Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

OME Mo, 1845-00a7

2018

Dacariment of the Treasmy » Do not enter social security numbers on this form as it may be made public. Open to Public
inlemal Reverus Serrics _ > Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 08-01 2018 and ending 07-31 ,2019
Check if applicabie © Mamecof organizaten CollegeCommanityCareer Inc D Employer identification no.
Address change | Doing business &s 46-0623034
Mame dhante Nusmber aned sireet for .0, baw i mail is not delversd to street address] | Roomisuite E Talephone number
nitisl returrt 11104 W Airport Blvd 106 (281)201-8803

Amanted retum

Final rebrnitarminated

Cily o kown, state or pravinon, cousry, and ZIP ar fareign postal code
Stafford, TX 77477

G Gross recaipls
3 310,548

DOO0O0E®

Apphestion pending F MName and address af principal officer KATHY ROSE Hi{a) 18ihis n group retum for subsnnalas? D Yes E Mo
| Same as C above H{b} Are all subordinatss included? El Yes Ne
1 Tas-sxempl stalus S0{c)3) D .501t¢]l y 4 {ingart no.) D AgaTia)1) o D 527 [F"Me  altach 2 list {328 insfructons)
4 Wehsite: P _collegecommunitycareer.org Hig) Group exemplion number  #
K Foan of arganization: Corparation D Trust[j Assaciation D Ciher | L Yaarof formation:. 2012 | M Slate of lagal domicile. T
|Part|| Summary
1 Briefly describe the organization's mission or most significant activities:  CollegeCommunityCareer increase college
success rates of attaining a post secondary degree three-fold by providing a unique 7 year
% program of intense mentoring, guiding and teaching to BO0 Houston arsa low incoms, first
generation high school and collage students.
> | 2 Checkthisbox » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
:E 3 Number of vating members of the governing body (Part VI line 1a) . . . . . . i S rem wa e w v B 2]
o 4 Number of independent voting members of the govering body (Fart Wl line 1B} . . . o o v v v v v v 0 s La |l 4 9
E § Total number of individuals employed in calendar year 2018 (Part V, ling 24&) R e T e e ial 8B 11
3 6 Total number of volunteers (esimate if necessary} . - . . - - - - - Y SRTAERE A i s whaiaa | B
7a Total unrelated business revenus from Part VIll, column (C), line 12 . . . .. e i gl ol TR 0
) | B Netunrelated business taxable income from Form 990-T line38 . . . . . . . . .+ . . e e WL b 0
Price Year Current Year
8 Contributions and grants (Part VIl fineth) . . . . ..« o -0 oo o0 s e g o 360,950 309,948
2 | @ Program service revenue (PartVIll, line2g) . . . . . . . . T - | ]
B |10 Investmentincome (Part VIIl, column (A), lines 3,4,a0d 7d) - . . . . .. 2. - e 16 22
€ |11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢ 10c,and 118) . . . . . . . .. P 600 578
12 Total revenue - add lines & through 11 (must equal Part VIll, column (A) line12) . . . . . . 361,564 310,548
13 Grants and similar amounts paid (Part 1X, column {(A), lines 1-3) . . . . . . O e e e 11,544 10,964
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... ... AT BT 0
p 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10] e e 188,813 184,221
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . s w e ] | 0
g b Total fundraising expenses (Part IX, colurnn (D), line 25) » 204
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) . . . . .. ... LA e 145,257 108,255
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} . . . . . .. ... 345,614 304,440
____ |19 Revenue less expenses. Sublractfine 18 fromline12 . . . . . . .. .00 000 s 15,952 6,108
a% | Beginning of Current Year End of Yoar
55 20 Totlassets (PatXliNe16) o o o o o o o cmmv v v s s s s e s m e e 20,885 27,185
a | 21 Total iabilities (Part X, line26) . . . « - - v o c -« o R RN . . 16,103 16,453
%E 22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . . 2 ¢ w R R “aa 4,782 10,743
|Partll | Signature Block _

Uncler panatties of perjury, | declare that | have examined tis return, including accompanying schedules and stalements, and to tha Best of my knowledge and balief, it is
Irue, comect, and complete. Declsration of pregatat {other than officer) js based on all infopmstion of which preparer has any knowlsdge.

o “-h,r-i‘rl T 5 RN PO
y Kathy Rose "lf;i-fn“-vf) V.{.L".@..a J‘_.?A/Jf_{*' ;EJF?
s‘g“ Signature of afficer i (BE T
Here Kathy Rose, Director

| Typs or print narme and tite

Pricd{ Type preparer's nama Praparer's signatun | Date | Chask D it ; PTIN

Paid Tim Thomasson E.2~15~2019 | seif-amplayed | P01446951
Preparer |rimvsname  » Tim Thomasson, P.C. Firm's EN_ P
Use Only | Fims address » PO Box 1123 Phona e

| Waco TX 76703

254-214-4431

I'uTay the IRS discuss this retum with the preparer shown above? (see insrudions)

ok s w sia D YEE DNn

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018) CollegeCommunityCareer Inc 46-0623034 Page 2

Partlll | Statement of Program Service Accomplishments

Chechﬁsmeduhou:rntainﬁarespcmaurmteluanylheinthis?artm L aTitie AR EIEUINEY eed SR e e s e aR
1  Briefly describe the organization's mission
ggllg;aﬂmmnigﬁaregr inecrease collage success rates of attaining a post secondary dagree
three-fold by providing a unique 7 year program of intense mentoring, guiding and teaching to
800 Houston area low income, first generation high school and college students.
2 Did the organization undertake any significant program sarvices during the year which were not listed on the
S0P FOMBB0OCYUOEZD o o 4 s sve 6% wa s o niwin v e oo s st xais s v o s el e g co. .. Oves B Ne
If"Yes." describe these new services on Schedule O.
3 Did the organization cease conduding, or make significant changes in how it condudts, any program
EBIVICEET 'L & v e e s ok aimce w e BOW E R 8 i TR WA D"fﬁ E]No
[F"Yes " describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measuned by
expansas. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the toial expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 269,503 including grants of  § ) (Revenue 5 )
100 percent of students in our program graduated from high scheol, successfully completsd
their FAFSA along with multiple college applications and 85 percent matriculated to
post-secondary institutions. 69 percent of the students persisted in college, with 90 percent
graduating within six years with a bachelor's degrees.
4b  (Code: ) (Expenses 3 including grants of S ) (Revenue $ ¥
4c  (Code: ) (Expenses & including grants of & ) (Revenue § }

4d Other program services (Describe in Schedule O.)

(Expenses $ including grarts of & } {Revenue § )

de

Total program service expenses » 269,503

EEA
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Form 980 (2018) CollegeCommunityCareer Inc 46-0623034 Page 3
[PartlV | Checklist of Required Schedules
‘fes No
1 |sthe organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? If “Yas,”
complete Schedule A v v o 2 v v s s 2 22 smaeaa G RN S LR SRR R e ST BT 1 Pt
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. « « « @ & - . . St Il A
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppasition to |
candidates for public office? If *Yes," complete Schedule C, Part! . . . .« . o o o000 T Ty p.
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {n)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . . . . oo v v oo i v i i v e 4 X
&  Is the organization a section 501{c)(4). 501(c){5), or 501(c)(6) organization thet receives membership dues, i
assessments, or similar amounts a5 defined in Revenue Procedure 98-197 If "Yes, "complels Schedule G, Parttll. . . . . . . .| & A
B Did the organization maintain any donor advisad funds or any similar funds or accounts for which donors
hawe the right to provide advies on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part! . . . . . S R TRIER e Sl FRRRE AR R T T G
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If Yes," complele Schedule D, Partll . . . . . . . - v o v 0 o0 s T X
B Did the organization maintain cellections of works of art, historical treasures, or other similar assets? f*Yes,”
complete Schedule O, Part il .« .« .+« . . v e W B e P SE G AR S TR R 8 A
8 Did the organization report an amount in Part ¥, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation servicas? IF "Yes,” complete Schedule D, Part IV . . . - -« o« o - . - B gt e MR BE ST L8 bt
10  Did the organization, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent sndowments, or quasi-endowments? If "Yes, " complete Schedule D. Pat V. . . . . . N e I | X
11 If the organization's answer to any of the fcllowing questions is "Yes," then complete Schedule D, Parts \/I,
Wil VIII, 1%, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complets Schedule D Part Vi, « o« « v v v v e v v u as T FC BT R o o B e B S e e d1a | X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yos,"complele Schedule D, Part Vil . . . . . .. .. .. SR ENEe IR 11b F. 4
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, “ complete Schedule D, Part VIll . . . . . . e e wrsad T X
d Did ths organization report an amount for other assets in Part X, line 15 that is 5% or more of its tntal azsets |
reported in Part X, line 167 If *Yes,"complete Schedule D, Part D - . . . . . . . oo ot i i il il i a e i1d | X |
& Did the organization report an amount for other liabilifies in Part X, line 257 If “Yes, " complete Schedule O, PartX . . . . . - . e | X
f Did the organization's separate or censalidated financial statements for the e year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . < |1 *
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xil . . v v v v v v v v s FUNIE EETRIEE A M R e B EE R 8 — . —
b Was the organization included in consolidated, Independent audited financial stalements for the tax year? if
"ves, " and if the organization answered "No" to line 12a, then compieling Schedule D, Parts Xi and Xilisoptional . . . . . . .. 12b X
13 lsthe arganization a school described in section 170(b}(1)(A)(ii)? if "Yes,* complete Schedule £. . . . . . . . - .o o0 v oot 13 x
i4a Did the organization maintzin an office, employees, or agents outside of the United States? . . . . . o v v v v v v v v v v 0 0 s 14| [ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes, " complefe Schedule F, Partsdand [V . . . . . o o 0o n oo v o {t4b| | X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If "Yes, " complete Schedufe F, Parfsfland IV . . . . . .- o oo i i i i a o | 15 X
16  Did the organization report an Part IX, column (&), line 3, more than 85,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lltand IV . . . . . . v o v o i v i i i v 0 16| | K
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 1187 If "vos " complete Schedule G, Part | (see instructions) . . . . . .. ... ... ... 17 | ®
18  Did the organization report more than 15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Partif. . . . . T e e en k. 1. b4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if Yes,"complete Schedule G, Part M. o v v v v v v civ v e v e e e e e s N S G ¢ s .| 19 x
20 a Did the organization operate one or more hospital facilties? If "Yes "complete Schedwle H . . . . . . . . .. . oo o v oo . | 208 x
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . oo v o o b s | 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domeshc organization or |
domestic government on Part X, colurmn (A), line 17 If "Yes, " complete Schedule | Parts land it . . . . . . . . . . o o oo - . | 24 | % |
EEA

Forrn 990 (2018)




Farrm 990 (2018) CollegeCommunityCareer Inc

46-0623034 Page 4

[PartIV| Checklist of Required Schedules (continued)

22

23

24a

26

w

29
30

M
32

a7

)

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

Part X, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and I AR A W T i
Did the erganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

argarnization's cument and former officers, drectors, trustees, key employees, ard highest compensated

employees? If "Yes,"complate Schedule J . . . o .. i a v i i e T

Did the arganization have a tax-exerrpt bond issue with an outstanding principal amaount of more than
100,000 as of the Jast day of the year, that was issued after December 31, 20027 If "Yes, "answer lines 24b
through 24d and complete Schedule K If "No."gofoline28a .+ . . . .« v . . . N W e e

Did the organization invest any proceeds of tax-exsmpl bonds beyond a temporary penn-d exception? O P T .

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

to defease any tax-exempt BORAS? . o v o v v v b e n e e e e e s e s e e e e e el T
Did the organization act s an "on behalf of" issuer for bonds outstanding at any time during the year? e R R |

Section 501(c)(3), 501 (c)(4), and 501{c){28) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes, " complete Schedufe L, Part! . .« . v o . s

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 950 or 990-EZ7
If "Yas,"complete Schedule L Part] . .« o« ¢ v v o 0 s« S ¥ 1T Sl mi 8RR i
Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustaes, key employees, highest compensated employees, of

disqualified persons? If “Yes *complete Schedule L Partll <« « o v v 0 v oo v i e o v e G ENHIIS

Did the organization provide a grant or other assistance lo an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or ta a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L Partllt . ....: T e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part I\ instructions for applicable filing thresholds, conditions, and exceplions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part e

A family memBer of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . .. ETR R W T RS e
An enfity of which a curent or former officer, director, trustee, or key employes (or a family member theraof)

was an officer, director, trustes, or dirsct or indirect owner? If "Yes, " complete Schedule L, PartiV . . .. . oo v 28c
Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, " complete Schedule M . . . < < v v v 0 s 29
30
3

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes." complete Schedule M . . . . . R T T T e i

Did the organization liguidate, tarminate, or disselve and ceass operations? if "Yes, " complete Schedule M, Part!. . < « « « &

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Partll « v v v v v s a a s § ik BT
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-32 if "Yes,"complete Schedule R, Part! . . . . . . . .. . .. T R

Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schadule R, Part i, 11l
griV,andPartV line 1 . . .« 4 v v s s v

If "Yes" to line 254, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If *Yes, " complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any tran sfers to an exempt non-charitable
related organization?/f "Yes, " complele Schedule R, Part V. line 2 . . . . .. . ..o v s WA
Did the organization conduct mars than 5% of its activities through an eniity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Wi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are reguired to complete Schedule O

...... & % % % ® = = = ®w ® & 8 ® 5 & ¥ B N o™ om om om

Did the organization have a controlled enlity within the meaning of section 512(b)(13)7 . . . . . oo 0 0L

‘ﬂml Mo

23| X

24b

24d

B

28a

xixxxxwxwx

36a

|

35k

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . I I |

Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings o prize winners? . . . . . . o 4 00w s e v s e e s e v ew s

1c b

EEA

Form 890 (2018)




Form 880 (2018) CollegeCommunityCareer Inc 46-0623034 Page &
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yos | Mo
2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax ‘ ‘
Statements, filed for the calendar year anding with or within the year covered by thisrétum . . <« « - | 2a 11
b If at least one is reported on lina 2a, did the organization file all required federal employment tax PEIUMET. = siea aias s e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo o-file (see instructions) . . « < ¢« a0 - e
3a Did the organization have unrelated business gross income of $1.000 or more dunng the year? . . <« . . . . e .| 3a X
b If"Yes" has it fled a Form 990-T for this year? if “Mo” fo fine 3b, provide an explanation in Schedule O . . « .« .« .« . PR - -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over,
a financial account in a foreign couniry (such &s a bank account, securities account, or other financial account)? P N . X
b I "Yes." enter the name of the foreign country: &
See instructions for filing requirerents for FINCEN Form 114, Repaort of Foreign Bark and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . s e e ... .| Ba X
b Did any taxable party notify the organization that it was or is a party 1o & prohibited tax shelter transaction? . . . . . . e | Bb X
& |f"Yes" to line 5a or 5b, did the organization file Form 8886-TF . . =« v v v 0 v 0w o ma v m v oo s SoR SRR e DG
Ba Does the organization have annual gross receipts that are normally greater than 5100000, and did the |
organization solicit any contributions that were not tax deductible as charitable contributiors? . . . . . . P —— Pt
b If"ves™ did the organization include with every solicitation an express statemant that such contributions or
gifts were not tax deductible? . . - . . o 2o -l - S O Py Y P11 DR R O el - -
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . ... I CEEmE s BRE R S SR uld 7a | X
b If"Yes" did the organization notify the denor of the value of the goods or services provided? . ... ... CEiEE Bt wal] B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofle Form 82827 . . . . . . . . ..o e e u e e S S S Sk e B e £
d  If"Yes. indicate the number of Forms 8282 filed dung the YEar « o « v v s v v v n e e o s o v e s s | 7d |
& Did the grganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e | T i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conract? . . . . v w0 e .. | TF X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? « | Ta
h  Ifthe organization received a contnbution of cars, boats, almplanes, or ather vehicles, did the organizalion file a Form 1088-C7 . .« ¢« 2 ¢ o Th X
§  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? TR TR T SRR e B s 8
8  Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section 49667 - e e i~ -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R -
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital cortributions included on Part VIll, line 12+ + o .+ .« - cmive i ¢ i | 10a |
b Gross receipts, inciuded on Form 890, Part VI, line 12, for public use of club facilities . . . . . . . . | 10b |
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . v 0 o0 0 e e e s e TR S et 3 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem) . . . . . . RN R A S S EreE [ 11b | ——
42a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 « .« « & o & < & .« | 122
b If "Yes" enter the amount of tax-exempt interest received or acorued during the year . . . . . - . - - 12b
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . sl il gUsTae W | 13a
Mote. See the instructions for additional information the organizatien must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization s licensed fo issue qualified health plans bR SR W e - -
¢ Enterthe amountofreservesonhand . . . . . vw s h e e e e e e e P - |
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. ... . § odilge e 14a A
b If"¥es,'has it filed a Form 720 to report these paymeants? If "o, " provide an explanation in Scheduwle O . . . . .. P L)
15 |s the organization subject o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or ' |
excass parachute payment(s) dunngthe year . . . . . . o v v o v v o s Sl RN GG A o S G .| 15 X
If "Yes," see nstructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e R L 16 | X
If "Yes," complete Form 4720, Schedule O |

EEA Form 990 (2018)




Form 980 (2018) CollegaCommunityCareer Inc 46-0623034 Page §
PartVI! Governance, Management, and Disclosure Foreach "Yes"response to lines 2 through 7b below, and for & “No”
respanse lo line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany linein thisPact VI . . . . . . T —— s 2
Section A. Governing Body and Management B
Yes Mo
1a Enter the number of voting members of the governing body atthe end of the fax year . . . . . . . e g 9
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 ar similar
committee, explain in Schedule O.
b Enter the number of voting members included in ling 1a, above, who are independent . . . . . R TRty s | -] ]
2  Did any officer, director, trustse, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. ... T RO G EEAECE Eiae ety e ] 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key ermployess to a management company or other persan? . . . . . .. 4 . e X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 A
5  Did the organization become aware during the year of a significant diversion of the organization's assets? o G e 5 X
8 Did the organization have members or stockholders? i e S, SRS B B R aTET A wl B b4
7a Did the organization have members, stockholders, or other persons whu had the power to elect or appoint |
one or more members of the govemning body? . . . . . . . .. .. R NS MR ST LT A R Ta bl
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ... ST S R R ] i X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a ThegoverningBOgY? + v v v v v v v v e v e m e e e v s SRS WSS A, R T B [8a| X
b Each committee with authority to act on behalf of the goveming body? . . . . . e VoSS FenEm ane vdn PORRTR [ | -7 b 1
8 |sthers any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule @ . . . . . . . e 9 X
Section B. Policies (This Ssction B requests information about policies nof requirod by the Intemal Revenue Code.)
| ves | o
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... .. NIRRT SRR W S L | 10a | b4
b If"Yes," did the organization have writien policies and procedures governing the activities of such chapters, '
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purpeses? . . . . . . . . .. 10b
41a Has the organization provided a complete copy of this Farm 990 to all merbers of its goveming body before filing the form? L. Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of inferest policy? IF "No,"goto life 13 . L L 0 o v i i v v v v v s m a v s m v v 12a| X
b ‘Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b P4l |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes." J ' '
describe in Schedule C how thiswasdone . . . . . . .. ..o oo TR ARG MEnsisimasdn i S colt2e| X
13 Did the organization have a written whistleblower poliey? . . -+« v o 4 o o 4w e e haltantl FlASENEEE T 13 | X
14  Did the organization have a written document retention and destudion poliey? . . . . .. T L ¢
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . o« v v v o o v v v v o a v o s NS 15a | X
b Other officers or key employees of the organization . . . . . WIS L VS B Bt . wTm e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant
with a taxable enfity during the year? . . . . . - . - - - - - - - e = S 16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take siaps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . e T 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 980 is required to be filed  » Texas

18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applcable), 980, and 990-T (Section 5071 (c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply
[ own website [ Ancthers website [ Uponrequest [ Other fexpiain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

EATHY ROSE (281)201-8803, 11104 W Airport Blwd, Stafford, TX 77477
EEA
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Form 980 (2018) CollegeCommunityCareer Inc 46-0623034 Page T
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule O contains a response or note to any linein thiSPEAVI  + o v v v o o v o e e oo e o R 8|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gompieta this table for all persons required to be listed. Repert compensation for the calendar year ending with ar within the
organization's tax year.

® Listall of the organization's cument officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |istall of the organization’s eurent key employees, if any. See instructions for definilion of "key employee.”

® Listthe organization's five current highest compensated employees (other than an officer, director, rustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andier Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more then §10,000 of reportable compensation from the organization and any related organizations.

List persens in the fiollowing arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

IC) |
& 8) e A‘:::‘;m -~ (o) (] {F)
Masrie and Title Average hew, unless person ia both an Reponabie Reportabie Esiimatad
hears per officar and 3 directontrustas) compensatian compengaion from armaunt of
ek (list =y fram related oiher
hours for — the arganizatiens compansabon
retatnd ai S & 23 g omanizston (N-ZHDISANSC) frcen the
orgarizaiors. | g & : g o EE 3 [W-21092-MISC) erganzalion
betow dotied s g B_' ] g and reiated
lin) organizations
& 5 3§
, i '
(1) STEVE BRADSHAW _ __ ___________| _1.00
SECRETARY i Pt bt 0 0 o
(2) CHERYL SUTER _ _ _ ____ __________|[ _1.00
TREASURER X X g 0 o
(3) JACQUELINE HAWKINS | 1.00
MEMBER b4 | X 0 o ]
(4) MARY MORPHY = ______| _1.00
_PRESIDENT X | | X 0 ] 0
(5) RAYMORRISS BARNES | 1.00
MEMBER X a [v] [v]
(6) MARY JENSEM = ____| _1.00
MEMBER X 0 o o0
{7) RACHELL BUNT __ __ _____________| 1.00
MEMBER x | 0 0 0
(8) KATHLEEN FENNEION | 1.00
MEMEER X - o 0 o
(8) MICHAEL DAY | _1.00
MEMBER X i 0 0 0
(O)EATHY ROSE . ___._______}|A°0.00
EXECUTIVE DIRECTOR i i 0 0 0
oY _ L
Ly | ‘
e S P [ | '
N | |
04 _ A P o P

EEA Form 990 (2018)



Form 990 (2018)

CollageCommunityCaresr Inc

46-0623034 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[c)
ia) E]] Fodimn o (E) )
[do net cheek mons than are
Bama and lille Avarage bo, unless persan ks bath an Repotabla Raeportabla Estimated
NHES: T officar and & directorfirustes) eompensation compenaation from amount of
waak |t any T 7 | | from | redgiad othar
baurs for ag % g 3§ ﬂ tha crganizations compansation
related § g 8 o g § ocwomneater (W= 1093-MISC) from the
organizations 5 35 a o (W-2MD99-MIST) onganization
oalow dotted a B 'g § and related
| i) o ? cnganizations
| o = 3.’
g
i1 S ] I
L e L g E ey P
& 1 7 R O SRR | (P
B ——— s R
e e e e —
[ S
L e e e TR e o e
- T . —
B el e T
B e e e e e
2 S —— s i
ib Subtotal . . .. s s 500222 e RS eyl a T e R e G e
& Total from continuation sheets to Part VIl, Section A . . . . - Ao S
d Total {add lines tbandic) . . . . ... ...... e A P, s 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization ™
Yes | No
3 Did the organization list any former officer, director, or trustee. key employee, or highest compensalted
employee on line 1a? If "Yes," complele Schedule J for such individual . . -« v« v o v e o et S R S e 3 X
4  Forany individual lisied on fine 13, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complele Schedule J for such
IVICE + s v 0 ¢ 5.2 2 0 = == = e S et SR R O e U M e e SEATENE G 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes, " complete Schedule J for such person . . . . . - - S T ERERS 5 x
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the crganization. Report compansation for the calendar year ending with or within the organization's tax
year.
Ay (B) (C)
Mame and busness sddress Descriplicn of sernices Companzation

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

EEA

Form 990 {2018)




Form 990 (2018}

CollegeCommunityCareer Inc

Part VIil

Statement of Revenue

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

(A}
Total revere

)
Revenis
enchedig from fax
under sadions
12014

-+
o

Contributions, Gifts, Grants
and Other Similar Amounts
- o o0 o

b= = |

Federated campaigns . . « « « « « = 1a

Membership dues . 1b

1c

id

Fundraising events
Related organizations . . . . . . . .

Government grants (contributions) . . 18

6,967

All other contributions, gifts, grants,
and similar amounts not included above 1f

302,981

MNoncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

309,948

Program Serviea Revenue

All ather program service revenug . . . . . . -
Total. Add lines 2a-2f . .

um*ﬂﬂ.nﬂ‘ﬁ

oo

nﬁﬂ‘ﬁ

7a

Dther Revenue

Investment income (including dividends, interest,
and other similar amounts)

o o® o# s w om o

Income from invesiment of tax-exempt bond proceeds R

Royaties . . . . « . i

A T T s

22

22

Grossrents . . .« s s e s

Less: rental expenses . . . .

Rental income or {loss) . . .

Met rental income or (loss) .

Gross amount from sales of ) Securities

assets other than inventory

Less: sost or other basis
and sales expenses . . . .

Galnorf(loss) . ... ...

Metgainorless) . . . « « . ..
Gross income from fundraising
events (not including £

of cortributions reported on fing 1c).
SeePart IV, line 18 . .
Less: direct expenses . .+ « . .
Nat income or (loss) from fundraising events
Gross income from gaming acthities,
SeePartV,Ine19 . -« s s s s v s 0 v =« @
Less: direct expenses P -
Met income or (loss) from gaming aclivities . .

L

- ow e

Gross sales of inveniory, less
retumsand allowantes . « « & o 0« + » » 8

Less:costofgoodssold <. v v v e - n - B
Met income or (loss) from sales of inveniory . .

m s s s s w o=

s e e

Miscallaneoss Revanua

Caode

11a
b
e
d
e

12

Miscellansous Revenus

900099

578

Allother revenus . « « « + = « »
Total. Add lines 11a-11d
Total revenue. Seeinstrudions

578

310,548

800

a 0

EEA
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Form 890 (2018) CollegeCommunityCareer Inc 46=-0623034 Page 10
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or nole to any IineinthisPaniX . ... ... ..... e e e e e e e [
Do not include amounts reported on lines 6b, Tb, — w{?;rms . wﬁ:%a Mwwﬂm o ijﬁ:mg
&b, 8b, and 10b of Part Vill, axpensss gerecal expenses Expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV line 21 . . . 9,964 8,964
2 Grants and other assistance to domestic
indwviduals. See Part IV, line22 .. ... .. .. T 1,000 1,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individugls. SeePart IV, lines 15and 16 . . . . . . .
4 Benefilspaidtoorformembers . . . . . .00 ...
5 Compensation of cument officers, directors,
frustees, and key employess . . . . - L e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3HB) . . . . . .
7 Other salaries and wages i LA R SR 150,416 150,416
8 Pension plan accruals and contributions (include
saction 401{k) and 403(b) employer contributions} . . =
8 Otherempyeebenefits . . . .. .« - oo . 17,446 {17, 341) 34,787
10 Payrolltaxes . . . . ... ST T R R e 16,359 16,358
11 Fees for services (non-employees):
a Management . . . . . . . . .. PRG RIBTEEe
B Ladaly voweisse e e e e ——
c Accountng . . - - . - - . - S T P L 3,740 3,740
 LEBEYINE - o e cms S e EE ae s AE BN i
e Professional fundraising services. See Part IV, ling 17
f Investmentmanagementfess . . . . . . . v 0 0.
g Ofher. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 32,431 32,281 (54) 204
12  Adverlising and promotion . . . . . N T T 1,110 1,110
13 Oficeexpenses . . . « = = s s = =« = = = & & 2,222 2,222
44  Informationtechnology . . + o« c - - ah s s e s 5,073 | 5,073 ==
15 Royafties. . . .. ... P omomen e e SR R -
18 [EICEDRIEN . it mimi S S 28,721 28,721
AT “Traal 5 &50e5ss 65 HUEETEE ana et & 7,626 7,626
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . |
19  Conferences, conventions, and mestings  « - « « « - « 15 15
20 Interest. . . . . ... e AR R SRR -
21 Paymentstoaffiliates . . . .. ... 0ol
22  Depreciation, depletion, and amortization . . . . . ..
23 IGSUMGENOR: o & '3 s e & i aieaiea 9,387 9,387
24 Other expenses. ltemize expensas not covered
above (List miscellaneous expenses in line 24 if
line 24e amount exceeds 10% of line 25, column
{A) amount list line 2de expenses on Schedule O}
a Staff Development 3,265 3,265
b Meals and Entertainment 5 15,665 15,665
c
d
e All other expensas
25  Total functional expenses. Add lines 1 through 24e . 304,440 265,503 34,733 204
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here  » |:| if
following SOP 88-2 (ASC 958-720] . . & ¢ v o o = o &
EEA

Form 990 (2018)




Form 990 (2018)

CollegeCommunityCareer Inc 465-0623034 Page 11
PartX| Balance Sheet
Check If Schedule O contains a response or note to any ling in this Part X b A At ACeL e e 8 powoaaa [
{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . 0 0 i v i i i e e e e 17,570 1 23,881
2 Savingsand temporarycashinvestiments . . . v v v v v v v 0 s w w a0 w b s 2
3 Pledgesandgrantsreceivable.net . . .. ... .. 0 0. e .. S, di 3
4 Accountsreceivable, MEL . s v s b b s s e s s s e s e s e T - 4
5  Loans and other receivables from cument and former officers, directors,
trustees, key employess, and highest compensated employees.
Coamplete PartllofSchadulal . . . 0 - o v i i e i i e e v s 5
6  Loans and other receivabies from other disgualified persons (as defined under section
4858(1)(1)), persons described in section 4958({c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)() veluntary employoes’ beneficlary
organizations (see instructions). Complete Partlof Schedule L+ + v 2 v 0 v v v v 0 o o | 8
7  MNotesand loans receivable, nel . . . v v hu e e e e e e | 7
g 4 Inveniones IrBalB orUSe o owis s v e 5w e we s e e b eCe ee s e e 1.5
8 Prepaid expenses and deferred charges . . . . . . 0 v o o i h e e e e e e 1,145 | 9 1,145
10a Land, buildings, and equipment cost or |
other basis. Complete Part \l of Schedule D . . . . | 10a 14,582
b Less: accumulated depreciation . . . . . . . .. . : | ﬂlb:; 14,582 10c
| 11 Invesimenis - publicly traded securities . . . . ... ... . .. 11
| 12 Investments - ofher securities, SeePartlV linef! .. .............. 12
13 Invesiments - program-related. SeePart V. line 11 . . . . . . . v oo v v v 13
14 Indagibleassales: o o D WRGR RS Vel vt e i S aalh e 14
15 Otherassels. SeePart IV ine 11 . . . . .« o v i i v o i i e e e v s a s s s 2,170 | 15 2,170
16 Total assets. Add lines 1 through 15 (mustegqual line34) . . . . . . . .. giami 20,885 | 16 27,196
17  Accounts payable and aCcrued EXpenses . . . . . . . . . e e e e w e e e e e . 16,103 17 16,251
18 Grantepayable . . . . .. .. R 18
19 Deferredrevenue . . . . .+ v v v v v w e e 18
20 Tax-exempt bond liabilities . . . . . . T I T ST T T 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21 |
o 22 Loans and other payables to curent and former officers, directors, '
2 trustees, key employees, highest compensated employees, and
g disqualified persons. Cormplete Part llof Schedule L & . v v v oo v v s e vn s s 22 |
23 Secured morigages and noles payable to unrelated thid paries . . . . . . . .. 23
| 24 Unsscured notes and |oans payable to unrelated third parties . . . . . .. ... .1 | 24 |
| 25  Other liabilities {including federal income tax, payables (o related third |
parties, and other liahilities not included on lines 17-24), Complete Part X
or-Eehedil& D L of & h SRmae See fRe i SR EH SEn s e 5 25 202
26 Total liabilities, Add ines 17 through 25 . . . & v v vt v v o v v v v e v e u s 16,103 | 26 16,453
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.
E 27 Unreshicted net@ssets . . . o 0 v v v ot v oo 0t o s o eaan 0 OO 4,782 | 27 10,743
E 28 Temporarilyrestricted netassets . . . 0 v v v v b d w e e e e e e e e e 28
T 29 Permanentty restricted netassets . . . . . . . ¢ ¢ o v 4 s e e e e e .- e de 29
L Organizations that do not follow SFAS 117 (ASC 958), check here » D and
B complete lines 30 through 34.
30 Capital stock ortrust principal, orcumentfunds & . & ¢ v v & 4 o 4 2 2 8w e e a s 0
3 Paid-in or capital suplus, or land, bullding, or equipment fund e e e R 3
; 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33  Totalnet assets or fund balances . . . . . ... siE R R TR G 4,782 | 33 10,743
34  Total liabilities and net asselsffund balances . .« @ @ @ o o @ v i i d i i il 20,885 | 34 27,196

Form 980 (2018)



Form 990 (2018) CollageCommunityCarser Inc 46-0623034 Page 12
l Part Xl Reconciliation of Net Assets
Gheck if Schedule O contains a response of note to any fineinthisPart Xl . . oo v oo oo e s st R v el

1 Total revenue (must equal Part VI, column (A} line12) o v v o v v v h e v s a E R R — M B | 310,548
2 Total expenses (mustequal Part IX eolumn (A), line28) .. 000w oo i e s e e e e e R 2 304,440
2 Revenus less expenses. Subtractline 2 fromiingl o v o v v o v e s s m s s e e e oowowa | oA 6,108
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (A)) -« = - =« - - . mian 4 4,782
5 MNet unrealized gains (losses) on investments e e an. ST ETeaa R s S i R | B
& Donated services and use of facilities . . . . . . . .. wm e FRF i NI TR e |6
7 Invesimentexpenses . . . . - - 2 - ¢ s s s 0 et s s s S T e e e I o | 7
8 Prior period adjustments . . . . - . o000 TETRE e T et e A o iy G MR SUELEIEES) .| 8 {147)
8 (Other changes In net assets or fund balances (explain in Schedule O) L e AR S o R T g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A3, column (B . .. .. i N A e IR a4 e e R ok s e e o) 10 10,743
Part Xll | Financial Statements and Reporting
o Chack if Schedule O contains a response or note to any line in this Part XII s reree e eltiE B S e e e WL
P Yeg Mo
1 Accounting method used to prepare the Form 990: Cash [1 accruat  [] Other
If the organization changed its method of accounting from a prior year of checked "Other,” explain in
Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e — R ..| 2a 4

If "Yes " check a box below to indicate whether the financial staternents for the year ware compiled or
reviewed on a separate basis, consolidated basis, o both
D Separate basis [ Consclidated basis D Both consolidated and separate basis

b ‘Were the arganization's financial statements audited by an independent accountant? T S e ik .- - X
If "Yes," check a hox below to indicate whether the financial statements for the year were audied ona |
separats basis, consolidated basis. or both!
[0 separate basis [l consolidated basis [ Both conzolidated and separate basis

& [F"Yes"to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audt, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

2a As a rasult of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audt Act and OMB Circular A-1337 . . . . . . Nk b e e K e LR W e e e TR 3a A

b If "Yes" did the organization undergo the required auds or audis? If the organization did not undergo the

required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits
EEA

I A i e . .| 3b
Form 9490 (2018}




Public Charity Status and Public Support

| OB No_ 15450047

sC

HEDULE A Complete if the organization Is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 B
[Form. 080 or WNAE2) » Attach to Form 980 or Form 990-EZ Open to Publi
Departmiet of e Traasury ttach to Form or Form . pen uBlic
Interrial Revenue Service > Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Nama of the organization
CollegeCommunityCareer Inc

Empioyer identification number
46-0623034

[Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

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

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

A school described in section 170(b)(1)(AMII). (Attach Schedule E (Form 980 or 990-EZ).)

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

A medical research organization aperated in conjunction with a hospital described In section 170(b)(1 WA iii). Enterthe
hospital's name, city, and state:

oW M ==

An organization cperated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170{b)(1 }{A){iv). (Complete Part IL.)

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

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part 1L}

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

L4
OO @0 O OOoOooO

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

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

=

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees and gross

receipts from activities related to its exermpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complste Part lIl.}

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

0 |

12

f
g

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to camy out the puposes

of one or mere publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 124
L] Type I A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supporied organization(s) the power to regularly appaint or elect a majority of the direclors or trustees of the

supporting organization, You must complete Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated The organization generally must satisfy a distribution requirerment and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally intzgrated, or Type Il nor-functionally integrated supporting organization,

Enter the number of supported organizations . . . .
Provide the following information about the supported organization(s).

[l

]

u

{1} Nama of supparted ergantzation

{ii) EIN

[Ei) Tyt of orgganizaten
[described on lines 1-10
above (a8 insiructionst)

{iw) |5 tha crganization
fisted i youl QOVEITENg
decumant?

Yes Mo

(v} Amount of monstary

BURport (ze8
irstructions)

(i) Aot of
oiner suppen (sse
natmactions)

(A)

(B

(C)

(2}

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ.

Schedule A [Form 990 or 390-EZ) 2018
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Partll| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support )
Galendar year (or fiscal year beginning in) » | (a)2014 | (b} 2015 (€)2016 | _(d)2017 [ (e)2018 |  (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”} . . . . - | 248,158 307,348 360,825 360,950 309,535 1,586,815

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .. . -

3 Thevalug of services or facilifies |
fumished by a governmental unit to the
arganization without charge . . . . . . . i

4  Total Addlines1through3. . .. ... | 248 156 307,349 360,825 360,950 309,535 1,586,815

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown onling 11, column ()« = <« & - | 1,043,323
&  Public support. Sublract fine 5 from line 4. . | 543,492
Section B. Total Support =
Calendar year (or fiscal year beginning in) > '__ (a) 2014 | (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amcuntsfomiined . ... ... - 248,156 307,349 360,825 360,950 309,535 1,586,815

g8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income from
SIMIlArsoUmes . .« o o o 0 2 n s o = = 13 13 22 1§ 22 92

8  Netincome from unrelated business
activitias, whether or not the business
lsregularly carfiedon . . . . . 0 0 0.

40  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) o + ¢ o v o0 v 0w f 1,354 600 578 2,538
11 Total support. Add fines 7 through 10 . | . | 1,589,445
12  Gross receipts from related activites, elc. (see iNStructions) . . v v s r v e r e e e e n SoEREHL EEE THER | 12 |
13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501 {cH(3)

organization, check this box and stop here . . . . . . e e st mes e bk AT ST v [
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2016 (line 6, column (f) divided by ling 11, column (). -« - = - - 2 oo 0o oo 14 34.18 %
15 F'ublicsupp-urtpa‘camagafmmzm?Sct'ﬁduieh.F"artll,lineM R T T el (R s e waim U 16 31.62 %o
18a 33 1/3% support test - 2018, IF the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this

box and stop here. The organization qualifies as a publicly supportad organization . + - - - -0 s e e e SE E W e e W @

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this bax and stop here, The organization qualifies as a publicly supporied organizaion . « .« .+« « v v - - e e R R T i

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “acts-and-circumstances” test. The organization qualifies as a publicly supported
OFGENZAtION . + « - v o v v o v na s nn o SIS SRR e S IR B e R =
b 10%-facts-and-circumstances test - 2017, If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and |f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part \/| how the organization meets the “acts-and-circumstances” test The organization qualifies as a publicly

supported orgamization . s s s s w e m e e s n e e e r s s --"D
48  Private foundation. If the organization did not check a bex on line 13, 16a, 18b, 17a. or 17b, check this box and see
nSrucions . . - - . e a4 4. SIS G S e ST T I X e izl i e e

EEA Sehedule A (Form 990 or 880-EX) 2018
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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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2014 {b) 2015 {c) ZD-E (d) 2017

(e) 2018

l-— (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include ary "unusual grants.")

2  Gross recelpis from admissions, merchandise
=oid or sarvices perfanmead, or facilities
furnished in any activity that is related to the
prganization’s tax-exemplpurpese « « « « « »

3 Gross receipts rom ectivities (nat are not an
unrelated trade or business under section 513 . |

4 Tax revenues eviad for the
organization's benefit and sither paid o
orexpendedonitsbehall . o . 0 0 s v - -

5  The value of services of faciities
furnishiad by & governmeantal unit o the
organization without Charge « « « « « « « » .

B Total Addlines 1through5S < o s = & = &

7a Amounts included on lings 1, 2, and 3
received from disqualified persons . o . -«

b Amounts Included on lines 2 and 3
received from ather than disgualified
persons thal excesd the greater of $5,000
or 1% of the amount on line 13 for the year . .

c AddlinesTaandTbh . + « o = &« & = 5 = = =

B  Public support. (Subtract ine 7¢ from |
8B  « s s wa I e raees | | | |

Section B. Total Suppo

Calendar year (or fiscal year beginning in) » |__(a) 2014 (b) 2015 (c)2016 | (d)2017

() 2018

(f) Total

8 AmountsfromiingB . « « & « o mn w we

10a Gross income from intersst, dividands,
payments received on secufities loans, rents,
rovaities, and income from similar sourcas . .

b Urrelated business taxable income (less
section 511 taxes) from businesses
goquired after Juna 30, 1875 . . o . 0 0 0 o |

¢ Addlines 10aand 10B . « « « « « = = « = =

11 Net income from unreiated business
activities nol inciuded in ling 10b, whether
or mat the Businesa is regulary camied on - -

12  Other incamea, Do not include gain or
loss from the sale of capital assels
(ExplaininPartVL) . . o oo o v v v

13 Total support. (Add lines 8, 10c, 11,
and 12} - = s

14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . i Eiala wi

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, 00U {f)e « o o o 0 n 288 o= e T
16 Public suppon percentage from 2017 Schedule A, Part llLling 15 . . o v v v o o 0 v v v = o - .

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (ling 10¢, column (f), divided by line 13, column ) « o o v 00 e
18 Investment income percentage from 2017 Schedule A, Partlll line 17. . . . . o v v v v v v o i e e e e

17

18

18a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and lin

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. [ the arganization did not check a box on ling 14 or line 18a, 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 organizatian.

20 Private foundation. If the organization did not check a box on line 14, 192, o 19, check this box and sae instructions. . .

ook [

e = B
i s e s L]l

EER

Schadule & (Form 990 or 990-EZ) 2018




Schedule A (Form 290 or 90-E7) 2018 CollegeCommunityCareser Inc 46-0623034 Page 4
PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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 goveming
documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined thal the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 If "Yes," answer |
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

arganization made the determination. 3b
c 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 place fo ensure such use. 3c
4a ‘Was any supported organization not organized in the United States ("foreign supported organization”)? If
"es," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the crganizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
pUrpOSes. | dg |

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (h) and {c) below (If applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,
(ifi) the authority under the organization's organizing document autherizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). T
8 Did the organization make a loan to a disgualified person {as defined in section 4858) not described in line 77 |
If "Yes, " complete Part | of Schedule L {Form 990 or 980-E2). 8 |

8a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes," provide detail in Part W, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part VI. | B¢

10a \Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Sehedule A (Form 980 or 890-EX) 2018
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|Part IV | Supporting Organizations (continued)

Yes| No

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

|Yes| No
1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizatfons and what conditions or restrictions, if any, applied to such powers during the tax year. |1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporiing arganization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 \Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). L1

Section D. All Type Il Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [0 The arganization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below., Yes| No
a Did substantially all of the organization's activilies during the tax year directly furiher the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position thal its supported organizalion(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b} 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? Provide defails in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes, " describe in Part Wl the role played by the crganization in this regard. | 3b

EEA Schedule A (Form 980 or 980-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See

instructions. All other Type |1l non-functionally integrated supporting organizations must com|

plete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

(G | =

Add lines 1 through 3.

5 'Dapreciatlon and depletion

e N

& 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)

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

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
{optional)

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

__a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

|ie

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

1d|

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

_ 2 Acquisition indebledness applicable to non-exempt-use assets

[ R

3 Subtract line 2 from line 1d.

(=4

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line & by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

oo (=4 | |tn |8

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 86% of line 1.

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o e r =]

m|u'| L}un

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

6

7 || Check here if the current year is the organization's first as a non-functionally irﬁégra‘ted Type Il supporting organization (see

instructions).

scheduls A (Form 880 or 940-EZ) 2018
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[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ;

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

(5]

Amounts paid to perform acfivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through €.

o |~ o |en | e

Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line §

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) Excess Dil:g,.ibuﬁms

(i)

Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

........

From 2014

........

From 2015

........

From 2016

........

From 2017

........

=h @ (0 |T W

Total of lines 3a through e _

g _Applied to underdistributions of prior years

h Applied to 2018 distributable amount '

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

e o |w

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuilt '
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions t:arryover_iu 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |ojw

Excess from 2018

EEA

Schedule A (Form 890 or 380-E7) 2018
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PartVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 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 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 890.EZ) 248




Schedule B Schedule of Contributors | owe o 145047

{Form 980, 880-EZ,
or 980-FF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury
intemal Revenus Servics r Go to www.irs.gov/Form990 for the latest information. :
Mame of the organization | Employer identification number
CollegeCommunityCareer Inc | 46-0623034
Organization type (check onaj:
Filers of: Section:
Form 990 or 990-E2 Bd s501(c) 2 ) (enter number) organization
[] 4847{a){1) nonexempt charitable trust not treated as a privats foundation
[1 527 political organization
Form 890-PF [ 504(c)3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Check If your organization is covered by the General Rule or & Special Rule.

Mote: Only a section 501(¢)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

B4 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling 35,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[l For an organization described in section 501(c)(2) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000: or (2] 2% of the amount on (i) Form 980, Part VIIL, line 1h; or (i) Form $80-EZ, line 1. Complete Parts | and 1I,

[l Foran orgariization described in section 501(e)(7), (8), or (10) filing Form 980 or 990-EZ thal raceived from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pumposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insiead of the contributer name and address), |1, and |1,

[] Foran argarization described in sestion 501(e)(7), (8}, or (10) filing Form 980 or 890-EZ that received from any one
contributer, during the year, contributions exelusively for religious, charitable, etc., purposes, but no such
contributions totaled more than 1,000, If this box is chacked, enter here the total contributions that were recefved
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year . . o v o o v v v sd s s b s e e e s aowit e G

Gaution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 980-PF}, but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 920-EZ or on ils
Form 890-PF. Part 1, line 2. to certify thal it dossn't meet the filing requirements of Schedule B (Form 880, 980-EZ, or 880-PF),

For Paperwork Redustion Act Notice, 5ee the Instructions for Form 380, $90-EE, or $30-PF. Schedule B (Form 230, 980-EZ, or $80-FF) [2018)
EER,




Schvadule B (Form 290, 990-E7, or 990-PF) (2016)

Page 2

Mame of organization
CollegaCommunityCareer Inc

Emplover ldentification number
46-0623034

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

(a) (b) | (c) | (@
No. MName, address, and ZIP + 4 |  Total contributions | Type of contribution
|
1 ROSE FEMILY TRUST Person [
Payroll 0
15 SOVEREIGN CIRCLE $ 155,916 Noncash []
(Complete Part || for
Richmond, THE 77469 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The George Foundation Person @
Payroll ]
215 Morton Street - $ 40,000 Noncash [
(Complete Part Il for
Richmond, TH 77469 noncash contributions. )
(a) (b) (c) @
No. ___Name, address, and ZIP + 4 Total contributions Type of contribution
- Harris County Department of Educ Person 2
Payroll ]
6300 Irvington Blvd $ 14,836 Noncash [
{Complete Part || for
Houston, TK 77022 B noncash contributions. )
(a) (b} | () (d)
No. MName, address, and ZIP + 4 . Total contributions Type of contribution
4 Fred and Mabel R Parks Foundation Person ¥
Payroll 0
12926 Dairy Ashford Rd # 100 5 10,000 Noncash []
{Complete Part Il for
Bugar Land, T 77478 | noncash contributions.)
(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
5 United Way of Greater Houston Person [f{
Payroll ]
| 50 Waugh Dr $ 19,588 Noncash []
| (Complete Part Il for
Houston, TX 77007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Charity Guild of Catholic Women Person ]
Payroll  []
| 1203 novete Biva 5 10,000 Noncash []
(Complete Part || for
Houston, TX 77006 noncash contributions. )

EEA
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Schedule B (Form 290, 980-E7, or B30-PF) (2018)

Page 2

Name of organization
CeollegeCommunityCareer Tnc

Empiloyer identification number

46-0623034

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

Thomas and Jossephine

Madden

3527 Meadow Spring Drive

3 5,500

Sugar Land, TX 77479

Person [

Payroll ]

Noncash []
(Complete Part |l for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Fort Bend Cares Foundation

PO Box 17748

Sugar Land, TX 77496

$ 5,000

Person &

Payroll |

Noncash []
{Complete Part 1l for
noncash contributions. )

(a)

No.

(b)

Name, address, and ZIP + 4

(€)
Total contributions

(d)
Type of contribution

Fort Band Junior Service Leagus

PO Box 17387

5 10,000

Sugar Land, TX 77436

Person Vi

Payroll il

Noncash [
{Complete Part Il for
noncash contributions. )

(a)
No

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(@)
No.

Type of contribution

Person ]
Payroll  []
Noncash [

| (Complete Part Il for

nencash contributions.}

(b)

Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person [

Payroll [l

Noncash [
(Complete Part 11 for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I

Payroll ]

Noncash []
(Complete Part |l far
noncash contributions.)

EEA

Schedule B (Form 550, 830-EZ, or 980-PF) (2018)



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury = Attach to Form 930, Open to Public
Intemal Revanue Sandos > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the arganization Employer identification number
CollegeCommunityCareer Inc | 46-0623034
[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
{a) Donor edvised funds = |} Funde and other accaunts

L

Total numberatend of year . . . . . R A R

Aggregate value of contributions to (dunng year)

Agagregate value of grants from (during year)

Agoregate value atendofyear . . . o 0 o 0 o o

Did the organization Inform all denors and doner advisors in writing that the assets held in donor adumed

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . oo v o n o D Yes
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefl? . . . .. .o o000 e e e e I W .

[l Ne

Part li Conservation Easements.

ao oo

Compilete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

[] Preservation of land for public use (e.g., recraation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Praservation of a certified hisioric struchurs

i:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . o SR ERTRVRE SeTRSCEE 5 Ry fh )
Total acreage restricted by conservationeasements . . . . . o o 0 0 0 0 - e P 2b

Mumber of conservation easements on a certified histeric structure included in {a) SRR (e T 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . .+ - e e baonoais WUEEEEFEER LS | 2d

Mumber of corsarvation easements modified, transferred, released, extinguished, or terminated by the organization ciunng the

tax year -

Mumber of states where property subject to conservation easement is located  »

Dioes the organization have a writien policy regarding the penicdic monitaring, |nspe:tton handling of

violations, and enforcement of the conservation easements itholds? . . . v v v v v v v v v v u s s e aeneas [Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easerments during the year
[8

Amount of expenses Incumed in monitoring, inspecting, handling of violations, and enforcing conservation easemants dunng the year

*3

Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i)

and 2ection 170(hHANBIMINT o o & v v = v 2 25 23 0 2 =5 s s 4 5 6 b v s v o s o s s e e E e [] Yes
In Part %I, describe how the organization reports conservation easements in its revenle and expense statemant, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[ no

DNo

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasunes, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part X111, the text of the footnote to its financial statements that describes these items.

b Ifthe arganization elected, as permitied under SFAS 116 (ASC 958). to report in its revenue stalement 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 flems;

(i) Revenue included on Form 590, Part VI, line 1 T (T e e e artE e g R S -5
() Assetsincluded in Form 880, PartX . . ... .. ... VIR A R RN B T 35

2 Ifthe orgarization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenue included on Form 980, Part VL, line 1 ST SRR R RN R C T AR ORI . * 5

b Assets included in Foom 890 PartX . . . . - v o o a . PR T D P k5

For Paperwork Reduction Act Notice, see the Instructions for Form 930,

EEM

Schedule D (Form 980} 3018



Scheduie D (Furm 980 2018 CollegeCommnunityCareer Inc

46=-0623034 Page 2

[Partlll |

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

3
collection items (check all that apply):
a D Public exhibition
b [ Scholary research

d |:| Loan or exchange programs
e [ Other

Using the organization's acquisition, accession, and other records, check any of the following thet are a significant use of its

c D Preservation for future asnerations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
XI11.
5  Dunng the year, did the organization salicit or receive donations of art, historical treasures, or other similar

assets ta be sold to raise funds rather than to be maintained as part of the crganization's collection?

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a |sthe organization an agent, trustee, custodian or other intermediary for contributions or other ass-ats not
included on Form 980, Part X7 —

If "Yes " explain the arrangement in Part X11l and compla!e the folrnwmg table:

saa e D‘I‘H DHo

Amount

Beginning balance 1c

Additions during the year . 1d

Disiributions during the year 1e

Ending balance RN e [ -

E-ﬂwnﬂ

Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custedial account liability?
If "Yes," explain the arrangement in Part XIII, Check here if the explanation has been provided on Part XI|

.........D‘l‘es [l No
[

s ® w w e omwow owom

Fart V| Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part [V, line 10.

I (&) Current year {c) Two ysars back

I. [d} Three years back

{e} Four years back

1a Beginning of year balance = |

Contributions .

Met investment eamings, gains, and
losses

Grants or scholarships . . . . . .« - -«

Other expendiures for facilities and
programs

Adminisralive expenses

End of year balance TR e e

Provide the estiimated percentage of the current year end balancs (ling 1g, column (a)) held as:

Board designated or guasi-endowment  » %

Permanent endowment = Y

Temporarily restricted endowment & %

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

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

(i) unrelated organizations
(i} related organizaiinns

b

Describe in Part XIII the intended uses of the organization's endowment funds

| Yes | No
3ali) :

3alii)

Parw Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Descriplion of property {a} Coslor ather basis (b} Costoralher basis (eh Accumubsted {d) Book value
{imestmant) {othary depreciaten
fa: Land <eseen waran & | =
b Bulldings: .. o e elis AT SEETE S i
¢ Leasehold improvements . . . . ... ...
d: Equipmient .. soseias simip moele s e 14,582 14,582
g Other ... .. b e ST e e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10c) . o . . . woe woaaet B

EEA

Schedule O (Form 890) 2018



Schedule D (Form 250) 2018 CollegeCommunityCarear Inc 46-0623034 Page 3
Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description oFf sacurity or catagory {b) Book wahue €] Methoo of valuation;
{including name of security} Cost or end-of-year marked valus
(1) Financial derivatives . . « v v v o v v v v v e e e
(2) Closely-held equity interests . . . . . . . .. oo o .-
{3) Other
(A
(B
C)
12)]
(E)
{F}
G}
iH)
Total {Column (b) mustegual Form 880 Pard X, ool () fine 72 »
Part VIll| 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 inestmsert [B) Book value e} Mathod of valuation
Cost or end-ol-yesr markat vahus

1)
(2)
{3)
(4)
i5)
(6)
{7
(8]
(9}
Total. {Cofumn (b) musi equal Fom 890, Part X col (Bl fine 1) »
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriptien (b} Book v
(1) SECURITY DEPOSITS 2,170
12)
{3)
{4)
5
(6}
{7}
18)
8 '.
Total. (Column (b) must equal Form 990, Pert X, col (B)line 15) . . < . o oo oo oo o naccca e > | 2,170

1 Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,

line 25.

1. fa) Descriplion of febiliy | (B) Bonk valum |

(1) Federal income faxes | |

(2) Payrell Liabilities 202

(3}

{4)

{5} |

(8) '

7

{8)

(8)
Totsl, (Coiumn (b} must equal Form 580, Pari X, col (8} ine 25) » 202
2. Liability for uncertain tax positions, In Part XIil, provide the fext of the footnote lo the organization's financial statements that reports the
organization's liabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilL . . . . . . |

EEA Schedule D {Form 930) 2018




Schedula D {Forrm 280) 2018 CollageCommunityCarsesr Ing

46-0623034 Page 4

Part XI

B W
O o0 oD

@

Reconciliation of Ravanua per Audited Financiai Staterments WIth Revenue per Return.

Total revenue, gains. and other support per audted financial statements s W R A B S e
Amounts included on line 1 but not on Form 830, Part VI, line 12:
Met unrealized gains (losses) on invesiments A -

Donated services and use of facilifies . . . . . o o o o v 0 v CRIEN W

2a
Zb
Recoveries of prioryeargrants « & « & o ¢ @ v o v 0 s v s s pw s s e e 0 s 2
Other (Describein Park XMy . . o 0 0 0w v v 0 0 o s PR 2d

Add lines 2athrough2d . . . . ... ...
Subtract line 2e from line1 . . . . . . .
Amounts included on Form 290, Part VIII, ling 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . . . . . . . . 4a
Other (Deserlbe InPart XHL) < < o v o s s 0 v 6 v 0 0 0 v 0 a s 4b

Addiinesdaand4b . . . v o v v v s 0w v e b wa e s
Taotal revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12.) . . . < @ @ v v v s 0 v oo o .

4c
5

Fart X

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial siatements . .« o & o v 0 0 v e il i e e T Rt W T 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donatedservicesanduseoffacifities . « « v v v v v v v 5 o 0 8 5 = 5w w n . viiE | 2a

b Prior year adustments . . . . . . SRR w e e B SR BN R Izt;

€ CHMBFICESES . v v v v v s v v v n e wa s nmnanns PR R e e | 2¢

d Other{Describein Part X)) + v v v v v v v v v w v w s .

@ Addiines2athrough2d : . ¢ o ¢ v s v 4 s v s s 5 6 o o == = == AR ERELE R W EETREEE P SOR e & 2e
3 Subtractline2afromlingT . . o a s s s v s a8 s 8 s sis 8 s nasaaaaesas U, Sl MRS RS 3 -
4  Amounts included on Form 9380, Part IX, line 28, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 . . . . . . . e 4a

b Other(Describein PartXil) . o o v o o v o v 0 v o 0 o o s acn o s aau v db

¢ Addlinesd4aanddb .. . ... v v oo e s o a2 Wi e w e e § e e e W dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | iine 18.) .+ « v @ @ @ o v 0 0 0 v v . . 5 |

Part Xill | Supplemental Information.

Provide the descriptions raquired for Pan |1, lines 3.5, and &; Part 1l lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Fart X, line
2 Part ¥, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complste this par to provide any addiional information.

EEA

Schedule D (Form 880) 2018




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 880, Part IV, line 21 or 22.

Drepartment of he Treasury » Aftach to Form 990.

Indernal Revenue Service +  Go to www.irs.gov/Form990 for the latest information.

Name of the orgenizalion .

CollegeCommunityCareer Inc

|Part] | General Information on Grants and Assistance
1 Does the organization maintsin records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
‘Partll| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answer
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {€) IRC section {d) Amount of cash () Amount of non- (N Method of valuatic
or govemment {if applicable) grant cash azsistance {book, FMVt . a!pprars:
(1)United Way of Greater Houst i
50 Waugh Dr
Houston, TX 77007 74-1167964  §01(c) (3)
(2)
(2
, i
{4) |
{5) |
(8
7
(8)
{9)
{10)

2  Enter total number of section 501(c)(3) and government organizations lisied inthe line 1table . . . . L . o o i it e s e e e e e
3 __Enter total number of other organizations fisted inthelinedtable . . . . . . o 0 it e e e e e e
Eg Paperwork Reduction Act Notice, see the Instructions for Form 990.




Schedula | (Form 800} (2018 CollegeCommunityCareer Inc

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 99
Part |l can be duplicated if additional space is needed.

(&) Type of grant or assistance {b) Number of fc) Amount of {d) Amaount of {o) Method of valuation {book,
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
8
7

[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other adc

EEA




. 1 047
?ﬁ:?uu:fggm Supplemental Information to Form 990 or 990-EZ Rt TR7
Complete to provide infermation for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Daganment af the Tressury » Aftach to Form 990 or 990-EZ. Open to Public
Intermal Revenus Service » Go to www.irs.gov/Farm990 for the latest information. Inspection

Mame of the organization | Employar identification number
CollegeCommunityCareer Inc | 46-0623034

01. Members or stockholder classas and rights (Part VI, line §)

This Iinformation is available upon request at the ocompany's mailing address.

02. Form 95%0 governing body review (Part VI, line 11}

Thia information is available at the company's address upon reguest

03, Conflict of interest policy compliance (Part VI, line l2c)

This infomaticon is available upon reguest at the company's address.

04. Coverning documents, etc, available to public (Part VI, line 19)

The governding documents are available a the company's address upon request

05. List of other feas for services expenses (Part IX, line 1llg)

See statement attached to the return.

06. List of other expenses (Part IX, line Z4e)

See statement attached toa the return.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. gchedula O (Form 980 or 930-EZ) [2018)
EEA




IRS e-file Signature Authorization R

ram 8879-EQ for an Exempt Organization '

Far calendar year 2018, or fiscal year beginning 08-01-2018 ,end ending 07=-31-2019
Depariment of the Treasury » Do not send to the IRS. Keep for your records. 2018
Internal Revenus Sarvice b Go to www.irs.gowFormB8879ED for the latest information.
Mame of exemot organizeticn | Employer identification aumber
CollegeCommunityCareer Inc | 46-0623034
mMame gnd ttle of oficer

Kathy Rose, Director

Part| | Type of Return and Return Information (Whale Dollars Only)
Check the box for the retum for which you are using this Form 8879-EOQ and enter the applicabla amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, helow, and the amount on that [ine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank {do not anter -0-). But, if you enterad -0- an the return, then enter -0- on
the applicable ne below. Do not complete more than ene line in Part L.

1a Form 990 check hers  » b Total revenue, if any (Form 990, Part VIII, column (A), lin@12) . . . . ... . .. +1 310,548
2a Form 990-EZ check here » EI b Total revenue, fany (Form 390-EZ, lINe 9) - « & v o o v v e e e v e em v ow s 2b
3a Form 1120-POL check here > m b Totaltax (Form 1120-POL lIne22) . . . & o ¢ v o i e o i i e e s aa s 3h
43 Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part V1, line ) . . ... .. 4b
5a Form 8868 checkhere » [ 1 b Balance Due (FormB8BEa, B 36) . . v - v s v v ss v vmm v s s nminm Eb

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declara that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum enginater (ERQ)
to send the arganization's return to the IRS and to receive from the IRS (a) an acknowledgement of recaipt or reason for rejection of
the transmission, (b) the reasen for any delay in processing the return or refund, and (c} the date of any refund. If applicable, |
authorize the LS. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the crganization's federal taxes owed on this

returm, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the US. Treasury Financial
Agent at 1-588-353-4537 no later than 2 business days pricr to the payment (setiermant) date. | also authorize the financial institutions
invaived in the processing of the electronic payment of taxes to receive confidential information necessary to answer Inguiries and
resolve issues related to the payment | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Tim Thomasson, P.C. toentermy PIN 23034 as my signaturme
ERO firm nama Enter five numbers, but
do not entor all zeros
on the organization's tax year 2018 electronically filed retum. If | have indicated within this retum that a copy of the refum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforemeantoned
ERO o enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will entar my PIN as my signature on the organization's tax year 2018 electronically filed retum.
If 1 have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent scraen,

Officer's signature ™ Date » 12-11-2019
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 7422086 30569

Do not antar all zeros

| certify that the above numeric enlry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MaF)
Infarmation for Authorized IRS e-file Providers for Business Returns.

ERDY's sgnalure Dat= » 12-15-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see instructions, Form 8878-EQ (2018)
EEA




