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06523010
3 YOUR RECORDS
fomn 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations)
Depastment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
interal Revenue Service ] P Go to www.irs.gov/Form3930_for instructions and the_latest information. Ins n
A _For the 2021 calendar year, or tax beginnindd9/01/21 _ and ending 08/31/22
B Check if appicabia: fC Neme of organization NORTHEAST TEXAS COMMUNITY COLLEGE D Employer identification number
(] Address change | , #~FOUNDATION INC AP
busin -
D Namme caige m“m% PG ox ¥ mall & i Gaiered 1o et adarsssy s T Roomsue azé—“ &0%35
[ el retom 2866 FM 1735 l 903-572-1911
Final retum/ City or town, state or province, country, and ZIP or foresgn postal code
DMW MT PLEASANT TX 75455 G Gross receipis$ 3,772,730
UM [E"Name and address of prncipal officer
D appiczion pending | RON CLINTON H(a) Is this a group retum Iorsubo«dir\amsD Yes E No
2866 FM 1735 H(b) Are a» subrdinates nciudea? | Yes [ No
MT PLEASANT TX 75455 ¥ "No.” attach & ¥M. See instructions
Tax-exempt_status: 509(c)3 501(e) ( ) Qnsenno) | | asarayn o | | se7
4 webste: >  WWW. N‘I'CC EDU Hic) Group exernption number B>
K__Fom of ; Trust Asocgion | | Other B> [v Yes o omnation. 1984 [ m_state of legat domcie: TX
Part [ Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
8 THE FOUNDATION'S PURPOSE IS TO RECEIVE AND ADMINISTER GIFTS AND GRAN'I‘S TO
E ENHANCE EDUCATIONAL EXCELLENCE AT NORTHEAST TEXAS COMMUNITY COLLEGE
O 0o sl s s
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the goveming bedy (Part VI, line1a) . . 3111
8| 4 Number of independent voting members of the govemning body (Part VI, line tb) 4 | 11
E § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) ey Nw | 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 —— . LTa 0
b Net unrelated business taxable income from Form 990-T, Part I line 11 ... ... ... . b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, line th) 2,121,259 2,522,870
2| 9 Program service revenue (Part VAIl, line2g) 1,646,736 1,219,261
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 626,103 30,599
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 0
12_Tolal revenue — add lines 8 through 11 (must equal Part VIil, column (A). line 12) ... 4,394,098 3,772,730
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line ) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16aProfessional fundraising fees (Part IX, column (A), line 11¢} 0
g b Total fundraising expenses (Part IX, column (D), line 26)» | o
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 2,662,426 3,113,962
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,662,426 3,113,962
19 Revenue less expenses. Subtract line 18 from line 12 1,731,672 658,768
Beainning of Current Year End of Year
20 Total assets (Part X, e 16) . ... ... 9,750,515] 10,985,668
Tg| 21 Total liabiliies (Part X, 0@ 26) ... ... ... 885,175 2,664,187
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ _ . - 8,865,340 8,321,481

Part Signature Block
Under penalties of perjury, | declare that | have examined this retumn, mcludlng accompanying schedules and ststements, and to the best of my knowledge and belief, it is

true, comect, and complete. Declaration of preparer (other (hﬁ ' n all information of which preparer has any knowledge.

) = |
sign Signature of officer Date
Here JON MCCULLOUGH EXECUTIVE VICE PRESI

Type or pnnt name and title

PrinVType preparer's name Preparer's signature Date Check D if | PTIN
Paid MOLLY ABELE, CPA MOLLY ABELE, CPA seitempioyed | PO0447967
Preparer | cive name b AXILEY & RODE, LLP Firm's EIN P 75-0767305
Use Only PO BOX 1388

Fms ageess »  LUFKIN, TX 75902-1388 phoneno.  936-634-6621
May the IRS discuss this retum with the preparer shown above? See inSWUCoNS ... ... ... ... .. ..o IX| Yes | |No

g:; Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2021
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ... D
1 Briefly describe the organization's mission:
THE FOUNDATION'S. PURPOSE IS TO RECEIVE AND ,ADMINISTER GIFTS AND GRANTSTO
ENHANCE EDUCATIONAL EXCELLENCE AT NORTHEAST TBXAS COMMUNITY COLI.BGE

P P » &

..... [ Y - PN X MY A SO, S S S PP~ WD T S U D ¢ - S I P T LTk DITET i AP, S+ . .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o 980-627 ... o o DO ves X e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condudcts, any program
SBIVICBS? e o Oyes XN
i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code ) (Expenses$ 364,921 indudinggrantsof$ ) (Reverue$ )
EDUCATIONAL SCHOIARSHIPS

4b (Code: ) (Expenses$ 287,858 induding grants of§ ) (Revenue § )
SUPPORT OF COLI.EGE

4c (Code: ~ )(Expenses$ 2,461 .;1._&3. including grante of$ o J{Revenue $ 1,219,261 )
CQMJNITIES "IN SCHOOLS

4d Other program services (Describe on Schedule O.)
nses $ incdluding grants of$ ) {Revenue $ )
4e_Total program service expenses P 3,113,962
DAA Fom 990 (2021)




06523010

10

11

12a

13
14a

15

16

17

18

19

21

Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 3
Part IV Checklist of Required Schedules
Yes | No
Is the organization described in section 501(cX3) or 4347(a)1) (other than a private foundation)? If “Yes,”
complete-Schedule A = 11X
Is the organization requ}ved to eompiete Schedule B, Schedule of Contributors (see mswdnns)? ______________ 2 'X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofice? /f “Yo5,” complets Schedule '€, Part! . e 3
Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedute C, Part it . . 4
Is the organiaation a section 501(c)4), 501(cXS), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, Part Il S
Did the organization maintain any donor advised funds or any similar funds or acoounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ... .. 6
Did the organization receive or hold a conservation easement, including easements to preserve open spaoe.
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part Ill e L8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial acoount 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, Parttv. 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
VII, VIII, iX, or X, as applicable,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
compiete Schedule D, Part VI .. 11a| X
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 VIl 11b X
Did the organization report an amount for investments—program related in Part X, Ilne 13 that |s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIl 11c| X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedufe D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes aomplete Schedule D, Part X |11
Did the organization’s separate or consolidated financial statements for the tax year indlude a footnote that addresses
the organiaation’s liability for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11f
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . ... ... ... ... ... ... 12a
Was the organization induded in consolidated, independent audited financial statements for the |ax year7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b
Is the organization a school described in section 170(b)1XAXii)? /f “Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
Did the organization repart on Part IX. column (A), line 3, more than $5,000 of grants or other assnshnoe to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and V. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litandtv...._ 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1, See instructions S e N e B 17 X
Did the organization report more than $15,000 total of fundraising event gross income and oontnbuﬁons on
Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G, Patit .. . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
if "Yes,” complete Schedule G, Part lll .. ............. ... ccciiieiiiii e 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H — 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial siatements to thls retum’? . | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic aovemment on Panrt IX, column (A), line 1?7 Iif “Yes,” complete Schedule I, Parts | and Il 21 X

Fom 990 (2061
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX; column (A), line 27 If “Yes,” complete Schedule |, Parts land it . . 22 X
23 Did the organization answer “Yes" to'Part VII, Section A,'ﬁne 3,4, or,5about mmnlof the
orgarization's current and farmer officers, directars, ttustees key employees, and highest compensated
employees? If "Yes,” complete Schedule J f ............ | ) 23 X
24a Did the organization have a tax-exempt bond issue with an outslandmg pnnapal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoephon" 24b
¢ Did the organization maintain an escow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ke e S (24
d Did the organization act as an “on behalf of" issuer for bonds outetanding at any time during the yearz 24d
25a Section 501(cX3), 501(ck4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organiaation’s prior Forms 930 or 930-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ilne 5 or 22 for recelvables 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? /f “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, tmstee. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part ilf . .. 27 X
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? /f
"Ves,” complete Schedule L, Part IV ... .. 23| | X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
“Yes,” complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . .. ... ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X_
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organiaation related to any tax-exempt or taxable entity? /f “Yes,” compiete Sohedule R, Part i, Ili,
oriV,and PartV,line 1 | e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(bX13? .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi | 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedule O 38 [ X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPastV. ... .. ... ... . .. . EL
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable 1al 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1c X

reportable gaming (gambling) winnings to prize winners? .. ...............o.oviiu i
DAA
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Fomm 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page §
Part V Statements Ret Reaardlng Other IRS Fllmg s and Tax Comnluance {continued) Yes No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum 2a/ 0 ;
If at keast one is reported on line 2a, did the organization file all required federal empioyment tax retums? ... | 2b
Note: If the sum of lines 1a and 2a is greater; than'250, you may-be tequred to el See Swuinclons.
Did the organization have unralated business gross income of $1,000 or more dufing the year? FA .. ' 3a X
If “Yes," has it filed a Form 990-T for this year? If “NO” to fine 3b, provide an explanatiororSehedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
if “Yes," enter the name of the foreign country®»
See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) ) S5a X
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transacion? | §b | X
If “Yes” to line Sa or Sb, did the organization file Form 8886-T? oot o e Sc
Does the organization have annual gross receipts that are nom\alry greater Ihan $100 000, and did the
organization so'icit any confributions that were not tax deductible as charitable contributions? ” 6a X
If “Yes,"” did the organizaton incude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b |
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? ()
Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 8282? . ... oy 7c
If “Yes.” indicate the number of Forms 8282 filed dunng the year t 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" ) 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? =~ 8 !
Sponsoring organizations maintaining donor advised funds. }
Did the sponsoring organization make any taxable distributions under section 4966? ; Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ] 9b
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIt, ine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilites = {10b
Section 501(c)12) organizations. Enter:
Gross income from members or shareholders ... ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fom them.) L11b ,
Section 4947(a}1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... 12b‘
Section 501(c)29) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which {
the organization is licensed to issue qualified healthplans 13b
Enter me amount Of reserves on ham ......................................................... 13c
Did the organization receive any payments for indoor tanning services during the tax year? =~ 14a X
If “Yes,” has it filed a Form 720 to report these payments? if “No,” pravide an explanation on Schedule 0 ] 14b|
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or t
excess parachute payment(s) during the year? .. 15
If “Yes," see instructions and fite Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17 |
If “Yes,” comelete Form 6069 |

Fom 990 2021)
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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 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule Q contains a response or note to any line in this Part VI

Section A. Governina Body and Management e
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. | = | 12411 .
If there are material differences in voting rights among members of the goveming body, or _ =
if the goveming body delegated broad authority to an executive committee or similar
committee. explain on Schedule O
b Enter the number of voting members included on line 1a. above, who are independent ib| 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? =~~~ o 2 X
3 Did the organization delegate control over management duues customanly performed by or under the drrect f
supervision of officers. directors, trustees, or key employees to a management company or other person? , et 3 | X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 ' X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ' 5_:_ X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to eled or appornt [
one or more members of the goveming body? Ta | X
b Are any govemance decisions of the organrzanon reserved to (or subjec( to approval by) members '
stockholders, or persons other than the goveming body?2 7b | X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the fol:ovniru: {
a The goveming body? ol it dee usadl X
b Each committee with authority to act on behalf of the govemrng body’7 .................... . |s8bp] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” arovide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information_about policies not required by the Internal Revenue Code, )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? . ...~ .. |ioa X
b (f “Yes," did the organization have wiitten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . . ... .., | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
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 confiict of interest policy? /f “No,” go fo line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould grve nse to conﬂnds'? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done ... .. ... N 12c| X
13  Did the organization have a written whistieblower policy? ity 13 X
14 Did the organization have a written document retention and destruction policy? =~ U i U 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 dedsion?
a The organization’s CEO, Executve Director, or top management offcial .~~~ 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar amangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ............. ... ..ol 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, rf applmble) 990 and 990—T (sectron 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 [zl Upon request D Other (explain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made it%é goveming documents, conflict of interest policy. and
financial staterments available to the public during the tax year.
20 State the name. address, and telephone number of the person who possesses the organization's books and records P
NORTHEAST TEXAS COMMUNITY COLLEGE 2886 FM 1735
MT PLEASANT TX 75455 903-434-8100

DAA Fom 990 (2021)
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 _ Pagg_?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . TR i _D_
Section A.— Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afi"perSons required to be listed: Repart compensafion for the talendar,year ending with or within'the
organizations tax year.
e List all of the organization's  current ‘officers, directors, tustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box S5 of Form W-2, Form 1098-MISC, and/or bax 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that recsived, 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.

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

©
) ®) Pustion D E F
Name and title A;::ge ég:_ "uztl iw::;:; Rapf:r&b:n Reofm)abia Bﬁmal:d) amount
oor waek offcer and a doecioriustes) Wm:a f“m”m w:‘p:'g;m
(list any Q§ 2 I EET IS organization (W-2/ organizations (W-2/ from the
hours for %i 4 % b gg § 1093-MISC/ 1093-MISC/ organization and
rised [R5 g iR 1099-NEC} 1099-NEC) related organizatons
ompanizatons
L) gl = 73 §
dotted tine) §’ §
(1)CHUCK JOHNS
BOARD CHAIRMAN 0.00 [X 0 0 0
(2 ROBIN SHARP
.0.00
BOARD VICE CHAIRMAN 0.00 |X 0 0 0
(3) SONDRA FOWLER
BOARD SECRETARY 0.00 |x 0 0 0
(4 SID CREER
ciiiii).0.00
MEMBER 0.00 [X 0 0 0
(5)CHAD ELLEDGE
el ST o i 220200
MEMBER 0.00 |x i 0 0 0
(6)DAN MCCAULEY
.. ... ... .1 .0.00
MEMBER 0.00 [X 0 0 0
() STEPHANIE THURMAN
| 0.00
MEMBER 0.00 |[X 0 0 0
() RON CLINTON
PRESIDENT 0.00 X 0 0 0
(99 JON MCCULLOUGH
et R 0.00
EXECUTIVE VICE PRESI| 0.00 X 0 0 0
(10)KEVIN ROSE
o ... | ©0.00
SENIOR VICE PRESIDEN| 0.00 X 0 0 0
(11)JEFF CHAMBERS
VICE PRESIDENT 0.00 X 0 0 0
'orm990(2021)
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Form 990°(2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835

Page 8

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

©
| Position
(A) (8) {da not check more than one ) (E) )
Name and titte Average bax, unless person is both an Reponable Repoftable Estmated amount
| hours officer and a dwector/trustes) compensation compensation of other
per woek 25 5 — from the from relatad compensaton
{tst any 3|s8 g A organization ({W-2/ ' organzatigns (W=/ from the
hours for Qé | & ; 1089-MISC/ | 1099MISC/ organization and
related § g a 1099NEC) | 1093-NEC) | relted organizations
orpantzations g 2 M .
betow al & E
dotted lina) ] %
o —
|
| |
. L
|
—t - L
1
]
‘ i
.......... ' ,'
]
| |
|
|
,,,,,,,,,,,,,, i
|
1b Subtotal a b
¢ Total from contmuatlon sheets to Part Vi, Sscuon A sou P
d Total {add lines 1b and 1c) _ »

2  Total number of individuals (mdudmg but not Ilmlted to those Flsted above) who received more than $100,000 of
reportable_compensation from the organization PO

Yes| No_

3 Did the organization st any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual = . | 3 X
4  For any individual listed on Ine 1a, is the sum of reportable oompensanon and other oompensatlon from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

OVITUAE 4 X
5§ Did any pefson listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? ¥ “Yes,” ele Schedule J for such person . . . ... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax vear.

Name and &;mss address Desaipﬁ)m Sefvices "w‘m

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

DaA

Form 990 (2021)
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835

Part Vi

Page 9

Statement of Revenue

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

(A)
Total revenue

®)
Related or exempt
function revenug

(€)

Unrelated
siness revenue

(D)
Revenue excluded
from tax under
sections 512-514

il

Gifts, Gra
ar Amour

]
m

Other

Contributions,

and

1a Federated! campaigns
Membership dues

Fundraising events

Govemument grants (contributions)

Al other conTiubons, gifts, grants,

and siméiar amounts not included above
g Noncash contrbutions included in

knes 1a-1

~0® a0 o
o)
&
3
o
g
g

2,522,870

2,522,870

Arwesn i

IEE L= FLNL

ram Service

Pri

23
b
c
d
e
f
g

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

1,219,261

1,219,261

1,219,261

Other Revenue

3 Investment income (induding dividends, interest, and

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds b

30,599

30,599

Gross rents 6a

Less. rental 6b

Renta inc. or (oss) | 6¢C

Net rental income or (loss)

a‘ﬁﬂﬂ'g’

Gross amount from
sales of assets

() Seasmes

] (8) Other

other than ventory |72

b Less: cost or other
basis and sales exps| 7b

¢ Gain or (loss) | 7¢

d Netgainor(loss)..................
8a Gross income from fundraising events
(not incudiog
of contributions reported on line
1c). See Part IV, line 18

¢ Net income or (loss) from fundraisi
9a Gross income from gaming
aclivities. See Part IV, line 19
b Less: direct expenses

ngevents.............. »

9b

¢ Net income or (loss) from gaming activities . . »

10a Gross sales of inventory, less
retums and allowances
b Less: cost of goods sold

10a

10b

¢_Net income or (loss) from saies of inventory ...... ... P

Miscellaneous

d All other revenue .

e Total. Addlines 11a-11d . ....... . ...... .. ... ... .

Busmess Code

12 Total revenue. See instructions

3,772,730

1,219,261

30,599

Fom 990 (2021)
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 10
Part IX __ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other oraanizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e ] l

Do not include amounts reported on lines 6b, b, (A} ® T ©) (0}
Total Program i
85, 9b, and 10b of Part VIl expenses gam siis ey bl Fundratsing

1 Grants 3 ofher 2SS © doms<tc Crganzations
ang domestc govemments. See Part IV, tne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals. 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(f)(1)) and
persons described in section 4358(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 benefts
10 Paymoll axes el LYY o B
11 Fees for services (nonemployees):
Management =~
tegal .
Accounting
Lobbying
Professional fundraising services. See Part v, line
investment management fees
Other (W ne 115 amoun! exceeds 107 of ine 25. coksme
(A} amount, kst bne 11g expenses on Setiedde 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royales .. ...
16 Occupancy
17 Trave[ ......................................
18 Payments of travel or entertainment expensgs
for any federal. state. or local public officials
19 Conferences, conventions, and meetings
20 lnte'est ....................................
21 Payments to affliates = .
22 Depreciation, depletion, and amortization 7,537 7,537
23 lnsuranw ..............................
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

=7

0 92 a0 oo

a COMMUNITIES IN SCHOOLS 2.453,646 2,453,646

b . SCHOLARSHIPS ., ivecmeiiine 364,921 364,921

¢ SUPPORT OF COLLEGE 287.858 287,858

d

o Al other expenses ..
25 Total functional expenses. Add ines 1 thiouh 248 . 3,113,962 3,113,962 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 982 (ASC 956-720) . .. .. ..
DAA Fom 990 2021
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R W, L T F'l
(A) 8)
Beginning of year... End of year
1 Cash—naninerestbearing el oV Yatal 2,235,345] 1 4,476,561
2 Savings and femporary cash mvestmems B 3.y BEOTCR -2 8 2
3 Pledges and grants receivable, net 3
4 Accounts recenable. net 12,306 4 2,279
5§ Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
(2] under section 4958(fX1)), and persons described in section 4358(cX3XB) 6 =
ﬁ 7 Notes and loans receivable, net T
< | 8 inventories for sale oruse 8
9 Prepaid expenses and defemed chages 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 874,424
b Less: accumulated depreciaon 10b 52,972 828,989 10c 821,452
11 Investments—publicly traded securtes 1
12 Investments—other securities. See Part IV, line 1" kA0 e 12 _
13 Investments—program-related. See Part 1V, line 11 6,634,658 13 5,646,177
14 Intangible assets 14 )
15 Other asseks. See Part IV, line 11 L I e et 39,217] 15 39,199
__116 Total assets. Add lines 1 throuah 15 {must equal line 33) 9,750,515| 16| 10,985,668
17 Accounts payable and acoved expenses 17
18 Grants payabe 18
19 Deferred revenue o 722,547 19 982,559
20 Tax-exempt bond uabnlltles 20
21 Escrow or custodial awount Ilablllty Complete Part IV of Schedule D 21
@ 22 lLoans and other payables to any cument or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons 22
=123 Ssecured morigages and notes payable to unrelated third paries 23
'24 Unsecured notes and loans payable to unrelated third paries 24
125 Other liabilities (including federal income tax, payables to related third
| parties. and other liabilities not included on lines 17-24). Complete Part X
. of Schedule D _ pe maw smmummmam sm 0 ol S N S 1 e I s 162,628/| 25 1,681,628
26 Total liabilities. Add lines 17 mrm&n 25 - 885,175| 26 2,664,187
a Organizations that follow FASB ASC 958, check hem]}_(]
8 and complete lines 27, 28, 32, and 33.
-§ 27 Net assets without donor restricions . 427,965] 27 427,965
@ |28  Net assets with donor restrictions 8,437,375] 28 7,893,516
g Organizations that do not follow FASB ASC 958, check here DD
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumrent funds 12
§ 30 Paid-in or capital surplus, or land, building, or equipment fund = 30 R
<« | 31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances . 8,865,340 32 8,321,481
33 Total liabilities and net assets/fund balanoes .................................... 9,750,515/ 33 10,985,668
rom 990 202,
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Form 990 (2021) NORTHEAST TEXAS COMMUNITY COLLEGE 75-2008835 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), e 12) 1] 3,772,730
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,113,962
3 Revenue less expenses; Subtractifine 2 from line 1", . L L L [ .3 658,768
4 Net assets or fund balances at beginning of year.(must equal Part X, fine 32, column (A)) Ly 1 8,865,340
5 Net unrealized gains (losses) on investments i ool 51 | -1,202,627
6 Donated services and use of faclites 6 |
7 Investment expenses T e e e e « « » ST P T T ot 7
8 Prior penod adiUStMeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COWMN {BI) e IS o 10 8,321,481

Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? : 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L m X
if "Yes.” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L L2e | X
If the organization changed either its oversight process or selection process during the tax year. explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 ... ... ... . . X 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits . ..... ... .. - 3b | X
Foar 990 (2021)



