Kathy's Accounting Service

1509 E Denman
Lufkin, TX 75901
kathys@consolidated.net
Phene: (936)639-2004 | Fax: (936)639-2021

May 04, 2024

Lufkin Neighborhood Strong

107 West Lufkin Ave Suite 205

Lufkin, TX 75904

Lufkin Neighborhood Strong:

Enclosed is the 2023 federal return for a tax-exempt organization, prepared for Lufkin Neighborhood Strong from the
information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (936)639-2004.

Sincerely,

Kathy Braden, EA
Kathy's Accounting Service




Kathy's Accounting Service

1509 E Denman
Lutkin, TX 75901
kathysi@consolidated.net
Phone: ($36)639-2004 | Fax: (936)639-2021

May 04, 2024

Lufkin Neighborhood Strong
107 West Lufkin Ave Suite 205
Lufkin, TX 75904

Subject: Preparation of 2023 Tax Returns
Lufkin Neighborhood Strong:

Thank you for choosing Kathy's Accounting Service to assist with the 2023 taxes for Lufkin Neighborhood Strong.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2023 federal and state income tax returns for Lufkin Neighborhood Strong. We will depend on
management to provide the information we need to prepare complete and accurate returns, We may ask management
to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Qur work will not include procedures
to find defalcations or other irregularities, Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about
such penalties,

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of Lufkin Neighborhood Strong, the alternative selected by management,

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matiers representative should review all tax-return documents
carcfully before signing them, Our engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(936)639-2004.




Sincerely,

Kathy Braden, EA
Kathy's Accounting Service

Accepted By:

Officer

Date




Kathy's Accounting Service

1509 E Denman
Lufkin, TX 75901
kathys{@consolidated.net
Phone: (936)639-2004 | Fax: (936)639-2021

May 04, 2024

Lufkin Neighborhood Strong

107 West Lutkin Ave Suite 205

Lufkin, TX 75904

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including;

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (936)639-2004,

Sincerely,

Kathy Braden, EA
Kathy's Accounting Service

H




o 990

Cepartment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947{a)(1) of the Internal Revenue Coda {except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Interna! Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year baginning , 2023, and ending , 20
Check If applicabls: ¢ Name cforganization LUFKIN NEIGHBORHOOD STRONG D Employer identification number
Address change Doing business as 81-2877565
Namme change Number and sireet (or P.O. box if mail is not delivered to strest address) Roomisuile E Telephone number
Inltial retum 107 WEST LUFKIN AVE SUITE 205 (936) 895-7407

Final returnfterminated

Amended return

OO0OOC ] w

Application pending

Clty or fown, state or province, country, and ZIP or forelgn postal code

LUFKIN, TX 75504

G Gross receipts
$ 913,208

F Name and address of principal officer:
H(b) Are all s

Tax-exampt status:

X

501{c)(3) D 501{c) { ) {inserl ng.) |:| 4947(a)(1) or I:l 527

Websilte: N/A

H(a) I thia a group retum for subordinates? l:l Yes EE Noe

ubordinates included? D Yes |:| No

If "Ne," attach a list. See instructions

Hic) Group exemptlen number

K Form of organization: E_l Corporation D Trust I:l Assoclation D Other

|L Year of formation: 2016 M S

tate of legal domiclle. TX

[Partl! Summary
1 Briefly describe the organization's mission or most significant activities; THE MISSION OF QUR ORGANIZATION IS TO ENHANCE
8 THE QUALITY OF LIFE OF THE RESIDENTS OF WARD 1 AND 2 IN 'I‘HE CITY OF LUFKIN. THE ORGANIZATION
5 WILL PARTICIPATE IN COORDINATED REVITALIZATION EFFORT BY+ RPARTNERING WITH LOCAL
E FOUNDATIONS ,CHARITIES, AND CORPORATICONS AS WELL AS CITY, STATE
3 2 Check this box |:| if the organization discontinued its operations or disposed of more. than 25°/Q of its nat assets.
g 3 Number of voting membaers of the governing body (Part Vi, line 12}  « .« o v v 0 0 W 3 B
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
Z*E § Total number of individuals employed in calendar year 2023 (Part V, line 2a). 5 4
] 6 Total number of volunteers {estimate if necessary) B T S T 6
< 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 - =0 v v v s v v v o v e i a e s 7a 0
b Net unrelated business taxable Income from Form 890-T, Part |, ling 11 . I 7b 0
. _ Prior Year Current Year
8 Contributions and grants (Part VIIl, fine 1h)  « v o copre v v o0 Ll s e e e e e 741,479 913,206
g 9 Program service revenue (Part VIIL NG 2g)  « « e v e w v w i e e e 0
2 |10 Investmert income (Part VIII, column {A), lines 3, 4, énd F ) 0
@ |1 Otherrevenue (Part VIII, column (A), lines &, 6d, 8¢, 9¢10¢, and 11e) .......... 0
12 Total revenue - add lines 8 through 11 (must equa} Part VI1I, columin (A)line12) .. ... 741,479 913,206
13 Grants and similar amounts paid (Part X, éﬁlumﬂ (Al lines 1-3)  « o v v v v s 0
14  Benefits paid to or for members (Parf IX, cﬂlumn {A) lined} ... 0
@ 15 Salaries, other compensation, employee henefits {Rart IX, eolumn (A), fines 5-10) . . . . . 118,688 227,045
§ 16a Professional fundraising fees (Part 1X, column{A), line 119) ............... 0
2 b Total fundraising expenses (Part IX, golumn (D) Iine 265) 0
G5 |17 Other expenses (Part X, column(A) [lnes A1a-11d, 111-24e) D 622,778 702,644
18 Total expenses. Add lines 13; 1? (must equal@art IX, column (A), line258) . .« . .. . 741,464 829,689
19 Revenue less EXENSes. Sulptract Ilne 18 from iNe12 v v i i i i 15 {16,483)
‘5§ a . ! Beginning of Current Year End of Year
gg 20 Tbmlmmem(PaQXJMe4§) 224,571 196,990
%ﬁ 21 Totalllabllltles(Part% J|n926 T T T T R AU TP 224,556 213,458
%: 22 Net assstsorfiipd balanges Subtract line21fromline20 & o v v v v v v v 0 o w e . 15 (16,468)
[Partll | Signature Block "~
Under penalties of per] ryjldeclare thal | he ef\examlned this return, including accompanying schedules and stalements, and to the best of my knowledge and beltef, it is
true, correct, and comp@tetDeclaration ofp% rer (other than officer) is based on all Information of which preparer has any knowledge.
CﬂRI."“W LAW;RENCE ‘
Sign Slgnature of officef - Date
Here CARL W LAWRENCE, EXECUTTVE DIRECTOR
Type or print name and title
Print{Type preparar's namea Preparer's signature Date Check if | PTIN
Paid KATHY BRADEN, EA KATHY BRADEN, E2 05-04-2024 sefl-employed P00041544
Preparer | rims name Kathy's Accounting Service Flrm's EiN
Use Only | riows address 1508 E Denman Phene no.
Lufkin TX 75901 936-639-2004

May the IRS discuss this return with the preparer shown above? See instructions

%] Yes []Ne

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 {2023)



Form 990 (2023) LUFKIN NEIGHBORHOCD STRONG 81-2877565 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il « v ¢ v v o v w0 0 0 e w0 n s e e m e s e e |_—_|
1  Briefly describa the organization's mission:
THE MISSION OF OUR CRGANIZATION IS TC ENHANCE THE QUALITY OF LIFE OF THE RESIDENTS OF WARD 1 AND
2 IN THE CITY OF LUFKIN. THE ORGANIZATION WILL PARTICIPATE IN COORDINATED REVITALIZATION EFFORT
BY PARTNERING WITH LOCAL FOUNDATIONS,CHARITIES, AND CORPCRATIONS AS WELL AS CITY, STATE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? + v v v v v v b e a s C e e e e [Jves []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
services? v v v - e e m e e e an h m e e m wmom et a hwomommowomommamamaxawoamaaw s D Yos D 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 601(c)(3) and 601{c)(4) organizations are required tc report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) {Expenses § 929,689 includinggrantsof § ) {(Revenue § 913,206 )
THE MISSION OF OUR ORGANIZATION IS TO ENHANCE THE QUALITY OF LIFE QF THE RESIDENTS OF WARDS 1 AND
2 IN THE CITY OF LUFKIN. THE ORGANIZATION WILL PARTICIPATE':‘.iN CCORDINATED REVITALIZATION EFFORT
BY PARTNERING WITH LOCAL FOQUNDATIONS, CHARTIES, AND CORPORATIONS AS WELL AS CITY, STATE, AND
FEDERAL AGENCIES TQO ASSIST HCMEQWNERS IN THE TARGET AREA. STO ENHANCE AND OR RENOVATE THEIR
PROPERTY . : o “"'"\-

Ao ) : T

4b  {Code: ) (Expenses § } including"gﬁantsof $ ) (Revenue  § )

4c  (Code: including grants of  § ) (Revenue  § }
4d  Other program services (Describe on Schedule O.)

(Expenses § including grants of  § } (Revenue $ )
4e Total program service expenses 925,689

EEA Form 990 (2023)
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Form 990 (2023) LUFKIN NEIGHBORHOOD STRONG 81-2877565 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 531(c)(3) or 4947({a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A - - v v 4 o o i i L e e PO e 1 X
2 |sthe erganization required to complete Schadule B, Schedufe of Contribufors? See insfructions  » » » o = v v v 0 0 v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes, " complete Schedule C, Part! - . . . . I T 3 X
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," complefe Schedule C, Part il « v« s v o v o v o s 0 v v 0 0 s i e e e 4 X
5 Is the organization a section 501(c)(4), 501{c)(6), or 501(c)(6) organization that receives membership dues,
assaessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complefe Schedule C, Part il « « <« v v v o v v 0 v 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts far which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedwe D, Parti -+ « « v v v o o o e e e 4 e E R M e et e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements tc preserve open space,
the environment, historic land areas, or historic structuras? if "Yes," complete Schedule D, Part If ek e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or ather similar assets? if "Yes,"
complete Schedule D, Part il .« « - v v o v v i i e T 8 X
9  Did the organization report an amaunt 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, cre’iﬂfrepair, or
debt negotiation services? if "Yes," compiete Schedule D, Part IV« - « « v o o v 0 v h v 0 - s K ;_ e o e s RN 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor-restricted. endowments
or in quasi-endowments? if "Yes," complete Schedule D, Part V.« « v v« o v v cn v a0 W e e e e e e e e e 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vl
VII, VI, IX, or X, as applicable. L L b
a Did the erganization report an amount far land, buildings, and equipment in Part X, Ilne ‘10’? If "Yes
complete Schedwle D, PartVl  « « - v n v 0 v o v s s e e e e e s e W e e e e m e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities 1n F’art X Ilne 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complefo Schedu!e B, Part L 11b X
¢ Did the organization report an amount for investmenis - pr_ﬁgram related | in Par’cX !me 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," com;j!’e'te Scheduie D;' PartVIll v v o i e e e e e e e e e e e ¢ X
d Did the organization report an amount for other assets in F’ari X, line 18, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX C e BT e e e e e e e e e e s 1Md X
e Did the organization report an amount for other liabilities in Part Xy ine257 If "Yes," compiete Schedule D, Part X » « « « <+« . . Tie X
f Did the organization's separate or COHSO"dathﬁ_BaI’];Hal staternents for the tax year include a footnote that addresses
the arganization's liabilily for uncertain tax posiﬁoﬁghﬁder FiN 48 (ASC 740)? If “Yes," complete Scheduie D, Part X« « « « « « « 11f X
12a Did the organization oblain separate, |ndependent aud?ed ﬁnanylal statements for the tax year? if "Yes,” complele
Schedule D, Parts Xl and X! B 12a X
b Was the organization included in consolldgteq |ndependent audited financial statements for the tax year? if
"Yes," and if the organization answered "No™ tQ line 12a, then compieting Schedule D, Parts Xt and Xii is optioral — + « « .+« voeoea [12h X
13 Is the organization a school descrlbgd inv sectlon 170( WIXAXID? If "Yes,” complete Schedwle E -« o v 0 v s s e s 13 X
14a  Did the organization maintain an pff ca empl?yees or agenis outside of the United States? = « + « o v v o v v v 0 0 0 e e a 14a e
b Did the organization have aggregat B ei/enuesfor expenses of more than $10,000 from grantmaking,
fundraising, buslnes@, mves?mant ahd: program service activities outside the United States, or aggregate
forsign investments value\d af $100@00 ormore? If "Yes," complete Schedule F, Partsland IV« « « v v v v v v v w0 0w v na s 14b X
15  Did the orgamzatlon report oy ..art [X&Eolumn (A), line 3, more than $5,000 of grants or other assistance to or
for any fo re}jgn organlzatlon'? if ”Yes; "complefe Schedule F, Parfsland V. v « o v v v v s o v v e i i i e e e s e e e e 15 X
16 Did the organlzatlon report‘on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance tq or far foreign mdnwduals? If"Yes," compiete Schedule F, Parts lifand iV« « v v « v o 0 0 0 o 0 0 0 0 0 0 0 0 0 n s 16 X
17  Did the organiza_gl_on rqport_a ‘total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A3, lies 6 and 11e? I "Yes," complete Schedule G, Partl. Seeinstruclions + « » v+ v s v s v v v v e v e v e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V!, lines 1c and 8a? i "Yes,"complefe Schedule G, Partll « « « « « ¢« o o s o v v 0 0 v s s e e e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
IF"Yes,"compiete Scheduwle G, Parfill + - v« v v o v i i i i e e e o n e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H  « - « v o o« v 0 o v v v 0w 0w a0 20a X
b If "Yas" to line 20a, did the organization atfach a copy of its audited financial statements to fhisreturn? .« v v w o v v v o v v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? If "Yes," complefe Schedule |, Parisfand !l « -« « « v v o 0 o v v w0 v u s 21 X
EEA Form 990 (2023)



Form 890 (2023) LUFKIN NEIGHBORHOOD STRONG 81-2877565 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If "Yes, " complate Schedule |, Parts tand ! . . « . . v v v v v v o . P, 22 X

23  Did ihe 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,"complate Schedle J  « « ¢ v v n ok n v r e i w n r e e h h st e s e e e e s 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 fines 24b

through 24d and complefe Schedule K. If "NO,"go o line 258+ v o & v v« v s v v w v 4w W B w e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ v v o v v 0w w0 u 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptbonds? . - - - - - - - - o oo oo o i e e e e . e e e e e e s e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . - .« - v o v« 0 0 v s 24d
25a Saction 501(c)(3), 501(c}(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes," compiete Schedule L, Part! . . . . . . . o« . o o o o0 oL 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 920-EZ7?
if "Yes,"complete Schedwle L, Parf! v v o o v v i e e e e e e e e e e e e e e e 25b X

26 Did the organizatlon report any amount on Part X, line & or 22, for receivables from or payables tb any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlily member of any of these persons? If "Yes," complete Schedule L, Part il e e e e e e e s e e e 26 X

27 Did the organization provide a grant or other assistance to any current or former offiger, director, trustee key
employee, creator or founder, substantial contributor or employes thereof, a grantse[ectlon\commlttee _
member, or to a 36% controlled entity (including an employae thereof) or family member of arjy of these

persans? If “Yes,” complete Schedule L, Part Ilf 27 b'd
28  Was the organization a party to a business transaction with one of the follewlng parttes {See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and excephons) A te
a Acurrent or former officer, director, trustee, key employee, creator or: founder or subs&antlal contributor? if
“Yes,” complete Schedwe L, Part V.« . . . . . . . . o, e e e e EW T L s e e e e e e e e e e 28a X
A family member of any individual described In line 28a7 lf‘ "Yes complete\Schedule LPartiVo v v v s v i s v v v s s s s 28b X
¢ A 35% controlled enlity of one or mare individuals and/or organlzatlons des@;nbed in line 28a or 28b7 If
“Yes,” complete Schedule L, PartlV . . . . .« o .. ke m o aw mom momomm e mommawaaa e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in noncash contrlbuhons‘7 !f "Yes,"complete Schedula M« v « v v v 0 v e v 0w 29 bi4
30  Did the organizaticn recelve contributions of ari_xhls‘_tgncal treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedie M« <« o o L i e oo i e 30 X
31 Did the organization liquidate, terminate, or dissolve and- Q,éase ‘Operations? if "Yes," complete Schedule N, Part! <« « <« o .. 31 X
32  Did the organization sell, exchange, d|sposs ‘of, or transfer ricre than 25% of its net assets? If "Yes,"
complete Schedule N, Part il : K 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301, 770’J,~3‘? If"‘Yes " complete Schedule B, Part!  « v & & &t st m i e i s e e 33 X
34  Was the organization related to any tax@xempt ot taxable entity? If "Yes,” complete Schedule R, Part i, I,
or!VandPartV!me'I"' e e e 34 b'Y
35a Didthe organlzahon"have a\ccgntrolled entity iwithin the meaning of section 512(b){13}? =+ « v v v« o v s e 35a X
b If"Yes" to line 35a, dld ﬂ@ organizatlon receive any payment from or engage in any transaction with a
controlled entﬁ,y withiri the megn g of séction 512(b)(13)? if "Yes," complets Schedufe R, Part V. lne2 .« . v v o v v o o v v 0 35b X
38  Section 50;:-‘ }(3) organlzatlons;]id the organization make any transfers to an exempt non-charitable
related orge complete Schedule R, Part V, N2  « v v v v v s v s s s s s s s e e 36 X
37 Didthe org\a(ﬂzatlon condugt more than 5% of its activities through an entity that is not a related crganization
and thatis tréated asd pa;lﬁershlp for fedsral income tax purposes? if "Yes," complefe Schedule R, Part VI - « « = v v v o o 0 37 X
38  Did the organization corhplete Schedule O and provide expianations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O - . . . - . . . . o 0 0 0 0 e h e e e e e e 38| x
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ............. Lo
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if not applicable - « « « « » v v v 0 v 0 o 0 o 1a 1
Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not applicable  + « « = v v o v v 0 v 0 0 1h 1]
Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings (¢ prize winners? R e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) LUFKIN NEIGHBORHOOD STRONG B1-2877565 Page §

PartV]| Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | Mo
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 thisreturn -+ -« .« .« 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « « « « « o o o 0 4 s 2h | X
da Did the organization have unrelated business gross income of $1,000 or more duringthe year?  + « v a v 0 o v v 0 0 v v 0 0 u s 3a X
b if"Yes," has it filed a Form 990-T for this year? If "No" fo fline 3b, provide an explanationon Schedle O« v v « v v v v « 4 0 4 s 3b
4a  Atany 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)? .+ . « = . v« . 4a b 4

b If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . . .+« « « . v o v 0 v o 5a X
b Did any taxable party nofify the organization that it was or is a party fo a prohibited tax shelter transaction?  + « + + « v v« v 4 s 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? v v v v v o 1 v v v v i i v i e i s s e e e s 5S¢
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 contributions? . . . v « v v v v 0 0w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? .+ . . . o L . L L L i L L e e e e e s e e e e e e e e 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 providedto the payor? - - . . . . . . . .. .. e e e e .\‘-\. PR e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? e T e e e 7k
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property. for whlch |twas .
requiredto file Ferm 82827 « » v v v c i v i e e e e e s e e e e {_, N I LI T I I AP 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year + + « « + « . R T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal behefit coMract?  « « v+ v v v v u s 7e
f  Did the organization, during the vear, pay premiums, directly or indlrectly,[on a personai bengfitcontract? -+ o v v v v h v 7f X
g [fthe organization received a contribution of qualified intellectual propert&l did the organlzailon file Form 8899 as required? . . . . 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or. other vehlc[as, did the organlzatlon file a Form 1098-C7  « = =« = & =« « 7h X
8 Sponsoring erganizations maintaining donor advised f{mds Did a dongr advised fund malntained by the
sponsoring organization have excess business holdings qt any time durlng theyear? . v v v e v 8
9 Sponsoring erganizations maintaining donor advised\funds :
a Did the sponsoring organizafion make any taxable d|str1butfbns under sectlon 48667  « e o e e e e e e e e s e e e e 9a X
b Did the sponsoring organization maks a dlstnbuhon ioa donor doneradwsor, orrelated person? o v v h s e w0 e 9 X
10  Section 501{c){7) organizations. Enter: \
a |Initiation fees and capital contributions included ap. :art Vill,ine 12+ v 2 v v v o a o v | 10a
b Gross receipls, included on Form 990, Part VI, I|ne 12 for publlc use of club facllites . . . . . v v o o 4 10b
" Section 501(c}(12) organizations. Enter: ",-/ Rt -
a Gross income from members or shareho\; ; f o iR o r ke m m i a e e h m w et e eae 1Ma
b Gross income from other sources. (Do not ne:t amounts due or paid to other sources
against amounts due of received from them ) B T T 11b
12a  Section 4947{a)(1} non-exem pt;charutable trusts Is the organization filing Form 990 in lieu of Form 10412 . . v v 0 v 0w+ s 12a
b If"Yes," enter the amount«bf tax- e&wempt |nterest received or accrued duringtheyear  « + v v v v v o w4 | 12b ‘
13  Section 501({:)(29)\qua]|fled onprofit | health insurance issuers.
a Is the organization Ilcehsgq 1o |s§u\quallf‘ ied health plans inmore thanonestate?  « - = v v 0 o v v 0 0 n i e 0 0 e 13a

Note: See the.lnstructlons‘?bnaddltlonal information the organization must report on Schedule O.

b Enter the an ount of reserves thexgj‘ganlzatlon is required to maintain by the states in which
the organi =_tIOI‘I is Ilcenseéito issug qualified healthplans .« & & v v v o o 0 0 s e e e e 13b
¢ Enterthe ;uount of reserves onhand .« -« v v 0 ch e e e e ke e e e e e 13¢
14a Did the organlzauon recewe any payments for indeor tanning services during the taxyear?  « « - -« « o o . . P 14a X
b [f"Yes," has it fled & Fortn 720 to report these payments? If "No,” provide an explanation on Schedule O« v o v o v 0 o 0 0 14b
16 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) duringthe year? - « - =« &« 4 o v 6 e 4w i b i r n e s e e s s f e ks 15 X
If "Yes," see the Instructions and file Farm 4720, Schedule N.
16 Is the organizaticn an educaticnal institution subject to the section 4968 excise tax on netinvestmentincome? .+ - « v v v v 4 v & 16 X

If "Yes," complete Form 472C, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage In any activities
that would result in the imposition of an exgise tax under section 4951, 4952, or 49537  « & @ v « & v v 0 s 0 = » e e e 17

If "Yes," complete Form 6068,
EEA Form 990 (2023)




Form 990 (2023) LUFKIN NEIGHBORHOOD STRONG B1-2877565 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response (o 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 lineinthisPartVI . . v . v v o v o v v v v o0 v
Section A. Governing Body and Management

Yes | No
1a  Enter the number of veting members of the governing body atthe end of the taxyear  + + v v v v v+« 4 s 1a 8
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 in line 1a, above, who are independent . . « . . . . . . . . 1h 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployea? - . . . - o v v o s o s h e e e e e e e e e e s 2 X
3  Did the crganization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? Gy e 3 X
4 Did the crganization make any significant changss to its governing documents since the prior Form 920 was filed? . . « - . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . « « + v = o = o . o 5 X
6  Did the organization have members or stockholders?  + « &« v v - o o 0 o o a o s e . r e e e B X
7a  Did the arganization have members, stockholders, or other persons whe had the power 1o elect or appoint
one or more members of the governing body?  « - -« . v . . . e aa e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) membars
stockholders, or persons other thanthe governing body?  « + = 4 v @ o v o v v i o s e e e s s e e e s 7h X

8  Did the organization contemporanecusly document the meetings held or written actions undertaken dunng
the year by the following: o

a Thegovermning body? - « « v v @ v v v v - e e e e e e e i e i e e 8a | x

Each committee with authority to act on behalf of the governing body? - .". e T e e e e e e 8b | %

9  Isthere any officer, director, trustee, or key employee listed in Part VI, SecﬂonA who cannot be reached at

the organization's mailing address? if “Yes," provide the names and addresses on .Scshedufe O ................. 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
“\'_:\"? _ o Yes | No
10a Did the organization have local chapters, branches, or afﬁhates'? e R e e 10a X
b If"Yes," did the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are conglstent with the organlzatlon s exempt purposes? . . o o000 10k
11a Has the organization provided a complste copy of this Form 990 to all members of its govemning body before filing the form? . + « Ma| X
b Deascribe on Schedule O the process, if any, used by the orgamzatlon to'review this Form 990,
12a  Did the organization have a written conflict of |ntarest policy? if "No," go to fine 13 P e e e e e e e e e e e e 12a X
b Were officers, directors, or trusteas, and key employees required to disclose annually inferests that could give rise to conflicts? . . 12b

¢ Did the organizaticn regularly and consmtently monltor and enforce compliance with the policy? If "Yes,"

describe on Schedule 0 how this was done: 3}- 12¢
13 13 X
14 1 14 X
15 Did the process for determining cpmpénsat;on oT U:np following persons |nc|ude a raview and approval by
independent perscons, comparability d§ta.fand contemporaneous substantiation of the deliberation and decision?
a The organization's CEOxExqcutlvg Du‘ector,,or top managementofficial - - - - - . 0 0 s e e e e e e e e e e e e e 15a X
b i 15b X
16a
} 16a X
b If "Yes," didithe orgamzaho follow a written policy or procedure requiring the organization to evaluate its
participatiof in.joint venture :'",rrangements under applicable federal tax law, and take steps to safeguard the
organization's Xém.p_t statis with raspect 0 SUCH arrangements? = v« @ v s s w m m e e w nn e s e e e s e e s 16b X
Section C. Disclosuré”
17  Listthe states with which a copy of this Form 990 is required 1o be filed Texas

18  Saction 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T {section 501(c)

(3}s only) available for public inspaction. Indicate how you made these available. Check all that apply.

|:| Own wehbsite |:| Anaother's website Upon request |:| Other {expiain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy,

and financial statements avallable 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.

WAYNE LAWRENCE (936)B899-7497, 211 & SHEPHERD 110, LUFKIN, TX 75901

EEA Form 990 (2023)
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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 line in this Part VIl . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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,

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

» Listall of the organization's current key employess, if any. See the instructions for definition of "key employes.”

+ List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivad reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

+ List all of the organization's former directors or trustees that recaived, 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 instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C} _
Position N
) & {do nol check mars than ook L ©} ® (F)
Name and title Averags box, unless person Is both ah - Reportable Reportabls Estimated amount
hours officer and a directorfrustes) ‘compensalion compensalion of other
per week ST frorii the from related compensation
(list any T | organization {W-2/ orgenlzations {W-2/ from the
hours for i gl 7 g\ ’5 2& 8 1068-MISC/ 1098-MISC/ organization and
lated TE % 8 3 ’ E_&? % 1098-NEC) 1098-NEC) relaled organizations
organizat 5& gl ‘l\%f.m.'ﬂ
rganizations gl B & g .
below af g Bl Fl
dotted line) & Kk oy Q
i B L &
{)SHERYL CAMPBELL __ _ __ ____ . _ ___ L :
MEMBER ) X 0 0 0
{2TAavo VELAZQOUEZ . ______|____=
MEMBER Lok X 0 0 0
X 0 0 0
EXECUTIVE DIR S | pie X 0 0 0
_(®REV DAVID BRIGGS  _ _ __ __ IS 1.00
VICE CHAIRMAN e S X X 0 0 0
(6)MARTHA MALDONADO _ _ _ /! % 7.
d X X 0 0 0
X - X 0 0 0
X X 0 0 0
02 o __l_____
M Ll llo__
a8 Lo _
EFA Form 990 (2023)




Form 990 (2023) LUFKIN NEIGHEORHOOD STRONG

81-2877565

Page 8

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

()

Position o)
(o not chack more than one

() (B)

(E}

F)

Name and iltle Average box, unless person Is both sn Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensaticn compensation of cther
per week from the from related compensation
(list any organlzatlon (W-2! | organizations (W-2/ from the
g3 7 g a & & 4098-MISC/ 1009-MISC/ organization and
o 5]
hours for %’ g % g % 22 5 1098-NEG) 1099-NEC} related organizations
related g2 = E Sq| B
organizations | A ? & g & g
below % & 3
dotted line) ﬁ
g
as_ - |-
O b
U - |o____
18

¢ Total from continuation sheets to Part Vil, S‘:gcti\og A ..............
d Total (add lines 1band1c) . . ... I I 0 0 0
2 Total number of individuals (|ncludlpg butnot limited to those listed above) who received more than $100,000 of
raportable compensation from the: orgamzation 0
Yes | No
3  Did the organization list any former ofﬂcer, dweetor trustee, key employes, or highest compensated
employes on line 1a? If "Yes,” complats Sc@edule Jfor suchindividual . . . . o . 0 0 e e e e e e 3 X
4 Forany individual listed: on, llner
organization and r. jg d o‘rggﬂr__u it
5§ Didany pegs_,;_j": istec on lIr-'L\'La racaive or acorue compensation from any unrelated organization or individual
for serwcgs,»?éndered to the ofgahization? If "Yes," complote Schodle Jfor SUChPBISON  « « v « =+ « v v« b x o v w a mw e s 5 X

Section B. Ing{ependenf‘@pntractors

1 te'this table fQEr}your five highest compensated independent contractors that received more than $100,000 of
: ear ending with or within the organization's tax year.
(A) (B) i)
Name and business address Description of services Comgensalion
2 Total number of independent contractors (including but not limited te those listed above} who
received more than $100,000 of compensation from the organization
EEA Form 290 (2023}




Form 990 (2023} LUFKIN NEIGHBORHOOD STRONG B1-2877565 Page @
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . . . . . oo oo v i i v e e v v []
(A) (B) © {D)
Tolal revenue Related or exempt Unrelated Revenue excluded

funclion revenue

from tax under
sections 512-514

business revenue

8a

Other Revenue
[«

b Less: dlreckeXpenseg

sales of assets
other thaninventory . -|7a

Less: cost or other basis
and sales expenses . . | 7h

Gain or (loss)

1a Federated campaigns - - . - = . . . 1a
e b Membershipdues + . . o v 1b
§E ¢ Fundraising events . . . . . . e | 16
‘”,E d Related organizations . . . . .. .. 1d
%E e Government grants (contributions) le 910,781
g E f Al other contributions, gifts, grants,
%g and similar amounts not included above 1f 2,425
.-Eg g Noncash contributions included in
52 ines1a-1f .+ - =« ¢ v v 0 o 0w u 19 | $
oFn h Total. Addlines1a-1f . . . . . . . v v v v v oo v 913,206
Business Coda
g 1=
£ g
5g | °
2= | e
a f Al other program service ravenue « « « .+ « . )
g Total. Addlines2a-2f . ... .. ... .... P
3 Investment income (including dividends, interest, and o
other similar amounts) Cr e e e e e e e 5
4  Income from investment of tax-exempt bond proceads
6§ Royalties - « v @ o v s v o n s e e e e e ‘s
1) Real (i) Persorials
6a Grossrents + . . - .« 6a e %
b Less: rentaf expenses . . | 6b
¢ Rental Income or (loss) | 6¢
d Netrental inComMe or(loSS)  « « = 4 v 4 v 0w ¥ mn e n e
7a Gross amount from {1 Securiies i

Net gain or (loss) :
Gross income from fundralsmg

events (hotincluding $ .-
of contributions reportedf:.
1c). See Part I¥; ﬁne; 18 ’\ _

Net income c;\r(lgss) fror. fundra|smg events
Grosgdnaanie front gammg ~

5. ,\ieﬁtory, less
returns and Allowances

b iess:costofgoodssold . . ... ...

Net income or (loss} from sales of inventory

8a

8b

9a

9b

10a

10h)

11a

Miscellanous
Revenue

b
c
d
e

Business Code

All other revenue
Total. Add lines 11a-11d PR

12

Total revenue. See instructions '

913,206

0 0 0

Form 990 (2023)




Form 980 {2023) LUFKIN NEIGHBORHOOD STRONG 81-2877565 Page 10
[Part1X | Statement of Functional Expenses
Sectfon 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 ornoteto any line inthis PartIX . ... .. ... ... oo 0oL,
Do not include amounts reported on lines 6b, 7b, (A) {B) ) ()]
Tclal expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . .. .. P .
3  Grants and other assistance to foreign
organizatiens, foreign gevernments, and
foreign individuals. See Part IV, lines 15and 16 .+ »
Benefits paid to or for members . . . . . . o ... L
5  Compensation of current officers, directors,
trustees, and key employees e e s 65,016 65,016
6  Compensation not included above to disqualified
paersons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3¥B) . - - - . -
7 Othersatariesandwages - .« - . « . e s 153,651 .153,651
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions} - i
9  Other employee benefits . - « « v o o« . e -
10 Payrolltaxes « « « « = v @t nxwwn e e 8,378 T 378
11 Fees for services {nonemployees); ; . B
8 Management « « « ¢« o v v v nnn o u ‘s G
B Legal e s o v v 0 n v v m e s e s e s e 7,846 7,B46
¢ Accounting . . ... u . e 8,715, 4,715
o Lobbying « « « v v vt e e e e e (] RS
e Professional fundraising services. See Part 1V, line 17 - ‘ :
f Investment managementfees . . . . . . S o
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.} v
12 Advertising and promotion = « = « =« - . N S2,141 2,141
13 Office expenses I R R LI 5,663 5,663
14 Information technology  » « « « 436 436
15 Rovyalties + « - - v v 0 o v v 0 i
16  Occupancy
17 Travel « « v v v v v o oo o o oo . :
18  Payments of travel or entertainment expeiies
for any federal, state, or local public ofﬁmals' s
19  Conferences, conventions, and mestings ey 2,524 2,524
20 Interest. « v v v w0 w0
21 Payments to affillates 43¢
22  Depreciation, depletl@ anci
23  Insurance . . . . . 7,416 7,418
24  Other expenses;-
above (Listmiscellaneous expensgs on line 24e, If
line 24e anjount exceeds 1({% of line 26, column
{A), amoun ,(\[ line 24e expf)nses on Schedule O.}
a2 CONTRACTORS AND MATERIALS 611,966 611,966
b REIMBURSEMENTS 1,128 1,128
¢ RENT EXPENSE 8,400 8,400
d SUBCONTRACTORS 30,295 30,285
e All other expenses 20,114 20,114
25  Total functional expenses. Add lines 1 through 24e 929,689 929,689 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [j if
following SOP 98-2 (ASC 958-720) . . « « .« . ..

EEA

Form 990 (2023)



Form 990 (2023) LUFKIN NEIGHBORHOOD STRONG

B1-2877565 Page 11

| Part X

Balance Sheet

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

EEA

A ®
Beginning of year End of year
1 Cash-non-interest-bearing - - - - -« =« o o o L L h h e e e e e e e e 222,077 1 193,292
2 Savings and femporary cash investments  « « v o v 0 0w e e e s a e e 2
3 Pledges and grants recelvabla, net - « « - 4 0 0 0 0 a e s e e e e e e e e 3
4 Accountsreceivable, et = & & 4 0 0 0 s h h e e e e e e e e e e s e s e 4
§  Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons -« « « = v v o o v 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)( 1)), and persons described in section 4958{c)(3)(B) P 6
P 7 Notesandloans receivable, net  « « « v v v o 0 0 i i d d s e e e e e e 7
ﬁ 8 Inventoriesforsaleoruse . . - . 0w s h h e e e e s e e s e e e 8
<t 9 Prepald expensesand deferred charges = v » s o v o v v s i e 0 s e s e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule & . . . . . 10a
b Less:accumulated depreciation . . « . . . . ... 10b ) 10c
11 Investments - publicly traded securifies  « « « « « v o oo e e e 2 80 1,119 M 753
12  Investments - other securities, See Part IV, ling 11 I 12
13 Investments - program-related. See Part IV, llne 11 . - v v v v v 0w W foailn N 13
14 Intangibleassets « = v s v v e e e e e T 14
16 Othorassets. Sea Part IV, INB 11« v v v« v v 0 v v n v v v n o n viae o B 1,375 15 2,945
16  Total assets. Add lines 1 through 15 {must equal line 33) ! o 224,571 | 16 196,990
17 Accounts payable and accrued expenses .« =+« s e v 00w s o TN 3,606 [ 17
18  Grantspayable . .. ... T L 18
10 Defemed rEVENMUE  + « + + ¢ v v v v e et e e n e e T 220,950 | 19 213,458
20 Tax-exemptbond fiabilities . . . . ... oo R Ve e 20
21 Escrow or custodial account liability. Complete Part. IV of Schedule D e 21
@ 22  Leans and other payables to any current or former off' icer, dlrector,
= trustee, key employee, creator or founder, substagtlal contributor, or 35%
ﬁ controlled entity or family member of any of these pe(sons - '.W W e e 22
-~ 23 Secured mortgages and notes payable to unrelated third partues e s 23
24 Unsecured notes and Ioans payable to: unralated third parties  « - - 2w 200 <. 24
25
(e 25
26 Total liabilities. Add lines 17thrqg"gh 25 “".'--';. e e e e 204,556 | 26 213,458
Organizations that follow FASB ﬂ'SC 958 check here |:| 1
§ and complete lines 27, 2B 32 and 35:. i
(_‘:u 27  Net asseis W|thout dono!‘ restnct:on S I I I I IP 27
a 28  Net assets witt- dOnor res!rlcnons ; e e s - 28
2 Organizatigns, that: Qp ot follow-FASB ASC 958, check here [
e and complt-)\i‘:}ai kas 2 ﬁrough 33
S 29 Caplc 'oakortru Gipalf or current funds v v v i e e e e 29
21 30 ‘orland, building, or equipmentfund - - . . . . . . . 30
§ # ned earnings\’endowment accumulated income, orother funds . . . . . . 15| 3 {16,468)
kT 32 etassetsorfu Abalances  « v o v 0 v b e e e e e e e e e e e e s 15| 32 {(16,468)
< | 33 | and ot assets/fund Balanges .+« e a e 224,571 | 33 196,990

Form 990 (2023)
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Form 990 (2023) LUFKIN NEIGHBORHOOD STRONG 81-2B877565 Page 12
Part X1 | Reconciliation of Net Assets

Check If Schedule O conlalns a response or note to any ling InthisPart Xl . . . .. o0 v oo v e 0 []
Total revenue (must equal Part VI, column (A), lite12) = « @ v 4 v o o v i e v i e e e v s e aa e e 913,206
Total expenses {must equal PartIX, column (A}, lINE26)  «+ & o & v o v v v v s i s e s v s o s s e 929,689
Revenue less expenses, Subtract ine 2fromline 1 . & v v v o o i o o 0 i d i i e e e e e e e {16,483}
Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) - -+ « v v o o v v v o i5
Net unrealized gains (losses) oninvestments - « = « v v o 0 i o e i e L i s e e e e e e e
Conated services and use of facllies  + + « v v v o v v oo oo oo oL e e e e e G
INvestment eXpenses v o & v v & &t i m n m d e e e e e e r e e e e e s
Priorperiod adjustments  « « = & v o 0 0 0 s L e s s e e e e e e e s
Other changes in net assets or fund balances (explainon Schedule O)  + « v v v s s v v v s v v 0 v 0 v o e 0o s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0umn(B)) s v x s e v e v e e e e e e e aaaa e e e e e e ‘o 10 (16,468)
Part XIl | Financial Statements and Reporting :
Checlc if Schedule O contains a response or nofeto any lineinthisPart Xl . . . . . . .. . .. o oo h o n i
Yes | No

C 0O ~NeTh WGN =
L-BE--N BRI -N L2

-
(=]

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

2a \Were the organization's financial statements compiled or reviewad by an independent accounté\ﬁt? o m e r e e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complléd or
reviewed on a separate basis, consolidated basis, or both. SRR i
D Separate basls |:| Consolidated basis |:] Both consolidated and separate ba3|s .

b Were the organization's financial statements audited by an independent accountant‘? P e ............. 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were aud]ted on a -
separate basis, consolidated basis, or bath, e
{1 separate basis [] consolidated basis [] Both consoiid,a‘;éd"an’d\fseparatp b_e_lsis

¢ If "Yes" to line 25 or 2b, does the organization have a committee that asétfmes resﬁta'ﬁ'sibilitji"fbr'oversight of
the audit, review, or compilation of its financial statements and selection bf an |ndepeﬁdent accountant? o e e e s 2c
If the organization changed either its oversight process or. selectlon process durifig-the tax year, explain on
Schedule O. -f : \' i

3a As a result of a federal award, was the organization reqwred to undergo an audli er audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . -.'_:j:.. 0 T T e 3a X

b If "Yes," did the organizaiion undergo the reqwred audit or audlts‘? If the' organlzatlon did not undergo the

required audit or audits, explain why on Scheddjg O‘and describe any steps taken o undergo such audits = = = ¢ ¢« « « « .. 3b
N Form 990 {2023)
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. ] ] OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the erganizatlon Is a section 501{c}{3} organizaticn or a section 4947(a){1) nonexempt charitable trust, 2 023
Department of ihe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internai Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LUFKIN NEIGHEQORHCOD STRONG » B1-2877565
[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 cnly one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1}{AX(i).

2 [ Aschool described in section 170{b){1){A)(il). (Attach Schedule E (Form 290).}

3 |:| A hospital or & cooperative hospital service organization described in section 170{b){1){A)(it).

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, and state:

5 |:| 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|].}

6 D A federal, state, or local government or governmental unit described in section 170(b)(1) (A){v).

7 El An organization that normally receives a substantial part of its stpport from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 11.}

8 D A community trust described in section 170(b){1){A)vi}. (Complete Part II.)

9 D An agricultural research organization described in section 170{(k){(1){A){ix) operated in conjuncnon with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: O \ :

10 |_§_] An organization that normally receives (1) more than 33 1/3% of its support from c;ontrlbutlons :membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;: gnd (2) no more than 33 1/3% of its
support from gross investment income and unralated business taxable Incom,e (less seictlon 511, fax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). ( Corﬁplete Parflil.) -

1" |:| An organization organized and operated exclusively fo test for public safety. S \ée sectlon 509(a)(4)

12 D An organization organized and operated exclusively for the benefit Qt, 4o perform’:he\ functlons of, or to carry out the purposes of
one or mere publicly supported organizations described in sectlon’BOQ(a]{1) or sectloﬁ 51]9(3)(2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type ' supportlng organlzatlon and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supgr! |sed or oontrolled by*lts supported organization(s), typically by giving
the supported arganization(s) the power to reggifarly appoint oﬁ\g Qct a majority of the directors or trustees of the
supporting organization. You must complete P Tt 1V, SectionsEAiand B.

b D Type ll. A supporting organizaticn supervised or controlled in Qonnectlon with its supported organization{s), by having
control or management of the supporting organlzatlon vésted'in the same persans that control or manage the supported
organization(s). You must completeg‘!?art 1V, Sections A and C.

c D Type lll functionally integrated. A suppspting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstruptloﬁs) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrateéd. A supportmg organization operated in connection with its supported organization{s)
that is not functionally lntegrate The organlzatlon generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruct|ons) Yo' must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organ!zatlon recelved a written determination from the IRS that itis a Type |, Type II, Type llI
functionally |ntegrated§or Type It ﬁon~funct|onally integrated supporting organization.

f  Enter the number oﬁsupported orgamzauons ....................................... :l

Provide the foIlQWlng |nfoLmatlon abgut the supported organization{s).

(i) Name of supported crg:ahizaﬂon \-\ {li} EIN {iliy Type of organization {tv) Is tha crganization {v} Amount of monetary {vi} Amoun of
SN o {described on [nes 1-12 listed in your govarning support {see other support (see
] above (ses instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2023
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LUFKIN NEIGHECRHOOD STRONG

81-2877565

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 i1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Addlines 1 through3 ... ..
5  The pertion of total contributions by
each person (other than a
govemmental unit or publicly
supperted crganization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f) ... ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support A L
Calendar year (or fiscal year beginning in} {a) 2019 (h) 2020, | (c)}2021 | (d)=2022 (e) 2023 (f) Total
7  Amountsfromiined .......... B
8  Gross income from interest, dividends, " 50 -
payments received on securities loans, e
rents, royalties, and income from
_ similarsources . . . .. 0.0 o . .
9  Netincome from unrelated business 5
activities, whether or not the business ‘
isregulariycariedon .. ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets -
{Explain in Part V1.) . b
11 Total support. Add lines 7 through 10
12 Gross receipts from related actnnﬂes etc (see‘instructlons) .................... 12 |
13  First 5 years. If the Form 990 la“fbr the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and SEOP.EIS - . -« v v v v vttt b e e e e ]
Section C. Computation of Pubho -Support Percentage
14 Public support percentager forx2®23 (Ilne 6, column (f}, divided by Iine 11, column (f)) ... ... 14 %
15 Public support pel:Centag frpm 2022 Schedule A, Partll,line14 . .. v v v v v v oo o uh s 15 %
16a 33 1/3% sup Qrt tebts 0 3 lf tbrs- organlzatmn did not check the box on Ilne '13 and line 14 is 33 1/3% or more, check this
]
b
O
17a 0%-Eacts-and-cwéumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ot:more, and |fﬁhe organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VthQ v:the oxigaﬁzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTGAMZAION “ 12« + « 4 e e e et e e e e e e e e e e e e e e e e e L]
b 10%-facts-and-circumstances test ~ 2022, 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
L (7= g 12 1o
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS 4 0 4 v v bt e u e e e h e e e e e e w e e e e e e e e e e e e e ke e e e e ek e []

EEA
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Schadule A (Form 990) 2023 LUFKTIN NEIGHBORHOOD STRONG 81-2877565 Page 3

Partlll] 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total

1

2

Ta

c
8

Gifts, grants, contributions, and mambership fees

recelved. (Do not Include any “unusual granis,”) 292,827 251,678 550,042 741,152 910,781 2,747,381
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated irade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
foorexpendedonits behalf .. ...
The value of services or facilities
furnished by a governmental unit to the
crganizafion without charge . . . . .
Total. Add lines 1 through5 .. . .. 292,827 | 251,679 | 550,942 | 741,152 | 910,781 | 2,747,381
Amounts included on lines 1, 2, and 3 kY

recsived from disqualified perscns . .
Amounts included on lines 2 and 3

recelved from other than disqualified - i
persons that exceed the greater of $5,000 - =
or 1% of the amount on line 13 for the year K 5
Addlines7aand7b . . .. ... R
Public support. (Subtract line 7c from

INBB.) v e v v e e e 2,747,381

b A

Section B. Total Support S i

Calendar year (or fiscal year beginning in) (a) 2019 '5(:b) 2020 (c) 2021 {d) 2022 (e) 2023 (A Total

9
10a

"

12

13

14

Amountsfromline 6 . . « . . v u v .. 292,827 251,679 | 550,942 741,152 910,781 | 2,747,381
Gross income from interest, dividends, S S
payments received on securities loans, renis,
royalties, and income from similar sourcesﬁ‘\"_i o
Unrelated business taxable income (legs. | -
section 511 taxes) from buslnesses B
acquired after June 30, 1975 e
Addlines10aand1Cb . . . . 5,
Net income from unrelated business =y
activities not included on fine 'I()b whether
or not the business is regula[;[y carrlad ot@
Other income. Daxhot inclygé
loss from the.gale of*c\pnal
(Explain in PaFt‘Vl
Total support /;a

1,288 324 327 2,425 4,364

. 294,115 252,003 550,942 741,479 913,206 2,751,745
First §years. If the*Form 990 Is for the organization's flrst, second third, fourth, or fifth tax year as a section 501(0)( )
organlzétlon check this BOX ANAd SEOPIBIE .« « v v v v v et e e e e e e e e N

Section C. Comput

ion of Public Support Percentage

15  Public supﬁtﬁr’f‘" i’centage for 2023 (line 8, column {f}, divided by line 13, column(f)) .. ..... 15 00.84 %
16  Public support percentage from 2022 Schedule A, Partlll, line15 . . .. . ... ... ... ... 16 99,91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c¢, column (f), divided by line 13, column (f}) e 17 0.00 %
18  Investment income percentage from 2022 Schedule A, Part i, line 17 . . . . . . ... ... ... 18 0.00 %
19a 33 1/3% support tests - 2023. If the organizaticon 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 N
b 33 1/3% support tests ~ 2022, 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 organizaton .+ =« « = . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - U
EEA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LUFKIN NEIGHBORHOOD STRONG 81-2877565 Page 4
Part V! Supporting Organizations
(Compiete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand 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 designaled. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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(al(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 helow. 3a

b Did the crganization confirm that each supported arganization qualified under section 501(c){4), (5), or (6} and
satfisfied the public support tests under section 509(a)(2)7? 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 conirols the organization put in pladé to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supgorted organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer fines 4b and 4c below,” . 4a
b Did the organization have ultimate control and discretion in deciding, whether 5 make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organwatfon h@d such control and discretion
despite being conirolfed or supervised by or in connection with its QUppoded Erganfzat:ons 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination '
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes," exp!aln i Part vi what controis the organization used
to ensure that all support to the foreign supported organ:zatlon was used exclus:vely for section 170(c}(2)}(B)
purposes. \ - 4c

S5a Did the organization add, substitute, or removaany supported erganlzatuons during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). A?so provide d@ta.'l in Part VI, including (i) the names and EIN
numbers of the supported organizations added substrtuted or removed; (i) the reasons for each such action;
{iii) the authority under the organization's orgamzmg document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Typell only. Was any addqd opsubstituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substjtution fhe  fesult of an event beyond the organization’s control? 5¢

6  Did the organization provide suppgrt (Wh ether ifrthe form of grants or the provision of services or facilities) to
anyone other than (i) its supportad, orgamzatjpns (ii) individuals that are part of the charitable class benefited
by one or more of its supported \Srgan[zahons or (ill) other supporting organizations that also support or
benefit one or more of the i litigio anlzayon s supported organizations? If "Yes, " provide detail in Part V1. 6

7 Did the organization provlc;ie a rant,; lean, compensation, or other similar payment to a substantial contributor
{as defined in section 495 S(@) (3X Q» a family member of a substantial contributor, or a 35% controlled entity
with regard to*a___s,_‘gubéta\_‘\ lial sontribtitor? 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
77 If "Yog; ag;npfe?&Pﬁﬁ ' 6FSchedule L (Form 990). 8

%9a Was t;f_. *’orgamzatlon corgolled directly or indirectly at any time during the tax year by one or more

alified person{ -as defined in section 4946 {cther than foundation managers and organizations

descrliied in sectior): 509( Y1) or (2))7 i "Yes,” provide detail in Part VI. 9a
arm ore’c:igc(uallf ied persons (as defined on line 9a) hold a controlling interest in any entity in which

the supportlng organization had an interest? if "Yes, * provide detail in Part VI. oh

¢ Did a disqualified person (as defined on line 8a) 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, 8¢

10a  Was the organization subject to the excess business haldings rules of section 4943 hecause of section
4943(f} (regarding certain Type |l supporting organizations, and all Type !l nen-functionally integrated

supporting organizations)? If "Yes, " answer fine 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990) 2023




Schedule A (Form 990} 2023 LUFKIN NEIGHBORHOOD STRONG 81-2877565 Page 8
‘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, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1Ma
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? Iif "Yes" to fine 11a, 11b, or 1ic,
provide defall in Part VI, 1ic
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 ane or
mora supported organizaiions have the power fo ragularly appoint or elect at least a majority of the organization’s officers,
directors, or frustaes at all times during the tax year? If “No," dsscribe in Part VI how the supported organization{s)
effectively operated, supervised, or conirolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior rermove 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 crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organlz\?non( s) that operated,
supervised, or controlled the supporting organization. .

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}namnty of the directors
or trustees of each of the organization's supported organization{s )‘? If"No," desmbe 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). -

Section D. All Type lll Supporting Organlzatlons

P Yes| No
1 Did the organization pravide to each of its supported organlzatlons by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing thp type and am?u{ﬂ of support proviced during the prior tax
year, {ii} a copy of the Form 990 that was most recenl[y fled as of the ﬂate of notification, and {jil) copies of the
organization's governing documents in effect on the date. of notlflcatlon.f to the extent not previously provided? 1
2 Were any of the organization's officers, directors, ortrustes either (i) appointed or elected by the supported
organization{s) or (ii) serving on the gqyerplng bedy of a supported organization? /f "No,” explain in Part VI
how the organization maintained a clos, ﬂa@d continuous working relationship with the supported organization(s). | 2
3 By reason of the relationship described in fing:2, ‘gbove, did the organization's supported organizations have
a significant voice in the organlzat GA'S ‘anestrﬁeﬁt policies and in directing the use of the crganization's
income or assets at all times durlﬂg the ta)cyaar'? If "Yes," describe in Part VI the role the organization's
supported organizations played | it 8. regard 3
Section E. Type I Functlonajly intpgratgd Supporting Organizations
1 Check the box next fo the ﬁ?ethpd th ¢ the organization used to satisfy the infegral Part Test during the year (see instructions).
a [] The organizafion ﬁatlsf eﬂfthe Agtivities Test. Complete fine 2 below.
b [] The organizatiort Ig the pare! “of each of its supported organizations. Complete line 3 below.

,_upporte@\ a.governmental entity. Describe in Part Vi how you supported a government entfty (see instructions).
2 Activities:Test? Answar.lines-2a and 2b below. Yes| No
a Did sybstantially all of the erganization's activities during the tax year directly further the exempt purposes of
the sq\pported orgahlzatlon(s) to which the organization was responsive? If "Yes," then in Part VI identify

those hppon‘ed ofganizations and explain how these activities directly furthered thelr exempt purposes,
how tl'n—:-== gamzatf@ was responsive to those supported organizations, and how the organization determined
that these activiliss constituted substantiall ly alf of s activilies. 2a

b Did the activities described on line 2a, above, constitute activities that, buf for the organization’s
invalvement, cne or more of the organization's supported organization(s} would have been engaged in? If
"Yas," 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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of iis supported organizations? If "Yes,” describe in Part Vi the rofe played by the organization in this regard. 3b

EEA Schedule A {Form 990) 2023
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[Part V]

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

1 [o] 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g RN =

M| (W

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)

7

Other expenses {see instructions)

~I{

8

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional}

1

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

Ta

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

s 1d

olalo | oe

Discount claimed for blockage or other factors St v

(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

2%

W

Subtract line 2 from line 1d.

w

&

Cash deemed held for exempt use. Enter 0.01 5 pf Ime 3 (for greater amount
see instructions).

Net value of non-exempt-use assets (subtracf Ifne 4 from i|r;e 3)

Multiply line 5 by 0.035. L

Recoveries of prior-year distributions e

\:‘

Q~{o;

Minimum Asset Amount (add line 7toline 6) ™~

05| ~| ||

Section C ~ Distributable Amount

Current Year

—

Adjusted net income for prior year{ g

Enter 0.85 of line 1.

Minimum asset amount for priog, yéar from\Sectlon B, line 8, column A)

Enter greater of line 2 or line 3.

[ AN -SR]

income tax imposed in prigkyear, .o,

b —

Distributable An;n\ount Slﬁbtract’hne 5 from line 4, unless subject to
emargency temp@r’ary redﬂction see instructions).

6

|

[ | Check heg“e if the %rrent»year is the organization's first as a non-functionally integrated Type |1 supporting organization

EEA

(see |nstrucﬁqns)

Schedule A (Form 950} 2023




Schedule A (Form 990) 2023 LUFKIN NEIGHBORHOOD STRONG

81-2877565 Page 7

[Part V] Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to atlentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. —_— . . . (i . (ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
J Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part Vi}. See
instructions.

Excess distributions carryaver, If any, to 2023

From?2018 ........

From201¢ ........

From2020 ........

From2021 ........

From2022 ........ e
Total of lines 3a through 3e ST R

Applied to underdistributions of prior years [/

Applied to 2023 distributable amount i

Carryover from 2018 not applied {(see instructions} .

Remainder. Subtract lines 3g, 3h, and 3i from line 3.« -]

Pl —ske |»e|elolo|n |

Distributions for 2023 from &
Section D, line 7: 5.

Applied to underdistributions of priqr;yeafé' R

o

Applied to 2023 distributable amgint <

¢ Remainder. Subtract lines 4a and 4b froniline 4.

5 Remaining underdistributions Vf_oF\]é\E]r_:_s\ prior to 2023, if
any. Subtract lines 3g ang':%le'aifrb m line:2, For result
greater than zero, explaih.;ﬁr Part Vi See instructions.

et

8  Remaining undetdistributions-for 2023. Sublract lines 3h
and 4b from lije 1. F*Gt;ﬁggﬁ]t‘gtgafé'r than zero, explain in
Part VI See instiljgtions:_ -

7  Excessdistributions carryover to 2024. Add lines 3
and 4¢.7" e

8 BreaKdpwn of line 73, B

Excess from 2019

Excess from.2020"7 . . . .

Excess from 2021

Excess from 2022

CQO|T®

Excess from 2023

EEA

Schedule A (Form 290) 2023



Schedule A (Form 890) 2023 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part If, line 10; Part i, line 17a or 17b; Part
INl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part 1V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990) 2023




SFCHE%‘;'aE D Supplemental Financial Statements OME No. 1545.0047
( orm ) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 1a, 11b, 1c, 11d, 11e, 111, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open t? Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LUFKIN NEIGHBORHCOOD STRONG 81-2877565

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

(a) Denor advised funds {b) Funds and other accounts
1 Total numberatend of ygar + o « 4 s x4 v 200
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year} . . . ..
4 Aggregate value atendofyear « « v v v v 0w 0w 0
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's properiy, subject to the organization's exclusive legai control? =« v v v s v o 0 0 0 a s |:| Yes |:| No

6  Did the organizaticn 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? . . . . . . . R I SRR v e |:| Yes EI No
Partli | Conservation Easements

Complete if the organization answered "Yes" on Farm 990, Part IV, line: 7

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

D Preservation of land for public use (for examgle, recreation or education) . Prese : ion of a historically important land area

D Protection of natural habitat |:| Preserva(ron of a certified historic structure

|:| Preservation of open space ] - 5
2 Complete lines 2a through 2d If the crganization held a qualified conservation contrrbutlon rn the form of a conservation

easement on the last day of the tax year, Ces Held at the End of the Tax Year
a Total number of conservation easements « « = « « v+ 1 v o a4y 2a '
b Total acreage restricted by conservation sasements . . . . . . ;i‘: e 2b
¢ Number of conservation easements on a certified historic struclure rngluded on. Irne 2a I 2¢
d  Number of conservation easements included on line 2c achIred after July.25:2006, and not
on a historic structure listed In the National Register .« « « . . . 2 \ T 2d
3 Number of conservation easements modified, transferred released, extlngurshed or terminated by the organization during the
{ax year

Number of states where property subject to conservation easement is Iocated
5 Does the organizaticn have a written polrcy egardrng the perrodrc monitoring, inspection, handling of

7  Amount of expenses incurred in morﬁtéﬁ;ng, insﬁee@g, handling of violations, and enforcing conservation easements during the year
S \
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(||)’?’ £ e
9 In Part XlII, descrrbe\how the\organrzatron reports conservation easements in its revenue and expense statement and balance
sheet, and incluga, if appl!e Ie fhertext of the foolnote to the organization's financial statements that describes the
organrzatron s acc g for qanservahon easements

Partlll | O
Q plete i the orggnlzatron answered "Yes" on Form 990, Part 1V, line 8.
1a [fthe qg‘ganrzation elect?q as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
ofart, h@{qrrcal treasur5§f or other similar assets held for public exhibition, education, or research in furtherance of public
a';,b}(III the text of the footnote to its financial statements that describes these items.
elected, as permitted under FASB ASC 958, to report in its revenue staternent 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:
(Y Revenueincluded on Form 990, Part VIIL @1« « v v v v v v v v v v i i i e e e i e e e $
(i) AssetsincludedinForm 990, PartX « - v v & & o i i i i i i e e e e e e e v $
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIILINE 1« o v v n v n w0 & 2 0 a s s w0 m m mwm v e $
b Assets included in Form 990, Part X . . . . . . PO T T T T T $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

EEA




Schedule D (Form 890) 2023  LUFKIN NEIGHBORHOOD STRONG B1-2877565 Page 2

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):

I:l Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| QOther
|:| Preservation for future generations

Provide a descripticn of the organization's collections and explain how they further the organization's exempt purpose in Part

XIl.

Buring 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? . . . « « = o v v o o . |:| Yes |:| No

PartIV| Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 v w v & x v % & o = o &+ 4 + & 1 s s £ w w n v r ko am e ae e et e s D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance -« -« -« - 0o i a0 e o e e e e e e 1c
d Addifonsduringtheyear - » v v 0 v v v s e e e s e e e 1d
e Distdbutions duringtheyear . . .« v @ @ i i i d i i e e e e e e e i 1e
f Endingbalance - - . - - - - - - 0 0 h it e e e e e e e e s e e e e e i . if
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or austodlal a‘ﬁcount liability? « ¢« 0 0 0« - - |:| Yos I:] No
h If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provnded oy Part X e e e i e i s e |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form? 90 Part IV, Ime 10
{a) Current year {b) Prlor year ,(c] Two years back {d) Three years back {8) Four years back
1a Beginningof yearbalance .« . . . « . L
b Contributions « - = « + v &« & a0 :
¢ Net Investment eamings, gains, and RN
losses « -« & oo b e e a i el i o

3a

Grants or scholarships - « « & = 2+ .

Other expenditures for faciliies and
PIOOrAMS + = v s s v v = w x n x = &

Administrative expenses - - . . . . . _ R
End of yaar balance {

Provide the estimated percentage of the currg,nt\year end balance {line 1g, column (a}) held as:
Board designated or quas;—endowment R

Parmanent endowment -
Term endowmant e

The percentages on lines 2a, 2b, and 2o _hould equal 100%.

Are there endowment funds notin' the’ possessmn of the organization that are held and administered for the

organization by: Yes | No
{i} Unrelated organiZahons 3a(i)
{li} Related orggnizatlo(h : 3a(ii)
If "Yes" on line Ba} 5 3b

Descnbeéln F?art X1 th _ended‘USes of the crganization's endowment funds.

Part ]

and, Bulldlnﬁstand Equipment
'ﬁthe organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10,

(a) Costior other basis {h) Costor other basis (e) Accumulated {d) Book value
{investment) {other) depraciation
Land
Bulldings + v v v w v v v wm v v ww e e
Leasehold improvements  « - -« v . . ..
Equiptnent  « v v v v v v d e s e
Other « v & v c v e e s n e mmann o ns

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B) < « « « o v v v 0 v v 0w v

EEA

Schetule D {Form 990} 2023



Schedule D {Form 990) 2023 LUFKIN NEIGHRORHOOD STRONG 81-2877565 Page 3
Part VII Investments - Other Securifies

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 {h) Bock value (e) Method of valuation:
{Including name of security) Cosl or end-of-year market value

(1) Financialderivatives + + + « « « ¢ s 0 a w1 a0 n b h o a u s
(2) Closely-held equityinterests  « - « =« v o v 0 v v i i i o
(3) Other

(A)

(B)

(€)

()

(E)
(F)

(G)

(H)

Total. (Column (B) must equal Form 990, Part X, line 12, coi(B)) . . . . . . .
Part VIil| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a} Description of investment {b) Bock valus (¢} Method of valuation:
e Cosl or end-of-year market value

(L))

2)

(3)

)

5) I

(®) <

{8) N
{9) SR
Total. {Column (b) must equal Form 990, Part X, line 13, col. (B)) T
Part IX Other Assets e

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrptlon {b) Bock value

(1)

e

(3

4

()]

(8)

)

(8)

()

Total, (Column (b) must equalForm QQO Parfx Ime T5C0L(B) - a v s e e e e e e e e e e e

Part X Othe "‘L'abii’lt

(b} Book value

{1) Federal i
(2)
3)
4)
{5)
{8)
{7
(8)
(2)
Total. (Column (b) must equal Form 990, Part X, line 25 col, (B))

2, Llabiity for uncertain tax positions. In Part X111, provide the fext 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 X1 Ve s |:|

EEA Schedule D {Form 990} 2023



Schedule D (Form 990} 2023 LUFKIN NEIGHBORHOOD STRONG

81-2877565

Page 4

Part Xl 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 financlal statements . . - - . . . . e e e 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains (losses)oninvestments « -~ « « v = v v v 0 0 v v 0w n 2a
b Donated services and use of facilites . . - « « = v v v 0 0 0w d e 2b
¢ Recoveriesofprioryeargrants  + + v v v o s s e v s b v i s s e s 2c
d Other(DescribeinPartXIL) .« « « « v v v v v o i v v o e e 2d
e Addlnes2athrough2d . -+« v v 0 v e 0 s i e e e e e s e s e e e e e e e 2e
3  Subtractline2efromline1 . . . .« c & i v v i h h e e e e e e s s e e e S e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line b« « v v« 0 4a
Other (Describe inPart XIL)  « ¢« - v o v v 0 o m o w ek e e e 4b
c Addlinesdaanddb .« - ¢« f & 4 ks i s e s e e h e e e s h o aa e E e dec
5 Total revenue. Addlines 3 and d¢. (This must equal Form 990, Partl, fine 12) <« « « v v v v v v 0 v s 0 0w u s 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements e 1
2 Amounts included on ling 1 but not on Form 880, Part IX, line 25:

a Donated services and use of faclliies - « « « « « & v 00w el e el

h Prioryearadjustments .« - + - & - 4 4 0 e e i i e e e e e e e e e

€ OhErloSEes v v v v v v vt e e e e e e e e e

d Other (Describe iNPartXill)  « v v e v v v e u v v v e e | 2

e Add lines 2a through 2d 26
3 Subfractline 2e from line 1 PR - 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

Other {Describe in Part XII1.) ; ;
C AQOINESAAANTAD  « v v v e v v e v om e e e e e e e e e e ¢
5  Total expenses. Add lines 3 and 4¢. (This must equal Fgrm 990, Part |, !me 18; ) ................ 5
{Part Xlll| Supplemental Information [ N

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also carqplete this par{ to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide ahy additional information.

Departrent of the Treasury Attach to Form 990 or Form 990-EZ, Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Ins pe'ction

Namae of the organization Employer dentification number

LUFKIN NEIGHBORHOOD STRONG 81-2877565

01l. Form 990 governing body review (Part VI, line 11)

NO REVIEW WAS OR WILL BE CONDUCTED.

02. Governing documents, etc, available to public (Part VI, line 19)

PETITION THE EXECUTIVE OFFICER FOR A COPY OF THE GOVERNING DOCUMENTS AND THFE COPY WILL BE

PROVIDED WITHIN 10 DAYS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
EEA



. 8879-TE IRS E-file Signature Authorization OMB No. 1645-0047
orm for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information. i
Name of filar EIN or SSN
LUFKIN NEIGHBORHCOD STRONG 81-2877565

Name and title of officer or person subject to tax |

CARL W LAWRENCE, EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information

Checl 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 doflars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 94, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, Bb, 7b, 8b, 8b, or 10b, whichever is applicable, blank (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 990 checkhere . . . . . IEI b Total revenue, if any (Form 990, Part VIII, column (A), line42) .« .+ . « - « 1b 913,206
2a  Form 990-EZ check here . |:| b Total revenue,if any {Form 990-EZ,line 9 « « v o ¢« « v v v 0 0 v @ w0 2b
3a Form 1120-POL checkhere . . |:| b Totaltax {Form 1M120-POL, line22) . . . .« v v v o v v v o v v ha 3b
4a Form 990-PF check here . |:| b Tax hased on investment income (Form 990-PF, Part V, line 8) - . . . - 4b
5a Form 8868 check here [1 b Balance due (Form 8868, INe3C) + « + « t's + v s o v e v v e uns oo 5b
6a Form 990-T checkhere . . . . D b Total tax {Form 980-T, Part lll, line 4) . . .\{i T
7a Form 4720 check here [] b Totaltax (Form 4720, Partlll, ling 1) - ... « .\}_Z ............ 7b
8a Form 5227 checkhere . . . . D b FMV of assets at end of tax year (Form 522?,Jtem D) --------- gb
%9a Form 5330 check here . |:| b Tax due(Form 6330, Partl, line 18)- i o v+ 4 s Naersaseeaas 8
10a Form 8038-CP check here . . . I:! b Amount of credit payment requélsted Form 8038-CR/ Parilll, lire 22) - . 10b
[Partll | Declaration and Signature Authorization of Officer-or.Person Subject to Tax
Under penalties of perjury, | declare that D [ am an officer of the above. entlgy or, < .;°T am a person subject o tax with respect to (name
of entity) g f . (EIN) D and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of! y knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the ar‘nount showr@sn ihe ¢ppy of the electronic return. | censent to altow my
intermediate service provider, transmitter, or electronic return on?inator {ERO) tg send the relurn to the IRS and te receive from the IRS (a) an
acknowledgement of receipt or reason for rejaction of the transhilssion, (b} the‘(eason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Trea?ry and its deslgnated Financial Agent to initiate an electronic funds withdrawai
(diract debit) entry to the financlal institution account indicated IQ the tax preparailon software for payment of the federal taxes owed on this
return, and the financlal institution to debit the entry fo this account; Tp. revake d payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (Setiiéiment) date. | also authorize the financial institutions invalved In the
pracessing of the electronic payment of taxes to reégzve_ sonfidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identifi catlory nember (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. S

PIN: check one box only

Iﬂ | authorize Kathy's Accounting Serv:u:e to enter my PIN 86382 as my sighature

ERQ firm nama Enter five numbers, but

v, do not enter all zeros
on the tax year 2023 electronlqally ﬁle;p’?etigrh If | have indicated within this retumn that a copy of the return Is being filed with a state
agency(ies) regulating: eha}rltles‘\gs‘part of t[}e IRS Fed/State program, | also authorize the aforemantioned ERO to enter my PIN on the
return’s disclosurg ‘pnsent;e;c eel

N
R

D As an officer or persan:g! ect td, tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
flled return. If:l have Indlcatgd Wlthmflhls return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS‘F {State program} ylll enter my PIN on the return’s disclosure consent screen.

Signature of offica

[ Part Il Ceﬁlflcatlon ‘and Authentication

ERG's EFIN/PIN. Entar your sm—d|g|t alactronic filing identification
number (EFIN} followed by your five-digit self-selected PIN.

Date 05-06-2024

750603 28734
Do not enfer all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electrenically filed return Indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns,

ERC's signature =~ KATHY BRADEN, EA Dale 05-04-2024

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 the instructions. Form 8879-TE (2023)
EEA




Overflow Statement
990 {This page Is not filed with the return. It is for your records only.) 2023 Page 1
Name(s} as shown on return FEIN
LUFKIN NEIGHBORHOQOD STRONG 81-2877565
Description Amount
1099 G USDA RURAL DEVELOPMENT $ 270,000
640,781
Total: § 910,781
OTHER IMNCOME
Description Amount
1099 INT SOUTHSIDE BANK 5 215
1099 INT AUSTIN BANK ] 183
1099 INT COMMERCIAL BANK 5 1,867
1099 INT VERABANK B 24
DIVIDENDS o 36
-w.Total: $ 2,425
Description i Amount
SOCIAL SECURITY N S 6,779
MEDICARE i ' 1,589
1; Total: $ 8,378
Description Amount
GRANT WRITING S 7,846
; Total: § 7,846
OFFICE EXPENSE
Descrlptlonu¢ : Anmount
DUES AND SUBSCRELPTIONS 5 323
QFFICE SUPPLEES N 3,405
PRINTING +& COPING 1,770
POSTAGE 165
Total: § 5,663

OVERFLOW.LD




990 Overflow Statement 2023

{This page is not filed with the return. It is for your records only.) Page 2
Name(s) as shown on relurn FEIN
LUFKIN NEIGHBORHOOD STRONG 81-2877565
CONFERENCES
Description Amount
REMOTE CONFERENCING S 125
2,273
126
Total: § 2,524
CONSTRUCTION AND MATERIALS
Description Amount
CONSTRUCTION MATERIALS ) S t,529
CONTRACTORS s 605,437
\'\.'--- Total: § 6ll,966
Description Amount
INSPECTORS S 5,070
JANITCRIAL 2,900
EIDI, o N i 641
TELEPHONE i G 2,187
PUBLIC EDUCATICN by N 883
VEHICLE EXPENSE L 2 4,804
SUPPLIES e e 419
CELL PHONE Feant 3,200
BANEK CHARGES ) 10
Total: $ 20,114

OVERFLOW.LD




Do Not Staple

Form 1 096

Dspartment of the Treasury
Internal Revenua Service

L Tneome, 0y (QP}/

Annual Summary and Transmittal of
U.S. Information Returns

OMB No. 1545-0108

2023

[ FILER'S name

Lufkin Neighborhood Strong

Street address (including room or suite number)
107 West Lufkin Ave Suite 205

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

]

COPY

L, TX 75804 _l
Name of patson to contact Telephone number For Official Use Only
{ )
Email address Fax number
{ )
1 Employer Identification number | 2 Sccial securlity number 3 Total number of 4 Federal Income tax withheld | 5 Total amount reporied with this Form 1096
81-2877565 foms 49 $ $ 1214.95
Entar an “X" In only one box below to indicate the type of form being filed.
W-2G |1087-B1C 1088 1098-C 1088-E 1098-F 1098-Q 1088-T 1098-A 1098-B
32 50 81 78 84 o3 74 a3 80 7
1089-L4 |1099-LTC |1099-MISC{1088-NEC| 1089-0ID [1098-PATR| 1085-Q | 1088-QA | 1089-R | -ooo-S | 1009-SA | 1089-sB | 3m21 3922 5498 |548B-ESA| 5498-QA
16 03 95 7 B8 o7 a1 1A 28 75 04 43 25 26 28 72 oA
(10O O dia)|gjdajg|o|jaoio|gjgod
5498-8A
27

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.
Send this form, with the copies of the form checked in box 6, to the IRS in a flat mailer {not folded).

Undler penaities of petjury, | declare that | have examined this retum and accompanying dosuments and, to the best of my knowledge and bellef, they are trle, correct, and complete.

Signature

Title Date

Instructions

Future developments. For the latest Information about developments
related to Form 10086, such as legislation enacted after it was published, go
to www.lrs.gov/Formi096.

Reminder. You may be required to electronically fila (a-fil) information
returns, Go to www.irs.goviinforeiuri for e-fila options. Alsc, see part F In
the 2023 General Instructions for Certain Information Returns.

Purpose of form. Use this form to transmit paper Forms 1097, 1008,
1099, 3921, 3922, 5498, and W-2G to the IRS,

Gaution: Form 6498-QA can be flled on paper only, regardiess of the
number of returins.

Whao must flle. Any person or entity who files any form ghecked In box 6
above must file Form 1096 to transmit those forms to the IRS.

Cautlon: Your name and taxpayer identification numbser {TIN) {employer
Identlfication number (EIN) or social security number {SSN) must match the
name and TIN used on your 94X series tax return{s) or you may be subject
to information return penallies. Do net use the name and/or TIN of your
paying agent or service bureau.

Enter the filer's name, address (including room, suite, or other unit
numbet), and TIN In the spaces providad on the form. The nama, address,
and TIN of the filer on thls farm must be the same as those you anter in the
upper left area of Form 1097, 1098, 1099, 3921, 3922, 5498, or W-2G.

When to file. If any date shown falls on a Saturday, Sunday, or legal
holiday in the District of Columbla or where ihe refurn is to be filed,
the due date s the next businass day. File Form 1098 In the calendar
eHar following the year for which the information |s being reported, as
ollows,

* With Forms 1097, 1098, 1099, 3021, 3922, or W-24, file by Fabruary 28.*
* With Ferms 1099-NEC, flle by January 31.

* With Forms 54908, file by May 31.

* Leap years do not impact the due date. See Announcement &1-179,
1991-49 |.R.B. 78, for more information.

Where To File

Send all information raturns filed on paper with Form 1098 to the followlng.

If your principal business, office or
agency, or legal residence In the
case of an individual, is located In:

Use the following
address:

Alabama, Arlzona, Arkansas, Delaware,
Flerida, Georgla, Kentucky, Maihe,
Massachuseits, Missigsippi, New
Hampshirs, New Jersey, New Mexlco,
New York, North Carolina, Chio, Texas,
Vermont, Virginia

Internal Revenue Service
P.O, Box 149213
Austln, TX 78714-8213

Alaska, Colorado, Hawall, Idaho,
lllinois, Indiana, lowa, Kansas,
Michigan, Minnesota, Missouri,
Montana, Nebraska, Nevada, North
Dakota, Oklahoma, Qragon, South
Carollna, Scuth Dakota, Tennessee,
Utsh, Washington, Wisceonsin, Wyoming

Intarnal Revenue Service Center
.C. Box 219256
Kansas City, MO 64121-9256

For more Infermation and the Privacy Act and Paperwark Reduction Act Notice,

see the 2023 General Instructions for Certain Information Returns.

Cat. No. 144000 Form 1 Q96 (2023)




T

[[] CORRECTED (if checked

PAYER'S name, street address, city or town, state or province, country, ZIP
or forelgn postal code, and telephene no.

Lufkin Neighborhood Strong

OMB No. 1545-0116

Form 1099-NEC
107 West Lufkin Ave Suite 205 Nonemployee
(Rev. January 2022) Compensation
; TX 75804 For calendar year
23
PAYER'S TIN RECIPIENT'S TIN 1 Nonemployse companaation Copy B
81-2877565 75-6248712 $ 1214.95 For Recipient

RECIPIENT'S names, sivee address, clly or fown, state or provinc, country, and ZIP or foreign postal code
Kathy's Accounting

2 Payer made direct sales totalihg $5,000 or mors of
congumer praducts te reclplent for resale

1509 E Denman Ave

4 Federal iIncome tax withheld

5

This ks Important tax
Informetion anc s being
furnished to the IRS. iIf you are
required o fle a return, &
negligence panelly or olher
sanction may be mposad on
youlf this income s taxable
and the IRS determinss that it

has not been raported,
Lufkin, TX 75901 5 State tax withheld | & State/Payar's state no. 7 State income
Account number (see Instructions) LA $
Form 1099-NEC (Rev. 1-2022) (keop for your records) www.irs.gov/Form1 008NEG Department of the Treasury - internal Reventie Services
X [ CORRECTED (if checked)

PAYER'S name, street address, clty or town, state or province, country, ZIP

OMB No. 1545-0116
or foreign postal code, and telephone no.

Form 1099-NEC

PAYER'S TIN

RECIPIENT'S TIN 1 Nonemployee compensation

$

Nonemployee

{Rev. January 2022) Compensation
For calendar year

Copy B

RECIPIENT'S name, strast address, city or town, state of provincs, couniry, and ZIP or forelgn postal code | 2 Payer made direct sales totallng $5,000 or more of

consumer products to reciplent for rasale

4 Federal Ihcome tax withheld

$

For Recipient

This is important tax
Information &nd is balng
furnished to the IRS, If you are
sequlred to fle a return, &
negligence penalty or other
sanction may be imposed on
youiif this income [s taxable
and the RS determines that it

has net been reported.
5 State tax withheld 6 State/Payer's state no, 7 State income
Account number (see instrustions) $ $

Form 1099-NEC (Rev. 1-2022)

(keen for your records) www.Irs.gov/Form?1 089NEC

X [[] CORREGTED (if checked)

PAYER'S nama, straat address, clty or town, state or provings, country, ZIP
er foreign postal code, and telephone no.

3 OMB No. 1545-0116
Form 1099-NEG

PAYER'S TIN

Department of the Treasury - Internal Revenue Servics

RECIPIENT'S TIN 1 Nonemployse compensation

$

Nonemployee

(Rev. January 2022) Compensation
For calendar year

Copy B

REGIPIENT'S name, sirest acidrass, olly or fown, state or provings, counlry, and ZiP ar foreign postal code | 2 Payer made direct sales totailing $5,000 or more of

consumer products to reciplent for resale

4 Federal Income tax withheld

[

For Recipient

This s Important tax
Information and Is being
furnished to the IRS, If you are
required to fils & return, &
negligenca panalty or othar
sanction may be imposed on
you ff this incomma is taxable

and the IRS determinas that it
$ has not bean raported.
§ State tax withheld 6 State/Payer's state no. 7 State incoma
Account number (see Instructions) $ $ ) N

Form 1099-NEC (Rev. 1-2022) NEGLMS (keep for your recards) NECS111 Www.Irs.gov/FOrm1098NEC

Department of the Treasury - Internal Revenue Service

DETACH BEFORE MAILING




CJvoIb [T CORRECTED

PAYER'S name, street address, oity or town, state ar pravines, couniry, ZI? | 1 Unemployment compansation l OMB Ne. 1545-0120

or forelgn postal cocle, and telephone ne, .

UBDA Rural Development $ Form 1 OQQ'G Certain

221 N Broadway Ste 1701, Mall Stop 2332, St Louls, MO, US, Government

63102 2 State or Iocalolncoma tax (Rev. January 2022) P i

(833) 797-3726 resfunds, cradits, or offsets For calendar year aymen S
$ 20 23

PAYER'S TIN RECIPIENT'S TIN 3 Box 2 amount Is for tax vear | 4 Fedsral Income tax withheld Gopy i

43-1767115 81-2877565 $

RECIPIENT'S name B RTAA payments 6 Taxable grants For State Tax
$ $ 270,000.00 Department

l.uflcin Nelghborhood Strong 1 7 Agriculture payments & Cheok it box 2 Is

Street address (including apt. no.) % fﬁ,ﬂ‘é?n‘i’" buelness -

211 East Shepherd Suita 110 9 Market galn

Gity or town, state or provinae, country, and ZIP or forelgn postal sods $

Lufkin, TX, US, 78901 10a Btate | 10b State idenlificatlon no.| 41 Siate Income tax withheld

Account number (see instructions) $

0812877665 1%

Form T1099-Gi {Rav. 1-2022) © O www.irs.gov/Form 089G Dapartment of the Treasury - Internal Revenua Service




SOUTHSIDE BANK
1201 S BECKHAM AVE
TYLER TX 75701-3320 -

RETURN SERVICE REQUESTED

Départment of the “Pgaa's_liry -

g 10867 .504  *0010967 . Si-1
m LU1FK|NNNEIGHBOEHOOD STRONG
k LUFKIN TX 75901-7780
'|""1"I|'II"“I|l'lllllllll'I"'IIII I'|I'I"'I‘I"'|"|'|||-
< ["] CORREGTED {if ghecked) »
PAYER'S rame, street acldress, cify or town, abate or provinne. nountry. 2P | Paysr's ATN {optional) OME No. 15450112
- or forelgn posial sode, and tetaphona no _ . . - . .
SOUTHSIDE BANK  ~ o Form TOG9-INT ' ;
1201 8 BECKHAM AVE ) : | . ) Int&rESt
_TYLER TX 75701-3320, 1 Inferest Incoms (Rav. January 2022) lnmme
877-832-3511 e For calendar year ' :
$ 21531 20.23_ L
o . 2 !Egﬂy withc.lrawal Fanuity_ :“ Copy B
'PAYER'S TIN REGIPIENT'S TIN - $ 0.00 : For R‘ o : ant
L - a Intarest an ULA, 8avings Bonds and Treasury obilgaﬂonu ] ec‘p': n
| 75-1046251 XX-XXX7565 '
: ‘ R $ 0.00 _
REGIPIENT'S name -4 Faderdl ingortie tax wﬁhhald 5 [nvaatmant expenses This is Ieportant fax
| LUFKIN NEIGHBORHOOD STRONG ¢ 0,00 & 0.00 information and-is
. ~being furhished totha
) ) o . & Fareign tax pald 7 Forelgn counlry or UG, possessieny s | you are
Sirest address (Inoluding apt. no) % 0,00 raguirad to file a
. o . - T retem, a negliganie
201 SONTERRA DR R 8 Tax ax?mm intorest |9 ﬁ.ﬁggfd prlunta aelivity bond panelty or otlar
‘ T  sanction may be
GHy or town, state of provitioe, cauntry, and Z{P or fqrelgn postai coda 1% 0.00 $ 0.00 imposad on you if
: 18 Markat discaunt, - 11 Bond premium : this Incarfo s
LUFKIN TX 75901-7760 Markat discount, -, one premium taxable and the IRS
e determines that it hoy
EATGA Filng . 0.00 $ 0.00 not koen reportad,
| reaiirement 12BoadpmmlumonTmaauryohlfgmlons 13 Bond premia on T oxenptband] . - B
- . £ |4 0.00 _ 16 .00 | o
Acrouat numbsr (soe lnstrctiong) ‘ |14 Taakemptand tax crodt . [ ¢85 Stelo |18 State Idantilioation no..| 17 State tax withhald
bene GUSIR no. . - $ . '
1827707D | SN WO $ e ——
+ Form ‘IOQinNT (Rev 1202 (keep for your records) . www‘.lm,gwfwoﬁmoégm

Internal Revenue Sarvice




AUSBTIN BANK

» TEXAS N.A.

3400 WEST MARBHALL AV
LORGVIEW TX 76804

iBY WHOM PAID  piresT INvIRIES Tor ©05-750.3628

THPORTANT TAX RETURN DOGUMENT ENCLOSED
Return Service Requested

CORRECTED (F Checked) D

feiiycrs TN

76-0358896

T il leomg

182.84

VenEpmins 117
XX XXXT75685

% Borly WA oy

PATRITE RTFSITRONATY

¥ inlirist on U, Sivings Benleone |
Trapsury abligations

2
0
2
3

LUFKIN NEIGHBORHOOD STRONG

106 LOFTON &T

LUPKIN TX 76904-2306

T T "ThiK T2 KrpBLianL 1o NG miasnn find 15

[TO WHOM PAID O !urrﬁahad {p the Inlomsl Revonus
OMB No, Selvives, H yow ara ronuliott lo flie e
154840142 ralum, & negllgence pansily of othor

aafinlion may e impoued on yau H (his
Ingomne {4 tekable and W (148 dotormines
{hat ¥t ned buon tapored,

F i T e B

5 |I|Vﬂﬁilﬂﬁll[‘ﬁwﬂﬂ0%

Interogt
Ihoome LT
FORM
1088-HNT
HG04E Hmikiey {ron TADIRGRIEB] | 7, FO/ONY BOMNEY OF UL, DOSEORHON| ® VO GART[A HISIE] BRI VAR AT Ty fisrasy NI E T
KAXUAXKAKARN KRG O2E -
[ pirandin TETIGTIE] Prarnnin on Taamy TITGNE proimin an : T TR b Broah bord GUSIF no. FROTA WAy caricransan
: ubligalitha taxsaxemp! bond
76 Bl T L TR MBI o B T .
" GOBY B For Reclplont INTERER NT FOR 2029 [ Wt hiE gy Firgour vcord
TYPE _ ACCOUNT NUMBER INTEREST EARNED FORFRITURE FEDRRAL TAX WITHHELD
REKKKARRRNX0628 767,84 :
L~10804 www.irs,gov/form1 0991nt Department of the Treasury « Internal Re\{’anua Harvice

age 1 of 1



LT

COMMERCTIAL BANK OF TEXAS, N.,A
215 EAST MAIN STREET
NACOGDOCHES TX 75361

(936} 715-4100

75-0203352

INTEREST INCCME
LUFKIN NETGHBORHCOD STRONG

107 W LUFKIN AVE S8TE 205 DEC 30, 2023
LUFKIN, TX 758204-2211 FOR CALENDAR YEAR 2023
1099-INT

OMB NO 1549-0112
(Rev. January 2022}
TAX ID XX-ZXX7565

PAGE 1

LR AR R LR R R R R R R e g R R R e N DR PR PR R ATV AR I AV PRV AP F AN

CORPY B FOR RECIPIENT
THIS IS IMPORTANT TAX INFCRMATION AND I8 BEING PFURNTISHED TO THE IRS. IF YOU ARE
REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MaY BE IMPOSED
ON YOU IF TEIS INCOME IS5 TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEHEN
REPORTED,

www, 1xs.gov/forml099int
********************************************************************************

Acecount Acdount (Box 1) (Box 2} (Box 3) {Box 4)
Type Number Interest Early Intereat on FEDERAT,
Incomes Withdrawal U.8. Savings INCOME TAX
Penalty  Bonde/Treas. WITHHELD

obligations
Checking 11201079 1,966.84 0.00 .00 0.00

Total: 1,966.84 0.00 0.00 0.00




017131 - QL7131 - 002 ES00 29351

- —_—— e e em i

010 PAYER'S name, address and telephehe number

Page 1
goE»]RABANm N*fP‘ 12/31/23
HENDERSON TX 75652-3106 PAYER'S TIN 750187835

803 667-8621

RETURN SERVICE REQUESTED
017131 - 017131 -~ 002 HBOC PRI THOP3ITOL2220240920500

RECIPIENT'S name and address
LUFKIN NEIGHBORHOOD STRONG
107 W LUFKIN AVE 8TE 205

LUFKIN TX 75904-2082 FATCA filing
reguirement NO

RECIPIENT'S TIN 812877565

Recipient Statement Form 1099-INT (Copy B For Recipient)
For Tax Year 2023 Interest Tncome

Year—~end Summary

Account Interest Inc Erly Wd Penalty Fed Tax W/H
Type Nurber Investmt Exp TE Interast SPA Bond Int
Market Disc Bond Premium BP on Trs Obl
BP on TE Bond 8t Tax W/H 1 8t Tax W/H 2
CHECKING 1028001764 24.04 (1) .00 .00
.00 .00 .00
.00 .00 .00
.00 .00 .00
INTEREST Heported to the Internal Revenue Service for 2023
Interest income {Box 1) 1 24.04
Early wlthdrawal penaity {Box 2} .00
Interest on U.8%. Sawvings Bonds and Treas.
obligations {Bax 3) 00
FEDERAL INCOME TAX WITHHELD {(Box 4) N 1)
Investment expenses (Box 5) .00
Foreign tax paid {Box 6) .00
Forelgn country or U.8. possession {Box 7)
Tax-exempt interast {Box 8) .00
Specified private activity bond intereat (Box 9) .00
Market diacount (Box 10) .06
Bond premium (Box 11) .00
Bond premium on Treasury obligations (Box 12) .00
Beond premium on tax-exempi bond {Box 13) .00
Tax-exempt and tax credit bond CUSIP no. (Box 14)
state State identification no. State tax withheld
(Box 15} {Box 16) (Rox 1'52)
.00

THIS I3 IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE
INTERNAL REVENUE SERVICE. IT YOU ARE REQUIRED TO FILE A RETURN, &
NEGLIGENCE PENALTY OR OTHER SANCTION MAY BEF, IMPOSED ON YOU IF THIS
INCOME I#& TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.




RAYMOND JAMES

March 5, 2024

Lufkin Neighborhood Strong
107 W Lutkin Ave,Ste 205
Lufkin, TX 75004-2962079

Dear Sir or Madam,

As our valued client, we must inform you that our first attempt to send your 2022 tax form
resulted in its return to Raymond James stating we had an incorrect address on file. Enclosed
you will find your 2022 tax statement. We apologize for any inconvenience.

We have confirmed your current mailing address with your financial advisor. The enclosed tax
form may reflect a previcus address if there was a recent change to your mailing address.

All-future tax forms will be mailed to your address on file unless you opt for electronic delivery,
an added convenience for our clients, To go paperless for tax documents, all you need to do is

change your preferences by logging in to Investor Access, our secure system for accessing your
account information online,

With e-delivery, you'll have 24/7 access to your documents as soon as they come avallable,
Aside from receiving your documents as quickly as possible, you'll also be able to find what you
need archived neatly in one secure location. Tax documents available for e-delivery include the
IRS Gomposite Form (1099-B, -DIV, -INT, ~-MISC, -OID) and IRS Forms 1099-R and 5498,

At Raymond James, we strive to offer ybu choices that best fit your life. We'd like to take this
opportunity to say thank you for your continued loyalty as a Raymond James client.

If you have any questions or concerns, please feel ft;ee to contact your financial advisor or
Raymond James Client Services at 800,647.7378.

480 Carlllon Pkwy /{ Salnt Petersburg, FL 33716-1102
721.567.1000 // raymondjames.com

Rayinend James & Assaclatas, Inc., mamber New York Stock ExchangefSIPC
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