
LOTT, VERNON AND COMPANY, P.C
P.O. BOX 160

TEMPLE, TEXAS 76503

JULY 9, 2025

NORTH CENTRAL TEXAS COLLEGE FOUNDATION,
1525 W CALIFORNIA ST
GAINESVILLE,TX 76240

NORTH CENTRAL TEXAS COLLEGE FOUNDATION,:

ENCLOSED IS THE ORGANIZATION'S 2023 EXEMPT ORGANIZATION RETURN

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WSH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY JULY 15,
2025.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

YOURS TRULY,

LOTT, VERNON AND COMPANY, P.C



Filing lnstructions

NORTH CENTRAI, TEXAS COLLEGE FOI'NDATI
1525 W CAi,IFORNIA ST
GAINESVILLE, TX 7 5240

Prepared by:

LOTT, VERNON & COMPANY, P.
P. O. BOx 150
TEMPI,E, TX 75503

c

2023 FORM 990

ELECTRONIC FII,ING:

THIS RETURN HAS BEEN PREPARED FOR EIJECTRONIC FILING, IF YOU WISH TO HAVE
IT TRANSMITTED EIJECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETI'RN
FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO
THE IRS. DO NOT MAIL A PAPER COPY OF THE RETURN TO THE IRS. RETURN
FORM 8879-TE TO US BY JVI"Y L5, 2025

Prepared for:
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OMB No. 1545 0047

,..8879-TE
Fd c6r6nda, y6ar 2o2s. o, riscat vea' ooqinnhs SEP 1 2023.and6ndins AUG 31 ,2024 2023

OepsrLToni or lh€ Tr@sury
lntqna Rov€nleS*vic6 rm8879TE for the latest intormation.
Name of fller Ell,l or SSl,l

7 5-2006927NORTH CENTRAL TEXAS COLLEGE FOUNDATTON
Name and lrtl€ of officer or person subieci to tax PHIL NEELLEY

BOARD PRESIDENT
rn an urn mat on

Check the box for the r€tum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8O38.CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. lfyouchecktheboxonlina 1a,2a,3a,4a,5a,6a, ?a,8a,ga,
or 'loa below, and the amount on that tine for the retum being filed with this form was blank, then leave line lb, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 1Ob,
whichever is applicable, blank (do not enter -0). But, if you entored -0- on the retum, then 6nter {- on the applicable line below. Do not complele moro
than one line in Part L

1a

2a

3a

4a

5a

6a

7a

8a

9a

Form 990 check here ......
Form 990-EZ check here ...

Form ll2O-POL ch€ck here

Form 990-PF check here ...

Form 8868 check here ......
Form 99o-T check here ......
Form 47m check here

Form 5227 check here ......
Form 5al30 check here

-CP check here

Under penallies of

E b Totul."r"nue, if any (Form 990, Part Vlll, column (A), line12)
b Total revenue, if any (Form 990-EZ, line 9)

b Total tax (Form 1120.POL. line 22)

b Tax based on inveslmenl income (Form 990.PF, Part V, Iin€ 5)

b Balance due (Form 8868, line 3c)

b Total tax (Form 990-T, Part lll. lne 4)

b Total tax (Form 4720, Part lll, line 1)

b FMV ot assets at end ol taxyear (Form 5227, ltem D) _...
b Tax due (Form 5330. Part ll. line 19)

'tb

2b
3b
4b
5b

6b
7b

8b
9b
10b

2,684,200,

b d 8038-

to ax

of entity)
to tax with respect to (name

and that I have examined a copy of the

PIN: check one box only

E I authorize LOTT VERNON & COMPANY to enter my PIN 59133
ERo n'i nrmo 

iT,.,J:i,liTir.",*.
as my signature on lhe tax year 2023 electronically filed retum. It I have indicated within this retum that a copy ol the return is being filed
with a state agency(ies) regulating charities as part otthe IRS Fed/State program, I also authorize the aforementionsd ERO to enter my plN
on the return's disclosure conssnt screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax yoar 2023 electronically liled
rsturn. lI I have indicated within thjs rstum thal a copy ofthe retum is being filed with a state agency(es) regulating charities as part ofthe
IRS Fed/State program, I will enter my PIN on the rctum's disclosure consent screen.

Date
an catron

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your fiv€-digit self.selected ptN. 7 427 57 37 253

Do not entor rllzeros
I certify that the above numeric sntry is my PlN, which is my signature on the 2023 €lectronically filed retum indicated above. I confirm that I am
submitting this retum in accordance with the rsquirements of Pub. 4'163, l/odemized e.File (MeD lnformation for Authorized lFlS e-rle providers for
Business Retums

EB0's signature LOTT VERNON & COMPANY P,C Date 07 / 09 / 25

,l that E I am an officer of the above entity or E
, (ErN)

'7
I am a person subiect
5 zcooq Z I

2023 eleckonic retum and accompanying schedules and statements, and. 1o the best of my knowledge and belief. thev are true, correct and
comF,lete. I tunher daclare that the amouirt in Part I above rs the amount shown on the copi of the eleltronic return. I ionsent to allow my
intermediato service provider transmitter, or.electronic return originator (ERO) to send the r;tum lo the IRS and to receive from the IRS (alan
acknowledgement o{ recerpt or reason lor reiection of the transmission, ib) the reason for any delay in processing the return or refund. aid {c) the date
of any refund. lf applicable. I authoriz€ the U.S. Treasury and its designat6d Financial Agent t6 tnitia'te a'n electronic lunds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparatibn software for patment ofthe federaltaxes owed on this return, and th€
financial rnstitution to debit the entry to this account. To rev6k6 a payment, I must cont6ct the U.S. Treasury FrnancialAoent ai 1-888-353-4537 no
later than 2 business days prior to.the.paymenl {settlement) date. i aiso authoriz€ the linancial institutions rdvolv€d in the-processing of the electronic
payment of taxes lo receive confidential lnformation necessary to answ€r inquiries and resolve rssues relatsd to the pavm;nt. I hav;selected apersonal identification number (PlN) as my srgnature for the eiectronic retun and. il applicable, the consent to electronic Iunds withdrawal.

of Officer or Person Suband si nature Autho

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paporwork Reduction Act Notjce, see insluctions. form 8879-TE 1ZOZ31

LHA to252i o1-o5-24

11090709 792468 37253 2023.05000 NORTH CENTBAL TEXAS COLLE 37253 1

IRS E-file Siqnature Authorization
for a Td'x Exempt Entity

Do not send to the lRS, Keep tor your records,



Caution: Folm6 IrliDted flom within Adobe Acrobat ploalucts may not neet IRS or state taxing agency
specifications.-When uEing Acrobat.. Eelect the "AatuaL Size"-in the Adobe "Print" dialogr.- - -

FILEABLE FORMS
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-,.990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(al(11 of the lnternal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www, for instuctions and the latest information.
Dspartment of th6 Treasury

A For the 2023 calendar or tax

status:

B check if
applicabl€i

-Addr€ss
Llchange

-Nama
Llchange

-lnrtral
I lreturn
T---l FinalI lteturn/

tqmin-
ated

T----Amended
I lreturn
f---lApplica-I I tion

pending

and AUG 31 2024
D Employer identification number

7 5-200592L
E Telephone number

0 668-42L3
Gros roceipts $ 78 375.

H(a) ls this a group return

forsubordinatesz . .. l-lves [X]ruo
H(b) Are att subordinates inctuded? l--l y"" I--.l ruo

lf "No," attach a list. See instructions

micile:TX

A
of

mm
1 Briefly describe the organization's mission or most significant activities: SCHOLARSHf P GRANTS TO NCTC

N

C Name of organization

NORTH CENTRAL TEXAS COLLEGE FOI'NDATI
business as

Number and street (or P.0. box if mail is not delivered to street address)

7s2 IFORNIA ST
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
TX 75240

F Name and address of principal officer: PHIL NEEITLEY
SAI{E AS C ABOVE

527

oration Trust Association 0ther 1_98Year

4
5

6

7a

7b
Prior Year

1.001.931.
0

748 276.
65 732.

1,81s.939.

I
9

10

11

12

Contributions and grants (Part Vlll, line th)
Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ........
Other revenue (Part Vlll, column (4, lines 5, 6d, 8c, 9c, 10c, and 11e)

111 sto

343,503.
0.
0.
0

395,451.
7 40 ,054.
075,995.

13 Grants and similar amounts paid (Part lX, column (A), lines 1.3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5.10)
16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), Iine 25) 0 .
17 Other expenses (Part lX, column (A), Iines 1 1 a-1 1 d, 111.24e)
'18 Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

ue less

Beginning of Current Year

73 ,952,793.
0.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

balances. L3 ,952,793.
Part II lSignature Bloc

o
o
tr
IE
tr
(,

oo
.6
o
.9

o

Check this box if the organization discontinued its operations or disposed of more than 25%o of its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b) . . ,,.,
Total number of individuals employed in calendar year 2023 (Paft V, line 2a)

Total number of volunteers (estimate if necessary)

50
50

0

0

q)
f
Eo
o
E

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated Part line 11 0
Current Year

4

1 027

2 58
73

284,
1, 2L6 35
L 467
End of Year

15 340 50
0.

6 340 503.

Under penalties of I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and nof than is all information of which has

Sign

Here IL BOARD PRESIDENT
0r name and title

Paid

Preparer

Use 0nly

00287L32
74-

77 8- 47 83
shown above?

0
0
0

o

PrinVType preparer's name

DAI{E LEGG
Preparer's signature Check

Firm'! name ITOTT, VERNON & COMPAIVY, P. C
Firm'saddress P.O. BOX 150

TEMPIJE Tx 75503

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

254

Form (2023)

2

3

4

5

6



Form 990 (2023) NORTH CENTRAL TEXAS COLLEGE FOUNDATION, 75-200592f paqe 2
I Part lll I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part lll ft
Briefly describe the organization's mission:

SCEOLARSHIP GRANTS TO NCTC STUDENTS.

2 Did the organization undertaka any significant program services during the year which w6ro not listed on lhe
prior Form 990 or 990-EZ1

lf "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make signitlcant changes in how it conducts, any program s€ruices?

lf "Yes,' describo thesg changes on Schedule O.

Yes E ruo

Yes E No

4 Describe the organization's program service accomplishments for each of its three largest program sgrvices, 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

for each ram service reported

4a (cod. _ )(Etems$ 025 44L. 738 084. ) (RNs@ $

SCHOI,ARSHIP GRANTS TO NORTH CENTRAL TEXAS COLI,EGE FOR THE BENEFIT OF
STUDENTS AT THE COLLEGE.

t

4c (coaa _ )(exo**ss

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

I

332002 12 2',1 23

Form 990 eo23)

2023.O5OOO NORTH CENTRAL TEXAS COLLE 37253

4b (codo _ )(r,eysrr _ ,rrLdnqsanrsors

(E,poi"*$ ,"r,d.q g.nt..r-$ _ ) (B***r )
4e Total orooram seruice exoenses L .025 . 441 .

11090709 792468 37263



Form NORTH CENTRAIJ TEXAS COLLEGE I

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

lf "Yes," complete Schedule A
2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions ..................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," comptete Schedule C, Paft t
4 Section50l(c)(3)organizations. Didtheorganizationengageinlobbyingactivities,orhaveasection50l(h)electionineffect

5 ls the organization a section 501 (c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes,', comptete Schedule C, part ilt

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? tf ,'yes,', complete Schedute D, paft t

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? tf ,,yes,,, complete Schedute D, parl ll ..............
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ',yes,,, comptete

3
2023.O50OO NORTH CENTRAL

2 3

rorm 990 poze;

TEXAS COLLE 37253 1

No

I

10

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for
amounts not listed in Pad X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly orthrough a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? lf "Yes,', complete Schedule D, paft V

11 lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Pads Vl, Vll, Vlll, lX, or X,

as applicable.

a Did the organization repod an amount for land, buildings, and equipment in Part X, line '10? tf ',yes,', complete Schedule D,

Schedule D, Paft lll ...........

x

x

x

x

x

x

x

x

b Did the organization report an amount for investments - other securities in Part X, line 1 2, that is 5% or more of its total
assets reported in Part X, line 16? lf ,yes,, comptete Schedu/e D, part Vil

c Did the organization report an amount for investments - program related in Part X, line 1 3, that is 5% or more of its total
assets reported in Paft X, line 16? lf ',yes,,, complete Schedute D, paft Vttt . ........

d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets reported in
Part X, line 16? tf "Yes,' complete Schedule D, paft lX

e Did the organization report an amount for other liabilities in Part X, line 25? tf ',yes,,' comptete Schedule D, paft X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax positions under FIN 48 (ASC 740)2 f ,,yes,,' comptete Schedute D, paft X . .......
12a Did the organization obtain separate, independent audited financial statements for the tax year? 1y "yss,, comptete

Schedule D, Parts Xl and Xll

x

x

x

x
x

x

b

13

14a
b

15

16

't7

18

19

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then compteting Schedute D, Parts Xt and Xll is optional
ls the organization a school described in sectlon 17O(bXIXAXD? lf ',yes,,' comptete Schedute E . . . .... . .

Did the organization maintain an office, employees, or agents outside of the united states?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1OO,OOO

Did the organization report on Part lX, column (4, line 3, more than $5,OOO of grants or other assistance to or for any
foreign organization? 1;r 

,yss, 
" comptete Schedute F, pafts tt and lV

Did the organization repod on Part lX, column (A), line 3, more than $5,OOO of aggregate grants or other assistance to
or for foreign individuals? lf ',yes,,' complete Schedute F, pafts lfi and tV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on part lX,

column (A), lines 6 and 11e? 11 "yss,,' complete Schedute G, paft l. See instructions ..................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? ff ,yes,.

complete Schedule G, Paft lll
2Oa Did the organization operate one or more hospital facilities? lf ,,yes," complete Schedute H

b lf "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

332003 12-21-23

x
x
x

x

x

x

x

x
x

Yes

1 x
2 x

3

4

5

6

7

I

10

11b

11c

11d

11e

11f

12a

12b

x

't3

14a

14b

15

16

17

18 x

19

20a

20b

21 x

11090709 792468 37263

line'l?



u

0

Form

TEXAS COLLE

4

x

(2023)

No

23

24a

b

c

d

25a

b

26

27

28

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule t, Pafts t and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? tf "yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? lt "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Didtheorganizationactasan"onbehalfof"issuerforbondsoutstandingatanytimeduringtheyear?............
Section 5O1(c)(3), 5O1(c)(4), and 5O1(c!(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 11 "Yes,,, complete Schedute L, paft t
ls 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 repoded on any of the organization's prior Forms 990 or 990.E2? tf ',yes," comptete

Did the organization repod 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? lf ,,yes,,, comptete Schedute L, patt tt
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? tf "yes,, complete Schedule L, part ltt ......_..
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
"Yes," complete Schedule L, Paft lV

x

x

x

x

x

x

b

c

29

30

31

32

33

u

35a
b

36

A family member of any individual described in line 28a? tf ,'yes,.' complete Schedule L, part lV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 6

Did the organization receive more than $25,000 in noncash contributions? tf ,'yes," complete Schedute M .... . . . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? tf "Yes," complete Schedule M ...

Did the organization liquidate, terminate, or dissolve and cease operations? tt',yes,,' comptete Schedule N, paft I ... . . .

Did the organization sell, exchange, dispose of, or transfer more than 25%o of ils net assets? tf ,yes," complete

x
x

x

Schedule N, Paft ll
Did the organization own 100% ol an entity disregarded as separate from the organization under Regulations
sections 3O1 .7701-2 and 301 .7701-3'l lf "yes,, complete Schedute R, part t
Was the organization related to any tax-exempt or taxable enlily? tf ,'yes,,, comptete Schedule R, paft ll, \il, or tV, and
Part V, line 1 ....
Did the organization have a controlled entitywithin the meaning of section 512(bX13)?

lf "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)03)? lf ,yes,' complete Schedule R, paft V, line 2 .............
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non.charitable related organization?
lf 'Yes,' complete Schedule R, Parl V, line 2 .............

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? lf ,yes," complete Schedule R, paft Vl . ..

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?
filers are

er gs ax ce
Check if Schedule O contains a or note to line in this Pad V

1 a Enter the number reported in box 3 of Form 1096. Enter -0. if not applicable ....
b Enter the number of Forms W-2G included on line 'l a. Enter .0. if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

wtnn winners?

332004 12-21-23

x

x
x

x

x

4
2023.O60OO NORTH CENTRAL

Yes

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c

29 x

30

31

32

33

g
a5a

35b

36

37

38 x

11090709 792468 37263 37 253-L



TH

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

filed for the calendar year ending with or within the year covered by this retum ...,_..._...

3a

lf at least one is repoded on line 2a, did the organization file all required federal employment tax retums? .... .... .,
Did the organization have unrelated business gross income of $'l ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? tf "No" to line 3b, provide an explanation on Schedute O
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)?

b

4a

75-200592L 5

0
b

x

x

x

b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 1'14, 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?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .... . _.

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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?

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or othenrvise dispose of tangible personal property for which it was required

5a

b

c

6a

b

7

a

b

c

x

x

x

x

d

e

I
I
h

8

9

a

b
't0

a

b

11

a

b

to file Form 8282? ..........

lf "Yes," indicate the number of Forms 8282 flled during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organizatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1Og8-C?

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?

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

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ...........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)

10a

Section  9a7(a)(1) non-exempt charitable Uusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers,
ls the organization licensed to issue qualified health plans in more than one state?
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 health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the laxyear?
lf "Yes," has it filed aFormT2O to report these payments? tf ,,No," provide an exptanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subiect to the section 4968 excise tax on net investment income?
lf "Yes," complete Form4720, Schedule O.

Section 5O1(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4g53?

Form 6069

12a

b

13

a

b

c

14a

b

15

16

17

332005 12-21-23
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ents om

Yes

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

liirrlllilrlrrr'

TE

7t
7o

7h

9b

10b

11b

13a

13c

14a

14b

't6

15

17

11090709 792458 37253



rormssotzozst NORTH CENTRAIJ TEXAS COLLEGE FOUNDATION, 7 5-200692L pase 6
.,responsetolines2through7bbelow,andfora'.No'.response

to line 8a, 8b, or 1 0b below, describe the circumstances, processes, or changes on Schedule O. See lnstructlons.

t-x-lCheck if Schedule O contains a resoonse or note to anv line in Part Vl

Section A. Governin and

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material differences in voting rights among members of the governing body, or if the governing

b0dy delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent ................
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .... . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Each committee with authority to act on behalf of the goveming body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

B. Policies

Did the organization have local chapters, branches, or affiliates?

lf "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?
Has the organization provided a complete copy of thls Form 990 to all members of its goveming body before filing the form?
Describe on schedule o the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf ,'No,,, go to tine 1S

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy'? lf ,yes, ,, descnbe
on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

No

6

7a

b

8

a

b

9

x

x

x

x

x

x
x

x
x

x

10a

b

11a

b

12a

b

c

14

15

a

b

16a

x

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement with a
taxable entity during the year?

b lf "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

C. Disclosure

Yes

1b 50

2

3

4

5

6

7a

7b

8a x
8b x

I

Yes

1Oa

10b

12a

11a x

12b

12c
13

14

15a

15b

16a

15b

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 1O24-A, if applicable), 990, and 990-T (section 5Ol (c)(O)s only) available

for public inspection. lndicate how you made these available. Check all that apply.
I--l O*n website I--l Another's website E Upon request l--l otne, @xptain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
DEBBIE SHARP 940 658-42L3

W CALIFORNIA
332006 12-21-23
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NORTH CENTRAI, TEXAS COLLEGE FOUNDATION
fS, mp (,

7 5-200 592L 7
pensa

Employees, and lndependent Contractors
Ch6ck if Schedulo O contains a response or note to any lino in this Part Vll

nsa

ft
Section A. Officers. Oirectors, Trustees. Kev Emplovees, and Hiqhest Compensated Employees
1a Complete this tabte for all persons required lo be listed. Report compensation for the calendar year ending with or within tho organization's tax year

. List allofthe organization's current officers, directors, trustees (whether individuals or organiaalions), regardless of amount of compensation.
Enter-0-in columns (D), (E), and (D if no compensation was paid.

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

. List the organization's five currenl highest compensated employees (other than an officer, dkector, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099.NEC) of more than
$100,000 from tho organization and any related organizations.

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

. List all of th€ organization's lormer diiectors or trustees that received, in the capacity as a former director ortrustee ofth€ organization,
more than $10,000 oI reportable compensation trom the organization and any r€lated organizations.
S6e the instructions forthe order in which to list lhe persons above.

Check this box if neither the nor an related current offlcer director or trustee
(A)

Name and title

(1) PIiIIJ NEEIJIJEY

PRESIDENT

(2) TIr{ TURBEVIIJIJE

TREASURER

(3) BRENT WAILACE

SECRETART

(4) irr!{ GoLDSWoRTI{Y

EXECUTI\'E VICE PRESIDE{T
(5) DAVID SPAETH

DIRECTOR

(5) KARIA UETZIER

DIRECTOR

(7) KARON SVLLIVANT

DIRECAOR

(8) DES STEWART

DIRECTOR

(9) LEE RUSSEI,T

DIRECTOR

(10) BEN EAWKINS

DIRECTOR

( 11) ERIC HOLQUIN

DIRECTOR

(13) CURTIS ELDRIDGE

DIRECTOR

(14) DICX 1IAAYEN

DIRECTOR

(15) RANDAI,I, TALLEY

DIRECTOR

(16) CIIARLEY LANIER

V. P. DEIELOPI{EN!
(17) DONNA CULPEPPER

V. P. UARKETING

{F}
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

332047 12-21-23
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(c)
Position

(do not.h*k md. than oh6
box, unls pdson i3 bolh an
orrics and a dt@tdl1ruste)

;3c:

{B)
Average

hours per

(list any
hours for
related

organizations
below
line)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MtSC/

1099-NEC)

(E)

Reportable
compensation
Irom related

organizations
(w"2/1099-MtSC/

1099-NEC)

0.00
x x 0 0

0.00
x x 0 0

0.00
x x 0 0

0.00
x Y 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0,00
x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x x 0 0

0.00
x x 0 0

11090709 792468 37263 1

( 12 ) JA.!,II WEST

DIRECTOR



NORTH CENTRAI, 7 5-200692L I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0.

0.

0.

0

0.

0

No

x

x

(A)

( 18 ) NANCY BLACKI,TON

DIRECTOR

(19) JANIS CRAWLEY

DIRECTOR

(20) IRETA JO OVERSTREET

DIRECTOR

(21) REBECCA SIKES

DIRECTOR

(22) BETH HIATT

DIRECTOR

(23) ALAN MILLER

DIRECTOR

(24) GAYLYNN BURRIS

DIRECTOR

(25) CINDY ROI/I/ER

DIRECTOR

(25) BRENT SHAW

DIRECTOR

'lb Subtotal ..

c Total from continuation sheets to Part Vll, Section A
d

2 Total number of individuals (including but not limited to those listed above) who received more than $1OO,OO0 of reportable
from the

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," comptete Schedule J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf .yes," complete Schedute J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. lndependent Conbactors

1 Complete this table for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from
the calendar tax

(A)
Name and business address NONE Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

SEE PART VII, SECTION A CONTTNUATION SHEETS rorm 990 lzozsy
$2004 12-21-23

I
2023. O6OOO NORTH CENTRAL TEXAS COLLE 37263 1

0
0

0
0

0

x

(c)

(Gl
Position

(do not ch6ck mqo than ono
box, unl6$ psson is both an
officq and a dir€ctor/tustes)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

E

E
E

(D)

Repodable
compensation

from
the

organization

w-2l1099.MrSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MtSC/

1099-NEC)

0.00
x 0 0.

0.00
x 0 0

0.00
x 0. 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0. 0

0.00
x 0 0

0.00
x 0 0.

0.00
x 0 0.

0 0
0 0
0 0

(B)
Description of services

11090709 792458 37253

Name and title

Yes



NORTH CENTRAIJ TEXAS COLLEGE FOUNDATION
D Em and

7 5-2006927

(A)

Name and title

(27) LINDA FIZNER

DlRECTOR

{28) PATIYE GRAIIAM

DIRECTOR

(29) RYaN UORRTS

DIRBCTOR

(30 ) PAT LAWSON

V. P. DETEIJOPMENT

( 31) ,roy KTRVEN

V. P. EUNDRAISING
(32) KERRY GOREE

DIRECTOR

(33) DON UCDANIEL

V. O. OUIREICE AND MARXEIIN
(34) SIIEI,DON CONNELL

DlRECTOR

(35) BRIT STOCK

DIRECIOR
(35) UIRA BRO!4N

DIRECTOR

{37) JEFF BOWERUAN

DIRACEOR

(38) EHO!4AS WITITE

DIRECTOR

{40) BRAD COZARA

DIRECTOR

( 41) (RISA DEI,ACRUZ

V.P. DE!'ELOP!{ENT

(42) ISABEL SMIIH

V. P. MARKETING

(43) SONNY CRUSE

DIRECTOR

(44) JOE GORDY

DIRECTOR

(45) ANDI TATE

DIREC?OR

(45) .roHN BRO!iN

DIRECAOR

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

VI Section

04-01-23

1

(c)
Position

(check allthat apply)

(B)

Average
hours

per

(ist any
hours for

related
organizations

line)

(D)

Repodable
compensation

Irom
th6

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099,MtSC)

0.00
x 0 0

0.00
x 0 0

0.00
0 0

0.00
x x 0 0

0.00
x 0 0

0.00
x 0 0

0.00
x 0 0

0,00
x 0 0

0.00
0 0

0.00
0 0

0.00
0 0

0.00
x 0 0

0,00
x 0 0

0.00
0 0

0.00
x x 0 0

0.00
0 0

0.00
x 0 0

0.00
0 0

0,00
x 0 0

0.00
x 0 0

IItlltIIlr

rlIIr

I

lIl

11090709 792468 37263
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(39) BREA BAYGENTS

DIRECTOR

x t Ilt
l,. ut

F
t
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(c)
Position

(check allthat apply)

{8}
Average

hours
per

(lisl any
hours for
related

organizations
below
line)

(D)

Reportable
compensation

from
the

organization
(w.2/1099-rvltsc)

(E)

Reportable
compensation
from related

organizations
(w.z109e.Mrsc)

0.00
0 0

0.00
x 0 0

0.00
x x 0 0

0.00
x 0 0

0.00
x 0 0

@

II
T
T
TtT

T
T
T

IlT
ItIIlrIttrrr

T
T

Form 990 NORTH CENTRAL TEXAS COIJI.IEGE FOUNDATION
Trustee K Em and Hi

7 5-200592L
ction A. Officers D

{A)
Name and titl6

(47 ) CLAXA SATAZAX

DIRECTOR

({8) SARATT LUNDGREN

DIRECAOR

(49) GRANT INGRA!,I

V. P. EUNDRAISING

(50 ) BLANCA GUTIERREZ

DIBECTOR
( 51) DEBBIE SSARP

EXECUTI!'E DlRECIOR

(F)

Estimatad
amount of

other
compensation

from the
organization
and related

organizations

0

0

0

0

0

Total to Part Vl Section

332201
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Eqrttl.ggo (2023) NORTH CENTRAL TEXAS COLLEGE FOI'NDATION, 75-200692L Pase9

Total revenue
(A) (B)

Related or exempt
function revenue

(c)
Unrelated

business revenue

b Membership dues

c Fundraising events .....................
d Related organizations

e Govemment grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

I Noncash contibutions includod in linqs 'la-1f

Add lines 1a-1f

1

1a

1b

42L
l-9 0

384.
823,

1 a Federated campaigns

L,421_.384.

2a
b

c
d

e

I

Business Code

All other program service revenue

629 ,70L.

398 ,620 . 398,520.

235,095.

lnvestment income (ncluding dividends, interest, and

other similar amounts)

lncome from investment of tax.exempt bond proceeds

I a Gross income from fundraising events (not

including $ of
contributions reponed on line 1c). See

Part lV, line 18 ..........
Less: direct expenses

Net income or (oss) from fundraising

Gross income from gaming activities. See

Part lV, line 19 . .

Less: direct expenses

Net income or (oss) from gaming activities
Gross sales of inventory, less returns 

I

from sales of in

b

3

4
5

98 520.

7c 8 520.

35
00

Royalties

Personal(i) Real

Gross rents 6a

Securities Other

270.
L75.

0

6a
b

c

d

7a

b

c
9a

b

c
10a

b

Less: rental expenses ...

Rental income or (loss)

Net rental income or (oss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

and allowances

Less: cost of goods sold

c Gain or (oss) ....

d Net gain or (oss)

Business Code

d All other revenue

L Add lines 11a-11

't1 a
b

c

00. 398,620. 0

I Part vlll 
I Statement of Revenue

Check if Schedule O contains a onse or note to line in this Pad Vlll

o
E
G

o
o

i5
ti

o
.9

oo
E

o
3
Eo
o
E
n)

o

o:
o(,

g
oo
.9

=

Revenue excluded
from tax under

sections 512 - 514

629 101.

12 Total r See instructio

332009 12-21-23

5 095.

864 195.
rorm 990 lzozs;
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Section 501 and 501

TH ENTRAT, TEXAS CO
NSES

must

kif
Do not include amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Pafl Vlll.

all columns. All other

in

L2
2023. O5OOO NORTH CENTRAL TEXAS

7s-2005 2L 10

Form

COLLE

(2023)

TION
n

2

3

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 2l
Grants and other assistance to domestic

individuals. See Part lY, line 22

Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal ..............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

Investment management fees .........._.............
Other. (lf line 1 1g amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
lnsurance

Other expenseS. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25. column {A).
amount, list line 24e expenses on Schedule O.) ' "

4

5

6

7

I

9

10
'tl

a

b

c

d

e

I
s

12

13

14

15

16

't7

18

19

20

21

22

23

24

a

b

c

d

e All other expenses

Add I

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 soP 98-2

332010 12-21-23

0

-v vr rruLE Lv arry Irrv Ir
(A)

Total expenses P service
ISES

and

738,084. 738,084.

L90 ,823. 190.823.

287,45L. 287 ,357 . l-04.

1,2L5.358. L ,025 ,44L. L90 ,927 .

11090709 792468 37263
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(A)
Beginning of year

105.905. 1

2

3

4

5

4L,869.

b

7

I
9

10c

13,804,009. 11

12

13

14

15

1 Cash - non-interest-bearing .............
2 Savings and temporary cash investments ..........,_._..._

3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ................
5 Loans and other receivables from 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

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1), and persons described in section a958(cX3XB)

a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

lntangible assets ...............
Other assets. See Part lV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 33)

7

8

9

10

11

12

13

14

15

16

Notes and loans receivable, net _._..._....

lnventories for sale or use ..

Prepaid expenses and deferred charges

13,952,783, 16

17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other 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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete part X

of Schedule D

Organizations that follow FASB ASC 958, check here
and complete lines 27 ,28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not fott"* ;;$;;sss, ;;;k ;.;;
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds .. _.,.,.,. _. .. _.

30 Paid.in or capital surplus, or land, building, or equipment fund .............
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

17 th

27

2A

17

18

19

20

21

22

33,035.
1,3 , g1_g ,7 4g .

0. 26

27

28

29

30

31

73 ,952,793. 32
L3 ,952,793. 331

e

332011 12-21-23

NORTH CENTRAL TEXAS CO

or to line in this X

FOUNDATION 7s-2006 2L 11

(B)
End of year

1-3 1 753.

51 864.

15 155 885.

L 503.

o
oao

o

-o

f

o
oo
trs
o
@
!
E
=lr
o
6
ooo

oz

30 869.
L 30 4.

15 34 503.
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Form 990 €023) NORTH CENTRAL TEXAS COLLEGE FOUNDATION, 75-200692L pasel2

1

2

3

4
5

6

7

I
9

10

Total revenue (must equal Pad Vlll, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)

Net unrealized gains (osses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

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

Financial Statements and Reporting
if this Part Xll

1 Accounting method used to prepare the Form gg0: f-l Casfr lXl Accrual f_-l Otf,et
lf the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O.

2a Weretheorganization'sfinancial statementscompiledorreviewedbyanindependentaccountant? ......,,,,..
lf "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:

[-.l Separate basis Consolidated basis [-l eoth consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l-Xl Separate basis l-_.l Consolidated basis l--l eoth consolidated and separate basis
lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ..............
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

on Schedule O and audits

332012 12-21-23

1

l-
1,

3

2

467
9s2

584
2L5

200.

783.
984 324.

-52 726.

-11 710.

15 340 s03.

x

No

x

b

c

3a

b
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SCHEDULE A
(Form 990)

Department ol the Treasury
lntsnal Revenue Ssvics

Name of the organization

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

 9a7(a)(1) nonexempt charitable Uust.
Attach to Form 99O or Form 990-EZ.

Go to for instuctions and the latest information.

2023

r
NORTH

c
TEXAS COLLEGE FOUNDATION

must

Employer identification number

75-200692L

2

3

4

5

6

this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [--l A church, convention of churches, or association of churches described in section 170(bXlXAXi),

A school described in section 17O(bXlXAXiil. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiiD.

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(t)(A)(iv). (Complete Part ll.)

A federal, state, or local government or govemmental unit described in section tZ0(bXtXAXv).

Z lTl nn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(t)(A)(vi). (Complete Part ll.)

A community trust described in section 170(b)(f )(A)(vi). (Complete Part ll.)
An agricultural research organization described in section 17O(bXlXAXix) operated in conjunction with a land-grant college
or university or a non{and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, sub,iect to certain exceptions; and (2) no more than 33 1/3% ol its support from gross investment
income and unrelated business taxable income (ess section 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a[2). (Complete Part lll.)

I
9

12

10 f_-]

11 l--l Anorganizationorganizedandoperatedexclusivelytotestforpublicsafety.See section sos(aIa).
An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or
more publicly suppoded organizations described in section sog(aXl) or section 509(aX2). See section 5O9(aX3). Check the box on
Iines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 121, and 12g.

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

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

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

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lv, sections A and D, and part v,
Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
Provide the followin information about the

(i) Name of
organization support (sse instructions)

nr2atr0n Itsted
ng document?

(ri) ErN (iiil Type of organization
(described on lines 1-10
above (see instructions)) Yes No

(v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9g0 or 990-EZ, 332021 12-21-23 Schedule A (Form 9901 2023

EE



NORTH CENTRAL TEXAS COLLEGE FOUNDATION 7 5-2006 2L
pport ns n an

(Complete only if you checked the box on line 5, 7, or 8 ot Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su
Calendar year (or tiscrl year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ., . . .

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o ol lhe
amount shown on line 11,

column (0

Subtract line 5 from lins 4.

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First5years. lftheForm990isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectionS0l(c)(3)

check this
ion C. Com on of Public Su

14 Public support percentage lor 2023 (line 6, column (f), divided by line i'1, column (f))

15 Public support percentage trom2O22 Schedule A, part ll, line 14

7259474,

72594

59 74.

3831084.

65.4 %

58.55 %

7

1

'l6a 33 1l3o/o support test - 2023. lf the organization did not check the box on line 13, and line 14 is 33 1/3o/o or more, check this box and

b 33 llgh support test - 2022. ll the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

17a 'lg/o -facts-and-circumstances test - 2023. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1Oo/o or more,
and if the organization meets the facts'and-circumstances test, check this box and stop here. Explain in part Vl how the organization
meets the facts-and'circumstances test. The organization qualifies as a publicly supported organization

b 1fflo -facts-and-circumstances test - 2022. ll lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts'and-circumstances test, check this box and stop here. Explain in part VI how the
organization meets the facts'and'circumstances test. The organization qualifies as a publicly supported organization

18 Private , If the orqanization not check a box on line '13. 16a,16b, 17a, or'17b. check

E
E

fl

E
t-t

{al 2019 lbl2020 (cl2021 Idt2022 lel2023

L587371. 13255L4. 7923L7 4. 1001931. L42L384.

L58737L. L3255L4. L923L7 4, 1001931. t42L384.

(a) 2019 (bI2020 Gl2021 tdt 2022 (e}2023
1587371. L32s5L4. 7923L7 4. 1_001931. L42L384.

484 ,7 05 , 533,381. L037000. 748,275, L02772L.

14

15

box and see instructions

332022 12-21-23

16
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Schedule A (Form 9901 2023
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TION 75-200692L

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

Calendar yeal (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..... .

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

b Amounts included on lin6 2 and 3 recoivsd
tom oihq thsn disqualified pqsons that
oxc66d th€ greal* oI $5,000 d 1% of th6
amount oh lino '13 fd the y@r

c Add lines 7a and 7b

Calendar year (or fiscal year beginning in)

9 Amountsfromline6 ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and 1 0b ....
Net income from unrelated b;;i;;;;
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Tolal S[ppoft. (Add tin6 s, 1oc, 1'1, and t2.)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this

of Pu c
15 Public support percentage tor2023 (line 8, column (f), divided by line 13, column (0)

2022
onD

17 lnvestment income percentagetor 2023 (line 10c, column (f), divided by line 13, column (0) .......... . .........
18 lnvestment income percentage from 2022 Schedule A, part lll, line 17
19a 33 1l3o/o support tests - 2023, ll the organization did not check the box on line 14, and line 15 is more than Ag 1/g%, and line 1 7 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b33 1l3ok support tests - 2022' lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o, and

line 18 is not more than 33 1/3Yo, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private lf the orqanization did not a box on line 14, 19a, or 19b. check this box and see instructions

f NS

Total

'tl

12

13

14

t-t

(al 2019 rbt2020 (cl 2021 ldl 2022 bl 2023

2020 2023

15

nvestment me

18

332023 12-21-23

L7
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Schedule A (Form 99O) 2023
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Schedule A (Form 990) 2023 NORTH CENTRAL TEXAS COLLEGE FOUNDATION, 75-200692L paqe4

I Part lV I Supporting Organizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections and E. lf checked box 1 2d Part

A. AllSupporting

1 Are all of the organization's supported organizations listed by name in the organization's goveming

documents? lf "No,', descibs lp Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination ofstatus
under section 509(a)0) or (2)? tt "Yes," explain ln Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf ,,yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(aX2)? lf ,,yes,,, describe in PartYl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 120(c)(2)(B)
purposes? tf 'Yes,' explain in ParlYl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? 71r

"Yes," and if you checked box 1 2a or 12b in Part l, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

suppoded organization? tf ,,Yes,', describe in ParlVl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations-

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 6 ',yes,,' exptain ln Part Vl what controls the organization used
to ensure that all suppott to the foreign suppofted organization was used exclusivety for section 170(c)(2)@)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the laxyear? lf ,yes,,

answer lines 5b and 5c below Qf applicable). Also, provide detail in Part Vl, including (i) the names ancl EtN
numbers of the suppofted organizations added, substituted, or removed; (i) the reasons for each such action;
(i0 the authonA under the organization's organizing document authorizing such action; and Aq how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than 0 its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? tt "yes," provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C), a family member of a substantial contributor, or a 3S%o controlled entity with
regard to a substantial contributor? lf ,yes," complete pan I of Schedute L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4gS8) not described on line72
lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (otherthan foundation managers and organizations described
in section 509(a)(1) or (2))? 6 ,,yes,,, provide detail in part Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf ,,yes,,, provide detail in part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from,assetsinwhichthesupportingorganizationalsohadaninterest? lf,,yes,,,providedetait inpartVl,

10a Was the organization subiect to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf ',yes,,, answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

332024 12-21-23

18
2023.06000 NoRTH

Schedute A (Form 99O) 2023
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2

3a

3b

3c

4c

5b

5c

10b
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Schedule A 2023 NORTH CENTRAL TEXAS COI,LEGE FOT'NDATION 7 5-200692t

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

1 1 c below, the governing body of a suppoded organization?

b A family member of a person described on line 1 1a above?

c 435%controlledentityofapersondescribedonlinellaorllbabove'? 11,'yes,,toline11a, llb,orllc,provide

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? tf "No," descibe in ParlYl how the suppofted organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one suppofted
organization, descibe how the powers to appoint andlor remove officers, directors, or frustees were allocated among the
suppofted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? tf ,yes,, explain in
ParlYl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

Section

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? tf ,'No,,, describs lp Part Vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed

u rganizations

1 Did the organization provlde to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppoded
organization(s) or (ii) serving on the goveming body of a supported organization? lf ,'No," explain in parlyl fisw
the organization maintained a close and continuous working relationship with the suppofted organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? tf ,'yes,,' describe in part Vl the role the organization,s

n ns
Check the box next to the method that the organization used to satisfy the lntegral PaftTest during the year (see instructions).

The organization satisfied the Activities Test. e6n p/sfe line 2 6s1ey1.
The organization is the parent of each of its supported organizations. Complete line S below.
The organization supported a govemmental entit!. p656.7.!s,n part Vl how you suppofted a governmental entity (see

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? tf ^yes," then in partvl identify
those supported organizations and explain how these activities direcily furthered their exempt prJrposes,

how the organization was responsive to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 11 

,yss,' explain in
Part Vl the reasons for the organization's position that its suppofted organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines Oa and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? tf ',yes,' or ,,No,, provide details in part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

332025 12-21-23
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RTH EGE FOUNDATION 75-200592t
pporting an S

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See insuuctions.
must Section Ath

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

short-term ain

distributions

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
of held for uction of income

7 Other ses

d

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non.exempt-use assets (see

for of

other assets

and 1

e Discount claimed for blockage or other factors

uisition indebtedness

3 Subtract line 2 from

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see i

5 Net value of line 4 from line

6 Multi line

S

7

2

7

Section C - Distributable Amount

Mini

line 2 or line 3.

line

Section

Current Year

2

in

6 Disbibutable Amount. Subtract line 5 from line 4, unless subiect to

7 ch eck here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
IN

n I rated

(A) Prior Year

1

2

3

4

5

6

7

I

(A) Prior Year

'la

1b

1c

1d

2

3

4

5

6

7

8

1

2

3
4

5

6

332026 12-21-23
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1 Amounts id to su

NORTH CENTRAL TEXAS COLLEGE FOUNDATION 75-200692L
ons

izations to
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoded

in excess of income from

3 Administrative dto exe of su

4 Amounts to re se assets

5 Qualified set-aside amounts IRS roval red

6 Other distributions See instructions.

7 Total annual distri Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for
Line 8 amount d

o

Section E - Distsibution Allocations (see instructions)

lor 2023 from Section C line 6

2 Underdistributions, if any, for years prior to 2023 (reason.

able cause See i

3 Excess distributions

(iiil
Distributable

Amount for 2023

if

a From 2018

b From

amount

ied instruction

Subtract lines 3h and 3i

4 Distribution s lor 2O23 from Section D,

7'.

to underdistributions

to 2023 distributable

Subtract lines 4a

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 39 and 4a from line 2. For result greater

Part See in

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1 . For resuh greater th an zero, exptain in

See

7 Excess distributions carryover lo 2024. Add lines 3j
4c

of line 7

201 9

2020

2021

3e

of

d

332027 12-21-23

2l
2023.05000 NORTH

Schedule A (Form 990) 2O2g

on-e

1

2

3

4
5

6

7

8

9

10

(i)

Excess Distributions

(ii)
Underdisbibutions

Pre-2023
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Schedule A rm 2423 NORTII CENTRAIJ TEXAS COLLEGE FOUNDATION 7 5-200592t
SUpplemental lnformation. Providethe explanations required by Part ll, linelO; Part ll, line17aor17b; Partlll,linel2;
Part lV, S€ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, '11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1i Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 16; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Il@lt

),
2023. O600O NORTH CENTRAL
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Schedule B
(Form 990)

D€parlm€nr or th6 T,easury
lntsnal RevenLo Ssv c€

Organization type (check one)

Filers of: Section

Form 990 or 99O.EZ E

Form 990-PF

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest intormation.

OlvlB No.1545.0047

2023
Name of the organization

NORTH CENTRAL TEXAS COLLEGE FOUNDATION

Employer identi{ication number

7 5-200592L

501(cX 3 ) (onter number) organization

4947(a)(1) nonexempt charitabls trust not treated as a privato foundation

527 political organization

501 (cX3) exempt private foundation

4947(axl ) nonexempt charitabl€ trust treated as a private foundation

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX4, (8), or (10) organization can check boxes for bolh the General Rule and a Special Rule. See instructions

GeneralRule

For an organization filing Form 990, 990-EZ, or ggo-PF that received, during the year, contributions iotaling $5,000 or more (n money or
property) from any one contributor. Complete Parts I and ll. See instructions for determining a conlributor's total contributions.

Special Rules

@ Foran organization described in section 501(c)(3) filing Form 990 or99O.EZ that met the 33 1/3% support test ofthe regulations undor
sections 509(aX1) and 170(bX1XAXv0, that checked Schedule A (Form 990), Part ll, lino 13, 16a, or'16b, and that received from any one
conlributor, during the year, total contributions of the groat€. of (1) $5,000i or (2) 2% of the amount on (i) Form 990. Part V t, tine t h;

or (ii) Form 990.E2, line 1. Complete Pads I and ll.

For an organization described in section 501(c)f4, (8), or (10) filing Form 990 or 990-EZ that roceived tom any one
contributor, during the year, total contributions of more lhan $1,000 exclusive, tor religious, charitable, sci€ntific,
lit€rary, or educational purposes, or forthe prevention ot cruehy to children or animals. Complete parts I (6ntering

"N/A in column (b) instead otthe contributor name and address), ll,andlll.

For an organization described in section 501(c)C4, (8), or (10) filing Form 990 or 99O.EZ that receiv6d from any one contributor, during the
year, contributions excluslyely lor religious, charitable, etc., purposes, but no such contributions totaled moro than $1,OOO. lf thjs box
is ch ecked, enter here the total contribution s that were received du ng the yearfor an exclusiyely religious, charitablo, etc.,
purpose. Don'tcomplete any ofthe parts unlessthe GeneralRulo appliestothis organization because it received nohexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedul€ B (Form 990), but it must
answer "No" on Part lV, line 2, of its Form 990i or check the box on line H ot its Form 990-EZ or on its Form 990-PF, Part l, line 2, to certity
that it doesn't meet the filing requiremsnts of Schedule B (Form 990).

LHA 3234s1 12-26-2s

Schedule B (Form 99o) (2023)For Paperwork Rectuction Act Notic€, see the instuctions lor Form 99O, 99O-EZ, or 99O"PF.

Schedule of Contributors



Schedule B 990)

Name of organization

NORTH CENTRAIJ TEXAS COLI'EGE FOI'NDATION

Part I COntribUtOrS (see instructions). Use duplicate copies of Part I if additionalspace is needed

P 2
Employer identitication number

75-200592L

(a)

No.
(d)

ol contibution

1 Person
Payroll
Noncash

(a)

(Complete Part llfor
noncash contributions.)

(Complete Part Il for
noncash contributions.)

(d)

of conlribution

Person
Payroll
Noncash

E

(Complete Part llfor
noncash contributions.)

{d)
ot contibution

Person
Payroll
Noncash

{Completo Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

No.

(a)

No

EEE

(a)

No.

4

(a)

No.
(d)

e of contribution

Person tx-l
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(d)

of conkibution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

5

(a)

No

323452 12 26 23

{b)
Name, address, and ZIP + 4

(c)

Totalcontributions

ABERNATHY ROEDER BOYD & HUI,I,ETT PC

17OO REDBUD BLVD surrE 300

MCKINNEY TX 75059

410 .5$

(b)

Name, address, and ZIP + 4
(c)

Total contibutions
ALLIANZ LIFE INSURANCE COMPANY OF
NORTH AMERICA

PO BOx 59060

MINNEAPOLIS MN 55459

20 000.$

(b)

Name, address, and ZIP + 4
(c)

Total conbibutions

BANK OF AMERIqA

WESLAKE Tx 7 6262

3000 scEwAB wAY 10 000.$

(b)

Name, 6ddtess, and ZIP + 4
(c)

Total conkibutions

1OO EAST BROADWAY STREET

BRS PROPERTIES LP

GAINESVILLE TX '7 6240

(b)

Name, address, and ZIP + 4
(c)

Total contributions

COMMUNITIES FDN OF TEXAS

55OO CARUTH HAVEN LANE

DALLAS EX 7 5225

(b)

Nam6, address, and ZIP + 4
(c)

Totalcontributions

DELINDA WARD

3288 FM 51

11090709 792458 37253

2

3

EEE

Schedule B {Form 0gO) 12023)

24
2023.O5OOO NORTH CENTRAL TEXAS COLLE 37253 1

5

$ 15,000.

$ 25,000.

GAINESVILLE, TX '7 6240

$ 5.000.



Schedule B

Name of organization

NORTH CENTRAL T,

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

10

L2

323452 12-26-23

(a)

No.

Employer identification number

7 5-200592L

(d)

of contibution

2

7 Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of conUibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of conUibution

Person E
Payrolt f]
Noncash f]

(Complete Part ll for
noncash contributions.)

(d)

of conbibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of conkibution

E

E

E

(a)

No,

8

(a)

No.

9

(a)

No.

(a)

(a)

No.

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990) (2023)

25
2023.06000 NORTH CENTRAL TEXAS COLLE 37263

(b)

Name, address, and ZIP + 4
(c)

Total contributions

1OO8 VINTAGE

40

GARLAIID B. WALLACE

GAINESVII,LE, TX 7 62

s00.5$

(b)

Name, address, andZlP + 4
(c)

Total contributions

BRYAN, rx 77807

TIONGREATER TEXAS

51OO FOUNDATI ON PLACE DRIVE

(b)

Name, address, andZlP + 4
(c)

Total contsibutions

410 PIERCE STREET

HOUSTON TX 77002

INCDONATE STOCK

24 476.$

(b)

Name, address, andZ,lP + 4
(c)

Total confibutions

EDUCATION FOIINDATION

FORESTBURG

455

FORESTBURG ISD

15346 FM

TX 76239

500.7$

(b)

Name, address, andZlP + 4
(c)

Tota! contributions

FROST WEALTH ADVISORS

PO BOX 33349

FORT WORTH, TX 75L62

105 440.$

(b)

Name, address, andZlP + 4
(c)

Total contibutions

2521 EAST WINDSOR DRIVE

L]NDA E. CREAGH

ax 75209DENTON

39 487.$

11090709 792468 37253 _1

11 EEE

EEE

$ 17,500.



Schedule B

Name of organization

NORTH CENTRAL FOI,NDATION

Paft I ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

L4

15

L7

323452 12-26-23

(a)

No,

2
Employer identification number

75-2 05 2L

(d)

of confibution

Person E
Payroll E
Noncash E

(Complete Pad ll for
noncash contributions.)

(d)

of contibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of conUibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payrolt fl
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contibution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

schedute B (Form 99O) (20231

25
2023.O5OOO NORTH CENTRAL TEXAS COLLE 37263 1

(a)

No.

(a)

No.

1_5

(a)

No,

(a)

No,

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contibutions

120 BROADWAY EQUITABLE LIFE BUILDING

NEW YORK, NY 10271-

MACMIIJIJIA}I

19 575.$

(b)

Name, address , and ZIP + 4
(c)

Total contibutions

GAINESVIIJIJE,

STREET

GAINESVII,LE ECONOMI C DEV CORP

311 S

rx 76240

L2 000.$

(b)

Name, address, andZlP + 4
(c)

Total contibutions

GAINESVIIJLE, TX 75240

TIMOTHY F. TURBEVIIJIJE

3105 BRIAR CLIFF CIRCLE 5,000.$

(b)

Name, address, andZlP + 4
(c)

Total contributions

BROADWAY STREET

GAINE

W. W. HOWETH TITLE COMPA}IY

1OO EAST

SVILLE TX 76240

27 000.$

(b)

Name, address, andZlP + 4
(c)

Total contributions

GAINESVILLE KIWANIS CLUB

PO BOX 335

GAINESVILI,E TX 7524L

8,707,$

(b)

Name, address, andZlP + 4
(c)

Total contsibutions

DALLAS

EY

LANE

.]AMES C. COOKS

5314 PRESTONSHIRE

Tx 75225

$ 10,000.

11090709 792458 37253

L3

EEE

1_8



Schedule B

Name of organization

TEXAS COLI,EGE FOUNDATION

Paft I ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed.

2L

22

24

323452 12-26-23

2

(a)

No.

1_9

Employer identification number

75-200692L

(dl
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contsibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contibution

(a)

No.

(a)

No.

(a)

No.

Person
Payroll
Noncash t]

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payrol! fl
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash E

(Complete Part ll for
noncash contributions.)

Schedule B (Form 99O) (20231

27
2023.O5OOO NORTH CENTRAL TEXAS COLLE 37263 1

E

E

(a)

No.

23

(a)

No.

(b)

Name, address, andZlP + 4
(c)

Total contributions

BOWIE

.]A}IES R. CANTWEIJL

3084 FM 174

TX 75230

5-000.$

(b)

Name, address, andZlP + 4
(c)

Total contributions

,JO ANN PETTUS

GRAIIAM

PO BOX 929

TX 75450

20 000.$

(b)

Name, address , and ZIP + 4
(cl

Total contributions

IJEE RUSSELL

2047 MET,ODY LN

GAINESVILI,E TX 75240

l-0 000.$

(b)

Name, address, andZlP + 4
(c)

Total contributions

GAINESVILI,E

LISA L. BEIJLOWS

8 OUAIL RUN

TX 76240

$ 6,500.

(b)

Name, address , and ZIP + 4
(c)

Total contributions

LYNN C. PETERS

PO BOX 95

ERA, TX 76238

10 100.$

(b)

Name, address, andZlP + 4
(c)

Total contibutions

w{

I{ARY M. COOK

L942 \'IALONE CLIFF 000.5$

11090709 792468 37263

EEE

20

DALLAS, TX 75208



Schedule B (Form 990) (2023)

Name of organization

NORTH CENTRAL TEXAS COLLEGE FOI'NDATION

Part I Contributors (see instructions). Use duplicate copies of Part I if additionat space is need6d.

(a)

No.

26

(a)

No.

{a)
No.

{a)
No

30

2

(al

No

Employer identification number

7 5-2006921

(d)

of conlribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

{a)
No.

(Compl€te Part llfor
noncash contributions.)

(d)

ot contribution

Person
Payroll
Noncash

(Completo Part llfor
noncash contributions.)

(d)

ol contsibulion

Payroll
Noncash

(d)

ot contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

o, contsibution

Person
Payroll
Noncash

E

(Compl€te Part llfor
noncash contributions.)

(d)

ol contribution

Person E]
Payroll
Noncash

EEE

EtlE

EEE

T

323452 12 26 23

28
2023.05000

(Complete Part ll for
noncash contibutions.)

Schedule B {Form 99Ol {2023)

NORTH CENTRAL TEXAS COLLE 37253

(b)

Name, address, and ZIP + 4
(c)

Total conEibutions

2 310 E BROADWAY ST APT 202

GAINESVILLE rx 7 5240

MARYANNE B. FLEITMAN

(b)

Name, address, and ZIP + 4

(c)

Total contributions

MAURI CE B. ROBESON-IRISH

PO BOX 1263

BRTDGEPORT .tx 7 6 426

(b)

Name, address, and ZIP + 4
(c)

Total conkibutions

1OO4 SOUTH LINDSAY STREET

GAINESVILLE TX 7 6240

RONALD L. UNDERWOOD

000,5$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

SELECT ENERGY SERVICES LLC

1820 N INTERSTATE 35

GAINESVILLE TX 7 5240

280.9$

(b)
Name, address, and ZIP + 4

(c)

Total contributions

SOUTHERN BLEACHER COMPANY rNc.

PO BOX 1

TX 76450GRAHAM

{b}
Name, address, and ZIP + 4

(c)

Total conlributions

STRATEGIC TECHNOLOGY PARTNERS OF TBXAS

GAINESVILI,E TX '7 5240

679 COUNTY ROAD 404 000.5$

11090709 792468 37263 L

EEE

28

29

$ 13,000.

$ 100,000.

$ 20,000.



Schedule B (Form

Name of organization

NORTH CENTRAL TEXAS COLLEGE FOI'NDATION

Part I Contributors (see instructions). Use duplicate copies of Part I il additionalspace is needed

e2
Employer identilication number

7 5-200592I

(a)

No.
(d)

o, conbibution

Person
Payroll
Noncash

(Complete Pad lltor
noncash contributions.)

(dt

of contribution

Payroll
Noncash

(Complete Pan llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(a)

No

(a)

No.

(a)

(Complete Part ll for
noncash contributions.)

(d)

of conkibution

Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(a)

No,

(a)

No.

(Complete Part llfor
noncash contributions.)

(d)

of conkibution

Person
Payroll
Noncash

{d)
ol contibution

Person
Payroll
Noncash E

(Complete Part llfo.
noncash contributions.)

EEE

323452 12-26 23

Zg 
Schedute B (Form sgo) {2023}

2023.O5OOO NORTH CENTRAL TEXAS COLLE 37263 1

(b)

Name, address, and ZIP + 4
(c)

Total contributions

THOMSEN FOI]NDATTON

PO BOX 1205

GAINESVILLE Tx 7 624L

000.5$

(b)

Name, address, and ZIP + 4
(c)

Totalcontributions

905 S DENTON ST

GAINESVILLE rx 7 5240

WILLIA.I4 C. PRESON

$

(b)

Name, address, and ZIP + 4
(cl

Total conbibutions

$

(b)

Name, address, and ZIP + 4
lc)

Totalcontributions

$

Na

(b)

address, and ZIP + 4
(c)

Total contributions

$

(b)

Name, address, and ZIP + 4
(c)

Total conbibutions

$

11090709 792468 37263

31

32

EEE

EEE

EEE

EEE

13,500.



Schedule B

Name of organization

NORTH CENTR,AL TEXAS TION

Paft Il Noncash Propefty (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.
from
Part I

(al

No.
from
Part I

(a)

No.
from
Part I

(al

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

32345312-26-23

3
Employer identification number

7

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedute B (Form 990) (2023)

30
2023. O5OOO NORTH CENTRAL TEXAS COLLE 37263 1

1

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(bt
Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

$

(b)

Description of noncash propefi given

(c)

FMV (or estimate)
(See instructions.)

$

11090709 792468 37263



Schedule B

Name of organization

TH

4
Employer identification number

7 5-200592L
Exclusively religious, charitable, etc., contributions to organizations or more yeat
trom any one contributor, Complete columns (al through (e) and the following line entry. For organizations
completingPartlll,€nt{thetotalofoxclusivelyreligious, charitable,stc.,conaibutionsof $'t,OOOotleSSforthoyear.(Entqthisinfo.once.) S-
Use of Part lll if additional is needed.

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(bl Purpose of gift (c) Use of gift

(e) Transfer of gift

No.

from

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

323454 12-26-23

(e) Transfer of gift

Schedute B (Form 99O) (2023)
31

2023.O5OOO NORTH CENTRAL TEXAS COLLE 37263 L11090709 792458 37253



SCHEDULE D
(Form 990)

D€partment oI the Treasury

Name of the organization

ons g or
organization answered "Yes" on Form 990, Part lV, line 6.

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1'la, 1'lb, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

NORTH CENTRAIJ TEXAS COLI'EGE FOI'NDATION

2023

or or

Employer identif ication number
7 -2

Complete if the

Funds and other accounts

l-_-.l y"" l--l ruo

1

2

3

4
5

Total number at end of year

Aggregate value of contribulions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, sublect to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

benefit?
on if the answered "Yes" on Form Part lV, line 7

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

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

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25,2006, and not
on a historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . f_l y"" I--l ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 17o(hX4XBXi)

and section 1 70(h)(4XBXiD?

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote lo the organization's financial statements that describes the

l--l Preservation of a certified historic structure

4

5

(a) Donor advised funds

2a

2b

2c

2d

res, or
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

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

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

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

a Revenue included on Form 990, Part Vlll, line i
b Assets in Form 990, Part X

U

$
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O,
332051 09-28-23

Schedule D (Form 990) 2023
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11090709 792468 37253



ScheduleD(Formeeo)20?3 NORTH CENTRAL TEXAS COLLEGE FOUNDATION, 75-2005921 paoe2

,"d,
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

f_l pruti" exhibition d E Loan or exchange programa

b

c

Scholarly research

Preservation for futu re generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

" l--l other

Escrow and
AS of the

gements Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990 , Pad X, line 21

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...............
e Distributions during the year

f Ending balance .....

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
the in Part

if the answered "Yes" on Form 990 Part lV line 10.

1a Beginning of year balance

b Contributions ............... ....
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage ofthe current year end balance (ine 19, column (a) held as:

a Board designated or quasi.endowment

b Permanent endowment

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?

(ii) Related organizations?

b lf "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

h

....... I-l Y"" l--l ruo

Amount

Yes No

Four back

No

1c

1d

1e

1f

(a) Current year (b) Prior year (c) Two years back (d) Three years back

Yes

3a(i)

3a{iil

3b
in Part Xlll the

ngs, an
Complete if the

Description of property

1a Land

answered "Yes" on Form 990, Part lV, Iine 11a. See Form 990, Part X, line 10.

(d) Book value

Schedule D (Form 990) 2023
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b Buildings

c Leaseholdimprovements

d Equipment

332052 09-2a-23

(a) Cost or other
basis (investment)

(b) Cost or other
basis (othe4

(c) Accumulated
depreciation

11090709 792468 37253

ot



Schedule D (Form seo) 2023 NORTH CENTRAL TEXAS COLLEGE FOUNDATION, 7 5-200592L paqe 3

Complete if the organization answered "Yes" on Form 990, Part lV, line I 1 b. See Form 990, Part X, line 12.

(a) Description of security or category (inctudins name of s€curity) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Part line 1 col.

- Program
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1c. See Form 990, Part X, line 13.

(a) Description of investment Method of valuation: Cost or end-of-year market value

Complete if the answered "Yes" on Form 990, Part lV, line 1 1 d. See Form 990, Part X, line 15.

Description Book value

'otal.

Complete if the answered "Yes" on Form 990, Part lV, line 1 1e or 1 1f. See Form 990, Part X, line 25.
of liability (b) Book value

Federal

2. Liability for uncertain tax positions. ln part Xlll, provide the text of the footnote to the organization's financial statements that reports the
liabilitv for u ASC 740. Check here

m

(b) Book value

(b) Book value

the text of the footnote been orovided in Part xlil T-l

332053 09-28-23

Schedule D (Form 990) 2O2g
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tax positions under

_1



005921
per

if the answered "Yes" on Form Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (osses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants .................
d Other (Describe in Part Xlll.)

Revenue per Return

984 324,

e Add lines 2a through 2d

3 Subtract line 2e from line 1 2
4 Amounts included on Form 990, Part Vlll, Iine 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b -35 739.
Add lines and

per
if the answered "Yes" on Form Part lV line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, Iine 25:

Donated services and use of facilities

Prior year adjustments

Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

100 L75,

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

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Pad Xlll.)

c Add lines 4a and 4b

Total
on

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, Iines 1 b and 2b; Part V, line 4; Part X, line 2; part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, I,INE 48 OTHER AD,JUSTMENTS:

7

52 72

per

1

2

a

b

c

368.

0.

2b

2c

2d

2e

3

4c
5

1

2b

2c
2d 100.175.

2e

3

4c
5

AMORTI ZATION OF BOND PREMI UM LL,1LO.

FUNDRATSING EXPENSES -100 ,775.

TQIAL TO SCHEDUIJE D, PART XI , LrNE 48 -88,465.

PART XII, LINE 2D OTHER TMENTS:

SPECIAL EVENTS 100,175.

332054 09-28-23

35
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SCHEDULE G
(Form 990)

Departmont of the Treasury
lntdnal Rov6hu6 Sdvico

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 99O, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,0OO on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to

OMB No. 1545-0047

2023

Employer identification number

7 5-200692LNORTH CENTRAL LL E ON
FUndraising ACtivitieS. Complete if the organization answered "Yes" on Form 990, part lV, line 17. Form 990-EZ filers are not
required to complete this pad.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

" l--l u"il solicitations

b [--l lntemet and email solicitations

c

d

e Solicitation of non-government grants

Solicitation of govemment grants

Special fundraising events

I
Phone solicitations

ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? f_l v"r I--l ruo

b lf "Yes,"listthel0highestpaidindividualsorentities(fundraisers) pursuanttoagreementsunderwhichthefundraiseristobe
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

(vi) Amount paid
to (or retained by)

organization

LHA 3320s1 09-13-23

11090709 792468 37263
36
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(ii) Activity
_(iii) oio
lundratsg

have custody
or contol of

conlributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No



le

o
=c
0)

ot

Fu Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000
of fundraisin event contributions and income on Form 990-EZ, lines 1 and 6b. List events with than $5,000.

(d) Total events
(add col. (a) through

col. (c))

33s 270.

33s 270,

75.
5

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form line 6a.

(dl Total gaming (add
(a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? f_l Y"" l--l ruo
b lf "No," 

""pluin,

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? f_l y"" l---l ruo
b lf "Yes," explain:

0)lc
o
o
E.

o
q)

i5

(a) Event #'l

YARIOUS
SPECIAI, EVEN

(b) Event #2 (c) Other events

NONE

(event type) (event type) (total number)

335 ,27 0 .1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2) 335 ,270.

100 ,17s.
10 Direct expense summary. Add lines 4 through 9 in column (d)

4 Cash prizes ..........

5 Noncash prizes .........

6 RenUfacility costs ......

7 Food and beverages

8 Entedainment ...............
9 Other direct expenses

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

1 Gross revenue

2 Cash prizes ..............

3 Noncash prizes

4 RenVfacility costs .....

5 Other direct expenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

6 Volunteer labor

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

332082 09-13-23 Schedule G (Form 99O) 2023
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11090709 792468 37263
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schedure G(Formeeo)2023 NORTH CENTFAL TEXAS COLLEGE FOUNDATION, 75-200692L e"ses
1t
12

Doas th6 organization conduct gaming aotiviti€s with nonmembers?..

ls the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity tormed
to administer charitable gaming?

lndicate the percontag€ of gaming aclivity conducted in:

a The organization's facility . .

b An outside facility

Enterthe name and address of the person who preparesthe organization's gaming/special events books and records:

E Y"" Ero
E v." Eruo

13

14

Name

Address

15a Does the organization have a contract with a third party from whom the orcanization receives gaming revenue?

b If "Yes, " enter the amount of gaming revenue received by the organization $

E v"" Eruo

and the amount

of gaming revenue retained by the third party $
c lf "Yes," onter name and address ofthe third party:

Name

Address

16 Gaming manager information

Name

Gaming manager compensation

Description of services providod

$

E Dir""tor/offi"", I Emptoyee E lndependent contractor

17 Mandatory distributions:

a ls th€ organization r6quked under state law to make charitable distributions frofi th6 gaming proceeds to
r€tain the state gaming lic€ns€? ..

b Enter the amount of distributions roquired under state law to b€ distributed to other exempt oeanizations or spent in the
acti e tax

upplemental I mat on. Provids the explanalions required by Part l, lino 2b, columns (iii)and (v); and part lll, lines 9, 9b, 1Ob,
15b, 15c, 16 , and 17b, as applicable. Also provide any additjonal information. Se€ instruclions

332033 09-13 23

38
2023.05000 NoRTH

Schedule c (Form 990) 2023
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Schedule c NORTH CENTRAIJ TEXAS COLLEGE FOUNDATION 75-2006927 c
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SCHEDULE I

(Form 990)

Department of the Treasury
lntsnal Revenue Sqvice

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" on Form 990, Part lV, line 21 or 2..
Attach to Form 9(X).

OMB No. 154t0047

2023
Go to for the latest information.

Name of the organization

NORTH CENTRAIJ TEXAS T
General lnformation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

Employer identif ication number
75-200692L

[XlY". n ruo

in Part the

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part lV, lane 21, tor any
recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

VARIOUS NCTC STUDENTS

1525 W. CAIIFORNIA STREET

GAINESVILLE rx 76240

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table

(h) Purpose of grant
or assistance

(b) ErN (c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash

assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

738 .084 0

3 Enter total number of other oroanizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the lnstuctions for Form 99O.

LHA s32'to1 1t-oi-2s

40

Schedule I (Form 99O) 2023

Open to Public
lnspection

Part I

Part ll



ltuSchedule I orm 2023 NORTH CENTRAL TEXAS COLLEGE FOUNDATION

(a) Type of grant or assistance

SU ental Information. Provide the information red in Part l. line 2: Part lll. column and other additional inf ormation

7 5-2006927

PART I LINE 2:

(bl N0mber of
recipients

lc) Arnount of
cash grant

(d) Amount of non-
cash assistance

le)
(book,

Method of valuation
FMV, appraisal, other)

SEMI _ANNUAI, REVIEW.

4t
Schedule I (Form 990) 2023

Grants and Other Assistance to Domeslic lndividuals. Complete if the organization answered 'Yes" on Form 990, Part lV, line 22.
Part lll can be duplicated ifadditional space is needed.

(0 Description of noncash assistance

tF",t tv



SCHEDULE M
(Form 990)

Dopartmgnt of th6 Treasury
lntqnal Revonuo Sdvica

Name of the organization

't2

13

Art - Works of art .............
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ............
lntellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other...
Real estate - Residential

Real estate - Commercial

Real estate - Other ..........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other

Other

Other

Other

}fANAGEMENT SERV

31

32a

b

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30,
Attach to Form 99O.

Go to www.irs.gov/Form990 for instructions and the latest information.

NORTH ENTRAL COLLEGE FOI'NDATION

OMB No. 154t0047

2023

1

2
3
4

5

6

7

8
9

't0

11

42
2023.0600O NORTH CENTRAL TEXAS

Employer identif ication number

7 5-2005 2L

(d)
Method of determining

noncash contribution amounts

cosr

x

Schedule M (Form 99O) 2023

14

15

16

17

18

19

20

21

22

23

24

25

26

27

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .......

b lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

lf "Yes," describe in Part ll.

x

33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.

For Paperwork Reduction Act Notice, see the lnskuctions for Form 99O,

LHA 332141 09-11-23

(a)
Check if

applicable

(b)
Number of

contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1q

x 1 190.823.

29

Yes

30a

31

32a

11090709 792468 37253 coLLE 37263_7
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(

(
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Schedole M 2023 NORTH CENTRAL TEXAS COLLEGE FOUNDATION 7 5 -200 59 2t
SUpplemental lnformatiOn, Provide the information requir6d by part t, lines 3Ob, 32b and 33, and whether the organization
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

E@II

332142 0S-11-23 Schedule M {Form 990) 2023
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SCHEDULE O
(Form 990)

D€partmsnt of ths Treasury

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 99O or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

NORTH CENTRAL

2023
Employer identif ication number

75-200692L

FORM 990 PART VI SECTION B LINE 11B:

VICE CHANCELI,OR/ EXECUTIVE DIRECTOR REVTEWS PRIOR TO FILING.

FORM 990 PART VI SECTION C I,INE 19:

AVAILABI,E UPON REQUEST.

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

DEPARTMENTAL EXPENSES :

PROGRAM SERVICE EXPENSES 287 ,357.

MANAGEMENT AND GENERAI, EXPENSES 0

FUNDRAISING EXPENSES 0

TOTAL EXPENSES 287 ,357.

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 0

MANAGEMENT AND GENERAI, EXPENSES 104.

FUNDRAI SING EXPENSES 0

TOTAL EXPENSES 104.

TOTAI, OTHER FEES ON FORM 990, PART IX, I,INE 11G, COI, A 287,46L.

FORM 990, PART XI, I,INE 9 CHANGES IN NET ASSETS:

A},IORTIZATION OF BOND PREMIUM -LL,7LO.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ. Schedule O (Form gg0) 2023
LHA $221i 'ti-14-2s
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