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Pari Summary

Activities L Govermance

income, firmk Eabion

T i erganization decontinued its opertions or dispossd of more than 25% of its net asseis,

increasing the college success rates of attaining

unigues T=year prageam of intanse mentoring, guiding and teaching

1 Briafhy describe the organization’s mission o mos! sionficant activilies:  We ara creating eguity in education by

t=saco

oriding a

of B0D Houston area low

achool and college students,

2
3 mmﬂmmﬁh‘-mmyﬂ‘mﬂlkuu} B R e 3 9
4 Humser of iIndependent voling meeribers of tha governing body (Par VI, I 1B - o o o v oo v e es.. . | 4 )
B Tﬂdmﬁuﬂ%ﬂamﬁﬂhMMrwrmﬂﬁnmumh} e s ) 15
6  Total number of volunisers (SBMALE Il ABCESSANY]  + v v 4 v v v v e e e ek e e e e e e e [
Ta Total unrelaied business revonus fom Part VIIL cokmn (CLB0812 . . v v e v e s v e on e s s us | T | 0
S MlummahﬂlhﬂbhhmhmFum'ﬁﬂ-T,Fﬂljhﬂ I I I PR i) o
Pria il Ciiast Ywar :
8 Cortribuliors and grants (Pan Vil e th) . . ... ... . R R B e B e 365,098 573,272
9 Program sarvica revenis (Part VILERe 20} + + » » v v v v et oo ee e e (1]
E 10 Investment income (Part VIll, column (A} lnes 3, 4,808 7d) .+ v v e e v e nnneen. | 5
11 Caher revence (Part VI, column (A), ines 5, 6, 8e, ¢, e and 198) . .. ...... b 0
12 Total revenue - add lines 8 h 11 (st egual Pan VIl column (A} ina 1) . . . . . 365, 998 573,277
13 Grants ang similar amounis paid (Part X, column AL ...l B00
14 Benefils pakd o or for mirribecs (Pa X colmn (AL0mad) . . o vt e o ot e a s o
18 Salaries, sther compensation, ermployes benelits (Part X, column (A), lines 5-10) . . . . . 269,979 315,851
tin Profesdonal fundraising e (Part 10, colamn A0, 0 T18) & 0 o e @ o o o v o v ow o s 0
g b Tolel lundraising axpensas (Part D, column (D), ne 25) 1,318
17 Ofhar expensas (Part IX, column (A) lines 198-11d, 11F248) . v 0 v v s oo, ... .. 155,284 152,977
18 Total axpareas, ﬁddlim1}1TtMlﬂmPMlﬁ.thH[m.Hiﬂiﬁj ........ I.EEIEE.! -I'H,-IE
19 Ravenus luiqpm_._&.ﬁhi:thiﬂfm_m_iuﬂ .................. {59,265 103,849
5 | Daginning of Cisreant Taar Ered of Yaar
i! 20 Toldassats (PariX e 18) . .. ou.uutnne e n s ene e, 89,355 197,752
2 Tolal liebiftes (Pat X, ine268) . & . o v v v ivin it i e ne e e s 26,862 31.410
Ned assals or fund balances. SubtractBne 21 mm line 20, . . . . oL L ... 62, 453 166,342
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i Statement of Frngrammsarﬂm Accomplishments

Chack il Schedule O containg & response or nole W any B IN NS PArt Il . 4 . v v u i oo ot mn s anes o wix E]
1 Briefly describa the oroanization's missin:
Ha are crea ity in edusation increasing the coll success rates of attaining a
At=sec roviding a s T- of intense mentorin and
ta £ 800 Heuston area incoma, first genaration school and coll studants.

F] mmmdemﬂmtmmmmmmmmlmdmh
prior Form 880 or BO0-EZT . & & o & v v vovww o n e n s s e e e e ek e e et e cees DY [ Mo
If "¥as," deseribe these new sarvices on Schadide O,

3 Did the organization cease condusing, or make significart changes in how It conducts, any program

if *Yes,” descrbo these changes on Schadule O,

4 Describe the organization's program serics accompkshments for aach of its thwes kargest program saniceds, as measurd by
axpEness. Section 501(ck3) and S{c)4) organizations are requined 1o report the amauwnt of grants and sl lions o athars,
the total expenses, and revenue, if any, for aach program sesvice raparad.

da  (Code 1 (Exponmaa § 460,722 inchaling grantsof § 600 } (Revenus 5 ¥
Students in our am sist in college and graduate with a bachelor's at thres timas
tha rata in the Houston azea. 100 reant of our students graduate from hi school and
finety-two matriculate ints a post-secondary imstitution. 100 parcent of cur students completa
Einancial aid, -

46 (Code } [Expensns £ including grares of 3§ 1 (Rewrug § i

4 [Code: ) (Expenzes § nchading grants. ol 3 } (Revonunr  § 1

4d  Other program services (Destibe on Schadule 0,

{Expenses § including grants of § ) (Rovorue § )
S0 TEHMM‘IEI‘MIE& 460,732

E, Foam 500 (2023)



dG=0 034 ]
Vo= HE_
* F 8 E F o - 1 H.
2 Iumwmqummmmsdmssmmwmw%hm N T R — 2 | x
3 Did the organization engaga in dinect or indirect poltical campaign acthilies on bahalf of or in opposition i
candidatos for public office? ¥ "Yes,"complete Schedule C Pardl . . . . . . ... vt rnunannnsacsncaas | B X
4  Section 501 (c)(3) organizations, Did the organization angage in lobbying acthvities, or have a section 501(h)
alection in eMact during the tax year? if "Yas, " complale Schackiln C, P IL, . . 4 v v v v v v m e e s s e osscssnnns 4 X
§ s the organization a section 501{c)(4), 501 ()5}, or 50(c)(6) organization that mcaives membership duss, l
aReasaments. or similor emounts os defined in Rey, Pros, B8-187 IF "Vee, " complole Schaduwle & Part ML . . - . v v v v v w s ] -
8 Did the orgarization mainkein amy donod advisesd hunds o afy sirlar lunds or acoounis for which donors
v thea Fight 1o providha sdvica on the distribution o investment of amounks in such funds or accounts?
- s NS T I R e A O e A T P I B B e i ®
T Didthe organizaton receda or hold & corsenafion easemont, Indhuding easemants io proparve opon Bpace,
the anvireamant, historc land areas, or higlons etruchures? IF "Yas, " complate Schedwe O Part b . . o @ @ o o o 2 o o o o o . T X
8 Dud the organization mantain collections of works of &, historical ireasunes, or other simiar assets? If “Yas,
cormpiate Schackle O, POTIT . . 2 v v v iven e nenn s o R M T B ip e s e e e 5 X
B Did tha organization report an amount in Part X, ina 21, for atorow of cusiodial account liability, serve a8 a
custodian for armounts not lised in Part X or provide credll counsaling, debd msnagamant, cradll repalr, or
dabt negotiation services? if “Yes, “complede Schedule D Parf il . . . . . . . v e s v i s e s et o X
10 [Céd the organization, directly or through B relaled eganization, hobd assels In donorrasricind endovwmenis
of in quas-endowmanisT I Yes, " comphide Schadule D, PadV . . . .. . . B A R e R R T 10 X
11 I the orgarizalion’s anawer o ary of the folowing questons |s ™Yes,” than complats Seheduls D, Parts VI, =
WVIL VL I, or X, a5 spplcalie.
a Dmnamgmmnmpmmmmhrmu.uumm,mmpnmmmx.nmmuf"ﬁa;'
oomphae SChadtM D PRAW . & & o o4 60 s n e s mm s nm s e s s s s bn s e rE s e e wnawea s 198 | X
b Did the organization rmpert an amesnt for Invsiments - othor securitios in Par X lina 12, that b 5% or mons
of its iotal asssts reporisd In Part X, line 167 IF Vg, " commplals Sehaduls D, Pad W . v o v v v e e e o oo s on ones 4 Fﬂh =
¢ Did the organization repert an amount for investmanis - program related in Part X, lina 13, thal is 5% or mane
of its iotal assets roportesd In Part X, lina 187 IF "Yas, " compaie Schockle O, Pad W . o v @ v v ¢ f vt s s s s v osesns iﬂ-l: .1
o Did the organization repact & ameunt for othar assets in Part X, fne 15, that Is 5% or made of il it aesats r
rahodbad in Part X, One 167 1Yoz, " complebe Schodife D, Pord D & & o o 4 ¢ v s s v m s s msnsssmsssssesssss 11d X
o Did tha ceganization rape an amaunt for other Babilties in Part X, line 257 IF "Yas " complale Schodule D, Pad X' . . . . . . . 110 x
T Did the ongonizagion’s separale o consolidaled francial statomanis for the tae year inchade a footnots thal sddresses
i arganizetion's Eability for uncertoln tox poaiions under FIN 48 (ASC 74007 i "Ves, " compiedo Schaduls O, Pardt . .« « . . | 197 X
2a Did the organization obtain separate, independent sudted financial statements for the tax year? If “Yos, * complsda
Erhadle O, Bande M sed WI . _ L o ¢ v n s a s s s mm m am o na e s s s e e s e R T AT Lk o v et S 12a x
b Was the organization intuded in consslidated, independent audied financial staliemants for ihe tax pear? ¥
Yo" and ¥ the apanization answarad TWo® o line 12a, then complabing Schedule D, Povts 3T and Xl s opbonal . . . . . ., |12 X
13 Islhe erpanizalion a school described in section 1701 KANET If "Yes, " complalfe Schadtlt £, . o v v o v v v o s s s cs. | 13 X _
t4a  Did the crganization maintain an offics, employees, o agents cutside cf the UrMled SMMesT . .« o oo v i cvc s e n s [Ma X _
b Did tha organization have aggregate revanues or axperses of mana than $10.000 frem grantmaiing,
funciraising, business, imestment, and program sarvice acthilles cutaide tha Linted Slales, ar aggregate
fereign invesiments valued et $100,000 aor mare? I “vas, " complete Schecuie F, Pas fandIV . & o 4 v & s 5 6 6 2 6 8 8 2 » 4k X
15 DO the organization report on Part B, coliimn (&), fre 3, moes than 35000 of grants o othar nssisance bo or
fex ary focalpn crgantzation? ¥ "Vea, " complaln Sehadola F, Parfs Fmad .« v v o d vw v wa e o 16 X
16 Did the crpanisalion feport on Par X, column (A), Ine 3, more (han 35000 of aggregals granks or olher
aasiatancs io of for foreipn Individuals? ¥ “Yes, " comploede Schedwa F, Pards W and W . - & 4 - 2 v v v s e s s o ssaa 16 X
1T Did the organization report a tobel of mong fhan $15.000 of expansas for professional fundraising services an
Part LK. column (&), lines: & and 11e7 If “Yes.® complefe Schoduls &, Par |, See INSUCHONS - « + v v v v v v v e e s 17 X
18  Did the organization report more than §15,000 total of fundraising even gross intomea and contributions on
Fﬂi‘ﬂlhhﬂﬂnﬁmﬂ?#m-m‘wm'ﬁ,mﬂqpqqqq-n...'.............,.4+,,,, 18 | X
19 NHWWMMMHEMdMWMEMMMMW.HM
IF*es," compleis Scheole G PATIN. & o o 0 ca s s b8 44 584 8 06 s s mmanemesnmessssss e ik | X
a  Did the oranizsfion operabe cne or mone hospital faciities? ¥ "Yes, " complele Schedwe H . . . . . . . R R o 20a x
b I "¥es" io ine 208, did the organization atiach @ copy of ile audied financial elatamants b thisrstum? . . . .o oL . . . . .| Db
# Did the ongenization repan mons than 55000 of grants or other assisance (o any domeshs organization or
domestc govermimend on Pam X, column (A) lne 17 [ "as * compbes Schocuie L Pads fand il . o 0 0 0 0o o cww oo, Fal X
EEA Fram 500 (2023



Form 900 CollegeCommunityCarser Inc 46-0623034 Paga 4
[PartIV | _Checkllst of Required Schedules [continued)

23

Did the organizetion report more than 55000 of grants or cther assistanen b or for domastic individuals on

Part [X, colume [A], line 27 ¥ "Yes, " complels Schodule | Pavts Tad L . . . o o v v v o mw v emanen e
Did the orgarizatian arewer “Yos® to Par VIl, SecBon A, line 3, 4, ar 5, about oompensation of the

organization’s cumenl and fomer officers, dirmciors, tnusiees, key employeas, and highes] compeansaled

smpkyoas? i "Vies," comphald ScRatkie J. . . v e uoe e ox 8w e s e s e R st R R b E S e e e e
Did tha organization heve a tax-exermpt bord isswe with an outstanding principal amount of mone than

$100,000 as of the last day of the year, thal was issued alter Decambar 31, 20027 1 “Yos, " answer ¥nos 245

Bunugh 24d and complete Schodule K IF M0, Q0B 258, .« & & 2 s s s 5 5 86 v e s s s e s e e
Déd tha crgeamization imest amy procoocds of t-asemp] EBonds Begond o ermparary parled acapbion?. . . . - . . . .
Did the crganization maintain an secrow sotaunt other than a rafunding oscrow al any lime durng tha year
mﬂm‘wmw lllllll 4 & B 4 & F B = 4 F F =2 PP E T T FE RSN EEE S EE & & ko= 4 o®om
MMWMHHMHMIWMHMMWNN'E&HMWHM FEmw mmomw
Saction S01(e)[3), 501(c)d), and 501(c)(29) organizations. Did tha oroanization sagage in -nmn-m

transaction with & fisgualified paresn durrg the vaar? F “vos "compiate Sehedids L PovEl. . . © - . . o o @ v v v nn e e
s the crganization awans that it engaged in an excess bonefit irarsaction with a disquaiifiad penson in & price
mr.ummhmmmmwmwﬂmmmmm;mum

IF "¥as," complate Scheculo L, Part! . . . o v s a i i i s e s A R WL e e e R e
Dl the onganization report any amoeurl on Part X lina 5 or 22, for receivables from or payaibles ko any cumant

o fermer officar, dirsctor, trusies, koy amplcyds, Sheator of Kunder, substantial contributor, ar 35%

controlled antily of family mamber of any of thesa parsons? ¥ "Yes " compleds Schodubs L Parl, . . o 0 v v o w s oo s ns
Did the onganization peovide 8 grant or othar assisiance to any cument or former alficer, direclor, busios, key

empoyes, creslor of founder, Sibstantial contributor or employes (heseol, & grant Seleciion commitiss

mibmber, or fo o 25% conirelled anlly (incduding an employes thensof) or famy mesnber of gy of s

pareans? IF “¥os, "complite Schadide L Pl . .« © « o 6 @ o s b s s mmr s m e e h e m e s e
'Hluhhgaduﬂ:namwlmamﬁmmﬂﬁﬂum?mnhﬁwﬂlwua

L. Part IV, nerudiors for appicable fling thresholds, condilions, and extaptions)

A currant or lermiae efficer, direcior, frusios, key smployoe, creator or foundar, o subatantal contrBusor? If

“¥es, " complote Schedule L, Part V. . . . . . i L i W B e D e e e

B A ity mambar of any indihvicual deseribed in no 28a7 If “Yes, " complede Schedue L Pt iV, . . . . v v v v wa e u s

B2

-

a

8

A 35% condrolied antity of ana or mora individuala andicr organizations described in line 280 or 2807 ¥

R el R L P W i e i T e R T B e e e
Did the anganizaticn recede mane than 325,000 in noncash contributions? i "Yes, "compisle Schadwa b . . . . 0 v v v o .
Did tha arganizalion recelwe contributions of ar, hisiorical easues, or other similar assols, or qualified

consardation contrbutonsT i "Yes "complede Sohadte M. . . & ¢ . & v v v s e m s e r e E s e ..
Did tha crganization Equidate, terminato, or dissole and chads opemationt? I "Yos, " complade Schodula AL Par) o o v o o o
Tiid tha crgandzetion soll, sxchongs, diepess of, or transfor more than 5% of ilo not aassta? ¥ "Yaa, ™

o DN R e e e e g e e s
Did the anganization own 100% of an entty disregardod as soparnte from e argarization under Requlatiors

seclions J01.7701-2 and 301770137 ¥ "Yirs, " oM SCHoOta AL PEAL & & « o o v b o s v v s nneseeseeesns
Was fha crganization retabed Lo ary bax-axempt or taxabia antity? ¥ “Yes, " complels Schedwe B Parf i, M,

VR PEIE NIRRT 5w o s el a6 Tt W M B R e R R L e e e "
D the: crganization have & controlled eny within the meanng of saction 5121317 - & & v v @ v v v o w s e o w o m e o
IF "¥'ea® to line 35a, did the crgantzation recahve amy paement fram of angage in oy fransaction wish a

contrclled enlity wilhin tha meaning of secian S12(h13)7 I "Yes,* comphalie Schaduls B Per ¥ e 2. . . . . . v v o e
Saction 501(c)(3) erganizations. Did the orpanization make ary rarsders o A0 Geampl nen-chardiabis

ralased argamlzation? i “Yes." complpte Schodide B, Pad VB8 2 . & & & o o s v v s s e m s b s s e b s e,
D the organization candudt mone than 5% of its actiilies Srough an enlly that is not a related crganizaticn

and that ks ireatad B8 & parnenship for fadaral income tax purposes? i “Yos, * compiate Schedide 7, PandWi . . . . . . . . .
Cid the erganization complabe Schadule O and provide cxplanations on Scheduda O for Part V1, nes 11b and

197 Note: All Form 8390 fers ane required 1o comphobe Schedule O, . . . . . A4 s s k8 s 4 e nas ¥ e anE e

Yoz | Mo

36
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Party]  Statements Regarding Other IRS Filings and Tax Compliance

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

1a  Enier the number reporied in box 3 of Ferm 1096, Enler - Fnotapplcabla. . . . ..o oo v e n .. [ 1a
b Enfer tha rumber of Forme W-2G induded in Bne fa. Enler - fnotapplcabls . . . v 0 2 v 0 5 & - i | i

0=

€ Did ke onenization comply with bacsoup withinolding fules S rsportabile payments io vandors and
——ragoctabie garsing {gamibling) wineings bo plabwirnors? L o o aes o0 s i s i e i a ey pras

FEA

e x

Forn 2940 (2023}
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PartV| Statements R ing Other IRS Filings and Tax Complianca (eonliuad) Vs | Mo

2

E-ﬂ-’r o t'HE

&

L1§

F WO ™ 8 oL

1da

15

18

7

Enter tha number of emplyess reporied on Fom W-3, Tranemitisl of Wage and Tax

Statemants, filed for the calendar year anding with or witin the year covarad by fhisretum . . . .. . . . 2a 15

Iumwlumﬁmhhwﬂnwhuwmmmm ......... TR
Did the organization hawva unnstaled busingss gross income of 51,000 or moro duing hewear?. . . . . . o v v v v m v n o
It "¥es.” has i filed @ Fonm 280-T for this year? Iif "No™ io e 3b, provite an sxplanation on Schedwe 0. . . . . . .. b . .
Al ary e dusng the calendar year, did the organization ke an insresl in, o a8 signalums of oiher outhority ower,

u financial accountin & foreign sounkry (such as & bank account, securies account, o other financlal sccourd)? . . . . . . . . .
It “¥as," enler the name al the oreign countny
Sea insructiors for fling requirements for FinCEN Fam 114, Raport of Foreign Bank and Financial Accounts (FBAR).

Was tha crganization & party 1o a prohibited ta sheltar ransacton of any Sme dung e e year? o o o v o o 2 o 00 & 55 5 s
Déd any toxabla party notify the crganization that it was or is a party to a prohibfted tee shelter fransacion™ . . . . o o v o o o .
IF *Y'as" lo ling Ga or Sb, did the organization e Farm BBBB-TT & v o« s o o 0 s 2 2 8 8 2 2 68 8 8 8 8 8 3426424+ -2 ;
Doas the organization have annual grose recaipls thal are nodmally greater than $100.000, and did the

arganization solich any conirbutions that wane nob ta gedudible e chiritable contibulions? . . . .. .. T R
IF "Yas," did e crganization inckide with eveny sclichiation an pxpress satemant thal such contribulions ar

O ot b el T e e e e e e e e e e e e B e e e e e
Organizations that may receive deductible contributions under ssction 170(z).

Did the: organization receiwe 4 paymient in axcess of 578 made partly as a contribation and pastly ke gooda

and services provided R E pEYOrT . . . . . b h . s s e e e e a e E e e e s s e R R
H *¥as,"” did the organizstion notify the donor of tha waiua of the goods oF senvices ProoedT © & @ v v v v v b e o s o v oo %
Did the: organization sed, oechangs, of othinwiss disposs of langbke persorad proparty for which it was

T 0 O T BRI 5 o  a d wi e i R e L T !
1 "Yes," indicale the number of Forrms 8282 Med during B yEa%. « + o« « o o ¢ v v o v v onnnonnn | 74 |

rolelely

2 l2|e

g
e

g

e

Did the: anganization receive ary funds, droctty or indinectly, 1o pay Premiums on 8 parscral banell COMnract? . . . . . . . . . .
[Dd the arganization, during the year, pay prémiums, diectly or Indirectly, on a personal benalit ComraatT . . . . .o v v v v v a
Il the arganization rceived @ contribution of queiified intelectssl propty, did the orgarization file Fom BS99 as required?. . . .
If tha cogasnipation mceved § coninbuton of cars, boats, airplanes, or oings vehickes, S The ergeniraton Bea Fom 108807 & . . . 2 0 0 0 .
Sponsoring organizations maintaining denor advissd funds. Did a doner advised fund maintainad by tha

SporRohing anganization hiwe excess business hoidings atl any fmeduing e wear? .« . . o o 0 o v v v v v v s mm e m o
Spondoring organizations maintaining donor advised funds.

Did the sporsoring organization make any tecabhe detibulions under SecHon 48887 . . . & v vt 4 o v o s o m s s e o
Bid the sporsoring onganization mike & disfibution 1o a donor, donor advisor, of MEAIBd POBONT & 2 v v s s o o 8 8 4 & & &
Saction 501{c)(7) organizations. Ener

Iriitiation lees and sapilsl contibulicns inchdod onPart VI Ine 12 & . . 0 o o o v o e o oo oo s n e s 1

Hl 2l
FH]H b | s

gg

Gross recsipts, inchuded on Form 960, Par VIIL line 12, for publle wee of s faciites . . . .. ... ... 0k

Baction BM4{=)(12) crganieatiama. Frlae
Groas incoma fmommembers or shanaholdens . . . c . o 2 v o c o s s s s s b s s s . .I‘l‘ll

Gress income fmm other scues. (Do net ael amounds dus or paid 16 other soumas
agairtt o dunormecehved FOmIMBML) « & . & v @ v i v e e r s s e 11k

Section 4947 (a1} non-axempt charitable trusts. ls the anganlzation Aling Form 590 inleu of Form 10417 & 2 v v 2 0 4« »
I "Yes." enier he amount of bo-eximpt inbrest recahed or accrued dudngthoyesr . . . . . . .. ... . | 126 |

12a

Saction 501{e)(29) qualifisd nonprofit haalth insumaes lsausre.
Ia the crganization Boensad 1o Eaud qualified heallh plars in Mo BE oma BBET . & . & - - v h b e s r a r e e
Nots: Sea the instnactions for sdditionsl information tha organization mus! rapar on Schadula O,

Eriter tha: amount of rsanogs ths aeraritation i rvguired o malniin by the states in which

thi arganization 5 icansed 1o Bowa puaified healthplare - . . - & . o - - - s i c st e |15¥

Ervinr ths arount of mesr@a onMangd . . . . v oo v 0 s m e s s e b e e ek e s e e e | 43a

Dl the crpmnization receie any payeninis or indoor Lirving serdces dutng tho M yBar? . . . . . v v v v s nn v nnnees
I “¥es." has & fiad & Form T20 to report these paymants 7 IF 5o, " prowide &0 sepianation on Scheaede 0 . . - . . . . - . . .
Is th crganization subject 1o the saction 4860 tax on paymenk(s] of more tan 51,000,000 in remunarsation o

dcads pardchubt payraci{Eldudng tho yaar? . . . . . - o s s - s s s ks e e e ke e a e e s s s s
H =Y, soa tha Insinactions and e Fom 4720, Schedule b,

Is th Beganization an educational insdiution subject o the saction 4088 axciee lax on nel imesimentincoma®™ , . . . . . 0 ..
I "as" corpiebe Foom 4720, Schadulo O,

Baction 501(ch21) organizaticns. Cid T frust, or any disqualifad o obher person, engage In any activities

hal would resull In the impoalticn of an eotiss tax under sackion 4961, 4062 or 48837 | . . . . . s e s s e e s e s s s s s

14b

]H

A6 X

17

M " etnimplisb Foem G068,
EEA

Foem D00 (2023)



"‘ CollegeCommuni tyCareer Inc 2E-06330

3 Peges

Governance, Management, and Disclosure. For sach Yes” response fo fines 2 through 7h below, and for a "Ne®
responsa (o fing &a, &b, or 100 balow, doseribe the circumstancos, pracesses, or changes on Schedule O, See instructions.

Check if Schedule O containg a rezponse of note to any line in this Pad VI . . ... .. N

Section A. Governing Body and Managemant

Yos | No

fa  Eriar the number of voting members of the gevaerning body st theend of the tcyear . . . oo oo v o .. | 12 9

It thare are materal differonces in voling rights amorg mermbers of the governing body, or

if ths prvarning body delagated beoad authority bo an executive commitiss or similar

commities, expliin on Schadula O,
b Enter the mmber of voling membars includad in line 1a, abova, who are independent . . . ... ... . . ib 9
2 Did any afficsr, dirsctor, trustos, or kay emplayss hivs o famiy relationship or o business relalicesip with

By othar officer, director, Wuelee, oF ke mployeaT . . . . v 4 v e s i i sk e e e e e m e s . 2 X
3 Did tha orgarization delegate contral over management dulies cuskomarly parformed by or under te direct

supervision of eificecs, dinscions, trusies, o oy CMPIoyHS B 8 Mirsernent company o othor pEson? . . . 0 v . e 4 .. 3 X

4  Did the onganization make any significant changes 16 its governing documants sinca the par Faem 990 wes filed?, . . . . . _ . 4 X _

& nummmmmmwmnmm-mmm“dmmm? ............ 5 =

& Did the organization have Membors or SOCKNOIOBMT . . & 4 & ¢ v v v v v m e s m e s s m s tm e s s o sne & x

7a Did Bha organization have mermbars, sockholdons, or othar parsons whe had the powar io oloct or appaint

il OF MOPD e bery of B govamIBOEYT & o 4 4 b o s v s mm s mm s e E e s e e e e e e e e e s s Ta x
b Are any govermanca decisions of the anganization resaned 1o (or subiect 1o approval By} members,
Fockhcidens, o persons othe Than The DOVEMING BOMBKFT . . v v v« . s v & s m o s s s s oo s ee .. e e Th X

. muuwmymmm;mﬁmmﬂuMmmﬂ

the year by the Tollowing:
R L T e e e L e e I R o gty R Ba | X
b Each commities with subfority i act on bahalf of the Goveming Bod¥? . . . . v v o v v v v v e s v e Bb | X
B s thove any officor, direcior, rustess, or Koy amployen Bsied i Pait VI, Seclion A, wha conmot be rsches ai
MHMEMWWEWWMWMMWMQ................. j:] X
Section B, Policies @mawmw@mrﬂwﬂmmmﬂmﬁml
Yo | Mo

10a  Did th crganization heve local chapters, branches, or afBBlEST . . . .4 v v v v b e sevennsnrnnnnnsneess |08 X
B IF"Yes." cid e organization han wition policies and procedures goverming the aciiviies of such chaptess,

lﬂ!ﬂmﬂﬂﬁ:nﬂumwﬂﬂrwﬁuﬁmmﬁﬂmmhmmamm? N I |-

11a Has tha arganization provided a compilste copy of this Form 980 (o all members of its govaming body bafore fling the form? . . . Ma| X |
b Describe on Schadule O the process. If any, used by the organization to review this Farm 290,

122  Did the orgarization have a written conflic? of interest policyT W MO QoI MO 13, . & & v v v v i e v e e e et e e e s (12l x [
b Were officars, direciors, or trustees, and key employoos requined 1o disclose annually interests that could give risa 1o conllicts? . . | 12b B ) S
¢ Did the organization reguiary and consistently monitar and enforcs complance with B policy? i "Yas,* 4‘

dmanibn o Schodile CHirow NS WES 0OME & 4 ¢ & 2 + ¢ 0 8 & & 8 8 8 4 & = 5 5+ 8 8 899 8 0066868558 85660a 12| X

13 Did the onganization have & writien whisheblowar POlICY? & . & &« oo c o v v i s v n s o s o oo bsesonsonena | 13 ) x [

14 md1mmmw-whmmﬂumw. rE NN W WA NN EEEE S o em o . 14 | X

18 mummwﬁmhmmummmtnuummwmq

Independent porsers, companabilty dats, and cortermparanaous substantiation of the delberation and decision?
a  The organizaticrs CEO, Executive Direcior, of bop mansgoment ofEial « « - o o &+ o s v v m e v om e s ssnnnsns . | 158 x
hmmmmwdhmm BB RS & BB F R d kR wow omomomom ok oE o T I_E X

IF=¥as" ba lina 158 or 15k, destribe tha process on Scheduls 0. Sea insrcons,
16a mmmmmmnmmuwmhummwmmw

with o tacable anfty dudngthe year? . . ¢ .o v v s s s e s m s s s e s i s v w s s | N0 (B
B I Yas' mmwfﬂnwmmwwmmmthmﬁmmmmu

parficipation in joint vanise srangements under applcabla federal b baw, and take %96 1o safeguand tha

nisaticr’s exempt sEus winh Ll Te 1 R T U 16 X

Section C. Disclosura

1T List the statas with which a copy of this Form 590 is required to ba filed Taxas
18 Section 6104 reguires an crganization io make its Forms 1023 (1024 o 1024-A, ¥ appicable], 890, and S80-T (section B01(c)
13hmbmmﬂmmhmﬁmJMMMmmm&ﬁﬂhm.
O ownwebsie O ancthers wabsite B upon moguest [0 Other faxplain on Scheduls 0
19 Describe on Schedule O whether (and if so, how) the organtzation made its govering documens, canflict of inkerest policy,
and Snarciad siatemonis evailable to the public durng e tae year,
State the name, address, and feephone number ol the persen who passesses (e CApaNZEloN's backs and records.
—th'r_ﬂ-;_u_.!iﬂuﬂ-ﬂﬁ 11104 W Airport Bled Spite 106, Stafford, ™% 77477

Fsirry B0 (2023)



Faorm 890 (2003) Dol lageCommmnl byCarss jnc - 46-0623034 Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employeas, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart Vil . . .. 0000w v e e o, O
Saction A. Officers, Directors, Trustess, Key Employess, and Highest Compansated Employveas
‘ia Complede this mble for o parsons required o be: fsted. Repor compansation for the calendar year anding with o within 1he
cnganizalion’s e yoar,
= Lisiall of e organization's current officars, directans, rustees [whither individusis or ceganizations), regardioss of amount of
cormpansation. Ender -0- in columns (D), (E), and {F) if no compenastion was paid.
+ List ail of the organization's curnant key emgsayesas, If any. See the instructions for dafiniion of “key employes.”
* Ligt e organization's fve current highest compensaled employeas (oher han an officer, direclor, lusles, or key employes)
who recebwd mporishis compansaion [bea 5 of Fenm W-2, box 8 of Farn 1080-MISC, andior beo 1 of Foom 1088-MEC ) of marna than
£900 500 from the ongenization and amy relabad organizations.
+ List @ of e organization's former officers, key employess, and highest compansated amployees who rceied mons tharn
S900.000 of reportabla compensation from the organizafon and any retated arganizations.
* Lisi ol of the onganization's former directons or trustees thal recelved, in the capacity as a former direcior or trustes of the
arganization, mons than $10,000 of reportable compansation from the anganization and any related onganizabons,
Sew instnuctions for the ordar in which io list the persons ahowe.
EI GMWWHWH‘!MMMIHWmmﬂwmﬂﬂhr.dm.wm

il
W ™ Wﬂ#mp:'lmﬂ-'-n o " "
Bl b Gl hgraje 0oL widess Der e & DOAT @8 Rt il Froi o T v
o wficer ard A direcionusies | 1 i o pahae
Trore T . peltel COPTETFADN
= 1 - crgenmdor (W20 lroos tha
1S e S T A d
g g 4 a 10E-NET L LECH il (it alae=s
I
JUBATHCERTS BRI - o e e e e e
MEMEER X 1] 1] [t}
JOJEWMIFER SMALL . _____|.____._
Mambar x i} 1] 0
JMICHARL DAY _ _ _ _ _____________ ____1_0%
MEMBER. x (i} a a
ﬂm.mm.---------------;-%ﬁ!
PRESIDENT X X 2 0 0
S)STEVE BRADSEAW ______________ | __1.,00
SECRETARY | = ® i} 0 i}
[ERACHELL BUWT _ __ _ ___ _________ L. 1.00
FRESIDENT ELECT | X X Q¢ ] o]
IMJACOUELINE HAWKINS | __1.00
MEMEER ¥ X 0 1] ]
[®)CHERYL SOUTER ________________|__1.00
TREASLRER ¥ X 1] 1] [i]
MEATHY ROSE __________|_.40.00
EXECUTIVE DIRECTOR X 0 1] i}
L R R
R N i i o e R e i
BRI g e A e
L PR A 3
TR R,

EEA Foimn 980 (2023)



Lm0 (o] CollsgeCommunitycaress Inc 46-0623034 Page &
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
=
Prompition
ad " 140 18 chach iove tan e o - #
Hpma wd He Mg b, unfess pereen b8 both an Aalibbe Arpaiiabls Lazraded ameurm
et officar a4 direcionirusien| TSN GO ol ot
U Froem Trioy inlated comsemeakon
- ~ R (R ey trom e
Rt ? 108 1R ‘rpariraica a2
i‘ 10E9HEL) ENES) reskrieed R
organizaliony.
-
dopas ine)
BB e e a1
L e A S R e S e
Il s e S e e st
PR S R e e e S e T
I e s e s T T _
B e R s e
P R L R L s S b e
- IR e e R R B R R, A e ST
NS D L SRR T e b
L A R Ry R i et S AN
. e A St P T e ARttt
AN 5o e R T e e e e
& Total from contimuation sheats to Part VIl Section & . . . . . ... ...... |
O Totel (aod s TB SN0 16 . & . 4 v v bt o v s s s m n s n ks e e s s e | 0 0 o
2 Total number of individuals (insluding but not limited fo those lsbed abose) who received more than $100,000 of
re CONT tan fram tha ke ]
Yos | Mo
3 Did the onganization list any former officer, director, tustes, ey amplayne, or highast compenanted
amployes on ling Ta? i "Yas, * comaivte Schwcule J for such mdfadal . . . . . 0 v v v v m e e s e e o 0 3 X
4 For any indhvidual listed on line 18, i 2w sum of reporiable compensation and ofar compensaticn T (b
WUmmfﬂHWﬂhM$1m.mHM'mMJhm
WHIVIOEM & 2 6 2 2w oioaoe s s B b E B e mw oW om o m om W omE R R R 4 BB AE R R R R ow e E o w h R 4 b4
§  Did any person [ised onEne 18 mcske or accrue compensation from sy uneslabed arganization or ndhidunl
for sarvices reruered 1 the arganization? if "Yas, " compiate Schidiids J for SUCH DBENT o & « . + -+ 1 s e s s n e e 5 x
Section B. Independent Contractors
1 Comglate this table for your five highesl compensated indapandent conlraciors that received mona than 5100,000 of
compensation Mmhwmmﬁm.ﬁmﬂaﬁmfumﬂwwﬂ ending with or within the organization’s lax yaar,
& i i
e el beninsan. addreas. Pierpcrphion of sy Carpanantion

2 Total numbar of indepandent comraciors (including Lmtnnthrmhnd tor B Hisbed above) who
recalved mora ihan 100,000 of tion fram the tian

EEA

Form 000 (2023}



Fenm B

1 Coll

Part Vill

CyCaraar I'I}i:

Statement of Revenue

Check if Schedula O containg 8 meponss o nate o any lina in this Part VIl

1A}

Pl rwswre

Akues o gl
Hanciion revenss

8 Fodostod cOmpaigng . « « o = 4 4 s

1a

Membershipduds . .« 2 v v 0 0 00 s
Fundralsingevenits . . . v -0 o u s

b
| 18,208

Related argarizafons

1d

Giowadmrnent granis. (conbribulions) . .

18 209,500

= 8 g a

Al pthesr conlribwlons, gifts, granta,
arndd smilad amaun not incuded above

al 345,867

g Honcash comributions nchuded
finsees 1a-11
h  Total Add Bres 18-1f

573,272

Ba Grossrans

Ta Grosg ameunt frem

d Mek gain oo (loes] . . . . .
Ba e income from fundraksing

Oither Rewanun
@
g
L
b
g

04

Invesment Indoms (induding dividends, nlarest, and

other similar amounts) . . . .ov .l s

mmmumtdwmm .

Royalles . . .+ & o c v oo i

B a4+ e ddorwd TR

|1 Femal

() Peryocal

b Less: renial cxpanses . .

e Renisl neoms o (loas)

d Med renfal income ar loss)

B 8 & o R

sakns of assais

¥ FoEw T

evants {not incheding & 18,205
ol goriributions moported on kne

ic). Eaa Par IV, ino 16
Less; droct expenses . . . . . . .
Hﬂhmwﬂua]ﬂunhmmm

&

£

fa Gross incoma om paming

pcthiiios. SoePard iV, Ena 18 . . . . . .
b Less: Greclexpensss . . . . . 5 . 04
o Matincoms or (kes] i gaming actvises

Graas salas of ineeniory, loss
miumsard allowanees .« v 0 000 s a0 s

b Less: cosf ol gocds sokd

--------

2 Ml irgarrs o (lass) fnem sales of invenlory

1k

24 b s &4 s

rrrrrrrrrr

ila

d Al othee ravenus
& Total, Add inos 118-11d

-------------

..........

12 Total revenus. Ses instuclions

MARAE v v v = 8 4 v 5 = 3 4 & = 43

573,277

Form 900 (2023)



Form 50 (2 ommunityCaresr Ino 46=0623034 Fage 10

IEIE] EtaMmmiulFum:ﬂﬂnﬂExpﬂnm

S&ﬂmm!rnijlm.ﬁﬂf{gg{#ggmmMMﬂm.MMWmuﬁmnmmw.
thg_ﬂﬁdudﬂaﬂcmtalmammmmmmanymhmmm _E

Do not include amounts reporied on lines &b, Th, Al i 5] i
&b, 96, and 168 of Part VALl bz enzeraes pmowepecss | wpmer

1 Granis and other asststancs 1o domestic opanizations

nd domestic governments, See Pad V. line 21 L . .
2  Grants and other assksncs to domesfis

individials, SeePart IV, Bma 22 . . ... 0. .. afo &00
k| Grans and othar azzistanca i foreign

foreign individuals. See Pan IV, ines 15and 16 . . , .

4  Benefits paid o or for members , . .. . .., e 4
3 Cormpensation of currenl officers, direcions,
trusines, gnd kpy emplyess . . . ... .. oL L

6§ Compensation not inchuded abiowe 1o disguified
parsons {as definad endar gaction 48581711} and
persons described in sectian 4958(ci3NB) . .. . ..

T Otherssladiesandweges ., . ...... W R _27h, 946 2T7E, 946

8  Pansion plan aceruals and conlributions (include
secson 401(k) and 403(b) employor conlribulans) .,

#  OtherempioyesDenels . .. ... B e A 17,212 17,212
10 PoyTOlEEOEE o . & v v v ovowonomoe s e e s 21,693 21,693
1 Fees for servicas (nonamploveas):

LB L R O

B oLagal, ;. ivcinuiens W e e o 1 .

T - T, . e e 7,258 T.2958

g LEBEWNG < i yie s e e e e W

& Profassional fundraising senvicos. Bea Part IV, line 17, ,

T leeesmentmaregemeriiess . . o 002 v onnow e

g Oither, (I ne 11p amount excesds 1l:|"liu1'|ln325,n:i.mn

(A, amount, liet line 11g axponsss on Schadule 0] ., . #5399 7,188 83 1,318

12 Advariising and presnation . . . . . 306 30
13 ORORBEPENSES . 4 v w v v e w s M 6,806 6,806
14 Informetion techaslegy . . . . . . A R A 21,461 21,461
15 Royaltes. ...... -
T TP ST P 34,638 __ 34,638
I 1 L g o EFLEL] £, aee

18 Hmhdhmﬂﬁamm
for any fedecal, slate, or local public officials. . , . . .

DO | oo o e e i o, S A i L 10,365 10,365
Ciber apansas., mmnﬂm
above (List miscellaneous expensas on ling 24, |
lina 240 pmeunl excoeds 10% of line 25, column

iA), amourd, ligt line 248 expenses on Schadua 0.)

a Cla tivitias and ts 39,616 9,616
b Membership Dues 1,350 1,350
G QEI:LI.L Events 19,647 19,647
d
& AR othar axpenas
25 Total functional expenses. Add lines 1 through 24a. . 469,428 460,722 7,388 1,318

20 Joint cosis, Complets Mis ke anly iF the
oanization rapomed in eolumn (B L ooabs

from & cofiblned educational ) o

wdficitalion. Chack o if

following SOP38-2 (ASCOSB-T20) .. ... .. ...

EE#A P Q00 (23]




o 90 (2023 CollegeComnunityCareer Inc

46-0623034 Eaga 11

|me| Balance Sheet

Check if Schedule O contains a response or note o any lina in this Parl X

l (A) (B)
Boginving of year End of yoar
1 Cash-nondrerostbeaning . . ..ot nrrnmmenesssneess 87,185( 1 195,582
2 SENGS And lampOrary cathimvestmsnie . . . . .y b e e e g F
3 Pledges and grarts reosivable, i .+ & - 2 v b b v e e e e e s e e e e 3
- .Aocoonih mcshalilecmal ol T g e S 4
§  Loans ard other recalvables fram any cument ar former officer, direcior,
brustes, key employes, craator of founder, substantlal contributar, or 35%
cortroled enBly or family membor of ary of haes pesors. . . . . . . g . 8
&  Loans and ciher receivabiles from ather disgualilied persons (a5 defined
under saction 4856{f)(1)). and persons described in section 4B88(cKANE) . i ]
T Motes and loars mestabls, el L L L L L L L L L . B A R R T
; B bveriries Fr S oruBl .« . -« v v on e aa o N . 4
5  Prepeid expensss and dofermed change . . . .. ... . . . . e A m . a
108  Land, buildings, and equipmant cosl or other
basis, Corpiste Par Vi of Schadda D . . . . .. 10m 14,582
b Loss: accumusted deprociation . . . ... ..., | 100] 14,582 100
1 investmonts - publicly iraded S0CUMBE . . . . . @4 v e e e e en . 11
12 lnvestments - ofhar securities. Ses Part IV, ling 11 S I R R 12
13 Ivestmonts - program-refated, SeePart V. Ene11 & . 0 v v w e v e e s s 13
4 kiagbleossods . .. ... .. . L B T R R S T e C s A e 14 o
'f! Ofner assols. SoaPariVUIne 11 . . . e i e oo e s e e s s 2,170) 15 2,170
| Tetal sudate. Add knes 1 through 15 (must eoqual Brd 33) & 0 o o oo o v nn » 83,355| 18 197,152
Acounl payabla and BCoruBd BXPENBEES . . . b wow ks w sk s s s e e oee s 26, BE2 | 1T 31,410
1! el R R LR i S N A 18
19 Dolormad revanul . . . v st v e vmr e s nasse s o 13
0 Tax-emmpbond MBEIES . & o o v v vvovohn e e e e e 20
21 Escrow or cusiodial account llabdity. Cormpleta Part IV of Schedule D . . . . . . P
22 Loans and other payables 1o any cument or farmer officer, dirscior,
frusies. kay amployes, creator of lounder, substantial conlribuior, o 15%,
cetrolied anlity o famdy momber of By ol BROBO POTBINE . &+ . v v v o x u s 23
23 Setured morgages and noles payeble o uwnrelated hicdpartles. . . . . . . . . 3
24 Unsecured notes and oans payabie to unrefated third partias. . . . .. . . .. . 24 =
25  Other fabiities (Incuding fedoral income tax, payables 1o related thing
parties. and olher liabiities not included on nes 17-24). Complete Par X
T T 5
28 Total linbillties. Add ines 17 Brough 28 . . 000w ... P 26,862 | 26 31,410
Organizations that follow FASS ASC 958, chack hare 4]
w and complete lines 27, 28, 32, and 33,
27 Relassels wEhou domor reshiCONE & v v v v w v v v v owem e e e e E2,.493] 2T 166,342
5 28 Melassebtwithdomorresiiclons . .. .. .. .ol . i e e e o 28
Organizations. that do not follow FASE ASC 958, check hera [ ]
E and comphide lines 28 through 33,
E 23 Capital slock or trust principal, orcmentfunds . . . L . . .. w e e e e o x
38 Paid-n or copit suphes, o land, bulding, o equpmenrtfund . . . .0 0 . o s n
i #  Retaned eamings, andowmant, accumulated incoma, or othor funds. L . . . . . L
! 42 Tolalneteseets or fund BRIANCEE « . & & & o o v v v ovww e e e e e e 62,493 | 32 166,342
— 3% Total Nabiltes and Nl 635etsMund balances . . . v v v v e e w o wn .. B9, 355 | 33 197,752
EEA Form 890 [2023)



Forn 280 (2023 CollegeCommunityCareer Inc 46-0623034 Pags 12
i Reconciliation of Net Assats

Check if Schedule O contains a response ornote toanylineinthis Part Xl . . . .o u v e ienun oo e nn . [

1 Tots revenus {mustadqual Part VIIL columa (AL I8 12) . v . i i i v i e v e s s e m e e e aa 1 573,277
2 Totnl axpenses (misl sgual Paet I colomn (AL B 28} . .. . o n i v w s ss s £ R e e 2 469,428
3 Reverue loss oxpensss, Subtract BRe 2 MOMENET o v v v v s v v v b et b s e e s e e 3 103,848
4 Net assets or fund balances at beginning of year [must squal Part X, line 22, column (&) .« .« v o v v v e n s 4 62,493
3 Metwunrealized gairs (leasss) oninvesiments . . . . . . . . R e R S T T L R R e e e g
B Dotatedoervices and (BAOIEBCHDOS . . . « v . o v v v v oot i n i s e e (]
T invesinendogensss . ....00 00000 e R e N L B e R e 7
B Priorpeiod BdUSEMENE . & & o ¢ ¢ o o b v nm e e n s e s e s L e Ry A 8
B Oilfwr changas in not aesabs ar fund balancos (seplen oo Sehdtuld ) . 0 . 0 v e w v voecowosie e s o ; @ o
10 Ml sssats or fund balences 81 6nd of yaad, Cormbine Snss 3 through B (st ogual Port X Ino

I cobmn Bl . ovoewess s o s M B R e i e e ot i o2 St | 166,342

Part XIl | Financial Statements and Reporting
Check if Schedule O containg & response of note to any line in this Par XI| sscssevencsssssssnisess []
Yos | No

1 Ascouning method used 1o prepara the Form 290 ] Cash O Accrea  [J Other
I thes arganization changed Bs method of accouniing froma prior year or chacked “Othar” axpiain on
Sehadue O,
2n ‘Were e crganization’s financial sivoments complied or revdowod by an iNdeperd e acoomBET & o v v o o o v b v s w r o s
I "¥as." chock @ bow below ko indicats whithar tha firancial statements for the year wers compiled or
revierwad on & saparate banks, consolicated baais, or both,
[ separatebesis [ Comcidmecbess [ ] Both consoicated and separale basis
b Wara the erganization's financial statements audiied by an independent S000uMNET . . @ v v v @ s o s o s b b m e . i) X
If *¥os," chock o box Bhloew b indieas wistihaer the financial sialemants for the year wane eudlsd an & |i
separate basls, consolicaled basis, or Bobh,
[0 Separsiebasis [ Conscidatedbasis [ ] Both consaidated and sopamis basis
& I "Yas® b3 ne 2a or Zb, doss the organization have a cormmiting that assumes respansEiity for swensighl of
tha S, retvery, o comgitation of B% financial sialements and salecton of an independent accounand? . . . . . SN s
I tha ceganization changed aither its ovensight procass or sakckon procaes during the e yesr, explain on
Schedule O,
5 As a result of & federal ewerd, was the organization requ red 1o undenge an sudt or audis as sat forth in tha
Liribiormn (Guidancs, 2 CFF. Pt 20005000 ET. o 4 v oo sis m s ss o b i s s s s m s sin m it e e s e e s 3a ®
b I *Yes," did the organization underga the required sudi or awdis? If the organization did not inderga the
inesd] it or audis in o Sehackila O and describa Lalcan o such sl . . o cooooowwoc s b
EEA Form 880 (20573)

s
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SCHEDULE A Public Charity Status and Public Support —
{Form 9840 Complate ¥ i ergasization is.a sectian S01[e)1) crgmization or a section &47(u)1] nenssampt charitabils st 2“23
Depariment of the Troasury Attach to Form 990 or Form 890-EZ. Open to Public
wiarewl Rarvemin Gorvice Go 1o waww. frs.gowFormisd fer instructions and tha kstost infarmation. Inspaction
H.-Il_nrhmlnﬂm Employer idantification numbaer

CollegeCommunityCarpsr Inc 46-0623034
| Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

Tha orpanization is not & private fxindafion bacause It ks (For nes 1 thraugh 12, chack only ore be.)

1

2
3
4

10

m
1z

I:IAmmmumnmmamdmmmnmmummm,

[] & schoal deseribed in section 170(b)1 MAN. (Attach Schedue E (Form 590),)

[ A hospital or a coaparative hespital sendcs arganization described in section 17(ENHANH).

[ A mecdical rasearch organization cporated bn conjunclion with a hospital describad in section 170{5)1HAMNEIL Enise the
hespital’s name, city, and sl

Dmmwmnmuamwummﬂwm-mumwn
amction 1701 (AN V), (Complate Par IL)

Dﬁmm,mﬂmgmwwmmmurEMHnﬂimﬂﬂmmﬂhﬂup

Mmﬂnmm:mmﬂiﬂmﬁhnnmmmﬂmhmmuh

described in section 1TOMI[1)A)(vI). (Complets Part i)

[ A community sust describad in section 170[5)(1){AJV). (Complese Part IL)
EInnmmlmmwmﬁmummhmtmmumﬂthmmmm.wlm
nfumuarﬂlynfummmmumm{mlm].Hwﬁm:'ﬂ:};mﬂaﬂaﬂfmm-ﬂr
urirrnity;
I 1 ooniributans
e e e aprort o et e, erbari T ard
support from grass invesiment incoma and unralated Dusiness taaeble incoma (kes sectan 511 tx) fom businesses
acquired by the organization afar June 30, 1975, Sas section S08{a)(2). (Completa Pan )
Dmmwmmmudmmuuwmmﬂmmmhm}
|:|:Mmmmdmwmmmhhhmﬂtd.mmwmm#.ﬁmmmhmmuf
onié ar mane publicly supporiad erpanizations described in section S00{aj(1] or section 508(a)(2). Soo section 50B{a)[I). Check

ther booe o Brss 128 through 124 that describes ithe tyoe of supporting organization and complets lines T2e, 121, and 123,

[ Typs L A supperting cepanization aparated, suparsed, or controlied by i supported organtzation(s), typically by ghving
@ supporiad organizatisnls) the power 1o regulasdy appaint or alect 8 masority of the dinectars or trusiess af the
supponing organization. You must eomplate Part IV, Sactions & and B.

O Type IL A suppariing cryanization supenised or controlied in connection with ts supportad organizatien{s), by having
m&mnmdmmmmmﬂnnmmhnmmmmﬂwmhwﬂ
crganizaonda). Ve must complete Part IV, Sections & and G,

O Typa Il functionally integrated. A supparting arganization aperated in connection with, and functionally integratid with,

Bs supported arganization(s) {see Instnuctions). You must complote Part IV, Sections A, O, and E.

LI Type i nensunciionatly integrated. A SUPOING OGaNZEGON GREFATST In ConNecson with ils supparind crpanization(s)
hat is net functioraly inegrated. Tha arganization generally must satisy a distibution requirement and an atiorfvaness
radquiramont (ooo inalructian), You must complste Par IV, Sectlans A and B, and Part ¥,

] ek mis b ¥ the organization recaived & writien determination from ihe IRS et is & Type |, Type B, Type

tunctionally inegrated, or Type il non-hnclionally inlegrained supporting orgasization.

F Entar tha numbar of supported ogenizations. . . . . . . . R PR A A A S B ]
g Provide the following information about the supporied cripanization]s).
T Masv &F fspofied Srgactcaion i Ewy TR} T of (gt . {1 In fha coganiraion )i Fomign ol i Fncrlany ] Asvaan o
oIt O Wi 1-110 el b powk QreTERg st juam O e (e
sisrer |on mRinsciorm]) R S g o) e
s Mo .
A
Bl |i
i<
=]
(E)
Tostad

%PMHHMMMIH.mhImMFmHﬂHIﬂE Scredule i (Feams 590) 2023
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lageCommunitytares
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify undar

a Part lIl. If the organization fals to qualify under the tests listed below, please completa Par Il
Section A. Public Support ]

Calondar year (or fiscal year baginning In)

1

Gifts, grants, contributions, and
membership fees racenad. (Do not
include any "unusual granls,”)

Tax revenues levied for the
organization’s benefit and either paid

o & axpendad on iz banall , , . ..
The valus of sarvices or facilifes
furnished by & govarnmantal unit to the
organization withowt charge
Total. Add ines 1 through 3 .. ...
The porfion of otal contributions by
each person (olher than a
governmental unit or publicly
supporied organization) included an
lina 1 thak exceads 2% of the amount
shown on line 11, colemn (1)
Public su

. Subbract lina & reem lind 4.

| (a) 2019

{b) 2020

(e} 2021

(d)2022 | {e)2023 | (f) Total

314,805

252,362 |

430,355

|'

555,067 | 1,886,558

333,969 |

314,805

252 362

430,355

333,960 555 067 | 1,886,558

363,187

1,321 371

Saction B. Total Support
Calandar yoar {or fiscal year baginning in)

T
B

10

1"
12
13

Amounts from lined . . ........
Gross incsme from inberest, dividends,
paymenis received on sacurities loans,
renis, novakies, and income from
Sirmilar sources
et Incoma from unrelsted bssinass
aclivilies, whether or not the businass
s raqularly camiad on
Other income. Do not Include galn or
logs from the sale of capital assats
(Explain in Pan V1.}
Total support. Add lines T throwgh 10

............

Gross recaipts from relatad activibes, ate. (see instructions)

[a) 2015

{b) 2020

le) 2021

(@) 2022 | (e)2023 | {f) Total_

314 805

252, 362

430,355

333,969 | 555,067 | 1,866,558

T2

18

1,700

] 1,785

| i, B3L

54,403

| 1,932 .756

....................

| 1z ]

First 5 years. If the Form 880 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3)

. Organization, chack thisboxandstephere. . , , 0 o 00 v v e e s o e s aw s n. . g iy e g u|
Saction C. Computation of Public Support Percentage
14 Public support parcentage for 2023 (line 8, column (f), divided by line 11, column () . .. ... 14 68.37 %
13 Public support perceniage from 2022 Schedule &, PartILEng 14 . . . 0 o v v v v oe o u st 15 E0 .85 %
16a 33 113% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organizaBon . . . . . . ..t v it e s e s e 7]
b 33 1/3% support test - 2022, If the organization did not check a box on lina 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifes a5 a publicly supported arganization. . . .. . . T e b S O
1Ta  10%-facts-and-circumstances test - 2023, If the omanization did not check & box an ling 13, 16, or 16b, and lne 14 s
109% or more, and if the organization mests the facis-and-circumsiances test, chack this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
DNFURTRRIMEINT i im0 b B o o b SRR o g B e g R O
b 10%Hacts-and-circumstances test - 2022, If the organization did not chack a hox on line 13, 18a, 180, or 178, and line
15 s 10% or more, and if the organization meets the fecis-and-cificumstances test, check this box and stap here, Explain
in Par Vi how the organization meets the facts-and-crcumstances test. The organization qualifies as a publicly supportad
CREREEIONL. ' 3 5 i e it e ol TR i e R s B R e T SRR Ml G e O
18 Private foundation. If the organizotion did not chieck a box on line 13, 16a, 16b, 17a, or 17D, chock this box &g sos
OEINKIOE o cooosoe s oy oy R s e e e e s B e e e ik T s L
EEA Sehadzle & (Farm 990} 2053
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|Part M| Support Schedule for Organizations Described in Section S00(ay2)
(Camplete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 1.

if the organization fails 1o qualify under the tests listed below, please complete Part I}

Section A. Public Support
Calendar yaar (or fiseal year beginning In) {a) 2018 (k) 2020 (g} 2021 fd) 2022 (e} 2023 (i) Total

1 Gl grants, contibuions, and membarsiip tess
recebed. (Do not inciude sy "unusunl granis *)

2  Gross receipts from admissions, merchandise
aoid or services performed, or aciithes
fumighed in any ety that is related to the
organizalion’s lax-xempl papose . . . .

3  Gross moipls fem activilies thal are nat an
unnsdaded trade or business under secticn 513

4 Tax revenues lavied for the
organization's benaft and either paid
{0 or expandad on its behalf L , . ..

5 The value of services or faciliies
furnished by a gowarnmantal unit to the
organization withouwt charge . . . . .

& Total Add lines 1 through & . ., ..

Ta Amounis incheded on fines 1, 2, and 3
raceived from disqualified persons .

b Ameants ncluded an lines 2 and 3
racakad frarm ofher than dequaified
peraong el axceed he greater of 55,000 |
o 1% of the: amaunt an ine 13 o the year

e AddlimezsFaamd7h . .......0..

B Public support, (Subiract ne To from
L T e Y RN

Saction B. Total Support
Calendar year (or fiscal year beginning in) (&) 2019 {b) 2020 [c) 2021 id) 2022 (e) 2023 if} Total

2 Amounts from line & . . . .. ... ..

1la Gross incorme B inlerest, dhidends,
paymants recelved on sacurties bans, minks,
royalling, and incomae from simllar soaces .

b Unralated business laxable incoma (less
zeclion 511 laxes) from businesses
acquired afler June 30, 1875 ... ..

¢ Addlines 10aand 106 . . . . o0y .

11 Mt incerna from uneelndnd business
acivilies not included on line 10b, whether
of nod the busingss is regularly caried on

12 Qther income. Do not include gain or
lozs from the sake of capital assets |

(Explainin PartVL} .......... I
13 Total support. (Add ines @, 10¢, 11, |

A ALY s e T T e |
14 Pirst 5 years. Iltnameﬂ‘BDIH:-rmanmanlzaunns first, secand, third, fourth, or fifth tax year as a section S01{c)(3)

organization, check thisboxand stophere . . . o . . o u s v oo i e i i ce i aaa s T T ]
Section C. Computation MPME,E_MH e
15 Public support percentage for 2023 (line 8, colurmn (f), divided by B 13, cohemn () . 0 2 o . . 15 %
16 Public support parcentage from 2022 Schedule A, Par I, line 15 RN e 16 %
Em:ﬂun D. Computation of Investment Income Percentage

Investment income percentage for 2023 (ine 10c, columa (f), divided by Be 13, column (1)) ... | 17 %
"W Investment intome parcentage from 2022 Schedube &, Part L ina 17 . . . o v v v v v v 0 v v s s 18 o
18a 33 1/3% support leats - 2023, If the organization did not check the box on ine 14, and ling 15 is more than 33 15%, and e

17 is not more than 33 1/53%, check this box and stop here. The crganization qualifies as a publicly supported organization [

b 23 173% suppert teals - 2022. Il the orgentzation did not chieck a b on line 14 oF line 184, and e 16 is mona than 33 1/3%, and

linas 18 s not moee than 33 1/3%, chack this box and stop here, Tha crganization qualifies as a publicy supported oganization . . . . . . |

20 Private foundation. If the crganization did not check a box on ling 14, 18a, or 196, check this box and sea instructions ]

EEA

Schwdule A (Form $36) 2023
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part complete
. Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas| Mo

1 Are afl of the organization’s supported organizations lisied by name in the organization's goverming
documents? If "No, " describe In Part VI how the supporied orgamnizalions are dasignated. If designated by
cmﬁwm.mmmmﬁmwmmmmm i

2 Did the arganization hava any supportad organization thal does not have an IRS determination of status
urder section S08(a)(1) of (2)7 If “Yes, " explain in Part VI how the organizalion daterminod that the supportad
arganization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in saction 5O1(c)4), (5), or (B)7 If "Yas, " answer
Mmes Zb and 3¢ baiow. 3a

b Did he organization confirm that sach supported crganization qualified under saction 501(c){4). (5). or (&) and
satisfied the public support tests under section 508{al2)? If "Yes," describe In Part W when and how the
organization made the determination. ib

¢ Did the organization ensure that al support to such organizations was usad exclusively for section 1TO[CH2KB)
wm&?ff":’m.'wmme'nﬁu!mﬂmm#mwgmi:ﬂthphfﬂhﬂnmnnﬂuﬂ. 3e

4a Was any supported organization not crganized in the Unitad States [“foreign supported arganization”) T #f
"Waz * and if you checked T2a or 120 in Part |, answar ines 4b amd 4¢ below, A

b Did the organization have ultimate control and discration in daciding whather to make grants to ihe lofgign
supportad organization? If "Yes, " describe in Part W1 how the arganization had such cantrol and discrobion
despite baing controfied or supenized by or in conmection wilh s supportad onganizations.

c  Did the crganization support any foreign suppored ofganization thal does nod hava an IRS determindtion
under seclions S01(2)(3) and 500(a)(1) or (2)7 If "Yes, " explain in Part W whal controls the arganization used
to pnsre thal all suppart to the forsign supporied onganization was used exclusively for sechion TNl 2)(B)
PUTPOSES. 4

Ea  [Did the organization add, subsfituls, af ramove any supporied organizations during the 1ax year? If "Yes,”
answer lines Sb and 5¢ balow (if applicabie). Algo, provide delaif in Part W, including (1) the names and EIN
numbers of the supported arganizations added, substiied, or renovad; (k) the reasons for each such action;
(i) the authonly under the onganization’s ovganizing docurmeant atthorizing such action; and (iv) how the action
was accompiished (such as by amendment lo the organizing documant). 5a

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

¢ Substitutions only, Was the substilubon the resull of an event beyond the organization's control?

&  Did the organization provide support (wheiher in tha form of grants or the provision of services. or Iacilites) 1o
anyona other than (i) its supported organtzations, (§) individusals that ane pad of the charitable ciass benafted
by one o mora of its supported organizaticns, or (i) other supporing organizations that also Suppor or
hanadil ané or more of tha filing organization's supponad onganizations? i “Yas, " provide datsll in Part VI 3]

7 Did the crganization provide a grant, boan, compensation, or ather similar paymen 1o a substantial contibulor
(a5 defined in section 4958(cH3NHC)), a family member of & substential contributor, or @ 35% conkrofied entity
wihregnrﬂtnau.uwuijalmﬂmﬂnﬁrr“rm'mﬂa!aﬂmufmtﬁwmm. T

B Did the organization make & loan 1o & disqualfied person (a5 defined in section £4358) not described on line
77 I "Yes. " compiefe Fart | of Schedwe L (Form 390), B

8a Was the organization controlled directly or indireclly at any ime duning the tax yaar by ons or mora
disqualified persons, a5 delinad in section 4340 (omar tan foundation MEnEgens and organksations
described in section S0B(a)(1) or (2))7 If *¥as, " provida dafail in Part Wi | 2a

b Did one of mose disgualified persons (as defined on line 9a) hold a contralling inmerast in any entity in which
the supporing organization had an interest? If “Yes, " provide delall in Part VI ik

B

Ins

|2

g8

& Did a disqualified person (as defined on line 9a) have an ownesship interest in, or darive any parsonal benefit
from, assets in which the supporing ceganization glso had an inerast? I "Yes, " provide detall in Part VI
10a Was the organization subject 1o the excess business holdings rules of saction 4843 bacause of saction
484 3(f) (regarding cerain Type Il supporting organizations, and all Typa Ul non-funciionally intagrated
supporting organizations)? If "Yas, " answer fine 10D balow. 10a
b Did the organization have any sxoess busingss holdings in the tax year? (Usa Schedule C, Farmt 4720, fo
determing whelthar the onganization had excest business haldings | 10k
EEA Schadulbe & {Form GO0} 2033
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PartIV|  Supporting Organizations {confinued)

1
a

Yoz No

Has the crganization accepted a gift or contribution From any of tha fallowing parsons?

An-emmm:imnﬂru‘MMMMMIWH-HWWMMMMMHHM
116 balow, the govarning body of a supponed organization? 11a
Arafmrymmbmulammmm:mmﬁubm&? 11b
A 35% cantrollad antity of & person dascribed an 11a or 11b above? i “Yes™ fo line 11a, 11b, or T1c,
provide detall in Part V1. 1ic

Sectlon B, Type | Supperting Organizations

Yes| Mo

Did the gevarming body, members of the goveming body, officars acting in Thair cificial capacity, or memborship of one of
mone suoparbed arganizations hmv tha power b regularty appaint o elact at ieast a majonty of the organization’s officans,
diranione. or trustacs at afl imas during the tax vear? If "No.” describe in Part ¥1 how the supportod anganizafion|s)
efpeivaly apamied, supandsad, o coninilad Ma orpanizalion's achivities. If the anganization hed mans than one suppeved
angarvzabon, descrbe how the powars ko appoinl andviar emove officers, dineclors, of tnuslees wore allocadod omang the
WWHMMHMMNMJWJMMMW&@MM:M o |
Did the organization oparate for the benefit of any supporiad coganization other than the supportad
arganization{s) that operalad, suparvised, or controlled tha supporting oaganization? I *Yes, " explain in Part
Vi how providing such banefit camed out the pumposes of the supported organization|s) that oparated,
supanisad, or controlled the i ration.

L

Section C. Type Il Supporting Organizations

1

Yes| No

Were a majority of tha onganization’s direclors o trustees during the 18x year also & majority of tha directions
or trustees of sach of the organkzation's supponied crganization(s)? If "No,* deseribe in Part VW how condrol
or managemant of he supporting onganization was vasied in the same persons thad confrofed or managed
the supparted organization(s). 1

Section D. All Typa Ill Supporting Organizations

.1

Section E. Type Il Functionally Integrated Supporting Organizations

| "I"ll. Mo

Did the organization provide 1o each of is mﬁmm.whhﬂﬂymﬂ'ﬂﬂﬂhmﬁﬂm
afgarizatons tax year, [f] & wrilien notice describing the type and amount of suppart providad during the prioe b
wiasar, (i} @ nmyﬂthmHﬂﬂﬂwnﬂmmlﬂvﬁHaﬂdﬂm cats of notification, and (1K) coples of the
umhmmmmhﬁHmhmﬁm&m,Hmmtanm 1
Ware any of the organization's officers, direciors, or trustees either (i) appainted or elected by the supponad
arganization(s) or (i) serving on the govemning bedy of a supporied organization if "N, " axplain in Part W
haw the organization maintained a cose and contimcws working relationship with e supponted organizalion]s)| 2
By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant woloe in the organization’s imvesimant policies and diracting the use of the crganizaion’s
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organizabion’s
arganizehions ifi thig - 3

1

aPoneraea

Check the box naxt to the method that the organizalion used fo satisfy the Integral Parl Test during the yoar (see instrucions).
[ The arganization satisfied the Activities Test. Complete line 2 baiow.

[] The organization is the parent of sach of ils supported arganizations. Comphale line 3 balow.
D'I'I‘uug.ﬂmﬁ:u‘nmppm‘lad a govemmental anigy, Degconbe in Pari V1 how you suppoad 8 povevrmant ol [soe insfrectional,
Bctivibes Test, Answer lines 2a and b balow. Yes| No
Diel substantially al of the arganization's activilies during the tax year directly further the exampl purposes of
the supparted organizationi(s) 1o which the organizalion was responsiveT IF "ras, ~ then in Part VT identily
those supported organizations and explain how thase activilies dirachly furtherad thair axampl purposes,
how the organizalion was responsive to thase supported organizations, and how the arganizalion delarmmined
that these acliviles constifuled substantially ail of ils aclivilies. Za
Did the activitlies describad on ling 28, sbove, constitute acthitias that, but for the organization’s
involverment, one or more of the organization's supporied organization(s) would have been angaged in? If
"vag." explain in Part W the raasons for the organization's position that its supported orgarizalion(s) woukd
have engaged in these achivilies but for the organization’s invohement. 2b
Parent of Supported Organizations. Anawer lfnes 3a and b below,

Did the organization have the power to reguiarly appoink or elect a majority of the officars, directors, or

trustses of sach of the supported crganizations? If “Yes* or o, * provide details in Parct W, 3a —
b Did the organizaton cooncss & subsianial cegres of dneclion ove the policies, programs, and acthilics of each
mluwmﬂmﬂﬂﬂﬁﬂ'ﬂ"ﬁg'dﬂmﬁﬂmHﬂﬁ:ﬂd&ﬁﬂﬂgﬂmmmﬁlﬂﬂ. {1

EEA
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Inte

rated 509(a)(3) Supporting Organizations

| Check here if the organization satishad the Integral Part Test as a qualifying

truat on Mow. 20, 1970 {explain in Part VI). Sea

 instructions. All other Type Il non-functionally integrated supporting organizations must complete Secfions A through E.
(B} Current Year
Section A - Adjusted Net Income A} Prior Year (optional)
1 Nei shori-ierm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add linas 1 through 3. 4
5 Depreciation and daplation 5
& Portion of nparating expanses paid or incurmad for production or collaction
of gross income or for managament, consenvation, of meintenance of
____ peoparty el for production of income (see instructions) &
7 Oiher expansas (see insniclions) T
8 __Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
{B} Current Year
Section B - Minimum Asset Amount (&) Prior Year (ap y
1 Aggregate fakr market value of all non-axempl-uga BsSals (SR8
instructions for shorl tax year or assals hald for part of year):
a_Average moninly value of securities 1a
b fvarage monthly cash balances b
¢ Fair market value of other nom-exempl=use assets 1e
d Tofal (add Bnes 1a, 10, and 1c) 1d
o Discount cleimad for Blockage or other fAciors
{expiain in data in Pavt V).
2 Acquisition indebisdness applicable fo non-axempl-use Assels &
3 Subiract lne 2 from line 1d. 3
4 (ash dearned hald lor exempt use. Enter 0,015 of ling 3 (for greater amount,
sa8 instrucliong). 4
5  Netvalus of non-exempi-use assets {sublract line & from Ene 3) 5
8§ Multiphy Ene 5 by 0.035, ]
T Recovares of prioraar distibulions T .
E__ Minimum Asset Amount [add lne 7 to ne 6) ]
Section G - Distributable Amount Currant Yaar
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
—2__Enerossofiine 1, 2
3 Minimum assel amount for prior year (from Section B, line 8, colurmn A) 3
4  Enler greatar of ling 2 of line 3, 4
5 Imcome tax imposad in prior yaar 5
& Dlstributable Amount. Subiract line 5 from line 4, unless subjact to
amergency temporary reduction {see mstreclions). ]

r 0O Chack here if the curant year is the crganization's first as a nen-functionally integrated Type |l supporing organization

(&2 instructions).

EEA,

Sehdely b (Form S90) 20E3



Sehariuie & (Form B2 7000 ik ser IAs 46-0623034 _Paga 7
PartV| Typell Hnn-Funnl‘.i-umII]r Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year
1 Amounts paid o nizations to accomplish axempl purposes 1
2 Mmmwmmwhmmwmmmmmeufﬂwmﬂd
organizations, in excess of income from activity 2
3 Administrative expanses bo & exam of anizations 3
4 hnmpammgulm exempl-uss gEsels 4
5 G;mmadmushaunmmtﬂgrhrmﬂapwqu_nd] - provice datails in Part Vil 5
B Other distributions (doscribe in Part Vi), See instructions. il
7 Total annual distribu distributions. Add lines 1 through 6. T
8 D‘rsuhﬂrnmtuaﬂmﬂvu supportad organizations 1o which the arganization is responsive
(nrovide details in Part V). See InSiruciions. B
Distributaible amount for 2023 from Section C, lina & ]
10 Line 8 amount divided by ling 8 amount 10
Soction E - Distribution Allocations (See inatrections) 1 ¥ ﬂuﬂf‘b?ﬁuﬂ 5 mwgfmu
"] nE-= n 5 [sea 1] on
Excass Distiibutinas|  prwgoas Amount for 2023 _

1 Distributabla amound for 2023 from Saclion C. lina &

Underdistributions, if any, for ysars prior o 2023
[reasonable cause requirad - explain in Part VI). Sea
instructions,

s

Excess distributions camyover, if any, lo 2023

aaaaaaaa

........

=@ (|0 (oo

ind in undardistnibubiang of po

h Applied 1o 2023 distributable amaount

| Carmyover from 2018 not applied (see nstrctions)
| Remainder, Sublraci lines 3g, 3h. and 3 from line 31,

4  Distributions for 2023 from
Saction D, line T: §

a Applied to underdistributions of prior years

b Appled 10 2023 distibubelds anent

¢ Remaindar. Subiract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2023, if
arry. Subtract lines 3g and 4a from line 2. For resull
greater than zeo, sxplain in Part V. Sea instructions.

6 Remaining underdistributions for 2023. Sublract lines 3h
and &b fram line 1. For rasult grester than zero, explain it
Part V1. See instructons.

Excess distributions me Add lines 3

_ﬁ‘anmm of ling 7:

a__ Exocess from 2019

b @ammmzmn s s

¢ Excess from 2021

d Excess from 2022

o Excesas from 2023

EER&

Schadsle A (Form B00) 2023



Schedda A (Fom 990) 2023 Page 8

(Part Vi

Supplemental information, Provide the expianations required by Part I, fine 10; Part I, line 17a or 17b; Part
11, lie 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 90, ¢, 11a, 11b, and 11¢; Part IV, Sectien

B. lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line e, Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. }

Schadule A (Ferm 990) 2023



Schedule B Schedule of Contributors M Pio, 1545-0047
(FO0m 580 MMFmHﬂ,MﬂFﬂmm-FF. 2“23
Dapartment of the Tiaesury Gio to www. irs. gowForm@30 for tha latest informaticn.
Iniminal Anverue Service
Mame of thi rganization Emplayer identification numbar
CollegeCommunityCaress Inc 45=-0623034
Onganization type (check onay
Fllars of: Saction:
Form S90 or HI0-EZ W BO[cK 3 ) (enter number) organizaton

[] 404Tia)1]} nonaxemet chartabie trust not treated as a privats foundation

[0 527 political argamaation
Fonm S80-PF O 501(ch3} exempt privale foundation

[] 4947(a)1) neraxnmpt charitabie kust roated a8 & privaie foundaticn

[0 501(<)3) beable private boundation

Check # your ongantzalion is covered by the Ganaral Rule or 8 Spacial Rubi.

Mote: Ornly a section S01(c)7), (B), or {10} crganization can chack baxas for both the Ganaral Rule and & Special Rule. See
inestnachion:s.

Genaral Ruls

B For an argenization Rling Fom S90, 950-EZ, or 990-PF that recaived, during fho yisar, contribuions tokaling 55,000
ar frong (in mony wm:mwmmm-cmm&wn. S irsinucions for determining 8
contributoes total contributions.

Specinl Rulas

[ For anomarization described in section 501{cH3) Ming Form 890 or 860-EZ the e the 4% 1/3% support bast of tha
sapulations undor sactions SORCaI(1) and 170(6)(1 AN, thet checked Schecule A (Ferm 890}, Part 1L, line 13, 158, or
16h, and thal nbtaived from any ane pontributor, during the year, otal contributions of tha greater al {1] 35000, or
{2) 2% of tha amount on (i) Form 990, Part Vll, ine 1h; or (i} Farm S60-E2, lina 1. Comgpleta Parks | and 1L

[] For anopanization described in saction S01{c)7), (8), or (10} fling Fom G40 or GR0-EZ that rcehad from sy one
cortribular, during the year, wtal contributions of more fhan $1.000 puclushaly fof reigicus, charntable, scondfic,
IRarary, or educatonal W.HMWWNMHMWJHMWFWI[M
"NIA® in column (b) instead of the contributor name and address), I, and Hl.

O Fuanmwlhndmmhut.-u-nnﬁm{n}{l'}.l,aj.m[m}ﬂngFmm«ﬂﬂﬂ&ﬂﬁmhdﬁmww
cortributar, during She yeosr, coriiliong sunlusivaly far relgiaee, chadiabla, 0%, DUrpoRRS, bud e itk
portsibulions totabed mors than 51000, If this bax i checkid, pnior hees the fotal contibutions thal werns receivwid
mm;m-y_Hrmumummw,ﬁwmhh.m.wrpnu.Dun'lmplﬂ:nraf!‘rﬂ parts unless tha
Gonaral Rubs sppies o Wis oganiation because it received nonsxcimivedy religious, charftable, sic., contributicns
intafing 55,000 or more duringthe year . . .. s s s s a s nan e e b 5

Cautlon: An organization that isn't eovered by the Genersl Rule andior this Special Rules doesn't e Schedule B (Form 980, but it
sk answar "Ha® on Part IV, Tna 2, of its Form B80; of check tha b on line H of fis Form A80-EZ or an ks Form 990-PF, Part |, ina
2t coctify that it doasn’t meat tha filing requiremants of Schedulo B (Form 830).

fwwmummhmhmmmuﬂmw. Scheduls B (Form 880} (3023)
EEA



Schadubs B {Form 690} (2023) Page 2
Hama af organzstion Employer idenification number
CollageCommunityCarger Inc 4E-0623034
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} ic) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | The George Foundation Person
Payroll O
215 Morton Street 5 49,000 Noncash [
Part Il for
Richmend T® TT465 nancash coninbubions. )
(3} (b} {c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
? | Harris County Department of Educ Person &l
Payroll [l
§300 Irvington Blwd $ 124,500 Noncash [
(Comploso Pant i for
| Housten TX 77023 nancash contribations. )
(8} ib) lc) (d)
Ho. Mame, address, and ZIF + 4 Taotal contributions Type of contribution
3 | The Wendarson-Wessendorff Found Person &l
Payroll O
§11 Morton Street 5 55,000 Noncash  []
{Compiota Part I for
Richmond TX T74E3 noncash contributions. )
{a) ] (e {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Fred and Mabel R Parks Foundaticn Parson
Payrodl O
12926 Dairy Ashford Rd § 100 5 10,000 Noncash O
{Complete Part B for
Bugar Land TH T7T478 noncash contributhons.
) (b) ie) i)
No. Mame, address, and ZIP + 4 Total contributions | Type of contribution
L Onikad Way of Graater Houaton Parson
Payrodl O
50 Waugh Dt ] 50,000 Moncash  []
(Compiote FPart 1 for
Houston TX 77007 noncash cantributions.)
(8} () =] {d)
Ha. Wame, address, and ZIP + 4 Total contributions Type of contribution
E Fort Band Junier Service Laagua Ferson
Payroll |
PO Box 17387 $ 8,000 Moncash O
{Compiats Fard 1 for
. Fugar Land TH 77496 el ecetnibuticns, )
EFA Sohwedule B {Faimm 990) {2003



Schaduls B {Foms B0} (2023)

Page 2

Hama al onganzation Ernployar |dentification number
Coll i r Inc 46-0623034
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) (d}
He. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | spring Branch ISD Person
Payroll U
955 Campbell Bd 5 30,000 Noncash
{Complote Part I for
Houston TH 77024 wcaftaiahy coinkr bartioess. )
(a) ib) ic) {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Madison Charitable Foundation Inc Person
Payroll O
121 M 350 Bd 5 5,000 Noncash [
Complate Pat ||
Bichmond TH TT406 Eurmnmmm.mt;n}
{a) (b} (e} id}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Eristine Rose O°Brien Parsan B
Payroll O
17304 FRALEY FARM RD $ 5,587 Moncash (|
[Cosmpilate: Part 1| for
Derwood MD 20835-1663 nrcash contributians. |
m | () (=] (d)
Ne. Name, address, and ZIP + 4 Tatal contributions Type of contribution
10 Aldina ISD Parson
Payroll O
2520 W W Tho=ona Dr Houston, TR 3 43, 00g Honcash
[Cormplaia Part Il for
Houston TX 77073 nancash contributions. |
(&) (1] (<) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
11 | Stephen and Christine Lukin Parson Kl
Payroll O
4655 Sweetwater L1 5,000 Noncash  []
{Camplatn Pan B for
Sugar Land TX 77473 nonCash Comnkriions. )
(3} 3] ie) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
12 | Trellis Foundation Parson kl
Payroll ]
PO _Box 5393 s 100,000 Moncash [
Compieta Pa |
_ Bound Reck TH THEE3-5353 E‘ltl'ﬂ'ﬂh n-:-mb-.lrtgu.r
EE& Schaduls B (Form B00} [2023)



Scheduls B [Form 590) (2023} Page 2
Name of arganzation I Employer idenification mumber
CollegeCommuni tyCazess Inc | 46-0623034
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
(a) (b) () (d}
Mo, Nama, address, and ZIP + 4 Total contributions Typa of contribution
13 First Horizem Trust Services Person ﬁ
Payroll O
11 Greenway Plaza Suits 2700 § 10,000 Noncash O
{Compleba Part 1l for
Houston TX 77046 noncash conidbutions. )
(@) {b) (c) (dl
No. Name, address, and ZIF + 4 Total contributions Type of contribution
14 | Marfa Independent School District Persen 7]
Payroll 0
400 W Lincoln St 5 10,000 Noncash [
{Gormpists Pant 1 for
Marfa TH 79843 noncash contrbuthens
{2} 15]] (c) {d)
Mo, Name, address, and ZIF + 4 Total contributions Type of contribution
15 | Education Credit Managenent Corp Parson ()
1 Payroll O
111 Washington Ave Socuth 1400 $ 8,878 MNoncash Q
[Camgiote Part il for
Minneapolis MM 55401 rincash corlibulians. )
T a) (b} () f)
Ha. Mara, addrass, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
- Honcazh
(Compiabo Part I1 for
nioncash contributions. )
(a) {b) (e} (d)
Na. Hame, address, and ZIP + 4 Total contributions Type of contributien
Parson O
Payroll !
5 Moncash [
[Complste Par 1l for
nancash contributions. )
(a) (b) (e} ()
Ha. Wame, address, and ZIF + 4 Total contributions Type of contribution
Person O
Payraoll O
5 Honcash O
(Cerngiate Part 1l for
reoncash contributions. |
(33 Somheduls B [Fomm #8480 (2003



SCHEDULED Supplemental Financial Statements IV Ho. 15430047
(Form 330) Complata if the organization answared *Yes” an Form 980, 2023

F'I'H"l'.lll'rlﬁ,'f.ln.l.‘ilil:‘ﬂl.'ﬂh.“m'ﬁd.‘l'h_.‘lﬂ.ﬂ'l.ﬂﬂb- 5 S
Dot o e T Attach 1o Form 984, pen
Lrurun-:-mhnu Eutnm.nmmrwm-ﬂhhﬂﬂlamﬂy. . Inspaction
Nama of the organization | Employar identification number

1ng 46-0623034
| Part] |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes™ on Form S90, Pan IV, lina 6.

1
k4
3
4
5

1 Dore ntvans

ey Fundsand other accounis

Tolal remberatendofyear . . o v 0 o0 s v s an s

Aggregatn valuo of contributions 1o (durng year) . . . . |

Apgrogate valua of grants kom (dudng yeae) . . . - - |

Aggreate vehe atend of year . . . . o x s a e w s s |

Dikl b cepanization inform all donars and donor advisors in wriling that the assets heid in donor advised

funds are the onganization’s property, subject 1o the organization’s exchaive legalcontol? . . ... . v n e et Oves [1MNe

Did the crganization inform &l gramees, donors, and donod edvisoas in writing theat grard fureds can be wsed
aniy lor charfabie puposes snd mot for the bonefit of tha denor or denor advisor, or lor any olher purposa

corfarrin e WP e b []¥es [N
iFlrtII[ Conservation Eagsements

Complate if the organization answared *Yes" on Form 880, Part IV, line 7.

1

o & F =

Purpaseis) of consenation casemants hod by ihe onganization {check 4l that apply).

[] Presareation of land for public usa [for exampls. recreation or education) [ Praservation of a hisorically Important |and anea
[] Protection of natural habitat [ Presenvation of & certified historic studurs

[] Preservation of opan space

Comolsts inos 28 through 2d if Ba orgarization held a qualified conservation contribation in e form of 8 comservation

aaEsarmEnt 6n i last doy of the b year.,

Hald at the End of tha Tax Yaar

Taskal pmbar of consonalion E2eMBNE. . .« - - -+ = =+ 5 = s a0 r e om e s E s

Totsl acraags reericiod by constalONBEBBMBNSE . . . < « ¢ c s 0 o 0 = 0w & 55 a4 mm o w omoEw

Murmbar of conseraan EAERMENS on & certiied hisoric structm includsd on foe 26 PP P Rt

B EE

Humber of corssnaiion easermerta included on ling 3o, acouired afier July 25, 2006, 8rd nol
an & hiseric giuciumn leind in the Nobonsl RegislBr . . - - - & + o o 0 0 0 0 02 4 & + = s awmow

2d

Humser of Corsanation sasamonts modiied, ranslernad, rssasod, exsnguished, or minaded by the organization dusing tha

et year
Mumiber of sintes whors property sublnct 1o consenvafian sasednant is located
Do the ceganization have a writlen policy regarding thi: perodc mandoring, inspection, handling of

yiclations, and arforosment of the consarvation sasermani iLholds? . . . - . o v v i s i r e r s s a0 [ res |:| Mo
Saall mncl volaiser howrs dévoted 10 monianing, inspecing, handing o vislatiara, and enforcing consanmaban Eaasrman diring ta yeas

Amount of expensss incured i encanisring, Inspecting, kandling of vislnbions, and anforcing conservation aianminis during the year

[ioas sach consenalion sasemant reportad an ine 24 above satisty the requirements of section T7O(KIANEKI)

ard pocion ITO(hIANBNINT + « « e v v s s st saansnarsasbssaa s sk s b [ves [Jne
in Praurt X1, deseribe how the organizafon nepons COnsardalion eassments in ita revienusn and oopensa satemant and balanco
sheet, and Include. if applcabée, the text of the footnote 10 the organizaticn’s financial sistemants that describes the

organization’s aceountng for consarvalion sacamants

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

Cempista i the organization answarad "Yaes" an Farm §00, Par V. lina B,

1a

If tha crganization elecied, a8 permitied under FASE ASC 958, nol 1o neport in i fevnus sitemant and bealares shoet works
of arl, historical irsasures. of other smilar assets heid for public axhibition, education, of research in futherance of putlic

servioe, prowidi in Par Xl the toxl of e fectnale 1o ks nancial shlemanis Thal desoribos thoss Bare.

b lltrnmgu-in'ﬁanuhtmd.upamﬂmm#ﬂmmuwmummmlmmmmhﬁ
art, hiskorical treasures, of ciher similar assets hid for public axhibion, education, of research In futharancs of pullic senice,
provide the Tollowing nmounds rolaling b theso ibems:

() Revanue included on Form 890, PN VIILENET & & o s a s v o m st s ca i mm s an e ntassn 2
(i) Asgats inchoded In FormB0.PaR X . . + + -« s s s s s s s s+ s s s e mamressscassesey 5

z Ifhugui;aﬁmmmbndqrhﬂﬂmumnhwbmm.wwwmmuwmmﬂuw
foliawing amaunts requined fo be neported under FASE ASC 954 relaiing o hese Roms:

a Pavomsd nchoded cnFom B0, Part VIl ine 1 . & - - s s s s s s e v s s s s dasma s nsmrssss g

b Assetminchoed nForm 90.PANX . o« o o v oo e e e e e s e -

Fow Paporaork Redustion Act Notico, see the Instructions for Form 580,

EEA

Bcheduls D {Farm 350) 2022



: : resr Ing _46-0623034  Paged
mmﬂms I.l:intaird ; I.':nlhctlunu of Art, Historical Treasures, or Other Similar Assets {continued)
3 Lising the organzation's aoquisilion, acoasalon, and “ather records, cheek any of the following thal make significant usa of its

collaction ems (chack all that apply):
a [] Public exhibition d [J Loanor emchange program
b [] Scholarly research o [ Other

e [ Presanation for futum gonecstions
4 mnwmnmmﬂwmmwmwnmmmm
.
3 Durmghmr.dﬂhmﬁuﬂﬂmﬂﬂumm&ﬂﬂhwﬂ!m.mu&mw
assols to be soid to raiss hunds rather than to b mainisined as part of the organizatons collection?, . . » » 0+ s o e [1Yes []We
PartIV| Escrow and Custodial Arrangemants
Complete if the crganization answered "Yes" on Form 950, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.
1a umm‘hﬁhﬂm%MmmmmmmhMMummm
included on Form 980, PAMX? &« s s s v naas s i At T AL []Yes []Me

b IFYes” umnmmhmmnwmmmm
| Aarunt
¢ Baginning balance . . . . . AR RS oo R A BB Ny 1e
d Addions duAnGINGYERr . . . o ss s s e e e e e s e a B EE At b8 L d | 1d
o DisyDulions duing e P8+ + » s s 5+ = s s & 5 8 v r r s s s 8888 8024 in
f Endingbalittl . « « 2 s a0 s s s 5 ¢ 55 s 4088 T e E S F L m Yy b i
24 Didl the orpanization inchuda an amount on Form 260, Part X, fine 21, for ascrow or cusiodial account Rabifity? . . . . .. - . []Yes []Ne
b _If "Yes" A the amangement in Part X1, Check hare if the explanation has been provided onPart Xl . . - - - 0 o oo e e o o

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 830, Part IV, line 10.

Curunt e =) P paar o) Toew g bacn jaf] Those prers o ) P grwsen bepok

1a Bagnnnpofyaarbatante . .. . - .
b Cotributlons « o v s s 50+ 553+ .
c Mol imvesiment samings, gans, and

ROBIED - e e e
d Grantsoracholarshins . . - < o 0 0 s

Orther expenditures for faclitias and |

PROQFBENE + « = = =« ¢ = == & = = = =
T Admenisratve sponses - s 0 s s .
g Erdofyearbalarce . . . . - - .. |
'3 Frmunuumﬂmmﬂhmmlrﬂﬂﬂdhﬂnﬂnﬂhi1g-ndl.ll'irl-{l'}]hdﬂu
a Board designated or guasi-ardowmend e
b Parnanont endowimant %
g Term cndowrsn %

Thi: pircerdages on lines 2a, Mo, and 2o shoukd equs 100%.
Ja MhmMMﬁhﬁmﬂmﬂﬂwmmmmWhﬁ

crganation by: Yas | Ma
Unrelated crgarizations? . . . . . . . - P E AR R e e A P | B8] |
[} Felviad oogarkzoliri? & v o c s vm s n s o s s s s s m s st s a s T TSR « | daiip

b "¥e=" on line da(i), ars the refaled crganizations Eed as requind onSchedula R7. - . - - - - st c s an e s a e e s 1

m Land, nullulng:. and Eq:u pment
Complete if the organization answered "Yes” on Form 940, Part IV, fine 11a. See Form 990, Parl X, line 10.

isacrprion of peopty |8 Cratoroler b i) Coat or o bk iG] Aot iy Bk wnduw
e imitsar) rasaenatoe =

18 Land ¢ 0 o0 o i E B R oL Eom oo

B Bulidings ... cowsrcasemsann

¢ Leaschold improvements EE i

d Eoudpmend . csssnnamnnesss | 14, 582 14,582

g Qe .. : 500 w0 e ffp o s s s om 1
Tatal. Add lines 1a through e, [Cokma (o) mis sgual Form 390, Pant X, ing T0C, SoluMR (B o o s o o o« v - -

EEA Sebadule 0 {Foem $90) 2023



Scheduls O (Form 990} 2023 CollageCommunit Ing 46-0623034 Page 3
Part VIl | Investments - Other Securities
Complete if the organization answered "vas® on Form 990, Part IV, line 11b. See Form 930, Parl X, line 12,

[sh Desevipiion of senrty of caliegony |b] Book vale ] twihod of vakalen
[inchuding e o SSETRy) Coal o wevdolymar mariet ske

I ts - Program Related
Complets if the crganization answered "Yes” on Form 290. Part IV, line 11c. See Form 990, Part X, line 13.

|ib Desoripon of brasetrerd b} Bock v (] Wathad ol saberionn
Ll @ BT paar ke ke

Other As
Gomplete if the crganization answered "Yes" on Form 290, Part IV, line 11d. See Form 890, Pant X, lina 15.
£ Ousiplion i) Aok vakm
(1BECURITY DEPOSITS 2,170
{2
{3

Total. [(Columsn (B) st 100 Pant X kno 1500l (Bl . « « o o o o o o o 0 v+ ¢ = 8 s s 8 8w s b a s b s 2,170
PartX| Oth
Complete if the organization answered "Yes® on Form 90, Part IV, fine 112 or 111, See Form 980, Part X,
line 25.
1. rnuuwadﬁ (o loon vk
(1) Fadenal incoma Lages
L2
13}
{4}
&}
083
]
[N
[
Total, (Cokmn (bj mus sgusl Form 90, Parf X, e 28 col (8) . .
2. Liabifty for unceriain tax posiions, n Part X, provida the text of tha faatnabe b5 the seganization's financial stabements IFat raports the

organization’s Rabisty for uncertain tax positions under FASE ASC 740 Check hers B the Inxt of the fooinote has been provided in Part Xill. . . . . . 0
EEA Serwduln D {Form $90) 2023




46-0623034 Page 4

Schaduls [ {Fors 000 2033 Col ommunityCarsar Ine
- Reconcillation nf Revenue per Audited Financial Statemants With Revenue per Return

Complete if the organization answered "Yes” on Form 980, Part 1V, line 12a.

1 Told revenue, gains, and other support per audited financial stabements . . . . . . . - - . e . 1
Amounts ncluded an lina 1 but noft on Form 990, Pan Yil, line 12:

a Met unreplized gaing (osses) ON iMeEBETENE . . . o & - &+ & = e 2a

b Donatod servicas and usaoffaclites . » . . . v 2 2 5 s T T T Zh

o Rocowenes ofpROFPEEFQIBAE . & &+ - & 2« 2 5 5 2 2 5 2 am m =2 e s s e

d Oiher (Descibain Pard XIE) . . . . . . AT g e B T e 3 |_2d

l.l’lﬂ"l'lli.u'll"lhlﬁ'lu ............. b B W om om ow o EE TR E T TR T -|1+-|;a
3 Subiractna 2o BomBrg T « o o b c o w w o w e e s e B E e s e s ke s E sk E 3
4  Amours incuded on Porm 980, Pact VAL line 12, Buk nol on Bine 1:

8 Irvastment axpensss not inchuded on Form 990, Part VIlL ina 7. . . . . . - & 43

b Other [DegcribainPartXill] o v o o e v ve s s 68 80 nnmnveesses b

e Addlresda i dl . . v s s s s s s mm e mmm o E s e e e s R 4o
5  Total revensa, Add linos 3 and de, (This musl squal Form 590, Barf L fne T&k o ¢ 0 0 0 oo 0o n s v oo 5

|Part Xll | Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
Complete |f the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Tolal expenses and Ioeses por audbed Brancial Bemani . . - + - - = s+ 5 s a0 0 8 a0 e e s 1
2 Amouns incuced online 1 DU nol on Fem 80, Part 1L, ine 25:

a Donaled servicos anduseof BAcl®E . . . . v v s s v maa s eas | 28

B Prioryearacusiin®® .« o o o m s s 53 roroworor s s s s s mm ek EE o a b

E OHhorlosses - « o « 6.8 9 & 0 8 8 & & B m @ v T R E & b BB A 4B B oEoE o B i

d Other[Describe NPt XL} . . v v v v ve s snnnnnrsrsrssss |20

e Addinos 2alhrough 28 . o v s w v v p s os b & s w8 s N B E T R R e r T E s s E e E e 2
b | Subtracl ine2efomiingl . ... . - - - A R R E R R R A B R BN R R A 3
4 Amounis Inchated on Form 990, Part X, Ina 25, but ot on e 1 |

a invesiment expenses nol inchoed on Sorm 850, Par VAL e T . . . . - - . - E_i_l_

b Other(Dosciboin Pad X)) . .. ¢ cuvcmamnnass cess e | 4B

o Addinesdadd M . . .ov . ew s s s s s s e e o e |
§  Tolalax Add linpa 3 and 4e, Mgt Farm 900, Pard |, e 18 . o o v o o o oo 5

_Part Xlll| Supplemental Information

Provide e cescriplions requined for Part 1, lines 3, 5, and 9; Paet 1], lincs 1a and 4; Part IV, Bves 1h and 2o; Part V, line 4; Part X, e

2 Part ¥1, ines 2d and 4b; and Part X0, Eres 2d and 4b. Alsa camplata this pad io provice any sddBionl infarmation.

EEA

Schaduds O (Form 200) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CME No, 1545-0047
Complain if the ansmared an Farm Part ¥, lime 17, 18, or 13, or if the

(Form 990) 2 s 1808 o Farm J00.AZ, ine o 2"& é

Dispartrant o e Tregsury Mttach to Fesm 390 or Form 930-2L Open to

Irharrsal Revenus Sanics o 16 Wi irs.gowFormest for instructiens and ths |atest informatian Inspaction

;l:lnuwhhn Eirpboqer diatification momizer

CollegeCommunit Ing 46=-0623034

Partl | Fundraising Activities. Complete if the organization answered "Yes® on Form 890, Part IV, lina 17.
Form 990-E7 filers are not required to complete this part.
1 mmwwmummmwdmmmmmnmm.

a [ Mall sclcitations e [ Sclicitation of non-gavernment Grans
b [ Inemet and amai sdicitalisns it [ Solicitation of govarmment grants
¢ [ Phone scicitstians g [ Spocial fundraising svents
d [ inposon soicilalions
2a Did the orgarization have a writen or aral agreement with any ndividual (including officens, drectons, busiees,
o¢ kiy ampisypess lised in Fom 990, Par Vil or endty in connection with professianal fundraising services? [ Yes [] Mo

b I ™Yes” B the 10 highest pakl individusls or entities (fendmisers) pursuant to agreamants undes which e fundraises |5 1o ba
compenapted at laast $5,000 by the organization

Armcunt paid 12
(i) Did fundraises Fave L) ) Amoust paid b
[} Hame snd pdcria of individusl {iv) Gross necepis {ar rotairs by
. At clustoedy o contsnl of : (et o] ey )
or ently {fund-aisa) 5] Iy n Eeral el ﬁl‘ﬂz_{lﬂﬂh’h ralh
Yau Mo
9
2
k|
4
5
8
T
B
= —
10
b L T R T e e R R I e B A e Ao e
1 Listall siabes in which the orpanzation ks regisiarad or lioensad 10 solicit contributions or has been notified & 15 axempl Fom
ragistraiion or Bocensing.
Far Paporecrh Beduciion Aot Motice. see the nsiructions for Form 000 or #82-02 Eehedule G (Form B80) 2023

EEA



Sehaduls G [Forn §90) 2023 CollageCommunityCareer Inc 46-0623034 Fage 2
Fundrakging mh.mﬁauﬂmwanmﬂnm'faa'mFmﬁm.ﬁnMim1E.nrf&pnmdm
l;hm515.muf{mmmm-ndmlmmmeﬂ-ElIinﬁ‘lﬂﬁh.Liﬂtauuﬂm-nilh

gross receipls greater than $5,000.
{8} Evant #1 [k} Exvont £2 €} Cithor mverts 1) Tokal evonts
Trivia Night Nons i k. ) v
(e bypt) i typo} {schal rwmbr) ool {=h}
E 1 Grossreceipls ... ... ..
2 Less: Confributions . . ...

B RemTaciEy cosE - . . = = o »
g‘ T Food god Deveragss . « « + «
_E. 8 Enwrisinmend . e

8 Direrdrectexpensss . . . -

10 Cirect expenss summany. Aol Inos 4 fvough S incole™A (@) o+ v v v v c s s s mnar s n s oo
11 ol intoma 8 i 10 froim fine 3, colusrn i 5 & 8 @ B B 4 4 % b B 4 4 B B 8 & 4 ® ® A
"Part i Gaming. Completa if the organization answered “Yes® on Form 800, Part [V, line 18, or reporied more than
515,000 on Form S80-EZ, line Ga.

[b) Pul inbalirmtant ey Tokal gaming (add
E (80 Birge lingaiprograssive bisgn (=) ot gavming ol {n) Seough col. o))
1 Grogs Mmvomiul - - - o« s s a0
2 Coashpnzed ... :::04=
E 3  MNoncash prizes Faw e e
g 4  Rentfacllly coss . ... .- e
B Other diroet axpinian T
O vee % |0 Yes %[00 ves 14,
B Vohsleer labor . . o.owwo. s [1 me [1 mo 1 Ho
T  Dirgcl axpenss summarny, Add ines 2 through Sincclumn{d] - - o v s o v v v v e v v s e s
# HﬂWhmm.hWh?ﬂmlmilm:m[gj ....... P T R T T T T T A
4 Enferthe stabais) in which the argarizaion conducts gaming actiWas:
a I8 the organization licenssd to condutt gaming activitios in sach of FRSA SMIBST - . . . oo u i e e ns cea L) ves [] He
b If"Mo," expln:
108  Ware any of the organizalion's gaming licensas rokedd, suspended, or barmirated during the bioc pEAIT . . L . e w . ﬂ Yk lj Mo

b H"Yes" axplain:

ELA Schaduls G (Form 980 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B bo. 15450047

{Form 990) Complets to provida infarmation for maponses to specific questions on 2023
Farm 300 ar ¥90-E2 or to provide nny addiional information

Daperimont of s Treiety Attach to Feerm 930 ar Farm 090-EZ. Open to Public

Interral Revanue Sorvos Go to www.irg. govFormP90 for the latest information Inspection

Hasra of fio crganzntion Employar identification number

coll Inc 46-0623034

0l. Organizatiocnal document changes (Part VI, line 4}

The organization formed additional committees since the last Form 930 was filed.

02, Mambars or stockholder classes and rights (Part VI, line ]

This information is awailable wpon request at the company's malling address.

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

Thias information is awailable at the company's address Upon Feguost

04. Cenfliet of interest policy compliance (Part VI, line 12c)

this infomation iu awvailesble upen reguest at the company address,

05, documants, etc, available to FPart VI, line 193]

The geverning documgnts are available a the company®s address Upon Tequest

06, Explanation of othar E in net assets or fund balancea [(Fart XI, lins 9]

Forgiveness of SBA loan from prior period

07, List of other fees for services expesnses (Fart IX, line 1lg}

S gtatgment atteched tg the eeturn.

For Papoarwork Reduction Aot Notice, see the Instructions for Form 590 or 950-E2. Schadube O {Form ¥3) 2023
EEA



IRS E-file Signature Authorization CME o, 1545-0047
~~B8879-TE for a Tax Exempt Entity
For calandar year 2023, or flscal yeas beginning. ~ 08-01 223 andendng  07-31 2024 2023
Dupertrment of fhe Teassury Do et send to the IRS. Keep for your moords.
Interral Ravenisn Seraca Go o www.irs, gowFormB8TITE for the latest informatian.
Name of flr T TEM or SEH
CollegeConmunityCarsar Inc | 46-0623034

Hairres arid Uido o offCir O Porson sdopect 1o tax

EKa Rosea, Direcktor
'Part] | Type of Retum and Return Information

Crinck the e Tor the reiem for which you are using His Porm S8T0-TE and anier ho sppicables armcunt, @ ary, rom e retum. Form

BO3B-CP and Form 5330 flers may enter dollars and cants, For all ather forms, enter wholo doltars only. I you chack tha bax an line 13, 2a,
3a, 4, 5a, B, Ta, &8, 98, o 10a below, and tha armount o that line for the ratum baing Med with this form was blank, then e ling ib, 2h,
3b, 4b, Sb, Bb, Th, 8h, 8b, or 10b, whichever is applicabie, blank (do nat anter -0-), B, if you anterad -0- on the return, then anter -0- on tha
applicabla ling below, Do mot complate more Eun one ne in Fari 1,

fa Form 080 check hers, . . . . 0 b Total revenus, if any (Form 890, Part VI, column (&), lne 12), . . . . . 1B 373,277
28 FormB0-EZcheckhare . . . [ b Total revenus, ifany (Form SOEZ e D) . . . 2 v o v n v v v no v . ]
3a Form 1120-P0L chack here, . [] b Totaltax Form 1120-POL @ 22) . . o ¢ v s v v v mmansaaoss b
d4a Form 080-PF checkhera . . . [ b Tax based on investment income (Form 980-PF, Part V. Ine 5L . . . .
5s FormEBSSchackhern . . . . [ b Balance duo (Form BBEA, In@3ch. o v v v v v v v v v v e draraa b
&a Form 890-T checkhare. . . . [] b Total tax (Form 890-T, Pant i, line 4] . . . . .
Ta Formdr20chackhore . . . . ] b Totaltae (Forma720, ParlLBne 1) & « o v o v na s e v s nancan Tb
Ba Form5XTcheckhen . ... [ b FMY of assets at end of tax year (Foem 5227, emD) o o . ... ... Bb
fp Form 5330 check here . . . . [] b T dwe (Form 5330, Pastll Bn@ 18k « o s v e s s s s aaa s naaas 08
108 Form BO38-CPcheckhere . . [] b Amount of credit payment requested (Form 8038-CF, Par ill, ine 23) ,  10b
[Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax
Lindar penaltias of parjury, | daclare that [T 1am anofficar of the above enty or ] | @M @ person subject to tax win respect io (name
of enkty) {EIN} and that | have exarmined & copy of the

023 plecironic retum and socompanying schecules and stemanss, and, 1o the best of my krawletge and bolied, they ane rue, correct, and
eomplels, | further declare that tha amount in Part | above is the amount shown on tha copy of the electronic nstum. | consent o alliow my
intermediale service providar, bransmikler, of slectronic return originatar (ERO) o sand the retum o e IRS and 1o receivis from tha IRS (a) 8n
acknowladgement of raceipt o reason for rgaction of the trensmission, (b) the reason for any delay in processing the returm of rafund, and (g)
the data of any refurd. if appicabils, | suthorize the U.S, Troasury and iie designated Financtal Agant o inifate an alecironic funds withdrawal
[diract debit) entry 1o the finaecial insftution account indieated in the L2 praparation softwine for payrend of fhe federal taxes cwed on this
rastuen, s tha finaincial insdtution i debit thes enly 10 This sccount. To revolus & payment, | must contect the ULS, Treasury Financial Agerlal
{-B8E-353-4537 no labor than 2 business days pror 1o e payment (satSement) date. | stso authorize ha firainezal inggtuticra (reahbved in tha
processing of the electroric payment of s 4 meale confidanbal information necessary o answer inquirits and rasche is2Uss retaled b

ihe payment | have stiecied o pesonal idenlication numbar (PN} as my signature for the slecironc ratum and, If applcabla, the corsant to
plectronic funds withdranwal,

PIN: check ane bax only

fd 1authorize  Tim Thomasson, P.C. o ankr my P 23034 g5 My signatum
ERO firm caene Ender Bve numbars, but
g pecit anber ol zaros

on the 1 yesr 2023 slecironically fed rtum, If | hove indicated within this retum that & copy of tho retum is baing Bed with a siate
agency(ies) regulaling cherilies as part of the IRS Fod/Stale program, | also suthorzo the aforemantienad ERD o entar my PIN on the
retun's disciodure corssnt GCreen.

O Ag. BN OMCor O porson subisct o b with respect 1 tho onilty, | will anlec my PN a8 my signatum on the o e 2033 alecirancally
fed retum, I | have indicarled within this ratum thel & cogy of the ratum o being Med with & sl agancy{es) reguiating charilias s part
ol tho RS Fad'Sea pragraem, | will arier my PIR on the retum 'S SCKOSURR COTR N SO,

Signalue of oficar or porson subject o tax Opts 12=02=2024&
Partlll| Certification and Authentication

ERO's nior your si-cigil Slecironic Tilng dentification
numiner (EFIN] followed by your fvs-cigil sel-selected PIN. 742206 30965

Do neot anter all zaros

| cariify that the above numenc entry is my PIN, which i my signsture on the 2083 slectranically fled rabum indicated abovae, | confirm thal |
am submitting his raur i sooordance with the requirements of Pub. 4163, Modemized e-Fia (MaF) Information for Sulhorized IRS e-fls
Providers for Businsss Reusms,

ERG signatare Daia 12-01-2024

ERC Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paparwork Reduction Act Notice, see tha Instructions. Form B879-TE (2023}
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FOR TAX YEAR 2023

COLLEGECOMMUNITYCAREER INC

Tim Thomasson, P.C.
PO Box 1123

Waco, TX 76703
(254)214=4431




