land areas, or historic structures? If UYes, • complete Schedule D, Part II ... , 

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes,· 
complete Schedule D, Pan Ill .. .. .. . . .. . .. . .. .. .. .. .. .. . . . .. . . . .. .. . . . .. .. .. .. . . . .. .. . . . .. . .. .. .. .. . . . . .. . .. .. _ . _ . 

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . .. . . . . . .. . . . . .. . . . .. .. . . . . . . . __ . . . . . . _ . . . _ . _ ....... , 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 
oomp/ete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ........ , . , , _,, .. 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 
of its total assets reported in Part X. line 16? If "Yes,• complete Schedule D, Part VIII . . . . . . . . .. 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 
reported in Part X. line 16? If "Yes: oomp/ete Schedvle D, Part IX ............................... , _ .. . . , __ . . _ . _ . . ___ . _ . _ . _ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,· complete Schedule D, Pa,t X . _ . _ . _ . . . . . 
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Patt X .. .... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedvle D, Pans XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ . . . _ , . . . . , . . . , . . . . ...... . 
b Was the organization induded in consolidated, independent audited financial statements for the tax year? If 

13 
14a 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pa,ts XI and XII ,s optional. 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , , 
Did the organization maintain an office, employees, or agents outside of the United States? ... .. 

,, 

....... 

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

15 

16 

17 

18 

19 

20a 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,· complete Schedule F, Pans I and IV . . . _. . __ . . .. _ . _____ ...... . . 
Did the organization report on Part IX column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,· complete Schedule F, Parts II and IV . _ . _ . _ . __ . . _ . . . . . , , .. , , ... 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," oomplete Schedule F, Pa,ts f/1 and IV . . . . , . , , . , . , . , . . . . . . . . . . . . _ . 
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part /, See instructions _ . . . _ . . . . . . _. _ . . _ _ _ ... _ .... 
Did the organizabon report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Ba? If "Yes,· complete Schedule G, Pat II . . . . . . . ...................... _, _ ... , _,. . .. . 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Pa,t Ill . . . .. . . . . . . . . . .. . . . .. . . .. . . .. .. . .. .. .. .. .. .. .. .. .. .. .. . . . .. .. . . . .. .. .. . . .. . _ 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . _ . . _ . _ . . . _ . . _ . . . _ ... , .... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . , ..... , . , . _ 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic =vemment on Part IX column /Al line 1? If "Yes" comn/ete Schedule I Patts I and II ...... .  . 
DAA 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11t X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

21 X 
Form 9901.211211 



06523010 

Fomi 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 
Part IV Checklist of Reauired Schedules (continuedJ 

22 Did the organization report more than $5,000 of grants or other assistanoe to or for domestic individuals on 
Part IX. <X>!umn (A), litle 2? Jf "Yes: complete Schedule I, Parts I and fl/ , ... , . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. 

23 Did the OfPnlzalion answer 'Yes" lo Part VII, Secllon �--line 3,"4, or 5 about �10f the 
orgarization's rurrent an_!t former officers, directors, �. key emplo�. and. highest compensated
employees? lf'"Yes, • complete Schedule J ..._,,, '-' '-'" 

24a Did the organization have a tax-exempt bond ·i;.;� • � • �� �1$��di�g p,i�cip�I ��-�nt -�f -�,'.e than • • • • • • 
• • • • • • • • • • • • • • 

$100,000 as of the last day of the year. that was issued after December 31, 2002? If "Yes,• answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. , , .. , 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an esaow account other than a refunding esaow at any time during the year 

to defease any tax-exempt bonds? , .. , , ..... .... , .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . . 
d Did the organization act as an ·on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . , . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes,• complete Schedule L, Part I . . . . . . . . . . . . . . . .. , , . 

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

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, aeator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (induding an employee thereof) or family member of any of these 
persons? If "Yes: complete Schedule L, Part Ill . . . . . . . . . . . .. . . . .. . . . .. .. . . . .. .. . .. . . . . . . . . . . . . . . . . . .. , . , . . . .. .. . .. 

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

a A current or former officer, director, trustee. key employee, creator or founder, or substantial contributor? If 
"Yes," complete Schedule L, Part IV . . .. .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. 

b A family member of any individual described in line 28a? If "Yes,• complete Schedule L, Part IV ... , ... , . , . . . . . . ... 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part IV . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . ................ , . . . . . . . . . . . . . . ....... , ..... . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M.... . . . . . . . ....... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes." complete Schedule M . .. . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . .. . . . . . . . . . . . . . . . . ............... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part I ........... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part II_ . . . . . . . . . . . . . . . . . . . . . . ......................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. no1-2 and 301. 7701-3? If "Yes: complete Schedule R, Part I , . . . . .. , .. . . . . . ......................... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 .. .. .. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .. . . . . .. .. . . . . . .. , . 

b If "Yes• to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. . . . . . . . .. . ... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . .. .. . . . . . . . . .. . . . . .. .. . . . . . . . . . .. .. . . . . . . . .. . . . . . . ... 

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 
19? Note: All Fom, 990 filers are nom•ired to comPlete Schedule 0. 

PartV Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V . 

... 

1a Enter the number reported in box 3 of Fom, 1096. Enter -0- if not applicable . . . . . . . . . . . . . . . . . i--1_a-i-...,0::-----------1
b Enter the number of Forms W-2G induded on line 1a. Enter -0- if not applicable . . . . . . . . . . . . . , �1_b�-0�---------1
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

OM 

22 

23 

2Aa 

24b 

24c 
24d 

25a 

25b 

26 

27 

28a 
28b 

28c 
29 

30 
31 

32 

Page 4 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 

Form 990 (2021) 
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 
Part V Statements Reaardina Other IRS Filinnc and Tax Comaliance {continuedJ

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

Paoe 5 
Yes No 

Statements, filed for the calendar year ending with or within the year covered by this return '-"2a=-..._O"'-_____ _ 
b If at least <lne is reported on line 2a, did the organization file all required federal employment tax returns? , .. . . . . .. _... . . . . . . . ...,_2b__,. ___ _ 

Note: If the sum of lines 1a and 2a Is greater1 lhan'2501,you n;iay-be r,equired•to,e:me.,, See�. � 
3a Did the orga�n ha� un�;siness Ql"?55 income of $1;,l)O�,o���rv,g �r? .... , ... , ·�· .,. ....... ; .... . 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 

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 oountry (such as a bank account, sea.irities account, or other financial account)? . ... , , .. . 

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . _ . . . . . __ . _ . . , 
c If "Yes" to line 5a or Sb, did the organization file Fonn 8886-T? ... _ . . . .. . . . . .. . . . . . . .. .. . ..... ...... .. 

6a Does the organization have annual gross receipts that are nonnalty greater than $100,000, and did the 
organization sdicit any oontributions that were not tax deductible as charitable contributions? , . , . . . . . . . . . . ......... . 

b If "Yes," did the organization indude with every solicitation an express statement that such oonbibutions or 
gifts were not tax deductible? . . . .. .. .. .. .. .. . .. .. . .. .. .. . .. . . .. .. .. . .. .. .. . .. .. . .. .. .. .. .. .. . .. .. .. . . .. .. 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a oonbibution and partly for goods 

and services provided to the payor? . , .. . .. . .. .. .. .. .. .. .. .. . .. . . .. . .. . . .. .. .. .. . .. .. . .. . . .. .. . . . .. .. . . ........ .. 
b If "Yes,• did the organization notify the donor of the value of the goods or services provided? ............ .... ............ , 
c Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was 

requ,red to file Form 8282? .. . . . . .. . . .. .. .. .. . . . .. . . . . . ... ., . , . . .. . , j 
7d 

.. 
1
. .. . .. . .. . . . . . . . . 

d If "Yes." indicate the number of FOl'TTlS 8282 filed during the year .. .. .. ........................ . 
e Did the organization receive any funds, diredly or indirectly, to pay premiums on a personal benefit contract? ....... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. 

g If the organization received a amtribution of qualified intellectual property, did the organization file Form 8899 as required? .. 
h 1f the organization reoeived a oontribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings al any time during the year? . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . , . . . . . . . . . . . . . . . . . . ... 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .... , . . . . . . . . . . . .... 

10 Section 501(c)(7) organizations. Enter. 
a Initiation fees and capital contributions induded on Part VIII. line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . l

t---
1oa

.......,
!
t--

--------t
b Gross receipts, induded on Form 990, Part VIII, line 12, for public use of dub facilities ....... . 10b 

11 Section 501(c)(12) organizations. Enter. 
a Gross income from members or shareholders .. . . .. . .. .. .. .. .. .. .. .. .. . ...................... . 
b Gross inoome from other sources. (Do not net amounts due or paid to other sources 

11a 

3a X 
3b 

4a X 

Sa X 
Sb X 
5c 

6a X 

6b 

7a 
7b 

7c 

7e 
7f 
7a 
7h 

8 

9a 
9b 

against amounts due or received from them.)................................. .................. ..._11..,;b�--------r 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? .. ...... _ .. _ .. . .�12a

=-tt--
-+--

b If "Yes," enter the amount of tax�xempt interest received or accrued during the year . . . . . . . . l...,.12_b_l..._ ______ --:1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a ls the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . _.. . . . . . . . . . . . . . . . .. , ... 
Note: See the instructions for additional infonnation the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required lo maintain by the states in which 
I 13bl the organization is licensed to issue qualified health plans . . . ... _ . . __ . . __ . _ . _ . . . ... 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . ............. ... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule o... . . . . ... . .. 
15 

16 

17 

Is the organizallon subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? ............................................... , . .. .. .. 
If "Yes," see instructions and file Fonn 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? 
If "Yes," complete Fonn 4720, Schedule 0. 
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in 
activities that 11-10uld result in the imposition of an excise tax under section 4951, 4952 or 4953? 
If "Yes• co.....,lete Form 6069. 

13a 

14a X 
14b 

15 X 

16 X 

17 
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Form 990 {2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a resoonse or note to anv line in this Part VI . . . . . . .. .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . [xi_ 
Section 4. Governinn Bodv and Manaaament _,,_ 

1a Enter the number of voting members�f the governing body at the endof lhe tax year,_ .............. . 
If there are material differences in voting rights among members of the goveming body, or 
if the governing body delegated broad authority to an executive committee or similar 

1a 11 
...... ...--,-,.""._=----, 

committee. explain on Schedule 0 
b Enter the number of voting members induded on line 1a. above, who are independent , .. , . . , . 

2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with 
1b 11 

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

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

one or more members of the governing body? . . .. .. . . . . . . . . . . . .. , ... , .. .. .. .. .. ..... , . . . . ..... 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

.lYes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

stockholders, or persons other than the governing body? .. , . .. . .. . . . . .. . . . . . . . . . . , . . . .. . .. . i-:-7=-b--i.-
-...-=X==-

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fo�'Ov linO: 
a The governing body? , .. .. , .. , . .. .. .. .. .. .. . . . . . . . . . . . . .. . . .. .. .. . .. .. .. . .. .. , . .. , . . . . . . 8a X 
b Each committee with authority to ad on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . _ .. Bb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the o..,..nization's mailina address? If "Yes.• tllOVide the names and addresses on Schedule O , . . . . . . . . . . . . . . . . . . . . . 9 

Section B. Policies fThis Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affiliates? ................................ , . . . . . . . . . . . . . . . .. .. .. 
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . , .. , 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No." go to line 13............. . ... .. . . .. . . . __ . .. .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,· 

desaibe on Schedule O how this was done . . . . . . . . . . . . . . . . .. . . .. .. . . . . . .. . . . . .. . .. .. .. .. .. .. . .. , . .. .. . . . . . .. .. 
13 Did the organization have a written whistleblower policy? . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . .. .. . .. .. . . .. . ....... . 
14 Did the organization have a written document retention and destruction policy? . . . . . .. .. . . .. .. .. . , .. . .. . .. . . .. . . . .. .... . 
15 Did the process for determining oompensation of the following persons indude a review and approval by 

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

Yes 
10a 

10b 
11a 

12a X 
12b 

12c X 
13 
14 

X 

No 
X 

X 

X 

X 
X 

a The organization's CEO, Executive Director, or top management official....................... .. .. ...... _, ... ... . . ... .. l--"15a=-i--+--=X:.:..... 

b Other officers or key employees of the organization . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. _ . . . . . .. , . . .. .. . . . . . . . . . . ....1 .... 5b""'""i--+-'X:;.;:;;.._ 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ................................................................................ . 
b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
omanization's exempt status with resoect to such arranoements? ............ . 

Section C. Disclosure 
17 
18 

19 

List the states with which a copy of this Form 990 is required to be filed ► ���. . .. .. . .. .. . . . . .. , , ..... , . . . , __ . 
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable), 990, and 990-T (section 501(c) 
(3)s only) available for public inspection Indicate how you made these available. Check all that apply. 
D Own website D Another's website � Upon request D Other (explain on Schedule 0) 
Describe on Schedule O whether (and if so, how) the organization made its governing documents. conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name. address, and telephone number of the person who possesses the organization·s books and records ► 
NORTHEAST TEXAS C<MruNITY COLLEGE 2886 FM 1735 

16a X 

16b 

HT PLEASANT TX 75455 903-434-8100

CAA F1lffll 990 (2021 f 
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Fonn 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees 
1a Complete this table fo� alf"pen;ons required to be llste<L. Report C0n1)ensafion foNhe calendar year ending wilh or within 1he 
organization's'tax year. 

• List all of the Ofgaflization's·�nt'officers, directo"-, trustees 1{whelher indMduals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Fonn W-2, Fonn 10�MISC, and/or box 1 of Fonn 10�NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 
[!I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (Bl Position (D) (£) (Fl (do not dleck more than one Name and tille Average b0JI'., unless. person is b0Ch an Reportable Reportable Estimated amount 

(1)CHUCK JOHNS 
. - . - . . .. ' ' .. .. " 

BOARD CHAIRMAN

(2)ROBIN SHARP 
, . .. ,.,, 

BOARD VICE CHAIRMAN

(3)SONDRA FOWLER

·-·-
BOARD 
(4) SID 

MEMBER 

• • • •  • • " t • t •  I 

SECRETARY 

CREER 

... , , ... 

" ., 

.... 

(S)CHAD ELLEDGE
.... 

MEMBER 
(6)DAN

··-· 
MEMBER 

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

MCCAULEY 
··-· ..... . ----. 

, .. , 

, .. , 

... , 

... , 

--·· 

Murs 
perweel< 
(list any 
hours !Of 

o,ganizabons 
below 

dolled ine) 

0.00 
0.00 

0.00.. c
>
:·oo 

0.00• .. o. :·oo
0.00.. ·o·: oo
0.00• --<> : ·oo
0.00• --o·: ·oo

(7) STEPHANIE T- ~ 
I t •• •  t • • • t

MEMBER 
.,., ,.,, ,,.,,, 

(S)RON CLINTON
. . . . . .  . ...... 
PRESIDENT 

.. ...... ··-- . 

... 

··-··· 

(9)JON MCCULLOUGH

.. . ..... . ... , 
EXECUTIVE VICE PRESI 

(10)KEVIN
' ....... .... 

ROSE 
... , . ......... . ·• -

SENIOR VICE PRESIDEN 

(11).JEFF CHAMBERS 
... ,,.,. .... ..

VICE PRESIDENT 

0.00 
0.00 

0.00... c>:·oo
0.00 
0.00 

0.00 

c>: oo
·· 

0.00 
cL·oo .. 

officer and a direclDdlrusteef �sation CQmpensation of other 
frcm th& frcmrelated CQmpensation 

�I l i l i.g. r 
organization (W-21 organizations (W.:zJ frcm th& 

1099-MISC/ 1099-MISC/ organization and 
ac:· 

i i
i 109S-NECJ 1099-NECf related organizations 

Q Ill. 

I
2 

2 i r 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
l'Olm 990 12fl21) 
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F�rm 990·(20211 NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835
Part VII Section A Officers Directors Trustees Key EmoloV11t1s and Highest Compensated Emplovees (continued)

Page 8 

. .

. · - ·

. .  , . 

(A) 

Name and tile 

u 

····-······ .... .... .. 

·--- . - . -.. , .. , , .........

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

• ••• •••••• ••••••••••••••••••••••• 

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

. ••••••••••••••·••••••••·••· 

,.,. 

.... 

- ... ·--- ---- .. ..... , ... 

... .... .. ... , ,r,,,, .. ,, 

1b Subtotal , .... , ... , ,,., 

. . 

(B) 

Average 
hours 

per-
(list any 
houts for 
ralallld 

organlta1ions 
below 

d041ed ine) 

-··· •••••••• 

. .

.. · · · - · · · ·  

. .

.. . 

.. . 

.... 

••••••••••••••• 

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

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

. . . .

.... ... 

. 
(C) 

Position 
(do nol ched< more l!lan one 
box. unless person is bolh an 
officer al\d a direclo</lrustee) 

Q;; ,i. i. I
l' fii i ·i5 

11!. 

� i 
i 

I 

I I 

.. . . . .. ►

C Total from continuation sheets to Part VII, Section A .. .. ►

d Total �add lines 1b and 1c) ....... ..... . . . ►

. 

(D) (E) 
Reportal>le Reportable 

c:cmpensation c:cmpensation 
from Ille from-

Qlllllliullcn 1<W,2/ organizaticins (W� 
1099-1,!ISC/ 1099-1,!ISCI 
1�ECf 1099-NEC! 

2 Total number of individuals (induding but not limited to those listed above) who received more than $100,000 of 
ortable com nsation from the o nization 1110 

(F) 
Estimated amount 

of other 
�sation 

Imm Ille 
c,garmtiOn and 
""· CJlilnizations 

V 

es o 

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

4 For any individual listed on 1:ne 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,• complete Schedule J for such 
individual ... __ . _ ... __ ......... __ ..... _ ... __ .................................................................... ___ . _4 ____ X_ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If "Yes • ete Schedule J for such rson . . . . . . . . . 5 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

comoensation from the oraanization Reoort comoensation for the calendar ""-'"r endina with or within the organization's tax VP"-r 
Nane a.i � address Descli�) or seivices 

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

0AA 

X 

[Cl 
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Fann 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 
Part VIII Statement of Revenue 

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

� 

�
t1,Cl ,

i� 

�f 
!!!ii 

11 ci'F: 
(Ji 

... 

�£ 
-

,c. a.. 

cD 

cD 

a: 

..... 

Ill 

j1 
s 

i 

D,11,A 

I � � 
1a Fiiderated; campaigns ...... __ . .. , . 1a fl _:=--. .I 
b Membership dues . 1b - ... 

... ....... , 
C Fundraising events ............... 1c 
d Related organizations ............ 1d 

e Government grants {ainbibulions) 1e 2,522,870 
f Al other contrtutions, gifts, gr.ills, ,, ... ,,, .. 

g 

h 

2a 

C 

d 

e 

f 

.-.Id sml.r illlOUnts not included above ..... 1f 
Noncash contJbJtions included in 
lines 1 a-11 .. . .. . . . .. ..... ........... 1ct s 

Total. Add lines 1a-1f ·············-······· •••••••••••••••·· ►

. -�IU)G� 

- ·•· .... 
• • t • I P . .  , 

SERVICE REVENUE ...... ..... , .......... 
.... ... , , ... .. 

, . 
··•·····

... .,. ·············--·-·-··-
, ............................................ ...... 

. ........................... ........................ 
All other program service revenue ........... ..... 

� ,._, 

a Total. Add lines 2a-2f ........................... .... . ... ►

3 

4 

s 

6a 

b 

C 

d 
7a 

b 

C 

d 

8a 

b 

C 
9a 

b 

C 

10a 

b 

C 

11a 

b 

d 

e 

12 

Investment income (induding dividends, interest, and 
other similar amounts) ..... , .... .. . ... ............. 
Income from investment of tax�xempt bond proceeds ... 
Royalties ... L••••• . .............................

(i) Real (i] Personal 

Gross rents 6a 

Less. rental - 6b 
Rental inc. or (loss) 6c 

Net rental income or lossl ,. •••••••••• . .. Gross .mount from �� (it)OO., sales of assets 
other tnal1 invenl!lly 7a 

Less: cost or DIiier 
basis il'lCI sales exps 7b 

Gain or (loss) 7c 

Net gain or (loss) ...................... •••••••• ••••• ··••· 

Gross income from fundraising events 
!not including .................... 
of c:on1ributions reported on line 
1c). See Part IV, line 18 .............. 8a 

Less: direct e,q>enses ••••••••••••• Sb 

Net income or (loss) from fundraisin< events .............. 
Gross income from gaming 
activities. See Part IV, line 19 9a .... 
Less: direct e,q>enses ............. 9b 

Net income or (loss) from gaming activities .. 
Gross sales of inventory, less 
returns and allowances 10a .. --
Less: cost of goods sold 10b 

Netincome or (loss I from
0 

�l�s of inventorv ...... 

► 

► 

► 

► 

► 

► 

► 

Busiless Coie 

. ... 

.... 

. .

.... 

.. 

............ ' ........ � ... -
·•·· ·••···• ·••· .... 

··-· .... .... , ...... 
All other revenue _ . __ . .... .... 

. -.... 
' � .. - ' 

.... 

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

. .. 
, .. 
. . .

... 
Total. Add lines 11a-11d,.,., ... ........... .... 
Total revenue. See instructions 

······-· ►

., .. ►

IAI (B) 
Total revenue Related or exempt 

function ievenue 

-··· 
r I

2 522 870 

1 219 261 1,219,261 

1,219,261 

30 599 

3,772,730 1,219 261 

. -- - -• ---. .,., .. 
(C) Um•ateCI 

1>u5iness revenue 
,. 

I 

0 

Page 9

. . n 
(D) Revenue excluded 

from ta>< unoer 
sections 512-514 

30,599 

30 599 

Form 990 (2021) 



06523010 

Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 
Part IX Statement of Functional Expenses 

Section 501(cJ(3) and 501(c)(4J nmanizations must comolete all columns All other oroanizations must comnklte column (AJ 

Check if Schedule O contains a response or note to any line in this Part IX ..... . 
Do not Include amounts reported on fines 6b, : 1.1, 

Bb, 9b, and 10b of Part Vin., I 

1 GlallS a1d 01her assis1ln:e t> domaslt: orga,izatQ!s 
aid domestic QO'l8fTli'nenlS. See Pall IV, line 21 ....... .

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

3 Grants and other assistance to foreign 
organizations, foreign governments, and 
foreign indMduals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members .......... . 
5 Compensation of current officers, directors, 

trustees. and key employees ............. . 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(ij(1)) and 
persons desaibed in section 4958(c)(3)(B) .... . 

7 Other salaries and wages ............... ..
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . . . . _ , .... _ . 

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

a Management _ _ . ___ . 
b Legal . . .... . __ . 
C Accounting _ _ . . __ .. , _ .. . . .. _ . . ... 
d Lobbying ... , .... 

(A) (8) 
Total expenses Program service 

1,-�"' 

II 

Page 10 

... I I 
(D) 

Fundraising 
r i,xpen-

I 

e Professional fundraising services. See Part N. line i,.:.7--------+--------+--------1---------
f Investment management fees ..... 
g OOV!f [li b 11� a'TOlll'II t:Qllds 101. Of h 2$. Cllimi 

(� .mlUnt. liSt lile 11g expenses 00 &:neti! 0.1 - - - . 
12 Advertising and promotion . __ . . ... 
13 Office expenses . __ . .. . .. . . ___ . 
14 Information technology . . . . .. . .......... .. 
15 Royalties ................................. . 
16 Occupancy . . . . . . .. . . . . . . . . ....... _ ... . 
17 Travel ..................................... . 
18 Payments of travel or entertainment expen� s 

for any federal. state. or local public officials1---------1--------+--------+-------
19 Conferences, conventions, and meetings 
20 Interest .................................. . 
21 Payments to affiliates . . . . . . ............. .
22 Depreciation, depletion, and amortization . 
23 Insurance . . . . . . . . . . . . . . . . . . .... , . . . . . . . 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. II 
line 24e amount exceeds 10% of line 25, column 

7.537 7.537 

�) amount. list line 24e expenses on Schedule 0.) 1----=-------l,----:-----,::--:--=-:--::-+--------+-------
���I'l'.I�S _ ::IN ��O()�S... 2 . 453 . 64 6 2 . 453 64 6 a 

b SCHOLARSHIPS 364 . 921 364. 921
C 
d 

·suPPORT ·oF '"com·GE· .... • • 201 _ 050 2e1. 05s

e All other expenses ....................... . 
25 Total functional ll.l{DellS86. Md bs 1 lhrouoh 248 .. . 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campa�igp..qnd 
fundraising solicitation. Check here � if 
followina SOP 98-2 fASC 958-720\ . . , ... , .. , 

DAA 

3.113.962 3.113 962 0 0 

Ft,tm. 990 ('20211 



Fonn 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 
Part X Balance Sheet 

J!I 

,c 

WI 

� 
ii
Ill 

::; 

U) 

"' 
m 

"' 

� 
:I
< 

� 
z 

1 

2 
3 
4 

5 

6 

7 
8 
9 

Check if Schedule O contains a resnonse or note to arw line in this Part X ., 

� 
"' Cash;-non-interest:tleari"lg 

Savings and temporary cash i����·. :::::::.:::::::::: J:gr��: • ::::� 
Pledges and grants receivable, net . .. , .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Accounts receivable, net .. ··-· ..... ••••••••••••••••••••••••••••••• 
Loans and other receivables from any cunent or former officer, director, 
trustee, key employee .. creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . --- ' -- • 
Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 
Notes and loans receivable, net . ·-•-· .... , ..... , ... " 

..... , 
Inventories for sale or use 

, .... , 

·· ··-·-
.. •r•• . .. ... , , . ·····•·····•···-• 

Prepaid expenses and deferred charges .,.,,,. ... ··-··· ·-··-· ·--· ·-·-
1oa Land, buildings, and equipment: cost or other 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

basis. Complete Part Vl of Schedule D ·--· ·--··· .. 1oa 874A24 
Less: accumulated depreciation ··-• ·--- 10b 52 972 ··-···-·--· 
lnvestments---i)ublidy traded securities ... .. ·--- ..... , ..... ,., .. , 
Investments-other securities, See Part IV, line 11 ... I p • • • • • • • • • • ! • • • t t • I 

lnvestments---i)rogram-related. See Part IV, line 11 
I ' l l  .. , .. , . . .... . . . . . . .Intangible assets ...... .... .... ••••••••• 

Other assets. See Part IV. line 11 .. . 

.. ,, 
· "  

" . .. " •••••••••• ..
, ... I • , • , I � I , ... ···--- .. 

Total assets. Add lines 1 throuoh 15 (must eoual line 33) -···········-· .... 
Accounts payable and aCCI\Jed expenses ··-······ ·•·•·. ...... . ............ .... 
Grants payable .... .... ........... .... .... • • - • • •  - • • • • • • • • • • • ■ • • •  t • 

Deferred revenue .... ..... , ......... .... .... .... , ... . .. , ... , . 
Tax�xempt bond liabilities ...... .... .... ......... ..... , , ... ,., ... 
Escrow or custodial account liability. Complete Part IV of Schedule D . ,.,. , .. , 
Loans and other payables to any current or former officer, director, 
trustee, key employee, aeator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . , .. , ••···••• .... ·-·-
Secured mortgages and notes payable to unrelated third parties ........... ...... 
Unsecured notes and loans payable to unrelated third parties ............... ....... 
Other liabilities (induding federal income tax, payables to related third 
parties. and other liabilities not induded on lines 17-24). Complete Part X 
of Schedule D 

" , , ,, ..... , ..... ...... .... .... ...... , ... 
Total liabilities. Add lines 17 throuOh 25 ....... .... .. 
Organizations that follow FASB ASC 958, check herel29 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions .......................... •••••••••••••••••••••• 
Net assets with donor restrictions 
Organizations that do not foll� 

.
FASS

0

ASC 
0

958: ���k ·�·,:.; ·-a ... 
······-· 

and complete lines 29 through 33 . 
Capital stock or trust principal, or current funds . ................................ ... 
Paid-in or capital surplus, or land, building, or equipment fund ... . . . . . . . . . . . . . . . . . . 
Retained earnings, endowment, accumulated income, or other funds ............... 
Total net assets or fund balances ., ,., .. ...... •••••••••••••••••••••••••••••••••• 
Total liabilities and net assets/fund balances ••••••••••••••••••••••••••••••••••· 

...... .. 
(A) 

Beginning of �---. 
2.235,t345 

12 306 

8281
989 

6 634,658 

39,217 
9 750.515 

722,547 

162,628 
885,175 

427,965 
8 437;375 

8.865 340 
9,750r515 

... 1 ..

2 
3-

4 

5 

6 

10c 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
26 

27 
28 

29 
30 
31 
32 
33 

••••••••••• 

Page 11 

. ..... n
(B) 

End of year
4.476.561 

. , 

2.279 

821.452 

5.646 177 

39.199 
10,985,668 

982.559 

1.681.628 
2.664,187 

427.965 
7.893,516 

8.321.481 
10.985.668 
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Form 990 (2021) NORTHEAST TEXAS COMMUNrTY COLLEGE 75-2008835
Part XI Reconciliation of Net Assets 

Page 12

Check if Schedule 0 contains a res nse or note to an line in this P<1rt XI .... _. _ ...... . ··-·-···· ...
1 Total revenue (must equal Part VIII, column (A), line 12) .. ___ . . . . . . . . .. .. . . . .. .. .. .. .. . . .. . . . .. _. .. _. 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less· expenses. Subtract:•fine 2 from line 1 ...................... _ .. _ ............ , ... :,,, _ . .. . . . . . . . . .. , .... . 
4 Net assets or fund balances at beginning of year (must equal Part.X. fine 32, column (A}) I 

' 
. .. . .. . . . .  , "' '··-·-

1 

2 
3 772 730
3 113 962 

658 768 
a &6s 340 

5 Net unrealized gains (losses) on investments .. . , .. __ . ____ . _.. .. , . .. , .... _. . _. . _ ........... _ ........ .. -1 202 627
6 Donated services and use of facilities 
7 Investment expenses , . .. . .. _ . .. .. .. . . .. . _ . _ . . . • . .. . .. .. . ...................... .. 
8 Prior period adjustments . __ . . ................................. _ . . . . . .. . .. . . .. . . . .. .. .. .. .. . .. 
9 Other changes in net assets or fund balances (explain on Schedule 0) . . . . . _ ............. _ ............... _ ...... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32��8 ·············· ............ . 

Part XII Financial Statements and Reporting 
Check if Schedule 0 contains a resoonse or note to anv line in this Part XII . . . . . . . . . . . . ........ . 

6 
7 
8 
9 

10 

1 Accounting method used to prepare the Form 990: D Cash � Acaual D Other __________ _ 
If the organization changed its method of accounting from a prior year or checked "Other." explain on 
Schedule 0, 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . _ . _ .. 
If "Yes,• check a box bebN to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization·s financial statements audited by an independent accountant? .. _ , .. _ . . _ .. _ , _ . . ,. . , , .. _ , .. __ . . __ . 
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a 
separate basis. consolidated basis. or both: 

� Separate basis D Consolidated basis D Both consolidated and separate basis 
c: If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ...... _ 
If the organization changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

la As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Cira.ilar A-133? ....................... .. _ ......................... . _ ........ . 

b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the 
�uired audit or audits exolain wtw on Schedule O and desaibe anv steos taken to undemo such audits . _ ... _ . _ .......... . 

8 321 481 

...... n 
Yes No 

2a X 

2b X 

2c X 

la X 

lb X 

FQnn, 990(2021) 


