. OMB No, 15450047
. 990 Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
Dapartmant of he Treasury Do not enter social securlty numbers on this form as it may he made public. Open to Public
Internal Revenue Sarvice Go to www.lrs.goviFormi90 for instructions and tha latest information. ingpaction
A For the 2022 calandar year, or tax year beginning , 2022, and ending , 20
B Check If applicable: € Name oforganization  LUFKIN NEIGHRORHCODR STRONG 0 Employer identiflcation number
D Addrass change Doing buslness as g1~2877565
D Name change Number and slreel (or PO, box if maii Is not daflvered to sireef addraas) Room/suile E Telephone numbear
[} st vetom 211 E SHEPHERD 110 {936) 8997497
L—_l Final returnftermirated City or town, siate or provinee, couniry, and ZIP or foreign postal code G Gross recalpts
m Amended ratum LUFKIN, TX 75501 $ 7431 ,479
D Appiicalion peniding F Name and address of principal officer: H(a} le ihis a group sotum for subordinatas? D Yes No
Hiby) Are all subordinates Included? D Yeos D No
| Tax-exemnpl stalus: 501(e)(3) m 501{c} { }{Insert na.) [:] 4947{a)(1} or [_] 827 it "No," allath a llst. See instructions
J  Website: N/A H{t) Group examption number
K Form of grganizafion: Carparalion [3 Trust El Agsociation EI Qther | L Yaar of formation; 2016 M State of legal domkile: ~ TX
[Partl| Summary
1 Briafly desciibe the orgarization's mission or most sigrificant activities: THE MISSION OF OUR ORGANIZATION 18 TO ENHAMCE
8 THE QUALITY OF LIFE OF THE RESIDENTS OF WARD I AND 2 IN ;{'\HE CITY OF LUFKIN, THE ORGANIZATION
g WILL PARTICIPATE IN COORDINATED REVITATLTZATION EFFORT BY‘;-;:PARTNERING WITH LOCAL
E FOUNDATIONS , CHARITIRS . AND CORPORATIONS AS WELL A8 CITY, BTATE
5 2 Gheck this box E| if the organization discontinued is operations or disposed of moke:
3 3 Number of voting members of the governing body {Part Vi, line 1a) s 3 8
® 4 Number of independent voting members of the governing body {Part VI, line 1 4 <]
"E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a3% & 4
ki 6 Ceac e e ]
< Ve ey e 7a 0
. TRy h 0
Priar Yaar Currant Year
8 Contributicns and grants {Part VIl line th)  » « « 7 550,942 741,479
2 | 9 Program service revenue (Part VIIl, fne 2g) .« « + & 0
§ 10 Investment income {Part VIII, caluran {A), lines 3, 4, éi( ?d} 0
& 11 Other revenue (Part YIll, column (A), iings §, 6d, 8¢, 9¢:3H 1 0
12 Tofal ravenue - add lines 8 through 11 (must agual Part VIIL, colimn (A), line 12) v s 550,942 741,479
13 Granis and simitar amounts paid (Part 1X, (?éi I'l'lgl (ALlines1-3) v v v oo o )
14 Banefits pafd o or for mambers (Part X, colym :_) 1T 0
w |18 Salarias, other compensation, employea banefits (Par olumn (A), lines 810} . . . . . 75,982 118,688
@ 162 Professional fundraising faes (Part IX, ¢ !ne a) P N I 0
@ h Total fundralsing expenses (Part X, ¢ n{G), g25) 0
& [17 Oter expenses (Part IX, column (A), da-1id, 11624e) .+ . . . e e e e ks 480,799 622,776
18 Total expenses. Add ings 13- 1%{%&&&%@:1 IX, column (A), Iine 26) ek e s : 556, 781 741,464
19 Revenue less axpanses Suﬁ?actﬂ%’l@{mm\mew ........ P oan e ‘s (5,839) 1%
‘5§ p Reginning of Current Year End of Year
BE | 20 Total assets(Par@ |ine@:¥ : e . , e 295 184 224,571
gﬁg 21 Total llablli |es(Parf3* ) - e, 322,186 224,556
122 Net assetg@ifd balane gs. Subtractine 21 fromBn@ 20 v c v v v v e e e e e 15
l Part i | Signture Block ™
Under penallies of pecuty} | declare that | havépxamined this raturn, including accompanying schedules and statements, and lo the best of my knowledge and befial, 1t 1s
true, carmact, and compltie, Declaratien ofif%:er {other than officer) 15 based on afl Information of wiich preparer has any knowledge.
) ‘ ENCE
Sign Signature of officar” Date
Here CARL W LAWRENCE, EXECUTIVE DIRECTOR
Typé or print ngme and lite
PrintfType preparer's name Praparer's signature Dala Chagk @ it | PTIN
Paid KATHY RRADEN RTRP KATHY BRADEN RTRP 03-28-2023 sait-employed $00041544
Preparer | sire noms Kathy's Accounting Servica Firnt's EIf
Use Oﬂfy Flrm's address 1505 E Denman Phone no.
Lufkin TX 75901 936-638-2004

May the |RS discuss this return with the preparer shown above? See [nstructions

f| ves | INo

For Paperwork Reduction Act Notice, sea the separate Instructions.
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Form 990 (2022)  LUPRIN NELGHHORHOOD STRONG 81-2877565 Page 2
{Part il | Statement of Program Service Accomplishments
Chegk if Schedule O confains a responsa or note to any line in this Part 11l Ce e s nen ]
1 Briefly describa the organization's misslon:
THE MIZSTON OF CUR CORGANIZATION TS TO ENHANCE TEE QUALTTY OF LIFE OF THE RESIDENTS OF WARD 1 AND
2. IN THE CITY OF LUFKIM. THE ORGANIZATION WILL PARTICIRPATE IN COORDINATED REVITALIZATION RFFORY:
BY PARTNERING WITH LOCAL FOUNDATIONS CHARTITIES, AND CORPCRATIONS AS WHLL A8 CITY, STATE

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 01 990-EZ7 + v v ¢ v s v b e x s e e e e e e e e s (ves [g] No
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
SBIVICEST & v v 4 v a i et e P DYGB EHND
If"Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for gach of its three largest program services, as measured by
expenses. Section 501(c)(3) and 5C1(c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each prograrm service reported.

4a  {Code: } (Expenses $ 741,464 including grants of  § ) (Revenug & 741,479 )
THE MISSTON OF QUR ORGANTZATION IS TC ENHANCE THE QUALITY OF LIFE OF THE RESIDENTS OF WARDS 1 AND
2 IN THE CITY OF LUFKIN. THE ORGANIZATION WILL PARTICIPATE IN COORDINATED REVITALTZATION EFFORT
BY PARTNERING WITH LOCAL FOUNDATIONS, CHARTIRG, AND CORPORAT%NS AS WALL A8 CITY, 3TATE, AND
FEDBERAL AGENCILS TO ASSISYT HOMEOWNERS TN THE TARGET AREAEIQ EﬁﬁANCE AND OR RENOVATE THEIR
PROBERTY,

4b  (Code: _ - ) {Revanue  $ )
4¢  (Code: including grants of  § ) (Revenue  § )
4d  Other program services (Describe on Schedule O.f

(Expenses § inclucing grants of  $ ) (Revenue $ )

4e  Total program service expenses 741,464
EEA . Form 990 (2022}




Form @40 (2022) LUFKIN NEIGHBORHOOD STRONG 812877565 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(¢)(3) or 4947{a}{1) {(vther than a private foundation)? if “Yes,"
complate Sehedule A+ « v s v 4 e e i s s e e e e e e e e e s e e s 1 X
2 s the organlzation requirad to complete Schedile B, Schedule of Contribufors? Sea instructions =+ + = « v v o v v v 0 0 s © . 2 X
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition 1o
candidates for public office? If "Yes," complete Schadule C, Part | C e v ek r e r e n e e e s e e 3 %
4 Sectlon 501{c){3) organizations. Did the organlzation engage in lobbylng activiies, or have a section 501{h)
slgction In effect during the tax year? If "Yes, " complate Schedule C, Part il i hr e s r e e . 4 X
5 Isthe organization a section 501{c)(4), 601{c)(8}, or 80H{c)(6) orcanization that raceives membership dues,
assessments, or similar amounts as defined In Rev. 8Broc, 984197 If "Yes,” complete Scheduie C, Part il S e e s § b
6  Did the organlzaticn 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? f
"Yes,"complete Schedile D, Part]  « « « v v o v 0 i e e e e e e e e s G X
7 Did the organization recelve or held a conservation easement, Including easements io preserve open space,
the environment, historic land areas, or historle struclures? If “Yes,” complete Schadule D, Part I CR e e e 7 b'Y
8  Did the organization malntain collections of works of art, historical rgasures, or other simitar assets? if "Yes,”
complele Schedule D, Partill v « v v ¢ v v i 6 v v s v e nh e e e 8 X
9 Dld the organfzation report an amount in Part X, llne 21, for escrow or custodial account liabif |ty serve az a
custodian for amounts not listed [ry Part X; or provide sredit counseling, debt managament, cred\gt [epair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e i e s e 9 x
10 Did the organization, dirgetly or through a related organization, hold assets in denor- restiokse @df’
or In quasi endowmmﬂs? iF"Yes," completa Schea’u!eD PartV o i s e e s e e s TR e e ke e e s . 10 %
11
4
complete Schedule B, Paﬁtw e h e e e e . 11a X
b Did the organization report an amount for investments - other securities
ef Its tota[ assets repoded inPart X, lins 16? If "Yes," mmple!&&cggdule 11b X
¢
of its total assets reportad in F’artX I|na16? iF"Yes," com;%%fe Schadie e by
¢ Did the organization report an amount for other assets in Rart X, line 15, tHat is 5% or more of its fotal assels
reported in Part X, lina 167 If "Yes;” complote Schedule D, P3¢ o) AR £ I T T1d be
e Did the organization report an amount for ather Ilabihtias in Part X‘*hn 57 If "Yes, "comp!era Scheduie D, Part X var ey | He ¥
f Did the organization's separate or ccnsolldateds‘(l%ncual statements for the tax year Include a footnote that addressas
the: organization's llability for uncertain tax posttiongnder FIN 48 (ASC 74007 if "Yas, complete Schedu(aD Fart X N kil x
i2a  Did the organization obtain separate, indepe '
Schedule O, Parts Xfand Xit « « + . 12a X
b Was the organization.included in consolid%e% st audited financial statements for the tax year?
"yes," and If the organizalion answered "No -124, ther compleling Schedule D, Parts Xl and Xitisoptional— .+ . .« « v« 12h X
13 Istha crganization 2 schoo} descrlggéﬁ QL) 1A ¥ "Yes," complate Schedule E T 13 X
14a Did the organization maintain ang@cekg plgyees or agents outside of the United States? . . . . . .. e naa ek PP 14a X
b Did the erganization ha aag aga%;tevenue or expenses of more than $10,000 from grantmaking,.
fundralsing, businesginvest nt, andgnzﬁgram sorvice aclivities ouiside the United States, or aggregate
foretgn fnvestments val ti( t$10t} 00 cr more? If “Yas," complate Schedtile F, Parts and IV S h e m et s 14b X
15 Did the arganizaficn’ report 0{5%? X’*oolumn (A). line 3, mora than $5,000 of grants or other asslstance to or
for any forelge organizatiang, If "ves:" complete Schediie F, Perls i and IV D T 15 X
16  Didthe orggnizahon report i Part £X, column (A), line. 3, more than $5,0C0 of aggregate grants or other
ass:stance‘fgorforformgn individuals? If “Yos,” complete Schedule F, Parts ilt and iV P 16 X
17 Did the organizal 1 k-4 total of more than $15,000 of expenses for profassional furdraising services on
PartIX, column(A'), 6 and 1187 If "Yes," complete Schedile G, Part | Seeinstructions  « « « « & e e e e e 17 x
18 Did the organization report more than $15,000 tota! of fundraising event gross ingoma and contributions en
Part VIIL, tines 16 and Ba? If "Yes,” complate Schedule G, Part f! e e m e e T . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 8a7
if"Yes," complete Schedule @, Partif . « .« « v« 4 & T T T 19 X
20 a Rid the organization operate one or more hospltal faciliies? if "Yes,” complete Schachile H G e e s s 202 X
b if"Yes" {o line 208, did the organlzation attach a copy of its audited financlal slatements fo this refurn®  « v v o o v v v o o v 2 o | 20B
21 Did the organization réport more than $5,000 of grants or other assistance io any domestic organization or
domestic government an Part IX, columi (A}, ling 17 If *Yes,” complete Schedule |, Parts tand !l « w v s s v w0 s x x5 o e s 21 *
EEA Form 990 {2022)




Form 990 (2022 LUFKIN NEIGHBORHOOD STRONG 81~2877565 Page 4
[PartiV]  Checkiist of Required Schedules (continuad)
Yes | No
22 Dl ths organization report more than $5,000 of grants or othar assistance to or for domestlc individuals on
Part IX, colurnn (A), ine 27 If "Yos," complete Scheduie |, Parts {and il « « v v 4 vt e i v v v ca v s v s e s e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compansation of the
prganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yas,"complete Schedwle d  « « v o o v v e i e e s P T 23 ®
24a Did the organization have a tax-exempt bond fasue with an outstanding principal amount of more than
$109,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b
through 24d and cormplele Schedule K IF'No"gotoiing 258 . o v v v v e 0« x s L 244 %
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « v v« ¢ o v v v s 0 0k 24h
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? « = » v« r s s e e s e e s e e
d Did the organization ast as an "en behalf of* Issuer for bonds outstarding al any time durlng the year?  + « <« « v+ s e 24d
25a  Section 501(c){3), 501(c){4), and 501(¢){29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Ves, " complete Schedule L, Part! . . .+ . o« . & Ve e 25a X
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualifled person in & prior
year, and that the transactton has not been reportad on any of the organization’s prior Forms 960 or 990-E77
If “Yes,"complete Schedufe L, Part] v v v v v v 0 n v s v e e v e e s r e e e e s e e e 25k %
26 Did the orgerizalion report any amount on Part X, line § or 22, for receivables from or payableg any current
ar former officer, director, rustes, key employee, creator e founder, substantial contnbutor. or 3%
controlled entity or family member or any of thase persons? ¥ "Yes,” complate Scheduwe L;Eégéﬂ 26 %
27 Did the organization prowde a grant or other aﬁsistance to any current or former ofﬂce dwector
member, or to a 35% can[rolled antity (Including an employee thereof) or family
persons? If “Yes," complele Scheduls L, Part ill 5 T T T 27 b:4
28  Was the organization a party to a biisiness transaction with ona of the follewihig b :
Part IV, instructions, for appticable flling threshoids, conditions, and exce% )
a Acurrentor former officar, director, trustes, key employee, creator grfoun :
"Yes,"compleie Schedule L, ParilV + « o . . P ‘o 28a ®
A family membet of any individual desciibed in line 28a7 J e w e e - 280 X
A 386% controlled antity of ane or mora individuals and/or ot
"Yes,” complete Schedule L, Part IV e ma e 28¢ b
29 Did the organization receive more than $25,000 in nor-cash confibutions? If “Yes,” complete Schedule M+ v v v 0 o 0 v v 0 s 23 X
30 Did the organizafion receive confributions of art%igis drical reasures, or other similar assets, or qualified
conservalion contributlons? if “Yes," complate Seliedl s e v e s Cr v e s e ey 30 ®
31 Did the organization llguidate, terminate, or disgolve and‘e ceagsepperahons? If "Yes," complete Schedule N, Part | s e e s 3 X
32  Didthe organization sell, exchange, dispose %gorh’aﬂsfer more than 25% of its net assets? f "Yes,"
complete Schedufe N, Part I . ) v 32 %
33 Did the organization own100% of an entity dli%garded aa separate from the organization under Requlations
sactlons 301.7701-2 and 301, noéﬁ”ﬁ&g ‘comfiplete Schedule R, Part]  « v e v v s v a e 33 X
34 Was the organization relalad to a%gtaxﬁgxemﬁtar taxable enlity? #f "Yes,” complete Schedule R, Partll, I},
or IV, and Part V, line 1% - Gt e e e C b e e e s e e s e 34 %
36a Didthe organlzaﬂom%g% fify Within the meaning of section B12(E)13)7 ¢ « v« « = v 2 v o v e v s v s v 0 a0 | 35a %
b if"Yes" o ling 354, did? rganlzatgon recelve any payment from or engage in any fransaction with a
controlled enhlywlthlp the meg ngo %F’Sectlon B12b)13)7 If "Yes," complate Schedula R, Part V, line 2 e . 35h X
38 Sectlon 50 (c)(s} organlz "Did the organization make any transfars to an exempt non-charitable
relatad org| rilzatlon?ff "Ye%i e e e e e e s v . 36 X
37 Did the org ization conduck more than 'i% of ils adlwhes through an entity that Is not a related organization
and that is treated: ership for fedaral income tax purposes? If "Yes," complete Schedule R, Part Vi e s 37 b
38 Dl the organiza plate Schedule O and provide explanations on Schedule O for Part V1, lines 110 and
197 Note: All Form 890 fiters are required to complete Schedule O N et m e n e e e e e R 8%
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains @ response or note teany lineinthisPartV ... ... ... v cee- [
Yes | No
1a Enter the number reporied in Box 3 of Form 1098, Enter -0- if notapplicable  « « « v =+ v 0 v o v 0 v w0 a 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- Ifnotapplicable + - « = v « v v v 0o 0 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? R R e 1 %

EEA
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Form 990 (2022) LUERIN NETGHBORHOOD STRONG 812877565 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance [continued) Yos | No
2a  Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax
Statements, filed for the calandar yaar ending with or within the year covered by thisreturn =« v 0 ¢ « 4 4 & 24 4
b ifatleast one is reported on line 2a, did the organization fie all required faderal employmant tax raturns? — + « « v 4« ¢ o« = o s 2bh L x
da  Did the organlzution have urrelated business gross income of $1,000 or more during the year?  « « « v s e+« n o s v n o 4 s ‘ Ja X
b If"Yes." has ltfilad a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedlile O « v v « v v s v 0 v o 2 s 3b
4a At any ime during the calendar year, did the organization have an Interest in, or & signature or other authorlty over,
a finanetal account in & forelgn country (such as a bark account, securitias account, or othar financial accounty? < « <+ « v 4+ & 4a x

b If "Yas," enter tha name of the foreign country
Sea instructions for filing requirements for FInCEN Form 114, Repeit of Forelgn Bank and Financlai Accounis (FBAR).

S5a  Was the organlzation a party to a prohibited tax shelter transaction at any time during the taxyear? . « o v o v v o v v o e s s 5a X
Did any taxable parly notify the organization that it was or Is a party to a prohibited tax sheiter transaction? Sur e 5h X
¢ If"Yes" toline 5a or 8b, did the organization file Form 8886-T7  « + v v v v v v v v v s s v v n st v e s s e e ¢
‘6a  [does the organization have annual gross receipts that are nermatly greater than $100,000, and did the
organization sollcit any contributions that were not tax deductible as charliable contributions? e v w e s T 6a X
b If"Yas," did the organization inciude with every solicitation an express statemant that such contributions or
giftswere not taxdeduchbla? « = ¢ v v 4 L v K b x L e s e s e e e e ke 6b

7 Organlzations Ehat may recelve deductible contributions undsr section 170(c)

andservlcasprowdedtohepayor? ok r e h e h e e 4 ke e e e e EaY e 7a X

b If "Yes,“ diel tha organlzatlon rwtify the donor of the value of the geods or services provldéa@j 7h
c .
7¢ bS
d
e 7o X
f 7f X
# g2 7y X
h I the organization recelved a contribution of cars, boats, airplanes, orggggzvahicteg, id the organizaton file s Form (088G« v v 4 a v ¢ 0 x 7h X
8 Sponsaring organizatlonsmalntainlng donoradvised{‘ EN Didadun addissd fund maintained by the
e e e e . . B %
]
a Did the spensaring organization make any laxable chstribu lor@underse% ONAGEET  « 0 v n v r e ey ey 9a X
b Did the sponsoring organization make a distribution to a donor, ‘donaradvisor, or related person? e e Ak e e s 2]} x
1 Section 501{c)(7) organizations. Enter: s
a Initiation faes and capitaf contributiens included OE'Ea IVILIng 12 s e v v i e 108
b Gross recelpts, inoluded on Form 999, Part ne12~er publuc use of clubfaciliies  « « « v o v v s v 10h
11 Section 604{e)(12} organizations. Enter: j
a {ross Income from mernhers orsharehol _ e e e e e e T L E
b
against amounis due orrecelvedf; "'Hé“ma) . [k
12a  Saection 4%47(a)(1} non-exemp hant%!etmsts Is the organization filing Form 990 in lleu of Form 10417 e e e e s i2a
b If"Yeas," enfer the amOU%“offax-axgmptlntgfest reseived oraccrued durlngtheyear v v« v v« v v v 2« | H20
13 Section 501(){23} Iiled nproﬂmamth insutance issuers.
a s the organizatiop |l I\&%& 3.to |ssue ualified health plans in more than one state? B T « v |13
Mote: Sge Ehg rr,ﬁ‘ﬁu"g?tlons dltlona Finformation the organization must report on Schedule O,
b Enter the amiount of reserve the Ql’ganlzatsoﬂ is required to maintain by the statas in which
the orgamz%tlon Is license a%o,issue qualiled healiiplans = « v o v v v v v e s e e e e 13k
¢ Entertheaﬁaguntofraserve::onhand e e e e e e O <
142 Did the organlzal / e e e i 1da %
b IF"Yes," has itfiled & Form ?2020 report these payments? If "No, " provide an explanation on Schedule © T N L
15 Is the organization subject v the sectlon 4960 tax on paymant{s) of more than $1,000,000 in remuneration or
excass parachute paymant(s) during the year?  « « + v v v o v b s s i s e e e e e e s e 15 pS
If "Yes." see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational Institution subject to the section 4868 excise tax on net lnvestment Income? .+« « + v v v« « s 16 X

If "Yes," complate Form 4720, Schedule O.
17 Section 5¢1{c}(21} organizattons. Did tha trust, or any any disqualified or other person engage in any aclivities
that would resultin the imposition of an excise tax under section 4951, 4952 or 48537« <« .« o« o« - s 17

If "Yes," complats Farm 6059,

EEA Form 990 (2022)




Form 980 (2022} LUSKIN NETGHBORHOOD STRONG 812877565

{_Part Vi Governance, Management, and Disclosure ror each "Yes" response fo fines 2 irough 7b below, and for a *No"
response lo fina 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Chack if Schedule O contains a response ornote toanyline Inthis Part VI v v o v v v e s v v o o e s an s s R

s e

Sectlon A. Governing Body and Management

Yes | No
ta  Enier the number of voting members of the goveming body at the end of the tax year P 1a B
If there ara material differences in voting rights among merbars of the governing boady, or
if the goveming body delegatad broad authority to an executive commiites or simiar
comimittee, explain on Schedule O,
b Enter the number of votlng mernbers (ncluded In IIng 1a, above, who are independent .+« « « v v+ o v v o 1b g8
2 Did any officer, direclor, frustse, or key employes have a famlly relationship or & businass ralatlonship with
any other ofilcer, director, trustes, or key smployee? . o v v v o v v v o s w s e 2 X
3 Did the organization delagate control cver management duties custormarily parformed by or under the direct
supervision of officars, diractors, trustaes, or key smployess to a management company or other person? G e ey 3 x
4  Did the organization make any signiftcant changes to its governing documents since the prior Form 990 was filed? . . «+ « . o4 4 X
§  Did the organization bacome aware during the year of a significant diverslon of the organization's assefs?  « « « <+« 4« + « 4 5 X
6  Did the orgarization have members or sfockholdars? o« o v 0 v v d e v s i e e e e [ X
7a  Did the organization have members, stockholders, or other persons who had the power to elsct or appoint
ong or mere members of the governing body? .+ « = « 0 v« . e e e N P e e ’ Ta %
b Are any governance declsions of the organization reserved to {or subject to approval by} memﬁgrs,
stockhaldars, or persons otherthan the governing bady? < v« « v« 0 0 2 0 e .igk ............ FEPEFEN 7h %
§  Did the organization contemporansously document the meetings hald or written actions Uﬁd@[@& )
the vear by the following: ;
a The governingbogy? « .« . . «» . ek e vt e e s 8a | x
b Each committee with authority to act on behalf of the governing body? .+ « + 4 g | X
9 s there any officer, director, trustee, or key employae listed in Part VII, Secticn A, wh
the organization’s mailing address? if "Yes,” provide the namas and addressg‘%%?%%cge : 9 X
Section B, Policies (This Sectlon & requests information about policies ﬁétreqmrefrgg the Intérmal Revenue Code.)
Yes | No
s Did the orgariization have local chapters, branches, or &Jfﬂ;g,at ¢ s? A e 10a ¥
b If "Yes," did the arganization have writtent policles arnd pioc;eduraq gover _lhe activities of such chapters,
affiliates, and branches to ensure thelr operations are cons\%étentwththe urganzaticns exemptpurposes? .+ v 0 o v s w0 | 10h
11a  Has the organization provided a somplete copy of this Fomy 99 to all m@hbsra of its governing body before filing the form? . .. |Ma | x
b Describe on Schedule O the procaess, I any, used by the organizafion'to review this Form 980.
122 Did the organizatlon have a written cunﬁiotof;ntaggst?olicy? i "No," go to line 13 e T T T i p:4
b Ware officers, directors, or trustees, and keyemp]pyggs required to disceloss annually Interests that could give rise fo conflics? .+ . 12b
¢ Did the organization regularly and consistent! or anQe fgyce complianca with the policy? /F"Yes,”
g e ke e e e e e 12¢
13 N r A e N e ket a e A e e 13 X
14 Did the organization have a written docume {g;e&tgntlon and desfruction policy? « ¢ « v v a n s v s 00 s I 14 X
15 Did the process for delermining ¢ gens ion of«l@e following persons include a review and approval by
independent persons, ccmparab ¢
a The organlzation's CEO cutiv aﬁ} actor. o e e e 15a X
b Other officers or kef 18h, X
If "Yes" to line 162 or iescl .h@g B process on Schedule O. See Instructions.
16a Didthe organiza,"'h"i'hvest Hizeontriblta assets to, or participate in & joint vanture or simllar aerangement
wﬁhahxaaenhtyduring@hefeaﬂ C e et e e e e s N I [ T e
B If"Yes,” did: eorgamzatm‘ tlow a wiitten policy or procedurs requiring the arganizatlen io evaluate its
parﬂclpaho- rangements under applicabie federal tax law, and take steps to safaguard the
organization's exémpt statbis with raspest to such arrangements? PN h e e e e s ke e e e PPN 16b
Section C. Disclosure”
17 List the states with which a copy of this Form 890 is required to be filed Texasg

18 -Sectlen 6104 recuires an organization to make lts Formes 1023 (1024 or 1024-A, if applicable), 990,and 99C-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Qwn wehsite D Another's wabslite f_ﬁ] Upon request D Other (axplaln on Schedue Q)
19 Describe on Schedule O whether {and If so, haw) the organlzation made its governing documents, canflict of Interest poficy,
and financlal stalements available o 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.
WAYNE LAWRENCE (936)8099-7497 211 B SHEPHERD 110, LUFKIN, TX 75901

EEA Form 990 (2022)




Form 980 (2022) LUFKIN NEIGHBORHOOD 4TRONG 81 2871565 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employses, and
Independent Contractors
Check if Schedule O contaings a respense ornote fo any line inthis PartVIE . . . .. . ooty 0
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,

+ List all of the orgarization's eurrent officers, directors, lrustees (whether Individuals or organlzations), regardless of amount of
compensation, Enter -0- in eclumas (D), {I), and {F) if no compansation was paid,

« List all of the organizetion's current key employees, if any. See the Instructions for definitior of key employee.”

+ List the organization's five current highest compensated smployees (olher than an officer, direcler, trustes, or kay employeg)
who recelved reportakle compensation {bex 5 of Form W-2, box 6 of Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organlzation and any related organlzations,

+ List all of the organlzation’s former officars, key empioyees, and highest compénsated employees who received mors than
$100,000 of reportable compensation from the organization and any related organizations,

- List all of the organization's former directors or trusiees that recaived, in tha capacify as a former direcior or trustee of Ihe
grganlzation, more than $10,000 of reportable compensation from the arganization and any related organizaticns,

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

© T
() (®) Fostion (0) (5} (¥)
{do nol chieck more than..%
Name-and titia Average box, unlasy person Is both an “={; 2. ‘Reporiably Raeportable Estimated amounl
hours offlcor and 4 direciaritustos) compenaaﬁon compensation of glher
per week from.lhe from retated campensalion
dlist any organlznllon [we2s organizations {W-2/ from e
hours for 25 % E 1088-MISC/ 1088-MISC/ organlzation and
& 3 1B 1009-NEC) 1009-NEC) relaied organtzations
refaled g E &l
organizetions §\ ;
halow E R § Sl
dofled ine) . ¥k B
{1) SHERYL, CAMERELL
4 ¥ Q
g 0 0
0 0 0
Q g It
a 0 o
o 0 0
(7) CHASE LUCE _ _ S
TREASURER -‘ X X ¢ 0 0
) Ry m&@z\gﬁw RN
SECRETARY o X X ¢ 0 0
9, i
O R *? OV N
L1}
O
O e e
O
[ TN RIS

EEA Form 940 (2022)




Form 890 (2022) LUTPKIN NEIGHBORHOOD STRONG B1-287756% Page 8

| Part VIt | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Gompensated Employeas {continued)

{€)
Pasillen
A B (8] E
" ) (do not check more (han one 0 ®
Name and lllla Average box, unless person is both an Raportable. Reporiable
hours offiger and a direclosirusio) compensation canpansation
per weak from the from refated
{list any organtzation (W-2/ | organizalions [W-2/
how SF A Sl F O3& & rosvmsc 1089-MISC/
rs for el B 2 & 3
| El § g 1099-NEG) 1098-NEC)
selated 8 g £ 3 gk
organizallons | % g B & §
below g 8 §
Golted fina) ﬁ
3

(F)
Estimated amount
of other
compansalion
from he
organizalion and
refated organizations

th Subtotal o« v v s s e s e E e e e s
¢ Total from continuation sheets to Part VI, Sé‘c D
d  Total{addlines tband1e} ... . . a 0
2 Total number of lndividuals {Incfuding bu
: 0
Yes | No
3 Dl the organizatlon st any for
employea on line 1a? if "Yas, "gb' - K} X
4 For any Individual lstéton Jine 1
organization and sq'!s?led oﬁgﬁ
individual « « <« ik L T R R I I I Ve v a 4 b4
5 Didany perscr[ilsied on fingida receive or acorue compensation from any unrelated orgenization or individual
for servlcagfendered totg_af;"bamzatlon? if “Yes," complete Schedule J for such person otk e e e e 5§ X
Section B. lr@ependent?
1 Completohs
compensation:fram the: _rﬁanization. Report compensation for the calendar year ending with or within the prganization's tax year.
g {hy ) (@
Narne and business addrasa Description of sarvices Compansalion
2 Totat number of independent contractors (ingluding but not limited to those listed above) who
recejved more than $100,000 of compensation from the organization
Formn 930 (2022)

EEA




Form 980 (2022) LUFKIN NEIGHEORHOOD STRONG 812877565 Page 9
Part VIl | Statement of Revenue

Check If Schedule O contains a responze or noto lo anylinginthis Part VI« . . « o v . & R, f e s D
W {3 =) o)
Tolal revenue Related or sxempt Unrelatad Revenue exciuded
funciion revenue busingss revenue fram tax under

seclions 612-514

1a  Federated campaigns  « « « « v v 4 e 1a
9 b Membershipdues . . . . . .. e Th
B g ¢ Fundrajsing events .+ . . . . . . v e
©g d Related organizations + » v v+« 00 | 1d
gg & Government grants (contributions) . 1e 30,000
gg f Al other coniributions, gifis, grants,
%g and simllar amounts not included above 1f 711,479
ﬁg ¢ Noncash contributions Included in
59 lines1adf o s o v v v v 1g [
e h Total. Addlings1a-1f . o v o v v v s v e e e e e 741,479
Business Code
g 2a
cg | °
17 & c
Bg | d
5% | o
& f Al other program servics revenug « v« v« «
g Total, Addlines 282« » v v v 0 v v v e i a e aa

3 investmentincome (Including dividends, interast, and
other gimifar amounts)  « + ¢ o v o v s v v e e x4 e

4 Incoma from Invesiment of tax-exempt bond proceads
5 Rovalies o « v v o a0 v .

6a Grossrents . .. . . « | Ba

Ir Less: rental expenses . . | 6b
Rental income or {loss) 6c
d Net rental Income or (Ilsss)

<

Ta Gross amount from
sales of asseis

other than fnventory Ta
b Less: cost or other basls
§ and sales expenses .+ « | 7h
2 ¢ Ganor(hss) «»....7c
B d Netgainor(loss) « « « x4 o 4
E ga Gross income from fundralsing
& ovants {notIncluding  $

of conkibutichs repcrtedi?

1c). See Part [Vhilng 18 . |8a
b Less:direcbfg%ans%%_. v BB
¢ Netlncoms or*%{ﬂ\fm‘mf\ ndralslg events .« « . . . . - - -
9a Grosgticame fromgaming
acliities, See PartiV, G106 . . . . . . 9a
b Left: directexpenses ... ...... |9
[ Ne&{ﬁqome or {loss 1“Tom gaming activities . . . .. ...

ventory, less
owanges « v oa v s . wo. o 108
b Less:costofgoodssold + v 2 v o o« [HOb

¢ Netincome or {loss) from sales ofinventory  « s = v v 2 0 v 4 s
Business Code
w
3 " 11a
c =2 b
&8
S g ¢
.ﬁﬂﬂ d Allcthar ravantie + « « v« & s s om0 0w e
= o Total. Addlines 11a-11d -« . . . . I
12 Total revenue. Ses Inslructions e e e e e s T41,479 0 0 a

EEA Form 990 (2022)




Form 990 {2022)

LUFRIN NEIGHBORHOOL SURONG

812877565

Page 10

{Part K| Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete aff columns. All other organizations must complate collimn (A).

Check if Schedule O contains a response or nofe to any line In this Part 1X

Do not include dmounts reported on lines &b, 7h, (A) B @ {0}
: Total expenses Program service Management and Fundraising
8y, 96, and 10h of Part VI axpenses ganara) expanses sxpenses
1 Grants and other assistance fo domastic organizations
and domestic governmants. See Part [V, llne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22+ .+ « e e e
3 Grants and other agsistance to foreign
organizations, forelgn governmants, and
forgign individuats, See Part [V, ilnes 16and 16 . . . «
4  Henefils paidtoorformembers + « « = e v o v v
5  Compensation of current officers, directars,
trusteas, and Koy omployess  « o 4 v v 4 c v 0 0 x s
&  Compensation not included above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)}3)(B) .+ v v 4
7 Othersalarios and Wages .+« + v s x o0 v 0 n ek 110,253 110,283
&  Pension plan aceruals and contributions {include 45
saction 401(k) and 403(b) employar contributions) .
9 Oftremployeebensfits =« v« v v o 0 0 .k .
10 Payolltaxes « « « « » o« Cr e e e
11 Fess for services (nonemployees):
a Management . « v v c t ik i e s s
T - T 7|
¢ ACCOUNHNG « v v o n v v m x e s v o s 0 e
d oLobbying + « 2 ¢ v v o i a i e e
e Professional fundralsing services, See Part 1V, lne 17
f  Investment managementfees « . - v v oo v v 4w
g  Other. (Ifline 11g amount exceeds 10% of line 25, colum|
{A) amount, list line 11g expenses on Schedule-C.) ,
12 Advertising and pramation v v v v e 6 v ow e von e e
13 OffiCeexpanses « s v v o v v v o s x b v ax 1 n 9,381 %,381,
14 Information techrology « « « v = 4 ¢ b 444 447
15 Royallies « « ¢« « v v v s 0 v o v e .,\%
168 Qotupanty « » « ¢« s v v 1 w3 s
17 Trvel « o v v ma v w o a e s
18 Paymanis of fravel grentertainment expat
for any federal, state, or tocal public offisial .
19 Confarences, conventions, and ma é§t'“§s 211 211
26 Intarest « v . o
21 Paymenis fo affiliates E O
22 Depreclation, de]:)letigg)A and
2% insurance . . . fﬁ% . 7,314 7,314
24 Otherexpense Kﬁmiza o¥pg ses nm?cevared
above {Llst,' ellaneous pensgs an line 24a, If
fing 2o al %unt oxcaads 1 % of line 25, coltmn
(A}, amount st line 24e ax
a CONTRACTOR: : AND-MATERTALS 561,925 561,925
b REIMBURSEMENTS 1,351 1,351
c RENT EXPENSE 7,433 7,433
d SUBCONTRACHORS 3,156 3,158
o All other axpengos 20,656 20,656
25 Total functional expenses. Add lines 1 through 24e 741,464 741,464 0 0
26 Joint costs. Compiate this Ene enly If the
organization reported in column {B) joint costs.
from a combined educational campaign and
fundralsing solicitation. Check here [ if
following SOP 98-2 (ASC 868-720)  + « + « o ¢+ v 4 &
EEA Form 890 (2022)




Form 980 (2022) LUPKIN NRIGHBORHOOD STRONG

81-2877565 Page 11

Part X

Balance Sheet

Check If Schedula O contains a response or note to any Ing In this Part X

I I I S R T B P RSO ]

(A (B)
Beginning of vear End of year
1 Cash-roreintarestbearing  « v v o v o v 0 b e v ke e ey e e e 321,140 1 222,077
2 Savings and temporary cash investments . . . . . M e aa st e e 2
3 Plodges and grants recaivable, net <« v o v 0 oo e e s " 3
4 Accountsrecelvable, Nl « b« v v e sk v s s a ke s e a e sy 4
§  Loans and other recelvables from any current or former officer, director,
frustae, key employee, creator or founder, substantial contritutor, or 35%
sontrolled entity or family member of any of thase parsons S e e 5
6  Loans and othar recelvables from cther disqualified persens {as defined
under section 4958(f)(1)), and persohs described in section 4958{c)3)(B) o &
" 7  Notesandloansrecaivable,net  « « v v oo i e o e 7
?,,'5 8  lventoresforsale oruse o v v v v v v v d e e e s e ke e 8
£ 9  Prepald expanses and deferred charges .+« « « . .« - P 9
10a  Land, buildings, and equipment: cost or other
basls. Complate Part Vi of Schedule &+ v v 4 v 10a
b Less: accumulated dapreciatiocn » « v « v 00 b o s 10h 10¢
MM Investments - publicly traded sacurities v v o s 0 e ‘. 1,046 | H 1,119
12 Investments - other securities, See Part [V, line #1 e e e 12
13 Investrents - program-reladed. See PartiViine 11 « . o . . 13
14 Intengibleassets < . . - . . . v s e e e e e e e e e e 14
16 Qtherassets. SeePartViiine 11« . . v v v o v v v s v o 14 1,375
16  Total assats. Add lines 1 through 15 {must equaf line 33) 322,146 | 16 294,571
17 Accounts payable and accrued gxpenses B5,675 | 17 3,608
18 Grantspayable . « . . .« . . Ve e 18
19 Deforredrevenua « « « 2 & 4 o o 2 0 s 0 0 0 0w . 236,511 1 19 220,950
20 Tax-exempt bond liabiilies. .« . . <« » 20
21 Fscrow or cusiodial acceunt lability, Complete P:%_ 21
@ 22 {oans and other payables to any surrent or fcrmenoffcar dlract
é {rustes, key employee, creator or founder, substamlal confributor, 0F 35%
ﬁ controlled entity or family member of any of these pe‘, ng . Prr e e s 22
- 23 Secured morigages and notes payabie lo unrelated thifl parﬁes Ve ke s s 23
24 Unsecured notes and loans payable tog_gp{giated third parties e e e 24
25
25
26  Total liabilltles. Add lines 17 Mr:;\u’%h 25 F 322,186 | 26 224,556
Organizations that follow FAssﬁi&ssa, chack here
% 27 N 27
L
& | 28 . 28
E
i
8 | 20 Capilz ANCIPAI O CUITENERUNGS  + « & « 4 ¢ o v s v x e e n v u s 29
% 30 Paiin or-capitala rpds%gr land, building, or aquipment fund =« v 4 0 w0 s s 30
2 31 R duwmant accumulated inceme, or other funds Toae s 31 15
i 32 otd 0| 32 i5
z 33 Total liabiliies. andnet assets/fund batances R 322,1861 33 224,571
FEA S Form 990 (2022)




Form 880 (2022) _ LUFKIN NEIGHBORHOCD STRONG 91~2877565

Page 12
[PartXI|  Reconciliation of Net Assets
Check if Scheddla O contains a response or note to any line Inthis Part Xl + . v v o o v v o e v v v v o w v oy []
1 Total revenue {must sgual Part VI column (AL, ling12) v« v o 0 v v o m i o c v i v s i e e e e s g 741,479
2 Total expenses (must equal Part IX, columns (A), e 28)  + « v v v v v i v v s o v s e e e e 2 741,464
3 Revenue less expenses. Subtract line 2 from fine 1 P 3 15
4 Net assets or fund balances at beginning of vear (must equal Parl X, line 32, column (A))  + « v v« v v v o e 0 o 4
5  Netunrealized gains {losses}oninvestiments < v v v o v v v s v C e e s s 0 e e s e h e e e e s 5
6 Donated servicesanduseof facilities  « « « ¢ v v v v v b v v e e e e e s e s 6
7 Investmantexpensds  « « « s v o s v i d bk na e e e ks e e s 7
8 Priorperlod adjusiments  + « v kv s v 0 v e m s e n e e s e e e s 8
3 Other changes in net asseis or fund balances (explain on Schedule ©)  « .+ » « v &+ 4 & & I A P 9 4]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, ling
32,coMn{B)) v v o v e s e e e s s e e s P e e . Ve e e R 10 15
|Part Xil | Financial Statements and Reporting
Chack if Schedule O contalrs a response or note to any ineinthis Pardf Xt . . . .. . ., cevae a1
Yas | No
1 Accounting method Used to prepare tha Form 990: I:] Cash [}ﬂ Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Cther,” explain on
Schedule O,
2a Ware the organization's financial stafements complled or reviewed by an independantaccounlam’? Cr e e e 24 b9
If"Yas,” chack a box below to indicate whelher the financial stataments for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
[] separatebasis  [[] Consoldaedbasis [ Both consolidated and sepa arale basns
b Waere the organization's financial statements audited by an indapendant acccuntalé .“&33 Gy e e 2h X
If "Yes," check & box helow to indicate whelher the financial statements for the & ', ere ail tad ona
saparate basis, consolidatad basis, or both;
[7 separatebasis [ Consclidatedbasis  [| Both consollga}‘e‘ain pac asis
¢ If"Yes" to ling 2a or Zb, does the organizaiion have a committee that assu_mea res’%mbmty 1o ovarsight of
the audit, review, or sompilation of its financial statements ary sefeclion o wn,_md@: dentaccountant'? I T A 2c
If the organization changed sither its oversight process o Ection process ”'urfr:g{he tax year, explain on
Schedule D.
3a X
3b
BEA Form 990 (2022)




SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1548-0047

Complete i the organization Is & section 501{c)(3) organization or a section 4947()(1) nonexempt chariabiz trust,

2022

Dapartrment of the Treasury Altach to Form 930 or Form 990-EZ. Open to Public

Intermal Revenue Service

G0 to www.irs.gov/Form90 for Instructions and the latest information. " Inspection

Namae of the organization

LUFKIN NEIGHBORHOOD STRONG 81-2877565
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Employer identification number

Tha organization is not a private feundation bacause it is: (For lines 1 through 12, check orly one box.)

1

2
3
4

10

11
12

ey =

[] & ciwrch, convention of churches, or assoctation of churches described in section 170(b){ AN

l:l A schoal described in saction 170(b)}(1)(A)(ii), (Aflach Schedule E (Form 880).)

E] A hospital or a cooperative hospital service organtzation described in section 170{b){1}(A) (iif}.

E] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)lD. Enter the
hospital's name, city, and state:

D An organization operated for the benedit of & college or university owned er operated by a governmental unit described in
saction 170(B){1){A)(iv}. (Complete PartIl.}

l:] A fedaral, state, or local govermnment or governmental unit described in section 170{b)(1)(A}v).

I:] An organization that normally recelves a substantial part of is support from a governmental unit or from the general public
described in saction 170(b){1)(A)(vi). (Complete Part 11.)

[:l A communify trust described in section 170{b){1)}{A)v). (Complete Part I1.)

E_] An agricultural research organization dascribed In section 170(h}{1}(A}ix) operated in co}ggunctfon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the hame, clty, and state of the coliege or
university: *sé%‘"“

§§§| An organization that normally recelves: (1) more than 33 1/3% of its suppert cggtrlb iembership feas, and gross
recaipts from activities refated to its exempt funclions, subiject to certaln exc tTo sugnd {2) no midre than 33 1/3% of lts
support from gross invesiment income and unrefated business taxable incppe (less %ﬁnon 511%&?.) from businesses
acquired by the organization after June 30, 1875. See section 509{(a)(2). (Ebmplete Pa I

I:] An organizetion organized and operated exclusivaly to test for public safgl Sog '3509(3)(4]

[:l An organlzation organized and operatad exclusively for the haneft g ?%%ﬁ : -ncﬁons of, or to carry out the purposes of
one or more publicly supperted organizations describad In sectiom@&(a)(‘l) ﬁsectlo Bo(a}2). See sectlon 508(a)(3), Chack
the box on lines 124 through 12d that describes the ty, @fayppor organizauon and complete linas 12e, 12f, and 129,
|:| Type [, A supporting orgarization operated, supgivised, or conirolied iy g supporied arganization(s), iypically by giving

tha supported organization{s) the power to regtll §rly appoint OI‘EQ ect a malority of the directors or trugtaes of the
supporting organizaion. You must complete Part IV, Sections ,': sand B,

D Type Il A supporting organlzation supervised or cor ( g0 nection with its suppotted organization(s}, by having
control or management of the supporting organ izationvested in the same persons that control or managa the supported
organization(s). You must completa]) LV, Sectlons A and C,

I:] Type Il functionally infegrated. A supp Qﬂg crganization operatad in connection with, and functionally Integrated with,
its supported crganization(s) (see in chons)g gu must complete Part IV, Sections A, D, and E.

[:I Type il non-functionatly Integr s‘upportﬁ’ig organization operated in connection with Its supported crganization(s}
that Is not functionally integrated:The arganwgtlnn ganerally must satisfy a distribution requirement and an attentiveness
raguirement (seg mstrucﬂons) You, yst complete Part IV, Sactions A and D, and Part V.

[:] Gheck this box if the orgg o%n recehegd & wrilten determination from the IRS that it is a Type |, Type Hl, Type Il
functionally integrated; ggr Typt fil qqn-ﬁmctionally integrated supporting organizaticn,

Ff‘e

ed.

Enterthenumberof‘%ﬂppoﬂedﬁqtﬁ lzaﬁéms T v

Provide the follail |n%nfaﬁgﬁt ‘the supported organizailon(s).
(1) Name of supporled orgi:%}g; ; (1) EIN {Iti) Type of organization. (iv} Is the argantzalion [v} Amount of monetary

kﬁé"é" {tlescribed on lines 1-10 lstedtIn yeur governing support [see
abova (sea Inslraclions)) document? Instructions)

Yesg No

{vi) Amount of
other support (s8e
Instructions)

(8

{€)

)

G

Total

For Papearwaork Reductidn Act Notfce, see the Instructions for Form 990 or 990-EZ.
EBA

Sehadute A {Form 980) 2022




Schedule A (Form 850) 2022 LUFKIN NEIGHBORHQOD STRONG 81-2877865 Page 2
Part i | Support Schedule for Organizations Described in Sections 170{b}{1}A)(iv) and 170(b)}{T1{(A)}vi)
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the arganization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2018 () 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total

1 Glits, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.™ .. . .

2 Taxrevenues leviad for the
organization's banefit and either paid to
or expended on its behall . . . . ..

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

4  Total Addlnes 1through3. . .. ..

5  The porllon of total contributions by
each persen (other than a
governmerital unit or publicly
supported organization) included on
lina 1 that axceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Sublract line 5 from lined .

Section B. Total Support ;
Calendar year {or fiscal year beginning in) {a) 2018 20 (c} 2020 o {d) 2021 (e) 2022 {f} Total

7 Amountsfremlined . ... 0. .0 0 .

8  Grossincoma from interest, dividends,
payments received on securities loans,
rents, royaliles, and income from
Similarsources . .. v v v h v u v

9 Nellncome from unrelated business
activities, whather or not the business
isragufarly carledon . . . v ™, _

10 Other income. Do not include gain or S
foss from the sale of capital assets &
(ExplaininPart VL) ... ...

1% Total support. Add lines 7 through | 1Q

12 Gross receipts from related activ tfés, et%(see‘fnsimcﬂons) ............. W 12 |
13 First § years, If the Form 980 Iatgg the orga@;zatlons first, second, third, fourth, or fi fth tax yaar as a section 501(¢)(3 )
arganization, check this box and Stophers . « . . v v v v v v v o e e e C e e T ST (]
Section C. Computation of Public:Support Percentage
14 Publie support percenta fch 22 LElne 6, column {f), divided by line 11, colurmn ()} . . . . . . 14 %
15 Public support pe enta% om 292;1 Schedule A, Partilino1d .« v v v n v v v s e n e 15 %
t6a 33 1/3% supp%\g}tes 202 I 4fie organization did not chack the box on line 13, and line 14 s 33 1/3% or more, check this
box and stop her gnizat:on qualifies as & publicly supported organization . . . . . o 0 oo i [
b 33 1/3%s0pport ¢ %@40 1 the organization did not check & box on line 13 or 16a, and line 15 is 33 1/3% ormore, eheck
this bowand stop here, The organization qualifies as a publicly supported orgarizations . . . . . . e e e [

17a  10%-f; Facts-and-circiimstances test - 2022, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% ore, and lﬂ« & organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part Vll%J b@ rgamzat;on meets the facts-and-clrcumstances test, The organization qualifies as a publicly supported
organizatton‘&?d" ............... e e e e e e e e ]
b 10%facts-and-circumstances test - 2021. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

ORGANIZAION « « + o & e e e v et e e e e e e e e o
18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSIUCHONS v v bt e n s e n e n i r n e e e e e e e 4w kw e e e e e e "

EEA Sehedule A (Form 090} 2022
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L?EE,J Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I,
If the arganizatlon fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar yesar (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 (d} 2021 {g) 2022 {f) Total
1 Gifts, grarts, contributions, and membership fees
received. (Do not includs any "urusual grants.") 311,224 292,827 251,679 550,842 741,152 2,147, 824
2 Gross recsipts from admisslons, merchandise
sold or services parformad, or facilities
furnished i any activity that Is related to the
arganjzation's tax-exempt purpogg  + « . .
3 Gross recelpts from activilles that are nol an
urrelated trads or business undar saclion 513
4 Tax revenues levied for the
organization’s benefi{ and either paid to
or expended onits behalf .. ... .
5 The value of services orfacilities
furmished by & governmaental unit to the
organization without charge .« .. . .
6 Tofal. Add lines 1 through 5 .. ... 311,224 | 292,827 550,942 | 741,152 | 2,147,824
Ta 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 fing 13 for the year
¢ Addlines7aand?b . ... ...
8  Public support. {Subtract line 7¢ from
@6} « v v v i v ceacny . 2,147,824
Section B. Total Support «éf
Calendar year (or fiscal year beginning in) m(g) 2018 (b) 20'!9 {c} 2020 (d) 2021 (e) 2022 {f) Total
9  Amountsfromline8 .. ........ 513. 224 292 827 251,679 550,942 741,182 | 2,147,824
10a  Gross income from intarest, dividends, \ 7
payments received on sgcurities (cans, rents,
royalties, and Income from similar sourcesiSy. 4
b Unrelated business taxable income (lasss
section 511 taxes) from husinesse
acquired after June 30, 1975 .
¢  Addines10aand10b . ... 4
11 Net income from unrelated business
12 Otherincome. Dé?ﬂot In ing
loss from the.gale o Eitala afs
{Explain in Part V). . ,‘: i e v 26 1,288 24 327 2,025
13 Total squog ' TI es 9 ‘lec 11,
and1%% : 313,310 | 294,115 | 252,003 | 550,642 | 741,479 | 2,149,849
14 First §years. if the erm 990 is for the organlzatlons first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check ﬁ}|° boxandstophere . . . .o v i i e T
Section C. Cémputatian of Public Support Percentage
18 Public suppoftficrcentage for 2022 (line 8, column {f), divided by line 13, celumn {f)) . . . . 15 99.91 %
16 Public support percentage from 2021 Schedule A, Partlil line 15 . . oo o oo v v i u o 16 29.89 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2022 {line 10¢, column (f), divided by line 13, colurmmn (f)) 17 0.00 %
18  Investmentincome percentage from 2021 Schadule A, Part Il line17 . . .. . o oo v o oo u 18 0.00 %
19a 33 1/3% support tests - 2022. If the organlzation 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 - 2021, If the organization did not check a box on line 14 o ling 194, and ling 16 I more than 33 1/3%, and
line 18 is-notmora than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ™+« « » + []
20 Private foundation, If the organization did not chack a kox on line 14, 19a, or 19h, check this box and see insfructions |
EGA Schedule A {Form 990) 2022




Schedule A (Form 9903 2022 LUFKIN NEIGHBCRHOOD STRONG 81-2B77565 Page 4
Part V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 124, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste
Sactions A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Saction A. All Supporting Organizations

Yes| No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation, If historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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 crganization described in section 501{c)(4), (5), or (8)? If "Yes, " answer
iines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization quallfied under section 501(c)(4), (5), or (8) and
satisfled the public support tests under saction 809(a)(2)7 If "Yes,” describe iri Part VI when and how the

arganization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170(c)(2)(B)
purposas? If "Yes," explain in Part Vi whaf conirols the organization put in placeito ensure such use. 3¢

4a  Was any supported organization not organized in the United States ("foreign sudported organization")? If
"Yos," and if you chacked 12a or 12b in Part I, answer fines 4b and 4o belows
b Bid the organlzation have ultimate control and discretion in deciding whether to ' make grants {o the forsign
supported organization? If "Yes," describe in Part VI how the Organn?ﬁ joni Hia  such control and discration
despite being controlled or supervised by or In connaction with fts- s@poﬂed jhganr,zea’ffons 4h
¢ Did the organization support any foreign supporied organlzatacn that ot have an IRS determination
under sections 801(¢)3) and 509(a){1) or (2)7 If "Yes,” expiam i "%’f g 1at contr 'ols the organization used
fo ensure that all support fo the forslgn supportad org&nrzatggn was used exclus;ve!y for section T70{c)(2)(B)
PUPOSES. Gy _—
5a Did the organizafion add, substitute, or remaov ppozftew Izations during the tax year? If “Yes,"
answer lines 5b and ¢ below (if applicabls). A}éc provide dﬁiari in Part VI, including (i) the names and EIN
numbsers of the supported organizations adde bstituted, grremaoved: (i) the reasons for each such action;
(fii} the authority under the organization's organizifig document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Typelor Type ll only, Was any acldé‘,&qr.substituted supperted organization part of & class already
designated In the erganization's organizi
¢ Substitutlons only. Was the subsljtution theresult of an event beyond the organization's control? 5c
8  Did the organization provide suppbrt (Wh tljer irrthe form of grants or the provision of services or facilities] to
anyona other than (i} its support organtzaigens {li} individuals that are part of the charitable class benefited
by one or more of its. supported g nizations, or (iif) other supporting organizations that alse support or
benslit one or more of the fiffigrganization's supported organizations? if *Yas," provide detall in Part V. i
7 Didthe organlzatlon pro 3& gra it; loan, compensation, or other similar payment to a substantial contributor
{as defined In sgé diton 49 R%} a family member of & substantial contributor, or a 35% controlled entity
with regard tog % tor’r‘ If "Yes,” complete Part | of Schedule L (Form 990). 7
8 Didthe organ G loan to a disqualified person (as defined in section 4958) not described on line
77 f "Yos;! Q@ﬁﬂp o2 rH 6f° Sehedule L. (Form 980), 8
98  Was thg orgamza’u%n corigrolled direcily or indirectly at any time during the tax year by one or more
dssqugllf' ied persons; as defined in section 4946 (cthar than foundation managers and organizations
descrlh;éd in sectloggog(a)( 1} or {2))7 If "Yas," provide datall in Part VI, 9a
b Did one agEgs isqualified persons (as defined on line 9a) hold & controlling interest in any entity In which
the supportingorganization had an interest? If "Yes," provide detall in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownarship interast in, or derive any perscnal benefit
from, assels in which the supporting organization also had an interest? if "Yes," provide detall in Part VI, 9c
10a  Was the organization subject to the excess business holdings rules of section 4643 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type lil nan-functionally integrated

da

4c

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

EEA Schedule A (Form 990} 2022




Scheduie A (Form 990} 2052 LUFKIN NEIGHBORHOOD STRONG BL-2877565 Page §
[Part IV]  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirsctiy confrols, eithar slone ar together with persons deseribed on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of & pargon described on line H1a above? 11h
¢ A 35% controlled entity of a person described on 11a ar 11b above? If "Yas”to fine 11a, 115, or 11c,
provide detall in Part V. _ 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing bedy, members of the governing body, officers acting I thelr officlal capaciy, or membership of one or
mora supparted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or lrusteas at all trnes during the lax year? If "No," descrihe in Part VI how the stipported organization(s)
effectively operatad, supervised, or controllad the organizetion's activities. If the organization had more than ong supported
organization, describe how the powers lo appoint andior ramove officers, directors, or frustees were allocated emong the
supported organizations and what conditions or restrictions, if any, applled fo such powers durlng 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 contrelled the supporting organizatlon? If "Yes," explain In Part
Vi how providing such benefit carried puf the purpases of the supported organiZg gé\on(s) that operafed,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations i

Yes| No

jority of the directors

1 Woere 2 majority of the organization's directors or trustees during § & tax %also a
ggscnbe iivPart VI how control

HNO, n

' s that controlled or managed
the supported organization(s).

Section D. All Type ! Supporting Organizations

Yesi No

1 Did ihe organization provide fo each of Its supported organizations, bz,tha,la’stgﬁ’ay of the fifth month of the
organization's tax year, (i} a written notice desoribing gée type and am*@%{xt of support provided during the prior tax
year, (i} a copy of tha Form 890 that was most recen f?jj[ed as of theé?ie of notification, and (i) copies of the

organization's governing documents Irveffect on the da ‘é;gf%ﬂfca qp 16 the extent not praviously provided? 1

2 Woere any of the organization's offlcers, directors Hidtees elther (i) appointed or elected by the supported
organization(s} or {ii) serving on the g ering body of a supported organizatlon? If "No," explain in Part Vi how
the organfzation maintained a close an@%@nuous working refationship with the supported organization(s). 2
3 By reason of the relationship descr épggln Tlng@Z hove, did the organization's supported organizations have
a significant volee In the organization’s s restmiént policies and in directing the use of the organization's
income or assefs at all imes duging the tamgar'P If "Yes," describe in Part VI the role the organization's
supported organizations played i it hls regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Checkthe box next to th 'ﬁ?n af at the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The crganlzat!ﬁ‘n satl% the A ,'lvitéas Tast. Gomplets line 2 balow.
b []The crgan)z t:onl ithe parent: of each of its supported organizations, Complete line 3 below.

L+ U The organizatiore rteggg governmental enlity, Deseribe In Part VI how you supperled a governiment entity (sse Instructions),
2 jegsaRty Answgfﬁfmes 2a and 2b below. Yes; No
a

stantlally all of the erganization’s activities during the fax year directly further the exempt purposes of
i orted orga{%atlon( s} to which the organizatlon was responsive? If "Yes,” then in Part \ identify
those's y ported ofganizations and explain how these activities directly furthered their exempt purposes,
how the Drganizatidl was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afll of its aotivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization's supported organization(s) would have been engaged in? ff
"Yes,” expiain In Part VI the reasons for the organization’s positiorr that its supported organization(s) would
have engaged In these activities but for the organization's lhvelvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b belaw.
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 "Yas” or "No," previde details in Part VA, 3a
b Dig the organization exercise a substantial degree of direction over the policiés, programs, and activities of each
of its supporied organizations? If “Yes,” describe in Fart VI the role plavad by the organization in this regard. 3b

EEA Hcehedule A (Form 990) 2022
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[Pari V|

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

1 {0] Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type [l non-functionally integrated supporfing crganizations must complete Sections A through E.

Section A « Adjusted Net Income (A) Prior Year (B) gg;;s:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distribulions 2
3 Othergross Income {see Instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion L
6  Portion of operating expenses paid or incurred for production or collection
of gross Income or for managemsant, conservation, or maintenance of
property hald for production of incoma (see instructions) 6
7 Ofther expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) (]
Section B - Minimum Asset Amount (A) Prior Year (B) C“".e“‘ vaar
{optional}
1 Aggregate fair market value of all non-exempt-usa assets (ses
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fairmarket valua of other non-exempi-use assets
d Total (add lines 1a, b, and 1g)
e Discount claimed for blockage or other factors
fexplain In dotail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use asgets 2
3 Subtract line 2 from line 1d. i 53
4 Cash deamed held for exempt use. Enter 0 015 QE @ﬁg 3 {fe
see instruclions), £ : 4
5 Netvalue of non-exempt-use assets {subtrack gne 4 from l”rf ‘3) 5
6  Multiply line 5 by 0.035. 6
7 Recoverles of prior-year distributions A 7 7
8  Minimum Asset Amount (add line 7toline 6)  “tin 8
o
$Section € - Distributable Amount ' Current Year
1  Adjusted net income far prior vear (fram Sectlcn A. ling 8, column A) 1
2 Enter0.850fline 1. 2
3 Minimum asset amount for prlomi?ear (fmrﬂ»aeotmn B, line 8, colurmn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prigEvear: 4 5
6 Distributable Amount. 3 birg: "’!m%a g from iné 4, unless subject fo
amergency temp"%’ra reQucifon {s€& instructions). 6
7 [ Check helf thé%urrentyear'is the arganization's first as a non-functionally integrated Type Il supporting organization
(see Instru%%n %S\
EEA : * Schedule A (Form 990) 2522
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(Part Vi

Supplemental Infarmation. Provide the explanations required by Part 1T, Tine 10; Part I, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

#, lines 1 and 2; Part IV, Section C, ling 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 1e; Part V, Section D, fines 5, 6, and 8, and Part V, Section E,
lines 2, 8, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULED Supplemental Financial Statements OME No. 1542.0047
(Form 990) Compilete If the organization answered "Yes®” on Form 990, 2022
Part IV, lina 6, 7, 8,9, 10, 11a, #1h, 11c, 114, 11a, 11f, 124, or 12h. ”
Department of the Treasury Attach to Form 890. Open to Publlc
Internal Revenue Servics Go to www.irs.goviForm990 for instructions and the latest Information. inspection
Name of tha organization Employer kientification number
LOFKIN NEIGHBORHOOD STRONG 81-2877565
| Partl | Organizations Maintalning Donor Advisad Funds or Other Similar Funds or Accounts.
Complete if the organlzation answered "Yas" on Form 990, Part 1V, line 6.
{2)_Doner advissd funda (b} Funds znd other accounts

1 Totalnumberatendofyear « .« .« v v v ¢ o v v a s

2 Aggregate valus of confributlons fo (during year} .+ .

3 Aggregate value of grants from (during year)  « « .«

4 Aggregate valus atend ofyear .+ v v v v e ..

§  Did the erganization inform all donors and donor advisors in writing that the assets hetd In denor advised

funds are the organization's property, subject to the organiization’s exclusive legal control? F e e ks e e e [:} Yes D No
] Did the organization Inform afl grantees, denors, 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

conferting Impermissible private benefit? « . . . . . T T o [ ves [] No

[ Partil | Conssrvation Easements. N
Complete If the organization answerad "Yes" on Form €90, Part IV, lineZ.

1 Purpose(s) of conservation sasaments held by the organization (chack all that apply). %5:

[] reservation of land far public use (for example, racreation or education) Preservalion of a historically important land area

D Prateciion of natural habitat Q_P%&e a;%{'t of a ceriified historic structure

. ;

[ #reservation of open space

2 Complete lines 2a through 24 if the organizadion held a qualified conservatioﬁ“—:{ﬁ ntribuli; n the féﬁ%{ of a conservafion
sasement onthe last day of the tax year. il g Held at the End of the Tax Year
a Total number of conservation easements « « v+ ¢« « 0 v 0 a w 7 22
b Total acreage restiicted by congervation easements éf B 2b
¢ Number of conservation easements on a certifled historlg structure includ @ e 2c
¢ Numbper of conservation easements included in (¢) acqgffé;d after Juiyﬁ 25 J?ﬁd@?and noton a
historle strueture listad in the National Register - . i ...... T 2d
3 Number of conservalion easermants modified, fransfelzed, released, efggﬁngulshed, or terminated by the organization during the
tax year _ 4
4 Number of states where property subject tqs conservation edsamert is locatad
5  Does the organization have a written policyiFe ___%;ding the pericdic monitoring, hspection, handling of
violations, and enforcement of the consawaﬁ;@r’i{gg%ements BROWS? v coneenas [lves [INe
6 Staff and volunieer hours devoled o monitoring, riap g, handling of violations, and enforcing conservation sasements during the year

[tes ElNo
9 In Part XIl], describaificw the'e izatiorireports conservation easements in ifs revenue and expense statsment and

balance sheet, &} - %{sifaﬁ ééﬁ!é;’ihe {ext of the footnote o the organization's financial staiements that describes the

organization's aceoufifing fofcinservation sasemenits.

|_Part 1ii | g%gﬁfﬁzatibr%@& aintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
g

Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 8.
1a Jfthe cngganlzaﬂon eloch “‘?1. as permiftad under FASE ASC 968, not ta report In its revenue statemant and balance sheet works

ofart, rlcai traasu;g,c; or other similar assets held for public exhibition, aducation, or research ins furlberance of public
service, prayjde.in PaftXIll the text of the footnote to its financial statements that describes these items.

b ifthe organizat cted, ag permittad under FASE ASC 958, to report I3 Its revenue statement and balanca sheat works of
art, historlcal treasures, or other similar assets held for public axhibition, edugation, or research in furtherance of public service,
provide the following ameunts relafing to thase items:

{) Revenueincluded onForm 990, Part VIILENE T 2 4 v v v v b v s 0 b v m v o s e ma s s v n s s em e s e $
(i) Assetsincluded inForm 990, PartX v« v o v s v v b s e h e s e s e e s e e ke ke e e a e e a $
2 Ifthe organilzation raceived or held works of art, historical treasures, or other simitar assets for financial gain, provide the

following amounts required to be reportad under FASB ASC 958 relafing fo these items:

a Revenuaincluded on Form 990, Part VIl na 1 . . = c v & v v v 0 v e e 2 v e v a bt v a e T
b Assetsincludedin FormQ90, PartX o « « v v v v o v s s v o v s v s s s v e v e u ks e xn v B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

EGA




Schedule D (Form 960) 2022 LUFKIN NEIGHBORHOOD STRONG B1-2877565 Page 2
{ Partlll | 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
coliection items (chack all that apply):
a D Public exhibition d [] Laan or exchange program
b E] Scholarly research ] D Gither
¢ E] Freservatlon for futurs generations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part

K,
B During the year, did the organizaticn sollcit or raceive donations of art, historical treasures, or other similar
assels 10 ba sold to raise funds rather than to be maintained as part of the organization's collection? + « « e v v v u w a v v [_—_l Yes [] No

Part___J Escrow and Custodial Arrangements.
Complete if the organization answerad "Yes" on Form 980, Part IV, Hine 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, irustee, custadian or other intermediary for contributions or other assats not
included on Form 990, PArtX?  + v s v 4 c e bn v b n e e e e s tr s e e e e e [:]Yes DNO
b #™Yas," explain the arrangement in Part X(11 and complete the following table;

Amount
¢ Beginning balance  « . . 16
d Additions during the year 1d
¢ Distributiona during the year ie
f Endingbalance . . . « . . : 1f
2a  Dld the organization include an amount on Form 980, Part X, lina 21, for escrow or dﬁé@ig,% cebunt lability?  « o v e e s [1ves []ne
b 1f "Yes," expiain the arrangemant In Part X[Il. Check here if tha explanation has baen.g PartXlll v v e e [:]
[ PartV | Endowment Funds. %f

{a) Current yaar ) Two years back {d) Three years back {8] Four years back

1a  Beginning of year balance .+« 4 v 4 o
Contributions « « « « e e
¢ Netinvestment samings, gains, and
JOSSET « ¢ a2« e e x v oa e a e e ek
Grants or scholarships  + « « v o v 4
Other expenditures for faciiities and
DROGQEEMS « v+ v 4 ¢ ¢« kv v o x o w
f  Administrative gxperises - .+ v « 4 .
g Endofyearbalance  « .« v v 0 v %
2 Provide the estimated percentage of the surrd
a Board designated or quast-endowment
Farmanent andowment
¢ Term endowment

3a

organization by: N : Yes | No
() Usrelated orgaﬁ%ilons%} 3a(i)
{il} Related org; z:ahon" 5, : 3a(ii}

b If "Yes" on line 3%#[\3 eth§r d organizationa listed as required on SchadWE R?  + « v v ¢+ v s w s e mm v 3k

Describa i F’ﬁrt)(ll! the: ime.nde ises of the erganization's endowment Funds,

| Part\fl [~ Lénd, Buildings;;and Equipment.
§Q0mplete zf‘ﬂt‘ o organization answerad "Yes" on Form 9980, Part IV, line 11a. See Form 990, Part X, line 10,

{a} Costor other basis {b) Costor other basis {&} Accumnulated {d} Baok value
{invesimant) {other) depreciation
1a Land
b Bulldings - <.+ e e e ey
¢ Leagehold Improvernants .+ « - « < o v - .
d Equipment .« 0«0

@ Othar « ¢« v v v s o v s e e a s e

Total, Add lines 1a through Te. (Column (d) must egual Form 990, Part X, column (B), line 10c,) TR

EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 LUFKTN NEIGHBORHOOD STRONG B1-2877565 Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part iV, line 11b, See Form 990, Part X, line 12,

(8) Desertplion of securily or calegory {b} Book value (8) Meihod of valuation:
{including name of security} Cost or end-cf-year merket valus

(1) Flmanclalderivatives  + v v v o s v o 0 e v 0 b e e e e s
(2) Closely-hald equity interests  « v v o v e v v i v v 0 e v om0 s ax s
{3) Other

(A)

(8)

()

(%))

(E)

(F}

(5)

(H.....
Total, (Column (D) must equal Form 990, Part X, col. (B)fine 12+ « v v« 4
Part VIll|  Investments - Program Related.

Complete If the organization answered "Yes” on Form 990, Part [V, [ine 11¢. See Form 990, Part X, line 13,

{a) Descripton of investioent {b) Baok vaius {c) Method of valualion:
Y Cost or end-of-year markel value,

{1

(2)

(3)

{4)

{5)

{6)

)

{8)

(%)
Total, {Colurnn (b) must equal Form 990, Part X, col. (B) line 13_) e
[PartiX|  Other Assets. 1

Complete if the organization answered "Yes" onForm 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a Désoﬂpﬁon {b) Book value

{1
(2
€)]
{4)
{8)
(8)
{7
(8)
(9) &9
Total, (Column {b) must squalForm qqg,,

L art X Othelft{s abilities. v l%es.

Completé‘ qgg/nt:'atlon answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

gartx cg? (Bl d8) . i e i e e R

1 ) Dexcripllon nls.i'ablljiy (b} Book value
(1) Federal :
2)

(3)

(4)

(5)

(5)

(")

(8)

(&
Total, {Column (b) must equal Form 890, Part X, col, (B) Jina 25} .
2. Llabiiity foruncerttaln tax positions. In Part XIll, provide the texi of the footnote io the crganization's financial statements that reports the

organization's liabllity for uncertah tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl EERE D
EEA Schedule D (Form 990) 2022




Schedule 1 (Form 9903 2022  LUFKIN NEIGHBORHOOD STRONG

Bl~2877565 Pages 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audltad financial staterments . « v . « v 0 o 0L P 1
Z  Amounts included on ling 1 but niot on Form 996, Part VI, line 12;
a  Netunrealized gains (Josses)onfnvastments « + « v« v v o v v v a v v s e e 2a
b Donated services and useoffacliies v o v v v v v b i n s e ca a e s 2h
¢ Rocoveries of priorveargrants  « « « v v« r o o s v e i w s s e n s s e 2c
d  Other (DescribaInPart XIHL)  « « v v s v v v v 0w s o r oy ey 2d
e Addlines Zathrough 2d  « v v v v v v v 0 i s e e e e e . e e e a e s 2a
3 Subtractine2efromlined .. .. .. 0L e e e e e e e e ey 3
4 Amounts Included an Form 990, Part VI, line 12, but not on line 1:
Invastment expanses rot included on Form 990, Part Vil Ine 76« .+ . . - < . 4a
Other {DescribeinPart X)) -+ & o v o u o e e e e e 4b
Addiinesdaand 4l « « 4 c v b b u s e ke e e R e e e e e 4c
&  Totalrevenue. Addlines 3and de. (This mustequal Form 990, Part, ine 12.) v v v v v v o v v v o w v v ¢ an 5

| Part ) Xi_l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets If the organization answered "Yes" on Form 99¢, Part IV, line 12a.

1 Total expenses and losses per audited financial statements Cr e e e e ek e e s 1
2 Amounts Inciuded on ling 1 but not on Form 990, Part 1X, line 26
a Donated sarvices and useoffacililes  « » v v 5 o v v ol 0oL
 Proryearadustments v v v v v v a s e i u e s e
¢ Otherlossas -« . « .« . =
td Other(DescribenPart XL} v v v v v o v v i s e e e e e
e AddlinesZathrough2d  « « v v v v v i i s e e e e e e 20
3  Subtractline 2efromlined . . . .4 o4 o v : 3
4 Amounts included on Form 930, Part 1X, line 28, but not on ling 1:
Investment expanses not included on Form 999, Part VI, line 7b
Other (Describein Part XHL) v 0 0 v 0
Addinesdaanddb  « « v @ 5 v v s b e e e aow, ST 4c
Total expanses. Add lines.3 and 4¢. (Tmsmusfequa!Far 990 Part ], &
|Part X Supplemental information. i %f ;

Provide. the descriptions requlred for Part Il, lines 3, 5, and 9 Brart i, fines 1a 4; Part iV, lines b and 2b; Pact V, ling 4; Part X, line

EEA

Schedule D (Form 000) 2022




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ( OMB No. 1545-0047

(Form 990} Completa to provida information for respoenses to specific questions on
Form 999 or 990-E2. or to provide any additional information.

2022

Cepartment of the Traasury Attach to Form 890 or Form 990-EZ, Open to Public
Intarnal Revenue Servics Go to www.lrs.gov/Form990 for the latest information. Inspeciion
Name of the organization Employer identification number
LUFKIN NEIGHBORHOOD STRONG 81-2877T565

0L, Form 990 governing hody review (Part VI, line 11)

NO REVIEW WAS OR WILL BE CONDUCTED,

02, Governing documents, eto, available teo public (Part VI, lina 19)

PETITION THE BARCUTIVE QOFFICER FOR A COPY OF THE GOVERNING DOQCUMENTS AND THE COPY WILL BE

PROVIDED WITHIN 10 DAYS

For Paperwork Reduction Act Notics, ses the Instructions for Form 990 or 990-EZ,
EEA

Be¢hedula O {Form 993) 2022




2879.TFE IRS e-file Signature Authorization OMB No. 15450047
Form '
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning L2022, and anding 20 2 0 2 2
(epartment of the Treasury Do not send to the IRS, Keep for your records.
Internal Reverue Service Go to wiww.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 58N
LUFKIN NEIGHBCRHCOD STRONG 832877565

Name and litle of officar or person subject to tax

CART, W LAWRENCE, EXRCUTIVE DIRECTOR

[Part Type of Return and Return Information

Check the box for the retum Tor which you are uging this Form 8879-TE and enter the applicable amount, if any, from the return, Form
8038-CP and Form 5330 flers may anter dollars and cenis. For all other forms, enter whola dollars anly, Ifyou chack the box on line 1a, 2a,
33, 4a, 54, 64, 7a, Ba, 8a, or '10a helow, and the amount on that Iime for the return being filed with this form was blank, hen leave line 1b, 2b,
3h, 4b, 5b, 6b, 7h, 8b, b, or 10, whichaver Is applicable, bank (do not enter -0-}, But, if you entered «0- on the return, then enter -0 on the
applicable line below. Do not complete more than one line In Part |

1a  Form 890 checkhere . . . . &] b Total revenue, if any (Form 890, Part VI, column (A), Ine 12y «« v » v« b 74).,47%
2a Form 900-EZcheckhare . .. L] b Totalrevenue,ifany (Form 99C-EZ. NG9} v v x v v v v v v v v v v s 2h
34 Farm 1120-POL check hera . . [] b Totaltax {Form 1120-POL,ENG22) v v ¢« v v o v w0t v v 0 v u s voe 3b
4a  Form 990-PF check herg . » « E:] b Tax based on investment income (Form 990-PF, PartV, line8) . . . . . 4b .
6a Form 8868 check here . ] b salance due{Form 8868, Ine %) . . . ‘ .. §b
6a  Form 990-T checkhere . . .+ « EI b Total tax {Form 9¢0-T, Paitlil, line4) . + + Ve b .
7a Forma720checkhera .. .. [ | b Totaltax {Form 4720, PartIll, e 1)« . : 7h -
8a Form 8227 checkharg . « « {:] bk FMV of assets at end of tax year(f'orm%? 8b
93 Form&33Gcheckhere . ... [ | b Tax due(Form 6330, Paitll, m%g G gb
10a Form 8038-CP checkhers . . . [] b Amount of credit payment ro ugsted (Form 8038 GP; Parttll, ine 22) . . 10b

[Partll| Declaration and Signature Authorization of Officet”
Under penalties of perjury, | daclare that D | am an officer of the above Qﬁg& 1 am a parson subject to tax with respect fo (name
of entity) ﬁé , (EIN and that | have axamined a copy of the

2022 elactrenic return and acoempanying schedules and statements, and, t& e bast of,my I<nowledgu and belief, they are lrue, correct, and
complete. | further declare that the amount in Part | above is 1heﬁgmf:iui1t showm% h py of the alectronle return, | consent to allow my
intermediate service provider, fransmitter, or electronic return o@gmator (ERO) @ raturn to the IRS and to receive from the IRS (a) an

ersoff Subject to Tax

acknowledgement of recelpt or reason for rejection of the transfhfssion, (b} the*ré SOM for any delay In processing the retun or refund, and {c}
the date of any refund. if applicable, | authorize the U.S. Treas) gyand its desig ted Financial Agent to Initlate an electronic funds withdrawal
(direct debit) eniry to the financlal instiiution account lndlcatedTﬁye tax propaf on softwara for payment of the faderal taxes cwed on this
return, and the financial institution to debit the entry to this account::To.reveke: 8 payment, | must contact the U.S. Treasury FlnancIaIAgentat
1-888-363-4637 no later than 2 business days prior to the payment (setﬂ‘e‘ment} date, [ also authorlze the finrancial Institutions Involved in the
processing of the eledlronic paymaent of taxes to rec?%gg confidentlal information necasaary to answer inguirles and resolve Issues relatad to
the payment. | have selected a personal identificatlo \mber (PIN} as my signatura for the electronic return and, If applicable, the consent to
elecironic furids withdrawal, G,

PIN: check one box oniy

E{] | authorize Kathy's Accounﬁ;éng Sarvice. fo entar my PIN 85382 as my signature

ERG'ﬂ ™ name Enter five numbers, but

do not enter all zeros

Ry fitett mm If | have indicated within this return that & copy of the return |3 belng filed with a state
U3 part of the IRS FedfState program, | also authorize the aforementionsd ERO to enter my PIN on the

on the tax year 2022 e[ectromcg
agency(ies) regulatlng*chai tlog
refurr's disclosurgs s

D As an officer or parsan

ject tiax with respect fo the enfity, | will entar my PIN as my signature on the tax year 2022 electranically
filed return, i

- with rrthls retucn that a copy of the return is being fiied with a state agency(les) regulating charities as part
will entar my PIN on the return’s disclosure conserit sereern.

Signature of officr.or person subjegto tax Dale  §4-01-2023

[Part] Certification and Authentication
ERQ’s EFIN/PIN, Ente ur’s'ﬂ)edlglt electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

750603 28734
Do not entar all zeros

i carfify that the above numeric entry 1s my PIN, which is my signatire an the 2022 slectronically fled return indicated above. | confirm that |
am submitting this refurn in accordance wiih the requirements of Pub, 4163, Modetnized e-File {(MeF} Information for Authorlzed IRS e-fife
Providers for Business Returns.

ERO's slgnalure KATHY BRADEN RTRP Date 04-28-2023

ERO Must Retain This Form - See Instructions
Do Not Subimit This Form fo the IRS Unless Requested To Do 50

For Privacy Act and Paperwork Reduction Act Notice, see the instructlons, Form 8879-TE (2022)
EEA




Overflow Statement
990 {This page Js not flled with the refurn, 1t is for your racords only.) 2022 Page 1
Name(s) as ahown on return FEIN
LUOFKIN NEIGHBORHOOD STRONG 81-2877565
Desoription Amount
1099 G USDA RURAL DEVELOPMENT 3 30,000
Total: § 30,000

OTHER INCOME

Daescription Anmount
1099 INT SCUTHSIDE BANK $ 133
7099 TNT AUSTIN BANK 71
1099 TNT COMMERCTAL BANK ) 23
1099 INT VERABANK ¢ 65
DIVIDENDS 35
711,152
5 711,479

Dascription Amount
SOCTIAL SECURITY S 6,836
MEDICARE 1,599
Total: $ 8,435

Degeription Anount
BOOKS, SUBSCRIPTIONS St $ 223
DUES BND SUBSCRIPTIO e 562
OFFICE SUPPLIES e iy 4,378
PRINTING & CCPING a 3,914
POSTAGE s 302
' E Total: § 9,381

CONFERENCES

Description Amount
g S 150
3 6l

Total: $ 211

CVERFLOW.LD




Overflow Statement
990 {This page Is not filed wilh the return, It Is for your records only.} 2022 Page 2
Nama(s} as shown on relum FEIN
LUFKIN NEIGHBORHOCD STRONG 81-2877565
CONSTRUCTTON AND MATERIALS

Description Amount:
5 8,684
553,241
Total: § 561,925

OTHER EXPENSES

Description Amount
INSPECTCRS ] 4,480
JANITORTAL . 450
BIDL W 5,769
TELEPHONE kA 1,611
PUBLIC EDUCATION e 1,540
VEHICLE EXPENSE 4,084
AZUBRPLIES 1,422
CELL PHONE 1,300

g 20,6586

OVERFLOW.LO




