Fom 990

(Rew. January 2020)

Return of Organization Exempt From Income Tax

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

CME Mo. 1545-0047

2019

Dokt of th Tradtiy * Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Bevenur Sorice » Go to www.irs.gov/Form 890 for instructions and the latest information. inspection

A For the 2018 calendar year, or tax year beginning 08-01 2019 and ending 07-31 ,2020

B  Checkifapplicsble: |G Name ol oganizafioiCollegqeCommuni tyCareer Inc O Employar identification number

[ address cnangs Dioing business as i i 46-0623034

|:| Mame changa Mumber and streat (or P.O. box if mall s not deSversd 1o sireet address) Roomiswile E Telephone number

O i rotum 11104 W Airport Blvd - 106 {281)201-8803
D Final retwmiarminated Clty of town, state or province, country, and ZIP or foresgn postal code G Gmes raceipts

[] amendsd ratum tafford, TX 77477 5 331,538
D Appication pending F Marmes and address of princgal officer: KATHY ROSE Hissh ts ihis & ool retiien fos suberdinges? D Yas @ Mo

ame as C above

I Tax-mxempt status:

X sonenz [ soe) ) gnserined || asarisittier [ ser

J Website: B nullagncQmmunitzcaree_g_,_g;ﬁ_
K Form of organization: E Corparation D I‘ruﬁtD Assainticn Other ™

Hig) Growp cxemption number B

Hib) Aré sl subbrdinaies mcuged? || Yes || No
If "Mo," atiach a list. {see instructons}

| L ¥iear of formation

2012

|il State of legal domicile:  TX

|Partl| Summary - -
1 Briefly describe the organization's mission or most significant acliviies: CollegeCommunityCareer increase college
success rates of attaining a post secondary degree three-fold by providing a unigue 7 year
§ program of intense mentoring, guiding and teaching to 800 Houston area low income, first
E generation high schoecl and college students.
2 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, linela) . .. ..o i v i v v e an...| 3 9
w | 4 Number of independent voting members of the governing body (PartVl, line th) . . . . . ] 9
g | 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) S TR KRR BT ST 5 7
Z 6 Total number of volunteers (estimate iTNEcESSEMY) & & & v v v o v i b o @ o o o b o 8 o o s me e e &
Ta Total unredated business revenue from Pard VI column (C)Lling 12 . . v v o v o v v o w s R L 7a B o
b Net unrelaled business taxable income from Foom 880-T.lined8 . . . . v v v v v v oW P 0
Priar Yaar Current Year
8 Conlributions and grants (PartVIllLlingdh) . . . v v ¢ v v v s s s v s s s v e s s n s un 309,948 | 322,236
% 8 Program senvice revenue (PatVIILINe2g) . . .0 v v v v v v v o v h e e e e | '9,23L
5 10 Investment income (Part Vill, column (A} llnes 3,4, and 7d) . .+ v v v ¢ & ¢ 5 8 5 2 « & & 22| 12
11 Otlher revenus (Part VIIl, column (A), lines &, 6d, 8¢, 8¢, 10c,and 11€) . . . . . .. .. i3 578 | 1]
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . . 310,548 331,539
13 Granis and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . o o0 oo v o o 10,964 | 15,471
14 Benefits paid to or for members (Part IX, column (A} lined) . . . .. oo oo e 1]
" 1% Salarles, other compensation, employee benefits (Part X, column (&), lines 5-100 . . . . . 184,221 192,457
% |16a Professional fundraising fees (Part DG column (A0, N8 118) v v v v v v v v v v v v 0w s 0
ﬁ_ b Total fundraising expenses (Part IX, column {0, line 25) » 0
@ |17 Other expenses (Part IX, column (A), fines 11a-11d, 115-2de) . . . . ... ........ 109,255 94,201
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . . . . ... 304,440 302,129
|19 Rewvenue less expenses. Sublract line 18 fromline12 . . . . 00 v v v e et L. 6,108 29,410
5 g Beglnning of Current Year End of Year
2 |20 Totslassets (Part X, line@18) . . ..o .. oo il vhn SR S W 27,186 BD, 687
43 21 Total liabilties (Part X, line 26) . . . .. .. R a3 Wik nih i h s e | 16,453 39,829
& |22 Netassets or fund balances. Subtract ine 21 flomine 20 . . . . v v vt e e e 10,743 40,868
[Partil|__Signature Block
Under penaltes of perjury, | declare that | have examined (his milur, induding accompanying schedulas and statements, and to the best of my knowledge and balief, i i
inee, coerrect, and complete. Dedaration of preparer [other than olficer) is basad on all isformation of which preparer has any knowledga.
Kathy Rose M m!-/ la-fﬂ”:a‘-ﬂ
3'9“ } Signature of offier 3 U Date ¥ 7
Here } Kathy Rose, Director
Type or print name and titls
I 'F;tl"l:ypa_'l:_lrepaml‘i_rla;:; Preparers signaturs Dt Check D o | PTIN
Paid Tim Thomasson L_g;_:gg_—r_zfng. _ | sotamployed | PO1446951
Preparer |rfmsname  » Tim Thomasson, P.C. Firm's §iN B
Use Only | rims sddress FO Box 1123 Phone na
Waco TX 76703 254-214-4431

May the IRS discuss this retum with the preparer shown above? (see instrudtions)

P

. .[X ves [] No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 890 (2019)



Form 980 (2019) CollegeCommunityCareer Inc 46-0623034 Page 2

|Partlll | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any neinthisPart Il . . . . ... ... .. S A e SRS 1y
1 Briefly describe the organization's mission
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 800
Houston area low income, first generation high school and college students.
2 Did the organization undertake any significant program services during the year which were not lisled on the
prior Farm 090 or 990-E27 &+ v v v v v s h ke e e e e s e e e R e e e e ] Yee: BE] N
i "Yes." describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BEMVIEET i snavaieni aaiie Wi din aRCE GG BRI DT AR G s e s sewacesal ) ek B No
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expanses. Section 507{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenue, if any, for each program service reparted.
da (Code: )} (Expenses § 269,672 Including grants of & 15,471 ) (Revenue 3§ J
Students in our program persist in college and graduate with & bachelor's degree at three times
the rate in the Houston area. 100 percent of our students graduate from high school and
ninety-two matriculate inte a post-secondary institution. 100 percent of our students complete
financial aid.
4b (Code: ) (Expenses § including grants of & ) (Revenue  § )
4c  {Code: } (Expenses § including grants of 3 ) (Revenua § )
4d Other program services (Describe on Schedule O.)
(Expensss § Including grants of § ) {(Revenue § }
4 Total program service expensas » 269,672

EEA

Form 990 (2019)



Form 990 (2019) CollegeCommunityCareer Inc 46-0623034 Page 3

|Part IV | Checklist of Required Schedules

Yes Mo
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If "Yes, " I
complete Schedule A . . . o o i o i i i i e G T L A T R LIRS0 (R i) (o) [T 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (seeinstructions)?. . . . . v v v v v v v v wu| 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes, " complefe Schedie C, Parfl . & v v v @ o v o o s n v m o w s 0 0 0 v 4 s R I A
4  Section 501(c}{3) organizations. Did the organization engage In lobbying activitiss, or have a section 501(h)
elaction in effect during the tax year? if “Yes, " complete Schedile C, Partll v v v @ v v o o6 s o s 8 s a s a t5 8 18 s o2 of & X
5 s the organization a section 501 (c)(£), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedwle C, Pard M. . . . . . . .| § X
6 Did the organization maintzin any donor advised funds ar any similar funds or accounts for which donors
have thea right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, "complete Schedule D Partl . . o v v o o v e e e e e e e e o L D R ) Ll e e e e 6 X
7 Did the organizaficn receive or hold a conservation easement, Including easements to preserve open space,
the environment, historle land areas, or historic structures? If "¥es." complete Schedule D, Part ! . . . . . . . . . .o . o .. Li X
§ Did the vrganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complele Schedule D, Partill « . . o o o 0 v i i i i e e caaseerasen s v eevasssaeea| ] 0| X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amaunts not listed in Part X; or provide credit counseling, debt mansgement, credit repalr, or
debt negotiation services? f "Ves, " completa Schedule D, PAITTY & v @ o o o e o e s m e mm e s s v n o o n wn o ) X
10 Did the organization, directly or through a related organization, hold assets in donor-resftricted endowments
or in guasi endowments? IF "Yes," complele Scheduwle D, Part V AR R e R e Ve R Sy e e i M [ | X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
WL VI X, or X as appiicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”
comnplele Schedulo D, Part V] . o v v o s 4 v o sln s s a s s o o s s R TR F TR DA T W) T SRR R W .l 1Ma ) X
b Did the crganization report an amount for Investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIL « « . . . . R TR k- -1 MR = T
¢ Did the crganization report an amount for Investments - program related In Part X, ling 13, that is 5% or more
of its total assats reported in Part X, line 167 If "Yes, " compfete Schedule D, Part VIll _ . . . o o @ o 0 i i i e et e e v e 11e X
d Did the organization report an amount for other assets in Part X, iing 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes." complete Schedule D, Part X « + « « « « o s CRFREGE e R S e | ) VY
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes, " complete Scheduie D, Part X . . . .. . . e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule O, Part X . . . . . . | 11f X
12a Did the organizalion obtzin separate, Independent audited financial statements for the tax year? if “Yas, " complote
Schadule D, Parta XFandXIT © o v o s v v s v st 4 s h o mmmm amim mmmmm am e mm amm e o m e eie m e e s 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if
"Yes, " and [ the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xt isoptional . . . . . . . . 12b X
13 Is the organization a scheool described in section 170(b)(1 A7 i "Yes," compiele Schedule E, . . . . . e p N [T gy 13 X
14a Did the organization maintsin an office, employees, or agents outside of the United States? . . . . . & & & @ ¢ 4 v o o v v v v - 14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Paris Tand IV . . .« @ @ o o o i o i o o o 14b X
15  Did the organization repart on Part 1X, column (A), line 3, more than 5,000 of grants or other assistance to or
for any foreign organization? If "Yes, "complete Schedule F, Parts Hand IV . . . @ @ o i o i it it i e e e e s n e e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5000 of aggregate grants or other |
assistance to or for foreign individuals? If "Yes, " complefe Schedule F, Padsand IV . . . . .« o v v v u g g e | 18 | X
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services on |
Part X, column (A), lines 6 and 11e? If "Yes, " complele Schedule G, Part [ (see instructions) . . . . . oo oo oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes "complete Schedule G, Partlf. . . . . . . & ¢ o v i i s s s s s aa s R T | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, lins 9a7
If "Yes," complete Schedule G, Partif. . . . . . . . .. Sk TR B Y R BeTENE Taa T e PREE i 19 X
20 a Did the organization operate one or more hospital facllities? If "Yes,"complete Schedule H . . . . . .« . ¢« « = 2 v = =« « . | 20a b
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . o - o o o - . . 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (&), line 17 If "Yes," complefe Schedule |, Parfsland Il . . . . . . . @ @ o o v v v . 21 | X
EEA Faorm 880 (2019



Form 580 (2019) CollegeCommunityCareer Inc 46-0623034 Page 4

|Part IV | Checklist of Required Schedules {continued)

22

23

24a

26

28

g8

k3|
32

33

34

35a

36

ar

38

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

Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts tand il . . . . . .. o) T e D e ek T T
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's eument and former officers, directors, truslees, key employess, and highest compensated

employess? f "Yes, " complefe SChegUIg J. « « « i v o & & o 6 o o o & 5 2 = 5 a = s = s 5= = = s 29 % 5 050 o 4w .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more then

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

through 244 and complete Schedule K, NG, " Go o TNE 258. « o @ v v v o o s s s a a5 o » SOEIE AT B e BT, B &
Did the organization invest any proceeds of tax-exempl bonds beyond a tsmporary perod exception? . . . v v v o4 v 0 0 00 .
Did the organlzation maintain an escrow aceount other than a refunding escrow at any time during the year
tcdafeaseanyimcesarepbbonds i o s st ST TN SR ST S e EE et b el aoe e EEeli
Did the organization act as an "on behall of" issuer for bonds outstanding at any time during the year? . . . . o o o v v v v 0 o
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess hensfit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! . . « ¢ & i v 0 i i i i w o v a s
Is the organization aware thal it engaged in an excess benefil transaction with a disqualified person in a prior

year, ard that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes,"complete Schedule L, Parll . . . . . . v o v v v s e

Did the organization report any amount on Part X, line § or 22, for receivablas from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll . . . . . .o v v i oo

Did the organization provide a grant or other assistance to any curent or former officer, director, trustes, key

emplyes, creator or founder, substantial cortributor or emploves therecf, a grant selection committes

member, or to a 35% controlled entity (including an employes thareof) or family member of any of these

persons? [ "Yes, " complate SchetdWe L, Partlll . i v ta e va e e alsa din anie o aeas sl e s Vb wiaea w
\Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

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

Wog “tomplete-Sehedife L, ParbVi i @i Sl 22 200 S boa a s Fee vee e w4 il e e e e
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV . . - - - . . o o o o o o o . o .
A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 2807 If

"Yas." complete Schedule L, PartiV. . . . . . . CAEE EW R R PR e e e e e e e e e e

Did the organization receive mora than 25,000 in non-cash contributions? If "Yes, " complete Sehedule M. . . - - & = - -+ . .
(id the organization receive confributions of art, historical tfreasures, or other simllar assets, or quaified
conservation contributions? If "Yes." complete Sehedule M. . . . . . . . . . SR R TR R e R SRR &

Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partd. . . . « < . .|

Did the organization sell, exchange, dispose of, or fransfar more than 26% of its net assats? i "Yes,"

Corripiele Sehadila N PRITL . v ars wm e e ais b B e B e e | az X

Oid the organization own 100% of an enfily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Schedule R, Partl . . . . .. N e s ST Al e e
Was the organization related fo any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parl !, Ii,

O I aat A T e s DA SRR T W R e, AT W R T R SRR @ e T e A |

Did the organization have a confrolled entity within the meaning of section S12(b)(13)7 . . . . o & v v v o o v o 0 s s s o 2 v s =
If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b}13)7 If "Yes," complete Schedule R, Part V. line 2. . . v v v o v o ¢ = = «
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization?if "Yes, "complete Schedule B, Pard VW, Ine 2 . . . & L i i i i i it ot et e e e e m e aea e
Did the organization conduct more than 5% of its activities through an enfity that is not a related organization

and that is treated as a partnership for federal income tax purposes? [ "Yes,"complele Schedule B, Part VI, . . . . . .« . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required fo complete Schedule O.

; YanT Ni;l g

23 X

35b

37 P!

\Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. . . . . ... ... ...

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- frotapplieable. . . . . . . . ... ... .. .| 1a al

b Enter the number of Form W-2G included in line 1a. Entar 0= if not applicable . . . . . . v aoarEaE | T 0
¢ Did the organization camply with backup withholding rules for reportable payments to vendars and

reporisble gaming (gambling) winnings to prize winners? . . . . . . . u o i e e e e e s e s e e e s s s s s s s s s

Yes | No

ic

EEA

Form 980 (2019)



Form 990 (2019) CollegeCommunityCareer Inc 46-0623

034 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes i Mo
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year covered by this retum sreasaas| 28 7]
b if at least one is reported on iine 23, did the organization file all reguired federal employment tax retums?. . . . . . . . . 2b | x
Note: If the sum of lines 1a and 2a s grealer than 250, you may be required to e-fle (see instructionsk . . . . . ... .. ...
3a Did the organization have unrelated business gross income of B1.000 or moreduringtheyear?. + & v o & v v v v o v v v v v v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule 0 . « v v v o v o v v v v 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, sacurities account, or other financial account)? « . .« . . . .« . . . da X
b If"Yes," enter the name of the foreign country  »
See Instrudtions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Sa \Vas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . .. R e [ B ) X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5h X
c If*Yes" o line 5a or Sb, did the organizationfile FOM BBBE-TZ & &« & & v ¢ &« o v @ v v o s s s s m e s mam o e s e e s ns Sc
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit amy contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . PR - I . -
b If"Yes,” did the organizalion include with every sclicitation an exprass statemant that such contributions or
giftswarenottaxdedudtibie® « « v o v e pu s e e R s v e e e e e STt Gt [ |+ 1Y) I
7  Organizations that may recelve deductible contributions under section 170(c).
a [id the organization receive a payment in excess of 575 made partly as a contribution and parlly for goods
and services provided to the payar? . . . . . . . . T I ST A AR e R WA G e e X
b If"Yes did the organization notify the donor of the value of the goods orservices provided? . & .« @ & ¢ 4 4 o 4 0 v o v v o a s 7b
¢ Did the organization sall, exchange, or otherwiss dispose of tangible personal property for which it was
required to flle Form B2B27 .« & v v w v v v v 4 & S (e TR G FER R RO W RS ETONIR WY R S e T X
d !r"Yes"lndhaLeﬂuenumbemrFurmsazazmaddunngtreyear. SR e SR WA A | ) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? . . . .« . . . .« P 7e | | K
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit confract? . . . . . . o o o . . . . | T | X
g If the arganization received a contribution of qualified Intellectual property, did the organization file Form 8809 as required?. . . . . | 79 X
b If the organization recoived a contribution of ears, boals, airplanes, or other vehicles, did the organization fle a Form 1095-C7 + & v « 2 & = = « « | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the
sponsaring organization have excess business holdings atany ime during the year? . . . . @ & v o v b 2 w 2w m a2 = s v 8
8  Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distibutions undersection 48667 . . . .« & & 4 4t 4 4 e e e mm .. a
b Did the sponsoring organization make a distibution to a donor, donor advisor, orrelated persor? . . . . . o oo v v v e e[ OB ]
10  Section 501(c}(7) organizations. Enter:
a |Initiation fess and capital contributions included on Part VIIL N2 12 . & . 0 ¢ 6 o 4 v b 4 0 v s 4 o ma e a 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of clubfacilitfes . . . . . . o o v v u s | 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders. & © . L 0 . o 00 oL i i i e e e e e e e i e v Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . & . - s o i e e e e e e e e e e s B e ]
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 inlieu of Form 10417 . . . . . . . . . . | 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued durngtheyear . . . . . . . .+ . . . i 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Isthe organization licensed 1o issue qualified healthplans inmore thanona state? . . . . . . . . .. i e e ST s el
Note: See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - - . . . . © . . . 0 vt v v v v v s v v v v .. |13D]
¢ Enlertteamointof reservesonband . o o wa siwe beeioe siee da s W Bie Eie 6h e e e a d s & |1E,4::I
14a  [Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . o . . o . oo o .. ida X
b IF"es" has it filed 2 Form 720 to report these payments? [f "Wo,” provide an explanalion on Schedule O , . . . . . . . . .. .| 14b
15 Is the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or [
excess parachute payments) dudng the year? . . . - . - . - o . . .. ' 15| | X
If "¥as " see instructions and file Form 4720, Schadule M. | |
16 |z the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . , . . . . . .. . .| 18 X
IT "Yes " complete Form 4720, Schedule Q.
EEA Form 980 (2019}



Fomm 980 (2019) CollegeCommunityCaresr Inc 46-0623034 Page &

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or nole toany lineinthisPart vl . o . . . . . .. . ... o oo ... . S
Section A. Governing Body and Management
Yes Ma
1a Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . . .. 1a 9
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee ar similar
commities, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are Indspendent . . . . . . . .. .. b 9
2 Did any officer, director, trustzs, or key employee have a family relafionship or a business relationship with
any other offlcer, director, trustee, or key employee? . . & . v 2 4 4 e m m w4 mm s FUERE WSRO N el e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direet
supervision of officers, directors, or trustees, or key employses (o 8 management company or ofher person? . . . . . . . . . . 3 X
4 Did the organization make any slgnificant shanges to its governing documents since the prior Farm 990 was filed?  _ . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's asssts? . . . . . .. .. . 5 | X
6  Did the organization have members or stockholders? . . . . . . . . . . PP ) ke n e - B e e e S 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
ong or more membars ofthe governing Body?. & . & v @ o 6 i b e e e h e e e e e e s e mee e e Ta X
b Are any govemnance decigions of the organization reserved to (or subject to approval by) members, |I
stockholders. or persons other than the govemning body? . . & . . o . . . .. e R T SRR, (. | bo
2  Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . L] [ TR T T e ) A A P e g o n e T e i) Poe S R NTE e o) (S T (o 8a | X
b Each committee with authority to act on benalf of the goverring body? . . . . . .« . . . . W R R R § 8 | X
9 s there any officer, director, frustee, or key employes listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? IF "Yes,” provide the names and addresses o Schedile O . . . o o 0 v i i i v e w n u 9 X
Section B. Policies (This Ssction 8 requasts information about policias not required by the Internal Revenue Code.) ==
Yes Mo
10a Did the organization have local chapters, branches, oraffiliates? . . . . . ¢ ¢« o v o o 4 o =« R e e et 10a X
b ¥ "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? S L - 1 I
11a Has ihe crganzation provided a complete copy of this Form 994 to all members of its governing body before filing the form? .. Ma | X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990, [
12a Did the organization have a written conflict of Interest policy? F "NG,"go o line 713 . . @ o v v i o b e e e e e e s amanms | 12a | %
b Were officers, directors, or trustees, and key employees required to disclozse annually interests that could give rise to conflicts? . . . 1 12b ! X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes,” | |
doseribein Schedule O oW NG WES AONE. + o & o 2 ww ¢ s s s n & 8% & m m om o n d e e e e e e e s 112¢ | X
13 Did the organization have a written whistleblower policy? Wi SRR F R N R R e sl w88 | O
14 Did the organization have a wrillen document retenfion and destrudtion policy? v e TEE e ehevare e e e mad ]
15 Did the process for determining compansation of the following persons include a review and appm\ral by
independent persons, comparability data, and contemporaneous substartiation of the deliberation and decision?
a Theorganization’s CEQ, Execulive Director, or top managementofficial . .« v o v 6 v i v it v cmcm oo ms e v 1R | %X
b Otherofficers or key employees of the organization . . . . @ o 0 o 0 o 0 L 0 b b bt v v s s e T A R T i X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instrudions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar armangement
with a taxable enfity during the vear? . . . . o o o 4 v v s v s 4 Wy i T o R P A C S TR e i |- X
b If "Yes." did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . v & v v v v v v v v s v ke e n e e e e 18D

Section C. Disclosure

17 Listthe siates with which a copy of this Form 980 isrequired fobefiled » Texas
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 980, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ ownwebsite [] Another's website [E5| Upon request Lj Other fexplain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made ils governing documents, conflict of interest palicy,

and financial stalemsnts available to the public durng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b

Kathy Rose (281)201-8803, 11104 W Airport Blvd Suite 106, Stafford, TX 77477

EES Form 980 (2019)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any linein tisPart VIl . . . . . . . .. . .. S i AT [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.
® Lisi all of the organlzation's current officers, directors, trustess (whether individuals er srganizations), regardless of amount of
campensation, Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the crganization's current key employees, if any, See instructions for definition of "key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees. and highest compensated employees wha received more than
#100,000 of reportable compensation from the arganization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See Instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any curent offiser, director, or trustee.
(€}
L & {do not mp‘:nﬂutl'\:nm;n ano o © i
Marme and lilke Average box, unless person is both an Reportatie Repartabla Estimatod amount
haurs officer ard & directontrustes ) compensition compensalion of ather
par week from the Irom related COMmoanEation
{Estany P J g - rganization organlzations rn?m lhe
heues for Q a a2 o WaAoRsMSs) | (W-2N088-MISC) aeganization and
EE g & % | 8 53 :i ralated crganizaiions
: &8 3 8 g
organizations 4 g | I
haln:!w % E} L E
Solled Ena) @
||
(1} STEVE BRADSHAW __ ____________|__1.00 [l
SECRETARY X x| | | 0 0
(2) CHERYL SUTER _ __ _____________|__1.00
TREASURER X X 0 0
(3) JACQUELINE HAWKINS | 1.00
MEMEER - - o X 0 0
(4) MARCY MURPRY  _ ___ L __1.00
PRESIDENT X X a 0
(5] RAYMORRISS BARNES ___________ | _1.00
MEMEER X 0 0
(6} MARY JEMSEW . __.__|__1.,040
MEMEER X 0 0_
(7] RACHELL HOUNT __ _____________ | __1.00
MEMEER X 0 0
() KATHLEEN FENNELON_ _ __________ _| __1.00
MEMEER X ] 0
(| MICEAEL DAY __ _ _ ___ .. ... _____|__31.900
HMEMBER X 1} 0
(O)EATEY ROSE  _  _ __________.__40.00
EXECUTIVE DIRECTOR X 0 0
11| O RN St S S S (S
L R A
(13)_ PR TSE R [
. S NN

Farm 890 (2018)
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Page 8

| Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
W & {do not chack mors than ane o = 1F
MNama and titla Avaraga baox, undess persan Is both an Reportable Raportabls Estimatad amount
hours officar and a directorirustes) compersalion tompensation of other
HEF Wik frem the fram ralated compensaton
(lizt any = - crganization organizakons froam tha
e igl a g 3 3 gl (W2n0sBMISC) | (W-2lt098-MisC) arganizalion and
related % é i § SH 2 malated arganizations
arganizations 5 | %’ "
betoy g 3
g
dottad ling} i
&
ws______ |l
s e e s g e e
54 U S [ —
e __ . [ R—
P T WS TACH TOTTIR T
o ___ o
D
@)
@ _
s i R SR S
@y _ .
M SEROI & oooos comnince sramimir wid meEe F e KRR &
¢ Total frem continuation sheets to Part VII, Section A GEE GRS e
d Total(addlinesthband1c) . ... 4 oot v v evvvai ot odoaann > 0 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No
3 Did the organization list any former officer, direclor, trustes, key employee, or highest compensaled
amployee on line 127 If "Yes, " complete Schedule J for such indfidUual . o o 0 v v i v o o e b o e o e s o s s s o oo oa 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff "Yes." complete Schedule J for such
PIIVEET « o 5 o ¢ & = 2 8 8 5 5.5 5mir mm mm o mim e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes," complete Schedule J For such person . o v v 0 v v v v s o s o = = & & 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
] B} G
Name and business addross Description of senvices Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than 5100000 of compensation from the organization =
EEA Form 990 (2019)



Form G20 (2019)

CollegeCommunityCareer Inc

Part VIII |

Statement of Revenue

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

{A)
Total revanus

funetion revenue

business ravanua

{n)
Ravenue excludad
from tax under
sechions 512-514

1a

== @0 Qo 6o o

Contributions, Gifts, Grants
and Other Similar Amounts

Federgted campaigns « « « @ @« . &

1a

Membershipdues . . « « v ¢ « v v &

1b

Fundraisngevenls . . . . . .. ..

1c

Related organizations . . . .

1d

Government grants (confributions) . .

18

37,700

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

1f

284,536

Mencash contributions included in
lines ta-1f
Total. Add lines 1a-1f . . . , .

L T I SRT NS SN W NI AR

322,236

2a
b
c
d

Program Service
Revenue

g

Srvice Income

Business Code

900099

9,231

9,231

f All other program service revenue « . . . . . .

Total. Addlines 2a-2f . .. .. v v oo

9,231

3

Ta

Other Revenue

Investment income (including dividends, interest, and

other simitar amounts) . . .

Income frem investment of tax-exempt bond proceeds

Royalles. o v viv e saoain ooa

72

12

{I) Real

Gross rents 6a

Less: rental expenses . .

Rental income or (loss)

&b
| Bc
Net rantal incoma or (loss) .

Grass amount from i} Bacurities

1) Dt

sales of assels
Ta

other than im&nbr)rb
Less: cost or other basis

and sales expenses 7h

Gain or (loss) Tc

Netgainor{loss) v v o « o 2 s « 4 s

Gross income from fundraising
events (not including %

of contributions reported on line
ic). See Part IV, line 18

Ba

Less: direct expenses

Bb

Net income or (loss) from fundraising events

Gross income from gaming
activities, See Part IV, line 19

9a

Less: direct expenses

8b

MNet income or (less) from gaming activities

Gross sales of inveniory, less
retums and allowances . . .

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory . . .

Miscellanous
Revenue
o

d
e

Business Code

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

=% = = = 2 ® o= &8 ® 8 &

12

Total revenue. See instructions . .

331,539

9,303

0 0

Form 990 (2019)



Form 990 (2015) CollegeCommunityCareer Inc 46-0623034 Page 10
|PartIX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) arganizaiions must complele all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note lo any line in this Part 1X e A e T e T A =
Uo ot Micigds smbardts rupiond op lwe 00, 75, Total n::“maﬁa Pmm:l aLM‘ﬂ.- Maragm[::manu Fundgging
ab, 9b, and 108b of Part V. EHRENASS aeneral anponsas GxRpEnEEs
1 Granis and other assistance to domesiic organizations
and domastic governments, See Part IV, line 21, | . 13,830 13,830
2 Grants and other assistance to domesfic
indwiduals, SeePart IV line22 , ., . ... ..... 1,841 1,641
3 Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefilspaldloorformembers . . . .0 0000w L
5  Comgensation of curent officers, directors,
trusioes, and key employses . . .« o o v 4 s R
6  Compensation not included above, to disqualified
persans {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3%B) . . ... .
T Othersalaresandwages . . . . . . . . TR 155,846 155,846
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplover contributions) . .
9 Otheremployeebensfits . . . v v o v v v v v v s o 15,688 (16,611) 32,299
10 Payrolldawss: @ o o cvis v o v w ad ddwas ia 20,923 20,923
11 Fessior services (nonemployees):
fi KEDAgBNBNt . o v wwn waom e e B
T T | D A e
G AecEnbBRg @i 1SN B Wi 3N il 4 2,900 2,900
L
e Professional fundraising services, See Part IV, line 17 .
f  Invesimentmanagementfees . . . . . . . v 0 v u
g Other. (i line 11g amount exceeds 10% of line 28, column
(&) amount, ligt line 11g expenses on Schedule 0.) 21,248 21,091 158
12  Advertisihgandpromotion .+ . < v & v v v v e 00w e 338 338
T3 OIS RN L e St e B e 4,194 4,194
14 Informationtechnology « « o o o0 0 0 v 000 0 0 0 s 8,650 8,650
15 Beyalles s s e sin sinsains a1
10 OCeUPAEREY S st e R erw iy e e ah 31,254 31,254
19 1 1 e g P Y 6,730 6,730
18 Payments of fravel or enterainmen! expenses
for any federal, state, or local public officials . . . . .
19  Conferences, corventions, and mestings . . . . . . .
20 InfErest. . . . . - . . e e e e e e e e e e e e s
21 Paymentstoaffillates . . . . . 000 h e
22  Depreciation, depletion. and amortization . . . . . . .
S8 | IFBORRE: i S S e sm e mda b e e 9,244 9,244
24  Other expenses. Itemize expenses not coverad
above (List miscallaneous expenses on line 24e. I
line 242 amount exceeds 10% of line 25, column
{&) amount, list line 24e expenses on Schedule O.)
a Staff Development 462 462
b Meals and Entertainment 5,180 9,180
c
d —
& Al other expenses
25 Total functional expenses. Add lines 1 through 24e. . 302,129 269,672 32,457 0
26 Joint costs. Complets this line only if the
organization reported in column (B) joint costs
from a combrined educational campaign and
fundraising solicitation. Check here  » [ i
following S0P 98-2{ASC 958-720) . . . . . . . ...
EEA Form 930 (2019)



Form 990 [2019) CollegeCommunityCareser Inc 46-0623034 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or nole to any lingin this Part X SLEOE R T SR G swes L)
) (8)
Beginning of year End of year
1 Cash-norHnlerestbeaning .« o o v v 5 o 5 50 05 50 0 a0 e s o0 see os 23,881 1 77,382
2 Savings and temporary cashinvestments . . . . . . . . . . SRS SRR d - 2
3 Pledgesandgramsreceivable, nel . . v v v v d v v b e e e s e e e e e e s 3
4  Accounts receivable net . .. ... L. 4
5  Loans and other receivables from any current or former officer, director,
trustes, key emploves, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any ofthese persons &+ v & & & v o @ v v w . 5
6  Loans and other receivables from other disgudified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B] . .. . . 6 o
7 Notesandloansreceivable,nel . . . . v . o v i i i e e e e e e e T
E B ovenipries Toreal@OrUER . us s sis b oe misin dim s sie mie e w e e e e 8
9  Prepald expenses and defermedcharges & . . . v v v v e v e 0w a s . S 1,145| 3 | 1,145
102 Land, bulldings, and equipment cost or other
basls, Complete Part VI of ScheduleD . ... ... | 104 14,582
b Less: accumulated depreciation . . . . . . 0 .0 10b 14,582 10c - )
11 Investments -publicly traded securities . . . . v v o v b 2 o 0 s 5 o e B 11
12 Invesiments - other securities. SeePart V. line11 . . . v @ v o v v o v o o o a0 12
13 Investments - program-related. SeePartlV,linet1 . .. o oL oo 13 .
14 Intapgibleassels . . . . . i L i i e L e i e s e e B 14
16  Otherassets. SeePart IV, IIne 11 . . v ¢ o v ¢ o v 6 e s s o rm s n s suoses 2,170 15 2,170
16 Total assets. Add lines 1 through 15 (mustegualline 33} . . . . . . oo o v oW _ 27,196 16 | 80,697
17 Accounts payable and BCorUBd BXpBNSES . 4 4 4 4 v 4 v f d e h e e e s e e 16,251 | 17 39,627
g S = L A TR ek S e R ey s s T B 18 | -
19 Defemedrevenue . ... ...... 19
20 Tax-exemptbond labllites: .+ o v v v v v v v w v i s s e e E e e s 20
21 Escrow or cuslodial account liability. Completa Part IV of ScheduleD . . . . . . .| Fal o
22 Loans and other payables to any curent or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . 0 o o o 22 )
23  Secured morigages and notes payable to unrelated third parties . . . . . ..o .| - a3
24 Unsscured notes and loans payable to unrelated third parties . . . . . v o v v o . 24 |
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OEECHBIUEEE ainnie moncmimpm e somiesace s s wims S e 202 | 25 202
28 Total liabilities. Add lines17through 25 . . . . . & v v v v v v v v v o v v w o . 16,453 | 26 39,829
Organizations that follow FASB ASC 958, check here  » ]
» and complete lines 27, 28, 32, and 33.
g | 27 Netassets withoutdororrestrictions . . . . . . . .0 vttt i .. . 10,743 | 27 40,868
'ﬁ 28  MNet assets with donor restrictions Vi R TR e el e 2B
% Organizations that do not follow FASB ASC 958, check here  » [ |
i and complete lines 29 through 33.
5 29  Capital stock ortrustprincipal, orcumentfunds .« - . . -« 4 0 0 b 4 e e e .. - 29
£ | 30 Pald-in o capital sumius, or land, building, or equipmentfund . . . . .. ... 30
E 31 Retained eamings, endowment, accumulated income, or other funds i AR & k3|
E 32 Totdinetassetsorfundbalances . . . . . . . . v w e b e e e e, T 10,743 | 32 40,868
33 Totsl liabilities and net assetsffund balances & . v v v v v v v @ v v v s e 0. s 27,186 | 33 80,687
EER, Form 990 (2019



Form 890 (2019) CollegeCommunityCazesz Inc 46-0623034 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI e AT T S = et T e Ij
1 Total revenue {must equal Part VIl column (A}, line12) . .. ... ... R T L 1 331,539
2 Total expenses (must equal Part [X, column (A}, line 25) Gk B e e W, e e STl ey L 302,129
3 Revenue less expenses. Subtractfine2fromlined . . . o 0 v s v i i i i e e e e e e 3 29,410
4 Metassets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . . v v o v v v v v o v W | 4 10,743
5 Net unrealized gains (losses) on investiments e B e e e e T RM iy B atrres tatve B ooy imtim e 5
8 ODOchated servicescand useof fACHiES . .+ o v w0 v 0 s 0 s P p e s s s e e e e s T [
T Inveshinent expenses R T ke R B e e S AN e T e weme e ] [l
8 Prcrperodadusiments . . . . ch i i dd e d s s e e ah RV RO R B e e B e R a 715
9 Other changes in net assets or fund balances (explain onSchedule Q) & . o v o v v v v v v v v vy . - 0
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columniBl) ... ... R R e e Al R B el Wt BRI EEANERg] A 40,868
Part Xll | Financial Statements and Reporting
Check if Schedule O conlginsa response or note to any lineinthis Part Xl & . o w u it i v v v i v v i v e e a a e n o e as 0
Yes M
1 Accounfing method used to prepare the Form 990; Cash [ Other
if the arganization changed fts method of accounting from a prior year or checked "Other,” explain in
Schedule 0.
2a Were the crganization's financial statemenis compiled or reviewsd by an Independent accountant? . . . . . . .. ... ... 2a X
IF"Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
[1 Separate basis [l Consolidated basis [ Bothconsdidated and separate basis
b Were the orgarezation's financial slatements audited by an independent accountant? R B R BTN R R RS R R 2b X
If "Yes," check a box below to indicale whether the financial statements for the year were audited ona
saparale basis, consdidated basis, or both:
[l Separate basis |:_| Corsolidated basis [ Bothconsdidated and separate basis
¢ If"Yes" Lo line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . o . - . .| 2¢ o
If the erganization changed either its oversight process or selection process during the tax year, explain on
Scheduls O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA=1337. & 4 s v v v s s v s e i sawws adeaiman a s e e w8 | K
b If "Yes" did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audis T —— 1
EEA Form 930 (2019)



SEHEBULE A Public Charity Status and Public Support e
(Form 890 or 990-E2) Complete If the organization is 2 section 501 (e){3) ergantzation or a section 4947(a)(1) nonexempt charitable trust. 201 g
Degaitmint of the Trossury » Attach to Form 990 or Form 980-EZ. Open to Public
intgmal Revenus Servicn > Go to www.irs, gov/Form290 for Instructions and the latest information. Inspection
Nama of the organization Employar identification number
CollegeCommunityCareer Inc 46-0623034

|Part]l| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4

OO =0 O OO

O

10

11
12

O

f
g

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

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or BI0-EZ).)

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

A medical research organization operated in conjunction with a8 hospital described in section 170(b)(1)(A){iii). Enter the

hospltal's name, city, and state; - B -

An organization operated for the benefit of & college or university owned or operated by a governmental unit describad in

section 170(b)(1)(A)(iv). (Compiete Part Il.)

A federal, state, or local government or govemmental unit described In section 170(b)(1){A)v).

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

described in section 170(b){1 A} (vI). (Complete Part 1.}

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

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

of universily or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or

university:

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

receipts from activitles related to its exempt 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 509(a)(2). (Complete Part 111.)

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

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

of one or more publicly supported organizations described in section 509{a)(1) or section 508(a){2). See section 509(a){3).

Check the box in lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 127, and 12g.

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

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

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

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

E] Check this box if the organization received a writien determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type 1l nor-functionally integrated supporting organization.

Enter the number 6f supported ofganiZBlIONS. . o oo e s o s wme a s e s 8 s wieie £ s s E0E B Em e I:l
Provide the fallowing information about the supported organization(s).

(i} Mame ol supperted organization {ii) EIN {ili) Type of organizaton () Is the Drganization (v} Amount of moneiary {vi) Amount of

(tesiribed on lines 1-10 listad i your gowsrming support {see other support (ses
above {see instructons)) documani? [mstructions) insiructions)

Yes No

(A)

(B}

(<)

)]

(E)

Total

EEu.fE. Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedulo A (Form 800 or 930-ET) 2019
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I,

Section A. Public Support
Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
{0 or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column () . . ... ..
Public suppert. Subfract line 5 from line 4

{a) 2015

(b) 2016

(d) 2018

(e} 2019

(f) Total

307,349

360,825

(c) 2017 |

360,950

309,535

314,805

1,653,464

307,348

360,825

360, 950

309,535

314,805

1,653,464

1,032,758

620,706

Section B. Total Support

Calendar year (or fiscal year beginning inj»

7

Amounts fromflined. . .. .o v oo o

(a) 2015

(b) 2016

{c) 2017

{d) 2018

{s) 2019

(f) Total

307,349

360,825

360,950

309,535

314,805

1,653,464

8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from
similar sources

9 Met income from unrelated business

activities, whether or not the business

is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(Explain inPart VL) ¢ coov v v n s waais 1,354

11 Total support. Add lines 7 through 10. . [

12 Gross receipts from related activities, etc. (see instructions)

19 22 1§ 22 72 151

10

8,831 11, 363

1,664,978

12 |

13 First five years. If the Form 990 s for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Giganization. chsck NS B N SIoR HERE .o vories vonmmnn awi varreisn s el Sl ST PR EeLE O >
Section C. Computation of Public Support Percentage ) o _
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (7)) . . . . . . . . . 14 37.28 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 s 15 34.19 %
16a 33 1/3% support test - 2019. If the organization did not check the box on [ma 13 anl:l |IHE 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. - - . . . . . . .. .. ... ... .. 2
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v v v v v v s e o w o s » [
17a 10%-facts-and-circumstances test - 2019. If the arganization did not chack 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 arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
BIIOAIZEHAN . figiresindsni wSRUEE BIE0E SIS ST SR AN DA SRE RO SRS, B SRR S » [
b 10%-facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumnstances” test, check this box and stap here.
Explain in Part V1 how the aorganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
suppoitedorgarization vy i e e dEE S I SR e T B S R e . SRR s » [
18 Private foundation. If the organization did not eheck a box on line 13, 18a, 16b, 172, or 17b, check this box and see
IEINECHORE. oo oo e e il § T P30T e e T ST T e e 4T M » [

EEA Schedule A {(Form 880 or 890-EZ) 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 |1,
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) 2015 (b) 2016 [ (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and membership fees |
received. (Do not Include any "unusual grants,")

2 Gross recaipts from admissions, merchandise
sold or services performed, or facilities |
fumished in any activity that is related to the
organizalion's tax-exempt purpose . . . . . .

3 Gross receipts from activilies that are not an
unredated trade or business under section 513.
4 Tax revenues levied for the |
organization's benefit and either paid to |
orexpendedon ftsbehalf ........ I R |
5 The value of services or facilities
furnished by a governmental unit o the
organization without charge . ... ...
6 Total. Add lines 1 through5 . . ... ..
Ta Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ... .......
8 Public support. (Subtract line 7c from
ALY i ias wivar s e e
Section B. Total Support . -
Calendar year (or fiscal year beginning in)» {a) 2015 {b) 2014 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounisfromlined ...........
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royaities, and income from sirmilar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines 10aand10b . ... ... ...
11 Met income from unrelated business
activities not included in line 10k, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V1) .« o v« v v s v v e |
13 Total support. {Add iines 9, 10c, 11, |
A 12 v wi S, e e '
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501(c)(3)
organization, check thisbox andstophere . . . . . . . . .o v v v u 0. g A — -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . .. ... .. 15 %
16_Public support percentage from 2018 Schedule A Part lll line 15 . . . ..o oo v vn v o nn.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Partlll line 17, . . . . . o v o v v v e 0 v o w s 18 %a

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = [ |
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . = []
EEA Schedule A (Form 800 or #90-EZ) 2018
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PartIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12¢ 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

1

KE]

9a

10a

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

Did the organization have any supported organizalion that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the crganization have a supporled organization described in section 501(c)(4), (8), or (6)? If "Yes." answer
(b) and (c) below.

Did the organization confirm that each supperted organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 508{a}(2)? If "Yes," describe in Part VI whan and how the
orgamization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes," and if yvou checked 12a or 12b in Part |, answer (b) and {c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsiifuted, or removed; (i) the reasons for each such action;
(i) the authorly under the crganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type Il only. Was any added cr substituted supported organization part of a class already
designated in the organizalion's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes. " complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Parl | of Schedule L (Form 990 or 890-E2).

Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a){1) or {2))? If "Yes," provide detail in Part VI.

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 V1.

Did a disgualified 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 detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b |

3c

4a |

| 4b

idc

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schadule A (Form 990 of 990-E2) 2019 CollegeCommunityCareer Inc 46-0623034 Paga 5
[PartlV | Supporting Organizations (continued)

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 ()
below, the governing body of a supported organization? 1a|

b A family member of a person described in (a) above? 11b

c A 35% conirolled entity of & person described in {(a} or (b) above? If "Yes" lo a, b, or ¢, pravide detail in Part V. 11c |
Section B. Type | Supporting Organizations

"fes No

1 Did the directors, trustees, or membership of one or more 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," deseribe in Part VI how the supported organization(s) effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocaied among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the 1ax year,

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

Yes| No

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

Section D. All Type lll Supporting Organizations

[Yes| No

1 Did the organization provide to each of its supported arganizations. 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) @ copy of the Form 980 that was most recently filed as of the date of naotification, and (iii) copies of the
organization's govermning 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 {if) serving on the governing body of a supported organization? If "N, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported arganizations have a
significant voice in the organization's investment paolicies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizaelion used fo satisfy tho Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Camplete line 2 below.
b [| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a governmental entity. Describe i Part VI how you supparted a government entlity (see insiruciions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the crganization's activities during the tax year directly further the exempl 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 aclivities directly furthered their exempt purposes, ‘
haw 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) conslitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that ils supported organization(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 details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 990-EZ) 2019
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supparting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income (A} Prior Year

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add linas 1 through 3.

Depreciation and depletion

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, B, and 7 from line 4} 8

L S R

P Y 1 Y

|

=1

~

Section B - Minimum Asset Amount {A) Prior Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
c_Fair market value of other non-exempi-use assets ic
d Total (add lines 1a, 1b, and 1) id
e Discount claimed for blockage or other

__factors (explain In detail in Part VI): ;

_ 2 Acquisition indebtedness applicable to non-sxempt-use assets

3 Subtract line 2 from line 1d.

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

see (nstructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

& Minimum Asset Amount (add line 7 io line &)

R

(2

oo |~ oo

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8 Column A}
2 Enter 85% of line 1.
_ 3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 ar line 3.
5 Income fax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo
Emaﬁﬁﬁﬁlﬂﬂﬂ‘?@ﬂﬁc&'ﬁﬁg n (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supperting organization (see
instructions).
EEA Schadule & (Form 990 or 990-EZ) 2019

R =




Schedula A (Form 550 o 990-E2) 2019 CollegeCommunityCareer Inc

46-0623034 Page 7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, n excess of income from activity -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets B
5 Qualified set-aside amounts (prior IRS approval reguired) B -
6 Other distributions (describe in Part V1), See instructions,
7 Total annual distributions. Add lines 1 through B. B B
8 Distribulions to attentive supported organizations Lo which the arganization s responsive
iprovide delails in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 8 amount
" {ii) (iii)
Section E - Distribution Allecations (see instructions) Excess IJI{:Lth o, Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2012 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required - expiain in Part VI). See
instructions.

Excess dislributions carryover, if any, o 2019

From2014 .......,.

From20156 . .......

Fiome218  cooscaaes

From2018 . .......

a
b
c
d From2017 ........
€
f

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

__ g Applied to underdistributions of prior years
h
i
|
4

Distributions for 2019 from
Section D, ling 7: 5

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4e.

o

Breakdown of line ¥:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (o0 |2

Exeess from 2019

Schedule A (Form 980 or 990-EX) 2019
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i Part VI i Supplemental Information. Provide the explanations required by Part |1, line 10: Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part \, 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.)

Schedule A (Form 990 or 530-EZ)} 2018



Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 930-PF)

& Attach to Form 990, Form 920-EZ, or Form 930-PF.

Dapartriznt of the Traasury
inteernal Revanug Sorvics b Go to www.lrs.gow/Form890 for the latest information.

OWME P, 15450047

2019

Mame of the organization
CollegeCommunityCareer Inc

Employer Identification number
46-0623034

Organization type {check ong).

Filers of:

Foam 880 or 880-E2

Form 880-PF

Section:

501(c){ 3 ) {enter number) organization

4847¢{a)1) nonexempt charitable trust not treated as a private foundation
527 political organization

S501ch3) exempt private foundation

494T{a){1) nonaxempt charitable trust treated as a private foundation

0O o o o o

501{cH3) taxable private foundation

Check if your organization s mvﬂm:ﬁy t?na_Gana ral-R ule or-a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling £5.000

or more (in money or propety) from any one contributor. Complste Parts | and |1, See instructions for determining a
contributor's total contributions,

Special Rules

O

For an organizafion described in section 501(c)(3) filing Form 930 or 990-EZ thal met the 33 1/3% support lest of the
regulations under sections 509(z)(1) and 170(b)(1 )A)v), that checked Schedule A (Form 880 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) 25 of the amount on (i) Form 880, Part VIl line 1h; or {ii) Form 880-EZ, line 1. Complete Parls | and 1.

For an organization described [n section S01{c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total confributions of more than 51,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, 11, and 111,

Faor an organization described in section 501{c){7), (8), or (10) filing Form %90 or 980-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ng such
contributions totaled more than 51,000, If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this arganization because it received nonexciusively religious, charitable, etc., contributions
totaling 35000 or moreduring the Wear. . « @ ¢ o & o o 2 2 s 2 s s s a5 s s o s v a s s ol araes o 9

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 290,
980-E2, or 930-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meset the filing requirements of Schedule B (Form 290, 990-E2, or 930-FF).

For Paperwork Reduction Act Notbce, see the Instructions for Form 8490, 880-EF or 380-FF.

EE®R

Schedule B (Form 2080, 990-EZ, ar 990-PF) {2018)



Schedula B (Formn 280, 800-E2, or 980-PF) (2019)

Page 2

Mame of organization
CollegeCommunityCaresr Inc

Employer identification number

46-0623034

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

(a)

(b)

(c)

(d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 ROSE FAMILY TRUST Person
Payroll O
15 SOVEREIGN CIRCLE $ 38,500 Noncash []
' {Complete Part Il for
Richmond, TX 774&8 noncash contributions, )
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The George Foundation Person
Payroll O
215 Morton Street $ 105,400 NMoncash []
{Complete Part Il for
Richmond, TX 77469 noncash contribufions. )
(a) (b) © o
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Harris County Department of Educ Person B
Payroll M|
6300 Irvington Blvd 5 5,700 MNoncash [
{Coerpizte Part I for
Houston, TX 77022 noncash contributions. )
(a) (b) (© o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Henderson-Wessendorff Found Person Ei
Payroll ]
611 Morton Street $ 50,000 | Noncash []
(Complate Part Il for
Richmond, TX 77469 nencash contributions.)
(a) (b) () @
Ne. Name, address, and ZIP + 4 Total contributions Type of confribution
5 Fred and Mabel R Parks Foundation Person ]
Payroll 0
12926 Dairy Ashford Rd # 100 5 10,000 Noncash [J
{Complete Part I for
Sugar Land, TX 77478 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ United Way of Greater Houston Person &l

50 Waugh Dr

$ 21,980

Houston, TX 77007

Payroll B

Noncash []
iComplete Part Il for
noncash contributions.)

EEA

Sehedule B (Ferm 990, 990-EZ, or 200-PF) (2019)



Schodula B {Form 990, B80-EZ, or BB0-PF] (2019}
Name of organization
CollegeCommunityCareer Inc

Page 2
Employer identification number
46-0623034

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

(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
T Charity Guild of Catholic Women Person E{—J
Payroll ]
1203 Lovett Blvd $ 8,000 | Noncash []
{Complete Part Il for
Honston, TX 77006 ) noncash contributions, )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Houston Junior Forum Inc Person E}
Payroll 1l
1815 Rutland St $ 6,000 Noncash []
{Completa Part I for
Houston, TX 77008 = noncash contribufions. )
(a) (b) () @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 Insurance Industry Charitable Found Person E‘
Payroll ]
1999 Avenue of the Stars, Suite 110 5 5,000 Noncash []
{Complete Part 1i for
Los Angeles, CA 90067 nancash contributions. )
(a) (b) (<) (d)
No. MName, address, and ZIP + 4 - Total contributions Type of contribution
10 Fort Bend Independent School Dist Person E[
Payroll [
16431 Lexington Blwd 5 10,000 Noncash [
(Complete Part 1l for
Sugar Land, TX 77479 noncash contributions. )
|
|
(a) (b) ' (©) (d)
No. Name, address, and ZIP + 4 | Total confributions Type of contribution
11 Facebook ‘ Person &l
‘ Payroll O
1 Hacker Way : $ 10,235 | Noncash []
(Complete Part Il for
Menlc Park, CA 94025 noncash contributions.)
(a) (b) ' © @
No. Name, address, and ZIP + 4 | Total contributions Type of contribution
12 Spring Branch ISD | Person &l
Payroll 0
955 Campbell Rd $ 14,000 | Noncash []
(Complete Part 1l for
Houston, TX 77024 noncash contributions.)

EEA

Schedule B (Form 990, 930-EZ, or 930-PF} (2019)



Schedulo B (Form 900, 900-EZ, or S00-PF) (2018}

Page 2

Mame of organization

CollegeCommunityCareer Inc

Employer 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

(a)
No.

(b)
Name, address, and ZIP + 4

Person |
Payroll [1
Noncash []

(Complete Part Il for
noncash confributions. )

(c)
Total contributions

(d)

Type of contribution

Person 0

Payroll ]

Noncash [
(Complete Fart Il for
noncash conlributions. )

'{a]}' .l. §
Na.

b)

©
Total contributions

(d)
Type of contribution

(a)
No.

(b)
Mame, address, and ZIP + 4

Person O

Payroll []

Noncash []
{Complate Part Il for
noncash contributions. )

()
Total contributions

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Person 1]
Payroll ]
Noncash []
(Complate Part Il for

noncash contributions. )
(d)
Type of contribution

(a)
MNo.

(b)
Name, address, and ZIP + 4

(c)

_| Total contributions

Person []
Payroll U
Noncash []
(Complate Part Il for
noncash contributions. )
(d)
Type of contribution

Person (H|

Payroll [l

Noncash []
(Complete Part Il for
noncash contributions. )

EEA

Schedule B (Ferm 200, 990-EZ, or 330-PF) (2019)



Scheduls O Form $84) 2019 CollegeCommunityCareer Inc

46-0623034 Page 4

{PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financialstatements . & & & & ¢ o 0 o o i b o i il i o

Amounts included on line 1 but not on Form 290, Part VI, Tine 12;

a Netunrealized galns (losses)oninvestmentS. « « « « o « ¢ + o 0 s s 5 o 2 « 4 4 Z2a

b Donated servicesand useoffacilities . . . . - .« . o o0 o 0ol i Zb

¢ Recoveriesof prioryear grants « « « ¢ o o o s 8 s 8.8 5.8 & 8 8 8.8 4 54 a4 4 2c

d Other (Describa inPart XHl.) . . ¢ v o v o o v v v v o o » T e R 2d

& Addlines2athrough 2® . vvii v e s v e ie selnie o e e ale el s Wl T UROE
3 Subfractline 2efromline1 . . . ... ...
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1

a Invesiment expenses not included on Form 980, Part VI, lIine b - . . - . . . . 43

Other [DescribeinPan XIL) . . .. o v o0 v v a s e e daee |0

G AOEINESAa BN o ooeonin pim moae ance RaEae B e ECECRLEE R e e
5  Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part L line T2). « v v v v v v v v v v v o o o

Part Xii Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Farm 990, Parl IV, line 12a.

1 Total expenses and losses per gudited iNANGIal SEIEMAMSE. & & v v o & & « = & « s 8 & 5.8 s = & o o & & & o

2  Amounis included on line 1 but not on Form 990, Part |X, lins 25:

8 Donated servicesanduseoffacilities . . . . . . & v 4 @ i h o dh e ae .. 2a
b Prior yearadusiments . . . . . . . 2b
B OErIO88EE s soeiniwn R RTelEEDE R0EE e e R 3 ; 2c
d Otber{BesorbainBPak XML, soi <5 PRGOS Slie e seiE W EE D 2d
g Addlines2athrough2d . . . & v v v v v it e s e s e e s e e e e e e e e e e e e
3 Sublractina2aTom NG o sou o s siwm wme oo s s 8 8 5osm e 508 e E R AT B
4 Amounts included on Form 890, Part 1, line 25, but not on line 1:
Invesiment expenses not Included on Form 990, Part VL lineTb . . . .« = & . & 4a
Other (DeseribeinPat X} . ¢ v v v v v 0 s v s s m s ma samasssas 4b
Bl et antd M o o e i i S E e e BT RECR e R R TRREE R

Total expenses. Add lines 3 and dc. (This must egual Form 990, Part [, fine T8.) . « « v v o v v i v w i v 0 s

5
|Part XIll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2009
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iﬁ:i?ﬂ;;:m Supplemental Information to Form 990 or 990-EZ e
Complete to provide information for responses te specific gquestions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Departmant af the Traasury » Attach to Form 290 or 990-EZ, Open to Public
intamal Revanue Sarvice > Go to www.irs.gow/Form220 for the latest information. Inspection
MName of the crganizeticn Emplayer identification number
CollegqeCommunityCarear Inc 46-0623034

01. Members or stockholder classes and rights (Part VI, line &)

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

This informaticon is available at the company's address upon request

03. Conflict of interest peolicy compliance (Part VI, line 12c)

This infomation is avallable upon request at the company's address.

04. Governing documents, ete, available to public (Part VI, line 19)

The governding documents are available & the company's address upon reguest

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

SZes statement attached to the return.

06. List of other expenses (Part IX, line 24a)

See statement attached to the return.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019
EEA



IRS e-file Signature Authorization

=n 8879-EQ for an Exempt Organization e
Far calandar year 2018, or fiscal year beginning 08-01-2019 .and ending 07-31-2020

Depasiment of the Tressry # Do not send to the IRS. Keep for your records. 2019

Intemal Revenue Service = Go to www./rs.gov/Form8873EQ for the latest information.

Marme of exempt organizstion Employer [dentification numbear

CollegeCommunityCareer Inc | 46-0623034

Marme and itle of afcar

Kathy Rose, Director

|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8872-EQ and enter the applicable amount, if any, fram the retum, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 930 check here  » b Total revenue, if any (Form 290, Part VIll, column (&), ine 12 . . . . . . . . . .. 1b 331,539
2a Form 990-EZcheckhere » || b Total revenue, if any (Form 990-EZ NE Q) v v v v v v e v v vn s o as 2b

3a Form 1120POLcheckhere  »[] b Totaltax (Form 1120-POL. N€22) + v v v v v v v e v v v v v s v v . 3b .

4a Form 980-PFcheck here =[] b Tax based on investment income (Form 980-PF, Part VI, line5) . ... ... 4b

Sa Form 8868 check here » D b Balance Due (Form 8868, N 36) & v v« @ = v v o v 5 s a s s 0 ¢ 00 s 4 s & s 5h

|[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 2012 electronic retum and accompanying schedules and satemeants and to the best of my knowledge and bellef, they
are true, corract, and complete. | further declare that the amount in Part | above s the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermadiate service provider, transmitier, or electronic retum ariginator (ERD)
te send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of recalpt or reason for rejection of
the: transmission. (b) the reason for any delay in processing the return or refund, and (c) the data of any refund. If applicable, |
authorize the L.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial insitution to debit the eniry to this account. To revoke a payment, | must contact the U5, Treasury Financial
Agent at 1-888-3534537 no later than 2 business days prior to the payment (setttement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential informafion necessary to answer inguiries and
resolve issues related to the payment | have selected a personal [dentification number (PIN) as my signature for the organization's
electronic retum and, If applicable, the organization's consent to electroric funds withdrawal.

Officer's PIN: check one box only

E lauthorize Tim Thomasson, P.C. toemermy PIN 23034  as my signature
ERQ firm nama Enter five numbers, but
da not enter all 2eros
on the organization’s tax year 2019 electronically filed retum. If | 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, | also authorize the aforemenlioned
EROD to enter my PIN on the refum's disclosure consent screen.

u As an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) reguiating charities as part of
the IRS FedfState program, | will enter my PIN on the retum's disclosure consent screen.

Cfficer’s signature & Dae »  12-14-2020
|Partlll | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit seff-selected PIN. T42206 30969

Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the reguirements of Pub. 4183, Modernized e-File (MeF)
Information for Authorized |RS e-file Providers for Business Raturns.

Eft(Ys signaturs e pate p 12-14-2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2019)
EEA
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