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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OB No. 15450047
For calondar yoar 2021, or fiscal yoar bagmning | ., 9/ 01 . .,202%, andondng ., 8 / 31 20 22
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Rovenue Senvce P Go to www.irs.gov/Form8873TE for the latest information.
Name of fier COLLIN COUNTY COMMUNITY COLLEGE EIN or SSN
DISTRICT FOUNDATION, INC. 75-2235755

Name and tale of officer or parson swject b tax - MATTHEW D FORD
TREASURER & FINANCE

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 73, 8a, 9a, or 10a below, and the amount on that fine for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
§b, 6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one tine in Par |.

1a Form 990 check here 4 b Total revenue, if any (Form 990, Part VI, column (A), line 12)  1b 3,346,139
2a Form 990-EZ check here > b Total revenue, if any (Fom 920-E2,line9) . 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, linRe22) 3b
4a Form 930-PF check here > b Tax based on investment income (Form 990-PF, Pat Vi, line 8) 4b
5a Form 8868 check here 4 b Balance due (Form 8868, line3¢) . 5b
6a Form 980-T check here > b Total tax (Form 990-T, Pat M, ined) 6b
7a Form 4720 check here » b Total tax (Form 4720, Part lil, fine 1) ............ R ]
8a Form 5227 check here = 4 b FMV of assets at end of tax year (Form 5227, ltem D) ............ .. ... .. 8b
%9a Form 5330 check here | 4 b Tax due (Form 5330, Part li, line 19) .. o . Sb
10a_Form 8038-CP check here . . » b Amount of credit payment requested (Form 8038-CP Parl III hne 22) 10b
Part |l Declaration and Slﬁnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) . {EIN) and that | have examined a copy of the

2021 electronic refurn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allows my
intermediate service provider, transmilter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the elecironic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize PSK_LLP to enter my PIN 35755 as my signature

ERO firm namo Entor five numbers, but
do not onter afl zoros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enler my PIN on the refumn's digclosure consent screen.
Signature of cificer or parson subjedt to tax b /; ’R”ap Date b 04/0 5/23

Part ll___ Certification_and Authenticatior
ERO’s EFIN/PIN. Enter your six-digit electronic filing idenification
number (EFIN) followed by your five-digit sel-selected PIN. | 80193110064 |

Do not onter all zeros

| cedify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicaled above. | confirm that |
am submilting this relum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums. J
EROC's sgnature b _______Mzz__éggﬂaae pate P 04/05/23

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. fom 8879-TE (2021
DAA
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rom 990

t of the Treasury
intemal Revenue Service

OMB No. 1545-0047

2021

Open to Public
~__Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Goto www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  09/01/21 . and ending 08/31/22

B Check if applcabie: |C Name of organization COLLIN COUNTY COMMUNITY COLLEGE D Employer Identification number
D Address change DISTRICT FOUNDATION, INC.
D Name Doing business 2s COLLIN COLLEGE FOUNDATION 75-2235755
change [~ Number and steet (or P.O. Dox il mail is nol defivered 1o street address) Roonvsuile E Telephone number
[ itet retum 3452 SPUR 399, SUITE 429 972-599-3145
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D MCKINNEY TX 75069 G Gross receipts$ 9,652,222
Amended retum [ Rame"and address of principal offcer.
D Applicaion pending DAVID I DOWNS Hia) Is this a group retum for subordiuais?D Yes @ No
3452 SPUR 399, SUITE 429 KIb) Are all subordinates includea> || Yes || No
MCKINNEY ™ 75069 If “No," attach a list. See instructions
| Tax-exempt status: IXI 501(c)3) I I 501(c) ( ) « (insert no.) rl 4947(a)1) or I_I 527

J_ Webste: » HTTPS://WWW.COLLIN.EDU/FOUNDATION/

H{c) Group ption number P>
K__Fom of omanization: |X| Coporation | | Tnst | | Associaton | | Other >

[ Year of tomation 1987  [m_state of egal comicie. TX

Part | Summary
1 Briefy describe the organization's mission or most significant activities:
o . IT IS THE MISSION OF THE COLLIN COLLEGE FOUNDATION TO SUPPORT AND ENHANCE
€| | THE CCCCD THROUGH PHILANTHROPIC SUPPORT FOR STUDENT SCHOLARSHIPS, FACULTY
E|  ENRICHMENT, CRITICAL NEEDS, AND PROGRAMS OF EXCELLENCE. .~~~ "
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3| 30
@ | 4 Number of independent voting members of the goveming body (Pant Vi, tine tb) 4 | 30
§ § Total number of individuals employed in calendar year 2021 (Pant V, line 2a8) 5 0
;:'3 6 Total number of volunteers (estimate if necessary) 6 | 250
7a Total unrelated business revenue from Part VIll, column (C), fne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L. ine 11 ............................................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) 1,980,731 2,913,024
2| 9 Program service revenue (Part Vill, lre2g) 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,254,631 277,129
& | 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9c, 10c, and 11¢) 152,790 155,986
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... ... 3,388,152 3,346,139
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 948,820 1,236,810
14 Benefits paid to or for members (Part IX, column (A), fned) 0
w | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) » 0
2| b Total fundraising expenses (Part IX, column (D), line 25)» 294,953 . .
i | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 751,804 709,815
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,700,624 1,946,625
19 Revenue less expenses. Subtract line 18 fromfline 12 .. ... . 1,687,528 1,399,514
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) | ... 21,016,109] 19,576,624
<l 21 Total hiabilites (Part X, ine 26) ... 19,761 18,820
25 22 Net assets or fund balances. Subtract line 21 fomfine20 .. . 20,996,348 19,557,804

Part Il Signature Block

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

sign » Signature of officer l Date
Here MATTHEW D FORD TREASURER & FINANCE
Type or print name and tite

Print/Type preparer's name Preparer's signat ) Date Check D i#| PTIN
Paid SUSAN HARRIS X UOCin~ #M 04/05/23| sett-empicyed | P01059187
Preparer [ come » PSK LLP rmsENd  75-1486711
Use Only 3001 MEDLIN DR STE 100

Finn's address > ARLINGTON, Tx 76015 Phone no. 817—664—3000
May the IRS discuss this retum with the preparer shown above? See INSIUCONS . .. . ... ... i Iﬂ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA
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Form 990 (2021) CCOLLI N COUNTY COVMUN TY COLLEGE 75- 2235755 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. ... ... |Z|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1, 213, 936 including grants of $ 1, 044, 504 ) (Revenue $

4b (Code: ) (Expenses $ 192 306 including grants of $ 192 306 ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1, 406, 242
DAA Form 990 (2021)
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Form 990 2021) COLLI N COUNTY COMMUNI TY COLLEGE 75-2235755 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuyt 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiut -~~~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI la X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™Vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™VQt 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx lle 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduwee& 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iandtv.................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partui 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. ....... .. .. ... .............. 21 X
DAA Form 990 (2021)
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Form 990 (2021) COLLIN COUNTY COVMUN TY COLLECGE 75- 2235755 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IlI 22 | X

23  Did the organization answer “Yes” to Part VII, 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? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

24a X
b 24b
24c
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parton -~~~ 26 X
27  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? If “Yes,” complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue™M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV’ and Part V' L R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... [
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ b [0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZ€ WINNEIS? . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2021)
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Form 990 (2021) OCLLI N COUNTY COMMUNI TY COLLEGE 75-2235755 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 retun 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If*Yes’to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 contrioutons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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 13b
c Enter the amount of resenvesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... .. ... .. .. ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . .. ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) CCOLLI N COUNTY COVMUN TY COLLEGE 75- 2235755 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . e
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 30
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The doveming body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... .. ... ... .. .. ..o ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ ... [ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officd 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 SUCh armangementS? . . ... ... ...ttt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |Z| Another's website |X| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P

JULI E BRADLEY 3452 SPUR 399, SU TE 429
MCKI NNEY TX 75069 972-599- 3145

DAA Form 990 (2021)
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Form 990 (2021) OCOLLI N COUNTY COMMUNI TY COLLEGE 75-2235755

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |Z|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D E =
Name(a:uj title Avéra)lge éiiynfélgzgzizg;ei;hs gﬂ? r; Repgn)ablg Repgn)abl_e Estimate(d) amount
O T
(list any 22l z12 1|7 |8&] < organization (W-2/ organizations (W-2/ from the
hours for 2zl 213 |B28] 32 1099-MISC/ 1099-MISC/ organization and
related AR 1099-NEC) 1099-NEC) related organizations
organizations R I3 g g
below G|z e 32
dotted line) B g %
a TAMWY F MCSWAI N
R 1.00
D RECTOR 0.00 | X X 0
@JAVES R SM TH
N 1.00
PAST CHAIR 0.00 | X X 0
@ CRAI G OVERSTREET
T 1.00
AUDI T CHAIR 0.00 | X X 0
@ MATTHEW D FORD
- 1.00
TREASURER & FI NANCE 0.00 (X X 0
e BILL C COX
N 1.00
D RECTOR 0.00 | X 0
©®MLTON L BUSCHBQM
R 1.00
D RECTOR 0.00 | X 0
@ DAVID L DOMS
D 1.00
CHAI R 0.00 | X 0
©® JEFFREY SCOTT JOQHNSON
T 1.00
NOM NATI NG CHAI R 0.00 (X 0
@ KEI'TH D WRI GHT
R 1.00
SECRETARY 0.00 | X 0
@wDR H NEI'L MATKI N
D 1.00
DI STRI CT PRESI DENT 0.00 (X 0
@y RUDAOLPH G ANDREA
R 1.00
Dl RECTOR 0.00 | X 0

DAA

Form 990 (2021)
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Form 990 2021) COLLI N COUNTY COVMUNI TY COLLEGE 75- 2235755 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =To = ez = f‘rom. the frqm .related compensation
(list any 22la|l=2|2 _gg_- ] organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & o |23 3 1099-MISC/ 1099-MISC/ organization and
related 25| 9 385 1099-NEC) 1099-NEC) related organizations
organizations - = % % _%
below % g © 2
dotted line) el g %
(12) AN TA CCOLLI NS
e 1.00
Dl RECTCR 0.00 [X 0 0
(13) MATTHEW FOSTER
e 1.00
Dl RECTCR 0.00 [X 0 0
(14) JOHAN MANGANI LLA
e 1.00
Dl RECTCR 0.00 [X 0 0
(15) MAHER NMASO
e 1.00
Dl RECTCR 0.00 (X 0 0
(16) DR RAJ NMENON
e 1.00
Dl RECTCR 0.00 (X 0 0
(17) KIMBERLY S M]CRE
e 1.00
Dl RECTCR 0.00 (X 0 0
(18) FRED MOSES
SRR RTRRRRION B 1.00
BOARD REPRESENTATI VE 0.00 | X 0 0
(199 JIM ORR
e 1.00
Dl RECTCR 0.00 (X 0 0
b Subtotal ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ............ >
d Total (add lines 10 and 1C) .......oiuuiui it >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIOUBL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ... ... ... . iiiiiiiiiii .. 5 X

Section B. Independent Contractors

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

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

Name and

(A)
business address

|
Description of services

©
Compensation

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

DAA

Form 990 (2021)
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Form 990 (2021)

COLLI N COUNTY COMMUNI TY COLLEGE

75-2235755

Part VI

Statement of Revenue

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

®

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

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

g g la Federated campaigns la
83 b Membership dues 1b
s&| © Fundraising events 1c 3, 500
-‘g E d Related organizatons d
s E| € Govemment grants (contrbutions) le
g(/) f Al other contributions, gifts, grants,
gg and similar am_oun_ts nqt includeq above ........ 1f 2, 909, 524
g 8 g Noncash contributions included in
235 lines a1t .. 19 |$ 579, 055
8&| h Total. Add lines 1a-1f ... > 2,913, 024
Business Code
© 2a
3 L
§ G
£ % G
gp: o
& e
f All other program service revenue .....................
g Total. Add iNes 28—2f ............................c.cc....... >
3 Investment income (including dividends, interest, and
other similar amounts) > 411, 215 411, 215
4 Income from investment of tax-exempt bond proceeds == >
5 ROYAIES ..o >
() Real (i) Personal
6a Gross rents 6a
b Less: rental expenses [ 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ... ... ..o >
7a S;gzso?'fasogg:sf“’m () Securities (i) Other
other than inventory | 7@ 5, 976, 917 120, 567
e b Less: cost or other
§ basis and sales exps. | 7b 6, 231, 570
& c Gain or (loss) 7c - 254, 653 120, 567
$ | d Netgainor (I0SS)..........ooii i > - 134, 086 - 134, 086
% 8a Gross income from fundraising events
(not including $ 3, 500
of contributions reported on line
lc). See Part IV, line 18 8a 230, 499
b Less: direct expenses 8b 74, 513
Net income or (loss) from fundraising events .................. > 155, 986
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ................... >
Business Code
3
E)Qé lls ......................................................
BE P
B8
b= d Al otherrevenue ... ..................................
e Total. Add lines 11a-11d ... ... .. ... ...l >
12 Total revenue. See instructions .............................. > 3, 346, 139 277,129 0

DAA

Form 990 (2021)
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Form 990 (2021)

COLLI N COUNTY COMMUNI TY COLLEGE

75- 2235755

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total t(aﬁzjenses Prograr(r?)service Manageﬁ)ent and Fun(i(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne 21~~~ 129, 087 129, 087
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 1, 107, 723 1, 107, 723
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes L
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 28, 302 28, 302
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 91, 254 91, 254
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses . ... ...
14  Information technology
15 Royales
16 Occupancy .
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 2, 058 2, 058
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _IN KIND EXPENSES- PERSONNE 469, 442 125, 731 94, 400 249, 311
b  INKND EXPENSES 75, 866 20,484 15,173 40, 209
c . FUNDRAISING EXPENSES = 28, 650 23,217 S, 433
d . BANK AND CREDIT CARD FEES 8, 550 8, 550
e Al other expenses 5, 693 5, 693
25 Total functional expenses. Add lines 1 through 24e ... .. 1, 946, 625 1, 406, 242 245, 430 294, 953
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2021)
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Form 990 2021)  CCOLLI N COUNTY COVMIUNI TY COLLEGE 75- 2235755 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i, |_L
) B)
Beginning of year End of year
1 Cash—non-interest-bearing 1, 254, 964 | 1 1, 574, 807
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 281, 280 3 1, 162, 994
4 Accounts receivable, net 31,178] 4 62, 705
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 5
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)B) = 6
£ | 7 Notes and loans receable, net o 7
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges 27,155] o 85, 944
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 19,421,532 | 1 16, 690, 174
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................................ 21, 016, 109 16 19, 576, 624
17 Accounts payable and accrued expenses 19, 761 17 18, 820
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
«» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 ...\ oo 19, /61| 26 18, 820
Organizations that follow FASB ASC 958, check here P> |X|
a8 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restricions 1, 576, 370 27 1, 236, 673
g 28 Net assets with donor restricions 19, 419, 978 28 18, 321, 131
2 Organizations that do not follow FASB ASC 958, check here P D
T and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 20, 996, 348 | 32 19, 557, 804
33 Total liabilities and net assetsffund balances ...... ... ... ... ... ... 21, 016, 109] 33 19, 576, 624

DAA

Form 990 (2021)
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Form 990 2021) COLLI N COUNTY COMMUNI TY COLLEGE 75- 2235755 Page 12
Part Xl Reconciliation of Net Assets ot
1 1 3, 346, 139
2 2 1, 946, 625
3 3 1, 399, 514
4 4 20, 996, 348
5 5 -2, 838, 058
6 6
7 7
8 8
9 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (B)) oottt 10 19, 557, 804
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .............................. 3b

DAA

Form 990 (2021)
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Form 990 2021) COLLI N COUNTY COVMUNI TY COLLEGE 75- 2235755 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 -3 eS| 1099-NEC) 1099-NEC) related organizations
organizations - = g2 2 E
below 2 g 8 B
dotted line) el g %
(20) SHEP STAHEL
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 [X 0 0
(21) G.ENN CALLI SON
TN SO 1.00
VICE CHAIR & | NVESTM 0.00 | X 0 0
(22) STEVE FLORENCE
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 [X 0 0
(23) VANDANA GUPTA
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 (X 0 0
(24) JONATHAN BOYQ
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 (X 0 0
(25) MARI ANNA MCGOWAN
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 (X 0 0
(26) RYAN GEBHART
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 (X 0 0
(27) NATT JACKSON
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 (X 0 0
b Subtotal ... ... ... >
c Total from continuation sheets to Part VII, Section A ... ... ... >
d Total (add lines 10 and 1C) .......oiuuiui it >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOVIOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ................ .. ..iii'iiieiitieee.. .. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) | ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2021)
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Form 990 2021) COLLI N COUNTY COVMUNI TY COLLEGE 75- 2235755 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) (B) (do not check more than one ((®)] (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = = from the from related compensation
(list any -2l 2 g E _g%— J organization (W-2/ organizations (W-2/ from the
hours for f,;’é_' g & ® gﬁ z 1099-MISC/ 1099-MISC/ organization and
related 25| 9 -3 eS| 1099-NEC) 1099-NEC) related organizations
organizations T2 g 2 3
below 2 g 2| 3
dotted line) o &z 8
® g
(28) LI NDA DRAIN
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 [X 0 0 0
(29) MABRI E JACKSON
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 [X 0 0 0
(30) DAVES MNARLATT
STTIUITTIUROTIPIORRRRRTIY O 1.00
Dl RECTOR 0.00 [X 0 0 0
b Subtotal ... ... ... >
c Total from continuation sheets to Part VII, Section A ... ... ... >
d Total (add lines 10 and 1C) .......oiuuiui it >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INdIVIAUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . ................ .. ..iii'iiieiitieee.. .. 5

Section B. Independent Contractors

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

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

A B C,
Name and b(us)iness address Descriptio(n )of services Com;:ger%sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) . . X . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization C:O_Ll N C:OJNTY C:OVIVUNl TY C:O_LEGE Employer identification number
DI STRI CT FOUNDATI ON, | NC. 75- 2235755
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, @Nd STAIEI
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T TSy
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, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

[ [ O X 1T

10

[
N -

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

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:’

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

(=

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COLLI N COUNTY COMMUNI TY COLLEGE 75- 2235755

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 814, 757 705, 405 1, 836, 168 1, 389, 010 2,367,716 7,113, 056
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 493, 704 331, 156 644, 108 593, 500 615, 403 2,677,871
Total. Add lines 1 through3 1, 308, 461 1, 036, 561 2, 480, 276 1, 982,510 2,983, 119 9, 790, 927
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 933, 774
6 Public_support. Subtract line 5 from line 4 . .. 8, 857, 153
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 1, 308, 461 1, 036, 561 2, 480, 276 1, 982,510 2,983, 119 9, 790, 927
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . 330, 658 357,412 277,075 360, 578 411, 215 1, 736, 938
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 VI.) ......................
11  Total support. Add lines 7 through 10 11, 527, 865
12 Gross receipts from related activities, etc. (see instructions) 12 1,514, 252
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX aNd STOD METE L ..o .o ettt iiieiiiiiiiies > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, courin ¢y ...~~~ 14 76.83 %
15  Public support percentage from 2020 Schedule A, Part I, line 14 15 71.19%

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

............................................................................................................................................ > []

organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COLLIN COUNTY COMMUNITY COLLEGE 75-2235755 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ... . .......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line6
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 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . . . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SIOP NEIe . . .. . .. e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coun ¢ .~~~ 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 . . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................... > |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... > |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. > |:|

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COLLIN COUNTY COVWUNITY COLLEGE 75- 2235755 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
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? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COLLIN COUNTY COVWUNITY COLLEGE 75- 2235755 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

COLLI N COUNTY COMMUNI TY COLLEGE

75- 2235755 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h (W N |-

[«200 K42 I B [V J 1 \O I | o)

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

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[oo NI [o210 [4)]

Minimum Asset Amount (add line 7 to line 6)

@0 |IN (o |0 |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 F- [OVIN | N2 | o

[<200 K42 I B (VSR 1 \O I | o)

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COLLIN COUNTY COWLUN TY COLLEGE

75- 2235755 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N -

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

[oolN IoN N[>0 (62N - (V]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 .. .. ... .. ...l

From2018 ..................................

From 2019

From 2020 .. .. ... ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKQ || |0 ||

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017

Excess from 2018 ...........................

Excess from 2019

Excess from 2020 . ...

D | |0 |T|D

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COLLIN COUNTY COWIN TY COLLEGE 75- 2235755 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

DAA Schedule A (Form 990) 2021
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors
Department of the Treasury | 2 AtFach to Form 990 or Form 990-F"F. ' 2021
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COLLIN COUNTY COWUNI TY COLLEGE
DI STRI CT FOUNDATI ON, | NC. 75- 2235755
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021) PAGE 1 CF 1 Page 2
Name of organization Employer identification number
COLLIN COUNTY COMMUNITY COLLEGE 75-2235755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BEULAH HOLMAN FOUNDATI ON

Person
Payroll
72, 000 Noncash

WLLE TX 75098 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RAY H MARR FOUNDATI ON

325 N. ST. PAUL ST., SU TE 2500

Person
Payroll
............. 100,000 | noncash

DALLAS TX 75201 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STATE FARM | NSURANCE

Person
Payroll
105, 000 Noncash

PLANO TX 75082 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SKANSKA USA BULDING INC Person
105 DECKER COURT, SU TE 1060 Payroll
........................................................................................... 60, 700 | Noncash
TRVING TX 75062 (Complete Part I for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Ii for
noncash contributions.)
@ (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

COLLI N COUNTY COMMUNI TY COLLEGE
DI STR CT FOUNDATI ON, | NC

Employer identification number

75- 2235755

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Accounts.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

a b W DN PP

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

funds are the organization's property, subject to the organization’s exclusive legal control?
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_impermissible _private benefit? ... .. ... . . ...

..................... |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) H 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 conservation

easement on the last day of the tax year.

Total number of conservation easements

o O T 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Preservation of a certified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

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

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

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

organization's accounting for conservation easements.

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

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b __Assets included in FOrM 990, Part X . . .. ...ttt e

the

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

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COLLI N COUNTY COVMMUNI TY COLLECE 75- 2235755 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program

b | | Scholarly research e || Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year le
T ENdiNg DalaNCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

|:| Yes | | No

la Beginning of year balance
b Contributons = .

¢ Net investment earnings, gains, and
losses

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

17,018, 044

13, 739, 887

11, 966, 875

10, 595, 947

11, 656, 228

1, 186, 230 568, 451 1, 144, 703 364, 108 187, 608
-2, 295, 436 2,937, 299 853, 921 1, 107, 887 - 937, 019
-392, 233 -227,593 - 225, 612 - 101, 067 - 310, 870

15, 516, 605 17,018, 044 13, 739, 887 11,966, 875| 10, 595, 947

17. 84 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes
() Unrelated Organizalions . 3a(i)
(i) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

x| x|

4 Describe in Part XIlII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c Leasehold improvements
d Equipment
€ Other ... ... .. i
Total. Add lines l1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. . .. . .. . . . . . .. . . . . . ... ... .. >

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021~ COLLI N COUNTY COVMUNI TY COLLEGE 75- 2235755 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
()
®)
6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... . .. .. >
Part I1X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@

(©)

()

®)

6)

@)

®

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

()

(©)

6)

@)

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25) .\ i\ i ittt >
2. Liability for uncertain tax positions. In Part XIlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COLLIN COUNTY COWLUN TY COLLEGE 75- 2235755 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 486, 921
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -2, 838, 058

b Donated services and use of faciltes 2b 70, 094

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... ... .. 2e -2, 767,964
3 subtract fine 2e from ine 1 3 3, 254, 885
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a 91, 254

b Other (Describe in Part XIIL) 4b

¢ Addlnesdaanddp s e 4 91, 254
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... ... ... 5 3, 346, 139
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1, 925, 465
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies 2a 70, 094

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIL) | ... 2d

e Add lines 2athrough 2d ... ... 2e 70, 094
3 subtract fine 2e from ine 1 3 1,855,371
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a 91, 254

b Other (Describe in Part XIIL) 4b

¢ Addlnesdaanddb e 4 91, 254
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ........................................ S 1, 946, 625
Part Xl Supplemental Information.

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

PART X - FIN 48 FOOINOTE

| NCOVE TAXES - THE FOUNDATI ON FOLLOAS THE | NCOVE TAXES TOPIC OF THE

FASB

UNRELATED BUSI NESS | NCOME. AS OF AUGUST 31, 2022, THE FOUNDATI ON HAS NO

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COLLIN COUNTY COWUN TY COLLEGE 75- 2235755 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization CG_Ll N CQJNTY COV'VUN' TY CG_LEGE

DI STRI CT FOUNDATI ON,

I NC.

Employer identification number

75- 2235755

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person  solicitations

g |:| Special fundraising events

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . ﬁ:ss?gdya\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity contral of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAl >

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 Instructions for Form 990 or 990-EZ.

bAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

COLLI N COUNTY COMMUNI TY COLEGE

75-2235755

Page 2

Part I

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(@) Event #1

SPRI NG FUNDRAI S

(b) Event #2

ALUWN EVENTS

(c) Other events

NONE

(d) Total events

(add col. (a) through

(event type) (event type) (total number) col. (c))
2
% 1 Gross receipts 196, 215 37, 784 233, 999
B ¢ ISR
2 Less: Contributions 3, 500 3, 500
3 Gross income (line 1 minus
ie2) ..o 192, 715 37, 7184 230, 499
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs
c
[0
u% 7 Food and beverages 46, 198 24, 815 71, 013
B
L .
A | 8 Entertainment
9 Other direct expenses 3, 500 3, 500
10 Direct expense summary. Add lines 4 through 9 in coumn (d) > 74, 513
11 Net income summary. Subtract line 10 from line 3, column (d) .......... ... » 155, 986
Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© Bi (b) Pull tabsfinstant oth . (d) Total gaming (add
g (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0}
4

Direct Expenses
N w
Py
@
>
=3
&

E
Q
@
@

5 Other direct expenses

6 Volunteer labor

— Yes ................. % — Yes ................ % — Yes .............. %
No No No

>

>

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 COLLIN COUNTY COWLN TY COLLEGE 75- 2235755 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Qaming? .. ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's faciliy . 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address P

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

T I D

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? []

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
beoartment of e T P Attach to Form 990. Open to Public
|n?§,ia?“§”evé’nu§s;3ﬁ“’y » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CI]_LI N CIIJNTY CI]VIVUNI TY CI]_LE(E Employer identification number
DI STRI CT FOUNDATI ON, | NC. 75- 2235755
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @S IStaNCE ? .. .. ... .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN © {RC (d) Amount of cash (e) Amount of g]) Nll(eﬂ'l%ivof Valuaﬂo? (9) Description of (h) Purpose of grant
or government (i §§f,|{3a”b.e) grant noncash assistance 0 oth erappra'sa noncash assistance or assistance

@ OOLLIN COUNTY COVMN TY

3452 SPUR 399
MCKI NNEY TX 75069 75- 2037156 | 115 129, 087
2
3
@
(©)]
(6)
(]
()]
©)

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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Schedule 1 (Form 990) 2021) COLLI N COUNTY COVWMUN TY COLLEGE

75-2235755

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHI PS FOR STUDENTS

1069

1, 044, 504

2 FIRE TRAI NI NG SCHOLARSHI P

63, 219

7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2021)



COLLI N CUUNTY  CUVIVONL 1Y (ALLEGE

07883
SCHEDULE M Noncash Contributions il
(Form 990) 2021
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to F?rm 9%, . . . . Open To PUbIIC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
Name of the organization Employer identification number
DI STRI CT FOUNDATI ON, | NC. 75- 2235755
Part | Types of Property
@ ®) Noncash ((:c))ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded =~
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securies — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contributon — Other
15 Real estate— Residential
16  Real estate— Commercial =~
17  Real estate—Other
18 Collectbles
19 Food inventory
20  Drugs and medical supplies
21 Teddermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oher (... X |2 579, 055
26 Oher (... )
27 Oher (. )
28  Other P ( )
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 29

Yes | No

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

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contnbunons,? ............................................................................................................................ 32a
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

DAA
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Schedule M (Form 990) 2021 COLLI N COUNTY COVMUNI TY COLLEGE 75- 2235755 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton COLLI N COUNTY COWVWUN TY COLLEGE Employer identification number
DI STRI CT FOUNDATI ON, | NC. 75- 2235755

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGITS
FORM 990, PART M, LINE 11B - CRGANIZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THAT ARE DESI G\ED TO DI SCLOSE POSSIBLE CONFLICTS OF INTEREST. I T IS THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA



07883

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
COLLIN COUNTY COMMUNITY COLLEGE 75-2235755

PRI VATE | NTEREST OF OTHERS WTH WHOM THE MEMBER HAS A FI NANCI AL

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

THE ORGANI ZATI ON S FORM 1023, FORM 990, FINANG AL STATEMENTS, GOVERNING
AT HTTP: // WW COLLI N. EDU/ FOUNDATI ON' ABOUT/ FI NANGI AS. HTM..  IN_ ADDITION,  THE

PAGE 1 OF 1

Schedule O (Form 990) 2021

DAA
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(SF%';'EDQ%'(')')E R Related Organizations and Unrelated Partnerships OMB To. 10087
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
P Attach to Form 990. Open to Public
Department of the reasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLLIN COUNTY COUWUNI TY COLLECGE Employer identification number
DI STRICT FOUNDATI ON, | NC. 75- 2235755
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (©) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
(©)]
@
(5)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ) © @ © 0 Section Ta)13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) COLLIN OOUNTY OCOMMUNITY OCLLEGE
...3452 SPUR 399 75-2037156
MCKI NNEY TX 75069 COLLEGE TX 115 2 N A X
(2) COOCDF STUDENT HOUSI NG FOUNDATI ON
.....2800 JUPITER ROAD 75-2800767
PLANO TX 75074 ST HOUSI NG TX 3 12A N A X
(©)]
@
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 COLLI N COUNTY COMMUNI TY CCOLLEGE 75- 2235755 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ ® © @ © 0} © ® 0 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exlémggte#ém alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
()
(@)
(©)
(&)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ®) © @ C) 0} © Q) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁﬁgﬁl&?
foreign country) or trust) entity?
Yes [ No
()
(@)
(©)
(&)
DAA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 COLLI N COUNTY COMMUNI TY CCOLLEGE 75- 2235755 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) 1b X
¢ Gift, grant, or capital contribution from related organization(s) lc X
d Loans or loan guarantees to or for related organization(S) 1d X
e Loans or loan guarantees by related Organization(S) le X
f Dividends from related Organization(S) 1f X
g Sale of assets t0 related OrgaNiZatON(S) 1g X
h Purchase of assets from related Organization(S) | 1h X
i Exchange of assets with related organization(s) | 1 X
j Lease of facilities, equipment, or other assets 0 related OrgaNniZatioN(S) 1 X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilites, equipment, mailing lists, or other assets with related organization(s) 1in X

o Sharing of paid employees with related Organization(s) 1o | X

p Reimbursement paid to related organization(s) for @XPENSES 1p X
q Reimbursement paid by related organization(s) for @XPeNSeS 19 X
r Other transfer of cash or property to related organization(s) r X
s _Other transfer of cash or property from related OrganiZatioN(S) . .. . ... .. ..o\ttt ettt e e eei e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (© (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) COLLIN COUNTY COW COLLEGE N 75, 886 osT

2 COLLIN COUNTY COW COLLEGE O 539, 536 osT

()]

@

(5)

(6)

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 COLLI N COUNTY COMMUNI TY CCOLLEGE 75- 2235755 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © () (©) U] @) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
@
®
©
o
®
(C)
(10)
(11)

Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 COLLIN COUNTY COWLUN TY COLLEGE 75- 2235755 Page 5

part vii  Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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o 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning 09/ 01/ 21 , ending 08/ 31/ 22
Name Taxpayer ldentification Number
COLLIN COUNTY COMMUNI TY COLLEGE
DI STRICT FOUNDATI ON, | NC. 75- 2235755
2020 2021 Differences
1. Contributions, gifts, grants 1. 1, 980, 731 2, 913, 024 932, 293
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
“3" 4. Program service revenue 4.
< [5. Investment income 5. 360, 578 411, 215 50, 637
q>) 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7. 894, 053 - 134, 086 - 1, 028, 139
8. Net income or (loss) from fundraising events 8. 152, 790 155, 986 3, 196
9. Netincome or (loss) from gaming . .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
11 Other TeVeNUE 11
[12. Total revenue. Add lines 1 through 11 12. 3, 388, 152 3, 346, 139 - 42, 013
13. Grants and similar amounts pad 13. 948, 820 1, 236, 810 287, 990
14. Benefits paid to or for members 14.
v |15. Compensation of officers, directors, trustees, etc. 15.
3 16. Salaries, other compensation, and employee benefits 16.
qC_, 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 89, 771 119, 556 29, 785
W h9. Occupancy, rent, utiities, and maintenance 19.
0. Depreciation and Depletion . . . . . . . . . . . ... 20.
P1. Other expenses 21. 662, 033 590, 259 - 71, 774
P2. Total expenses. Add lines 13 through21 22. 1, 700, 624 1, 946, 625 246, 001
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 687, 528 1, 399, 514 - 288, 014
P4. Total exempt revenue 24. 3, 388, 152 3, 346, 139 - 42, 013
P5. Total unrelated revenve 25.
_5 P6. Total excludable revenve 26. 1, 254, 631 277, 129 - 977, 502
g R7. Total assets 27. 21, 016, 109 19, 576, 624 - 1, 439, 485
5 p8. Total liabiiies 28. 19, 761 18, 820 -941
£ po. Retained eanings 29. 20, 996, 348 19, 557, 804 - 1, 438, 544
E B0. Number of voting members of governing boay 30. 28 30
S B1. Number of independent voting members of governing body 31. 28 30
82. Number of employees 32. 0 0
B3. Number of volunteers 33.| 15 250
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Fom 990 Tax Return History 2021
Name COLLIN COUNTY COWLUN TY COLLEGE Employer Identification Number
DI STRI CT FOUNDATI ON, | NC. 75- 2235755
2017 2018 2019 2020 2021 2022
Contributions, gifts, grants 1, 315, 598 1, 047, 557 2, 488, 468 1,980, 731 2,913,024
Membership dues
Program service revenue
Capial gain or loss 162, 365 204, 064 -121, 908 894, 053 - 134, 086
nvestment income 371, 733 153, 348 406, 877 360,578 411, 215
Fundraising revenue (income/loss) 118, 726 191, 094 154, 783 152, 790 155, 986
Gaming revenue (incomefloss)
Other revenue
Total revenue 1, 968, 422 1, 596, 063 2,928, 220 3,388, 152 3,346, 139
Grants and similar amounts paid 879, 930 417, 489 866, 177 948, 820 l, 236, 810
Benefits paid to or for members
Compensation of officers, etc.
Other compensaton
Professional fees 33, 474 61, 694 79, 306 89, 771 119, 556
Occupancy costs
Depreciation and depleton
Other expenses 503, 315 336, 969 697, 275 662, 033 590, 259
Total expenses 1,416, 719 816, 152 1,642, 758 1, 700, 624 1, 946, 625
Excess or (Deficit) 551, 703 779, 911 1, 285, 462 1,687,528 1,399, 514
Towl exempt revenve 1, 968, 422 1, 596, 063 2,928, 220 3,388, 152 3,346, 139
Total unrelated revenue
Total excludable revenue 534, 098 357, 412 284, 969 1, 254, 631 277, 129
Total Assets 14,438,409 14,920, 701 17,115, 321 21, 016, 109 19,576, 624
Total Liabiites 188, 027 35, 982 70,524 19, 761 18, 820
Net Fund Balances 14, 250, 382 14,884, 719 17,044, /97 20, 996, 348 19, 557, 804




07883 Collin County Community College
75-2235755 Federal Statements
FYE: 8/31/2022

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code 6/30/75 Obs ($ or %)

NORTHERN TRUST - OPERATI NG

2,064
H GHGROUND
118
TOTAL $ 2,182
Taxable Dividends from Securities
Description

Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code 6/30/75 Obs ($ or %)

H G4 GROUND - DI VI DENDS
$ 57,542

NORTHERN TRUST - I NT/ DV
422,019

TOTAL $ 479, 561




07883 Collin County Community College
75-2235755 Federal Statements
FYE: 8/31/2022

Form 990, Part I1X, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General

SUPPLI ES $ 3, 041 $ $ 3, 041
PRI NTI NG AND PUBLI CATI ON 2,083 2,083
POSTAGE & SH PPI NG 252 252
BQARD NMEETI NGS & EXPENSES 239 239
DONOR MEETI NGS 111 111
DONCR APPRECI ATI ON EXPENS 100 100
CONFERENCES & MEETI NGS 26 26
M SCELLANEQUS -159 -159

Fund
Raising

TOTAL $ 5, 693 $ 0 $ 5, 693




07883 Collin County Community College

75-2235755 Federal Statements

FYE: 8/31/2022

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name

ABERNATHY, RCEDER, BOYD AND HULLETT
AECOM

AHLEF

ALLEN ECONOM C DEVELOPMENT CORP
AVERI CAN NATI ONAL BANK OF TEXAS
ANDREA- MENNEN FAM LY FCUNDATI ON
ANl TA COLLI NS

ANNI E NUNNELEY

ANTHONY PETERSON

ATLANTI C HOUSI NG FOUNDATI ON
BARNES AND NCBLE COLLEGE BOOKSELLER
BAYLOR SCOIT & HEALTH

BEULAH HOLMAN FCOUNDATI ON

Bl LLI E COTTONG M

BOK KEI TH HOLDER TRUST

BRENDA & ER C Kl HL

CAMERON NEAL JR

CAPI TAL ONE

CAPI TAL ONE FOUNDATI ON

CARCLYN JONES

CC ACADEM C AFFAI RS

CC STUDENT HOUSI NG FOUNDATI ON
CHARLOTTE CCKER VH TTEN

C SO XC

COLLIN COLLEGE

COLLIN COUNTY

COLLIN COUNTY FARM BUREAU
COLLIN COUNTY FI REFI GATERS' ASSCC A
COMWUNI TI ES FOUNDATI ON OF TEXAS
CORE CONSTRUCTI ON

COSERV

CRAWFORD & COVPANY

CREDIT UNION CF TEXAS

DAVID L DOMNS

DOUG & AMY BLOEBAUM

ENCORE W RE CORPORATI ON
EVENTBRI TE

EW NG AUTOMOTI VE GROUP
FARMERSVI LLE ECONOM C DEVELOPMENT
FRED M MOSES

GEDA M CONDI T

H MATKI N

H GHLAND HOMES, LLC

H LTI NORTH AMERI CA

HUAWEI TECHNOLOG ES USA

I N2 ARCHI TECTURE

| NDEPENDENT BANK

I NTQUCH CREDI T UNI ON

| SSA NORTH TEXAS

JAMES CCKER

JANE W LLARD

JEANETTE KELLEY

JENNI E LECLAI RE

JOAN M STEPHENS

Total

$

15, 105

Excess

21, 965

287, 688

269, 443




07883 Collin County Community College

75-2235755 Federal Statements

FYE: 8/31/2022

Schedule A, Part ll, Line 5 - Excess Gifts (continued)

Donor Name

JCE LUCd DO

JCE MAREK

JOHN VENUTO

JOYCE MARTI N

KENNETH SM TH

KI MBERLY K DAVI SCN

LORRAI NE CHALKLEY

MARK DEN SSEN

MOCARTHY BU LD NG COVPAN ES
MOGRAW HI LL  EDUCATI ON LLC
MCKI NNEY SUNRI SE ROTARY CLUB
M KEL W CCHI CK

MLTON L BUSCHBOM

MOTORCOLA SOLUTI ONS  FOUNDATI ON
NORTH TEXAS CHAPTER OF | SACA
NORTH TEXAS COWUNITY G VI NG FOUNDA
PAGE SOQUTHERLAND PAGE

PAMELA C SPEIR

PBK ARCH TECTS

PERRY HOMVES, LLC

PLANO BALLOON FESTI VAL | NC
PLANO METRO ROTARY CLUB

POGUE CONSTRUCTI ON

PRESTON TRAI LS ROTARY CLUB- CELINA
R S STAHEL

RANDCLPH BROCKS FCU

RAY MAR FCUNDATI ON

SKANSKA USA BU LDI NGS, | NC
STATE FARM | NSURANCE

STEVE SAUNDERS

TAURUS TECHNCLOG ES

TD | NDUSTRI ES

TEXAS ACADEM C DECATHLON
TEXAS HEALTH PRESBYTERI AN - ALLEN
TEXAS HEALTH PRESBYTER AN PLANO
TEXAS | NSTRUVENTS

THE BECK GROUP

THE CATHCLI C FOUNDATI ON

THE HEART HOSPI TAL

THEATRE BRI TAIN

TIMOTHY R CHAPPELL

TRANE

UBS FI NANCI AL SERVI CES
VAUGHAN CONSTRUCTI ON

TOTAL

Total

$ 50, 000
150, 000
5, 000
7, 000
30, 000
14, 409
30, 671
10, 000
20, 000
29, 999
55, 000
35, 790
36, 670
35, 000
11, 000
30, 169
20, 525
10, 000
100, 730
15, 000
20, 989
17, 500
40, 000
9, 600
5, 350
10, 545
150, 000
81, 015
585, 235
30, 000
5, 350
5, 000
20, 000
7,500
100, 000
62, 760
15, 000
5, 000
25, 000
10, 000
5, 000
10, 140
54, 000
10, 000

$ 5,254,895

Excess
$
354, 678
$ 933, 774




07883 Collin County Community College
75-2235755 Federal Statements
FYE: 8/31/2022

Spring Fundraiser
Other Direct Fundraising or Gaming Expenses

Description Amount
IN KIND EXPENSE: SUPPLI ES $ 3,500
TOTAL $ 3, 500
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