IRS e-file Signature Authorization O o 1566 1278
rom 88719-EQ for an Exempt Organization ”
For calendar year 2014, or fiscal year baginning 08-01-2014 ,and ending 07-31-2015
S P Do not send to the IRS. Keep for your records. 2014
Internal Revenue Service b information about Form 8879-EO and its instructions is at www.irs.goviform3879eo.
Name of exempl organization ) Employer identification number
College Community Career Inc 46-0623034

Mame and title of ofiicer

KATHY ROSE, EXECUTIVE DIRECTOR

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, frorn the retum. if you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Fom990checkhere B X b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . .. ... . .. 1b 248,805
2a Form990-EZcheckhere » [| b Total revenue, ifany (Fom 990-EZ, € 9) . . . . o oo oo oo n s .. 2b
3a Form 1120-POL check here | 4 D b Totaltax (Form1120-POLINE22) & . . 2 vi v v e v o sic s ouis & a 3b
4a Form 990-PF check here  # D b Tax based on investment income (Form 830-PF, Part Vl, fine5) .. ... .. 4b
5a Form 8868 checkhere b [] b Balance Due (Form 8868, Part 1, line 3c or Part I, line 8¢) - . . . . . . e g i il

| Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, cormect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic returm originator (ERO)
to send the organization's return to the IRS and to receive from the IRS () an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reasan for any delay in processing the retum or refund, and (c) the dale of any refund. If applicable, 1
authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | also authorize the finandial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
elecronic refum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@" lauthotize Tim ThomassonandShannon Tho toentermy PIN 23024 as'my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is
being filed with a state agency(ies) regulating charifies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO 1o enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed retum.
If1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wil] enter my PIN on the return's disclosure consent screen.

Officer's signature P i Date P 12-11-2015
| Partlll | Certification and Authef}ication
ERO's EFIN/PIN. Enter vour six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 742206 30969
do not enter all zeros

I certify that the sbove numeric enry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MaF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO'ssignaure P Date P 12-11-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)
EEA




Form 990

Departmeant of the Treasury

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2014

Open to Public

Internal Revenue Service b Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 08-01 , 2014, and endlng 07-31  ,2015
B  Gheck if applicable: G _Name of organizalion College Community Career Inc D  Employer identification no.
D Adidress change Doing business as 46-0623034
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
D Initial return 12526 Dairy Ashford 110 (281)201-8803
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 248,805
D Amended returm Sugar Land, TX 77478 G Gross receipts§
D Application pending F Name and address of principal officer;
) e B T v Bl
1 Tax-exempt status: S01(e)(3) LI 501(c) ( ) ‘ {insar no.) u 4947 (a)(1) or D 527 Hi{b} Are all subordinates included? D Yes No
If "No," attach a list. {see instruclions)
J  Website: P collegecommunitycareer.org H(c) Group exemption nurmber s‘ie
K Form of oroanization: _@ Corporation D Trust D Association D Other B | L Year of formation: 2012 | M State of legal domicile:  TX
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: CollegeCommunityCareer fosters a
. college-going culture with low-income, firast-generation high school students and families.
§ We prepare students for admission to and graduation from a four year university.
g
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part Vi, line 1a) . . . . . . . . . . . . ot i it 3 [
F 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . . . . . ... .. ... & &
g 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . . . . . . . . o v v v v o n . 5 6
§ 6 Total number of volunteers (eSiMate IFNBCBSSANY) .+« « o v v v v v e e e e e e e e e e e 8
Ta Total unrelated business revenue from Part VIl column (C), line 12 2.5 8 Baiod 7 Sl ® 5 el A el Ta 0
b Net unrelaied business taxable income from Form §90-T, line 34 . - R S IR 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) M W SN O WAL B ) R - 248,156
% 9 Program service revenue (PartVillline2g) . . . . . . v v v v i o i i i i e i h e 630
€ |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 2 & Ty T e By P 13
@ |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 106, and 118) .+ + « « o o+ . . . 6
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e 248,805
13 Grants and similar amounts paid (Part IX, column {(A), ines1-3) . - . . . . . . . ... ... 9,648
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . & o i o v i e a .. 0
w | 18 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10) - 138,105
E 16a Professional fundraising fees (Part X, column {A), line 11e) . . . . . . . . _— o 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 1,969
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . » < v v v o v v v v .. 100,037
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... .. .. 247,790
19  Revenue less expenses. Subtractline 18 fromline12 . . . . . . . v v v v i i vt e 0w 1,015
E§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) . . . . .. g BEEE § LS AR B B @ B R s 12,806 16,976
<3 [21 Total liabilties (Pat X, Ne26) . . .o vvvwuun e b e 5 DRSS B 126| 3,281
=i |22 Net assets or fund balances, Subtractline 21 fromline€20 . . . . . . . ..o ... ... 12,680| 13,695
[Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
) Huise Katfs, b (Jas (21115
Sign Signature of officer G Ij Date
Here } KATHY ROSE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid Tim Thomasson ITim Thomasson n2-17-2015 self-employed P01446951
Preparer Firm's name P Tim ThomassonandShannon ThomassonP(C EirmsEN P
Use On Iy Firm's address P 258 Stone Creek Ranch Road Phone na,
Mc Gregor TX 76657 254-214-4431
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . C o v v v v v v o v v v e a e e X Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2014) College Community Career Inc 46-0623034 Page 2

|Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote o any lineinthisPart il . . . . . .. . .. ... ......

Briefly describe the organization's mission:

CollegeCommunityCareer fosters a college-going culture with low-income, first-gemeration high

echool students and families. We prepare students for admission to and graduation from a

four year university.

2  Did the organization undertake any significant program services during the year which were not listed on the
POrFOMEI0 0r990-EZ?  © o o v v e e e e e e e e e e e e e e e [1ves [l no
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICERT. o o ¢ ey ® sEeRE & SUEAEGE B USRS R DETEEE B SRR ¥ R e ¥ 5 SR 5 ¥ N W SR ¥ % [1ves Kl no
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 214,948 includinggrantsof 3§ 9,648 ) (Revenue § 248,805 )
Delivered college success coaching and mentoring to 305 high school students at five area
high schools' after achool programs and mentored 105 college students.
4h (Code: ) (Expenses § including grantsof  § ) (Revenue  § )
4c  (Code: ) (Expenses § including grantsof  § ) (Revenue  § )

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

(Expenses § including grants of  § ) (Revenue $

4e _Total program service expenses ¥ 214,948

EEA

Form 990 (2014)



Form 990 (2014) College Community Carser Inc 46-0623034 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COOIBIESERBII NS 0 B Lt i R R B R R G B R P S B N B D @eE B e 1| X
2 |sthe organizafion required to complete Schedule B, Schedule of Confributors (see instructions)? . . . . . . . .. ... .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . & . & i i v it v it vt e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . L . . . . 0 i e e e e e e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
BEMllE o cocn g @ ooan & wamsa @ @ ms £ © ol 56 5000 & 0 ook & 0 DR S Oads o s § St § nas 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Wes eompets SchetB R AT & o coni 3 w SR ¥ RN S SRR S N SRR R D B SO W R Ve Y e 6 X
T Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
soMmpEle SehEtME B PAR N novane & oomiste & o e & .0 SRS B NSl & SEARTE B WEIER @ 20l © S u SR 3 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . L L . i i ittt e e e e e e e e e e 9 x
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... .. ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
cOpIEESEBRUBD PO VE cico & cwms o e 5 S000s S B G0 W R W 9 8 WRTE S @ etEEe B B sUa0E B R 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its totel assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - . . . . . . . . . . . .. .. ... 11ec X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If"Yes," complete Schedule D, Part IX . . . & . L i i i v it ot et e e e e e e e e e e e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D PaSand Rl wosx = snmm & srmvmes @ o wsie & cars © S HAME R 2SR E B SRS = 8 SO0 B S wEE b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the arganization answered "No" to line 12a; then completing Schedule D, Parts Xl and Xll is optional . . . .. .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . .. .. .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . o s v v v v u ' 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . & v v v v v v v v v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . i i i i it v e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland V. . . . . . . . . ¢t o i o v b i v o o v u 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (see instructions) . . . . . . . . . .o v o .. 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . & & & & ¢ & o 4 i 4 o o v % ORUEEE B R R 8 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
FYeal complEe Scheda G PERIL .ois » v omoem & v « noeem 5 Sw ey § REArR ¥ 5 a0a 8 5 o w8 e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. ... ... ... 20a X
b _if"Yes" to line 20a, did the organization attach a copy of its audited financial statements o thisretum? . . . . . . . . . . .. 20b
EEA Form 990 (2014)



Form 990 (2014) College Community Career Inc 46-0623034 Page 4
{PartIV | Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts landll . . . . . . .. .. ... ... 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . 0 o il e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
omplojees? i Yos" completeSchediled . ¢ vocipie v o aies e s o s w8 W R W R e R W ST W s SR 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complefe Schedule K. F™No," GO lINE 258 . . . & @ i v v v o e e v w o b s s o s oe o m v e e e e 24a p:s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
IS BV TRCEMPEBORSY.  « persy @ vmvem 5 WEEE § eI 5 S5 B 0 B R SR W SN E § e 24c
d Did the organization act as an "on behalf of” issuer for bonds ocutstanding at any time duringthe year? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . .. . .. ... 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
P Ves™ eoiplate SEBtUBE PAILT oo s o smorm o s ¥ Sw s Ewecs & Smrsie & G 8 8 ERe 3 8 S N 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . L L L . L e e e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . . . . . .. ... ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . . . .. ... .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SOEAHE L PAIEIE o 5 oo e @ 5 bodon B 5 e d & Ssied B LR ¥ SRR Y e R B e e % 8 s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . v v o 2w .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complete Schedule M . . . . L L L L L L L L e e e e e e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Bl & bt 5 St @ 2R & GRS 5 ATET E B iR ) Sl 8§ pRBil & Sl x o g e § moele 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . .. ek w e mime e E a e e ks e e 8 e i b & e h e m e 6 E s s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I . . . . . . . ¢« i i i 0 i i i ittt e e e e e 33 X
34  Was the organization related to any lax-exempt or taxable entity? If "Yes,” compleie Schedule R, Part II, I,
AR BRI | 4 o nedl & o @ vmed § et 5 SRS & & Seen w a Hbew § § eduet @ A & s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . . & . ¢ & & o v vt t v v v v v v v o 35a X
b If"Yes"toline 35a, did the organization receive any payment from or engage in any ransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . .. . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, ine2 . . L . . & i i i i i e e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . & & ¢ i i i i v v i it i e e a e e e aa e 38 | X

EEA Form 990 (2014)




Form 990 (2014) College Community Career Inc 46-0623034

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlains a response or notetoany lineinthisPartV. . . . . . . . . . . . . i iiinnan

1a

2a

Ja

o

Sa

Ga

1]

o ™ o Qo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable ™ . . . . . . . . . .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. ... 1b
Did the arganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L . . L . . . e i e e e e e e s ST W R LR @ s

1c | X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . . 2a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . o . o . . . .

zh_X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . .. ..
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . & o v o v 0 o v v v

3a X

If"Yes,"” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O~ . . . . .. . . .. ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
HEEOMMNE o a0 wrovon s m smes 5 3 s & SIS ¥ SN0 B SONIED § DRSS & SUEUETE § RN SNETE B 5 GRE B BN Raoe

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . ...

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? . .. .. ... ...

Sb

If "Yes" to line 5a or Bb, did the organization file FoOrm 8886-T7 . . . . . . . . c t i it i et e e e e e e e e e e e

5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? . . . .. ... .. ... ...

If"Yes," did the organization include with every salicitation an express statement that such contributions or
G WEIEHOEEICHIEIRIE? wos o 5 xeds & @ smw s ¥ wome s @ B R e G ¥ S S § BT BB e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided IDthe PAYOT? . . . . . . L i Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . oo o v v oot

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
B DS PO EZBRT" v o i & ik ¥ e B s 5 B ek o b B B el B e 8 B s

Tc

If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . . . . . . .. .. ... .. .. I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. . .. .

Tf

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . .

T
Th

PAIPA AP I

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? . . . . . . . o 4 o v i i h e e ..

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. L. it o e ...

9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . e s b . e e . .

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . v o o i i v v e v e e . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities g o0 demdoe m e 10b
Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . . . . . . L. L. L. oo 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived framthem.) . . . . L . L . . . L L. ... e e e e .. 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10417 . . . . . . .. ..

12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. l 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . . . . . 0 ¢ o o ot o b i v b v v e e e

13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . o . v i b bt o v e v e v 13b
Enterthe amountofreservesonhand . . . . . . . L L L L L. e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. ...

14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . . .. . .

14b

EEA

Form 890 (2014)




Form 990 (2014) College Community Career Inc _ 46-0623034 Page 6
|[PartVI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto anylineinthisPart VI . . . . v v i i v i v v i u v e v e e e e e e e e e e s E
Section A. Governing Body and Management
Yes Ne
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . . . . . ... 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 4
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . L . & L i f it i e e e e e h e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person? . . . . ., .. .. 3 X
4  Did the organization make any significant changes to its govemning documenits since the prior Form 990 was filed? . . . . .. & X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . wrases w0 X
6 Didthe omanization have menbers orstotkiolders? & cocic s 5 cme 5 6 wmes ¥ S e B SR Y RIS Y e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cheormoramambois o he gOVEMINT DOYZ = v cov & v wrsie & was & & s0o e o & sie e & o i@ @s & §N e % ases Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . & ¢ o ot vt i e bt f h e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A THEGOVEMIEDEAE & & coomm = eemm o oeme & e @ & e § eIk ¥ EalEiE ¥ R W R B e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . L i i i i e e e e e e e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule© . . . . . . .. ... .. s e | X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Gode.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . & 0 L vt f it i it e h e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? L. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No," go toline 13 . . . . . . . . . C @ i i i i i e e e oot 12a| X
Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? izb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule OhowthiSWas done . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a writen document retention and destruction policy? . . . v & 4 0 4 e e b b s e e b e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, ortop management official . . . .« & 0 o v o i bt v b b e e e e e s 15a X
b Cther officers or key employeesof the organization . . . .« & . 0 v @ i ittt i e e e e s e e e e e e e e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arangement
with a taxable entity dUring the WEaIr? . .« & & i i i i i i e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. . L. L L. L L4 e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed P Tx

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [1 Ancther's website Uponrequest | | Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: 4

KATHY ROSE (281)201-8803, 12926 Dairy Ashford, Sugar Land, TX 77478
EEA

Form 990 (2014)



Form 990 (2014)

College Community Career Inc

46-0623034

Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

ﬁ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A B D)
A (8) {do not check more than one © ) #
Name and Title Average box, unless person is both an Reportabla Reportable Estimated
hours per officer and a directoritrustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
g5 sl el ZFlezzx] 2
related 2| a| 3| 2| 3&)| g organization (W-21083-MISC) from the
organizations g 5| €| & g SE| & ow-2m1098-Misc) organization
belowdotted | 3| S sl 825 and related
line) e ] E’: ‘% E organizations
B2 £ @ ]
2| = 2
3 2
z
(1) STEVE BRADSHAW __ | - 1.00
SECRETARY X X 0 0 0
) ceERYnL sUTER | 1.00
PRESIDENT X X 0 (1] o
BLXDTOR RO . o o ol 40.00
EXECUTIVE DIRECTOR X X 0 0 0
(4) LISA K BRETTMAN | ¢ 2,00
TREASURER X X 0 0 (1]
(5) mMARCY MURPHY | _: 1.00
BOARD MEMBER X 0 0 1]

Form 990 (2014)



Form 890 (2014) College Community Career Inc 46-0623034 Page 8
[ Part VII T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A Posifion o E
) ’ ® (do not check mare than one © o "
Name and tithe Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any = . from related other
hours for E_ i E g 5 5 %: g the organizations compensalion
related x| E| 8 s :é g % organization {W-2/1099-MISC) from the
organizations 3 8| g gl 85 T (w-zr099-MISC) organization
below dotted =l % = % and related
line) R L g organizations
o o 1]
@ 8
g
| SR T Sp——
L R S S . - W A
an_ e
L R T E———
5 AT . T
O e e W e e e e e
L T Y————
T L
2 R e
7. R S — ——
R e S
b Sub-total . . . . . .. L e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part Vil, Section A . . . . . .. ... ....
d Total(addlinesiband1c) . . . . . . . . . i i i i i i v i it s e a s e 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . i L. e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such ;
iHERdEAl, st -n Sovend B pAa e @il B 6 P @ e &l Bty SIS Bl 1B AR B S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule J forsuchpersen . . . . . . .. . ... .. ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8) G)
Mame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

| 4

EEA

Form 990 (2014)



Form 990 (2014)

Cecllege Community Career Inc

[ Part VIII

Statement of Revenue

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

Total revenue

(A) (B) {C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

= o O 0O o

T o

Federated campaigns . . .. . ... 1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents ... .. .. .. 1c

Related organizations . . . . ... . 1d

Government granls (contributions) . . 1e

13,000

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

235,156

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

682

248,156

Program Service Revenue

o = @ o O o

STUDENT TRIP FEES

Business Code

800088

630 630

All other program service revenue
Total. Add lines 2a-2f

630

Other Revenue

b
c

10a

(1]

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

Income from investment of tax-exempt bond proceeds x w w P

ROVAMBSE: ..o v pioaws & soims o ssn@is

13 13

{i) Real

{ii} Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities

{ii) Other

assets other than inventory

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

Gain or (loss)

NetgabiGElass) « v omomon v wom ae = 3w ans
Gross income from fundraising

events (notincluding 3

of contributions reported on line 1c).

See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (less) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

Ma

& a0 o

Miscellanecus Revenue

200099

248,805 649 0 0

EEA

Form 980 (2014)



Form 990 (2014) College Community Career Inc 46-0623034 Page 10
{PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornote fo anylineinthis Part IX. . . . . . 0 0 v i v i v e v e et e e e e e e e e e |_]
Do not include amounts reported on lines 6b, 7b, (A) B8 (€) (B)
Total expanses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Granis and cther assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... ..... 9,648 9,648
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . ...
4 Benefitspaidioorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) ... ...
7 Othersalarfesandwages . . . .. ¢ v v v v wa 122,160 122,160
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . .. ... ......... 6,600 6,600
10 Payrolitaxes . . . . . . . . ... ... .. 9,345 9,345
11 Fees for services (non-employees):
R NMEEGEIHENE & « = osvars o s % 8 S 5 w0 SE 1,108 1,108
B Ly cmns « i o eaee & Eoesnd 8 SR
G PN .« & o vomm v s 3 8 b ¥ o snwmE 500 500
d Laobbying . .. ..ottt i i iie e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,132 2,122
12  Advertisingand promotion . . . . . . ... .. ... 2,629 2,051 562 16
13 Oficeexpenses . . o v v v o v s v s o0 o smas 10,248 8,957 1,131 160
14  Informationtechnology . . . .. .. ... ... ... 6,012 2,060 3,704 248
15 Royalties . . . . . . - . . .. Lo
16 Ocoupancy . . « + v v v v s o o s s s 5 2 8 s 5 & = » 32,350 27,821 4,529
I GEENE e 5 R B e e @ S 16,205 14,647 1,558
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings - . . . . - . . 2,211 1,883 178 150
20 Interest . . . . ... e e e e e e e e e
21 Paymentstoaffiates . . ... ............
22  Depreciation, depletion, and amortization . . . . . . . 1,787 1,537 250
e (NEIEREE o s muwsds & Saudednd 8 B @@ & 3,837 430 3,407
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Eguipment Rental 214 214
b Meals and Entertainment 9,404 5,027 377
¢ Other Miscellaneous Expense 7,440 3,048 4,392
d Staff Development 3,883 212 2,276 1,395
e All other expenses 87 87
25 Total functional expenses. Add lines 1 through 24e 247,790 214,948 30,873 1,969
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here Pnh if
following SOP 98-2 (ASC958-720) .+ « « « « + « . .
EEA Form 990 (2014)




Form 990 (2014) College Community Career Inc 46-0623034 Page 11
| Part X Balance Sheet

Check if Schedule O contains aresponseornotetoany ine NthiSPart X . . . o v v v v i v i i i i e e e e e e e e e e e L
(A) (B)
Beginning of year End of year
1, 'Cosh-roreiieiestbesnng .ocoor = w5 v ey v o8 e 5 % SaER 8 6 1
2  Savings and temporary cashinvestments . . . . . . .. L .. ... ... .. 12,806 2 12,695
3 Pledgesandgrantsreceivable,net . . . .. .. . c i e i oo 3
4 Accountsreceivable, net . . . . . . ... L. L. e e 4
5  Loans and ather receivables from cumrent and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . . . . @ e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . . . . . . v . . . . 6
a T Notesand loansreceivable, IiBt. . . & & covn s o sies o & s o @ sas & s s 7
S 8 IIVEHERHESTORSEIEORMSE. . oo = snmgeis p s R RETESE ¥ SSEES ¥ e 8
< | 9 Prepaid expenses and defermed Charges  « . . . v v v v e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D « 5 owew| TOR 3,898
b Less: accumulated depreciation . . . . . . . . . . . 10b 1,787 10c 2.311:
11 Investments - publicly fraded securities . . . . . . - - 4 v s h bt dn e e e 11
12 Investments - other securiies. See Part IV, line 11 _ . . . . . . .. ... .... 12
13  Investments - program-related. SeePart IV, line 11 . . . . . . . .. .. .. ... 13
14 InEbgblaassils . o v w wme w B B R B e ® m EeR B 5 S 14
15 Otherassets. SeePartV,line11 . . . . . . . . . . . . . ot i it 15 2,170
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 12,806 16 16,976
17 Accounts payable and accrued XPENSES « « « & = = &+ = = 2 & 4 v 4. s a e - 126 | 17 3,281
18 Grantspayable . . . . . . . . L e e e e e e e e e e 18
19 Defemedrevenue . v v @ v v v vt bt b e e e e e e e e e e e e e e e . 19
20 Tax-exemptbondliabiliies . . . . ¢ . . ¢ @ i i i b i e e e e e e e . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
& 22 Loans and other payables to current and former officers, directors, '
Eg trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L.~ . . . . . ... ... .. .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties ™ . . . . . .. .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
CEEEHBEUIBNY &k oo & bt & cumian et © biandie o A e ww 25
26 Total liabilities. Add lines 17through25 . . . . . .« v v v v v v v i oo v o 126 | 26 3,281
Organizations that follow SFAS 117 (ASC 958), check here P and '
2 complete lines 27 through 29, and lines 33 and 34.
§ &7 Unrestrictednetassats . . . ccm v o tnim v v e i n i mae e m e e 12,680 | 27 13,695
28 Temporarilyrestrictednetassels . . . . @ ¢ v 0 f d et e h e e e e e e .. 28
2 29 Pemanentlyrestrictednetassets . ., . . . . . . c ot L it e e .. 29
i Organizations that do not follow SFAS 117 (ASC 958), checkhere P D and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or cument funds . . . . . .o 30
E 31  Paid-in or capital surplus, or land, building, or equipmentfund . .. . ... ... 31
E 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . o . f o i i i i ie e e e e e, 12,680 33 13,695
34  Total liabilities and net assetsffund balances . . . . . v o v i w el . 12,806 34 16,976
EEA Form 990 (2014)



Form 990 (2014) College Community Career Inc 46-0623034

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xl . . . . . o v v b ot b h o e e e e o e s

W oo Nt kW N -

-
-

Total revenue (must equal Part VIII, column (A), line 12) B ASVANIG 00 RESMENS W NCASNSH B EAGTRANE N S GNSVE B 0 s 1

248,805

Total expenses (must equal Part IX, column (A}, ine 25) . . . . . . i i i it et e e e e e e e e e 2

247,790

Revenue less expenses. Subtractline 2romline 1 . . . . . . i i ittt i e e e e e e e e e e e s 3

1,015

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. ... 4

12,680

Netunrealized gains (Iosses) ONINVESIMENTS . L . . . L 4 ot 0 b it it v s e v b e s e s s e e e e e 5

Donated servicesand useoffaclliies . . . . . . . . L L L L i s e e e e e e e e e 6

IMVESIMBNEBNDENSEE . & o cosie & = eoiin & @ sih 5 @ GBS 0 & RGOR T 9 BN © aeteil W B YEe B § e 7

PorRamol AdsinBig « cows o wness v miosi & SRt 5 5 oo B SANTE 4 8 RIE N B SSERE R s 8

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . o i i i i i it v e s w e s 9

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
AL C0NMNTRYE  coics o wmen v Seun v RIS S SIS S E e B R DA S S N E SN el 10

13,6985

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl . © . . . . . . . i i v i vw e e o

1

2a

Ja

Accounting method used to prepare the Form 990: Iﬂ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ...
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consclidated basis, or both:

[] Separatebasis [ | Consolidatedbasis [ | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .k i e e e e e ..
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AUGEACtand OMB GBI A-T337 v v & & v e v mihais & wieim e w simieie & &0a wiis s slwaie ¥ o wiiie @
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenue Service P _information about Schedule A (Form 990 or 990-EZ) and its instructions is al www.irs.goviform930. Inspection
Name of the organization Employer identification number
College Community Career Inc 46-0623034

| Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170({b)(1){(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

2
3
4

o
XIO OO O OO0

10 EE An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or maore publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functicnally integrated supporting organization.
£ Eierieninber of Supporisd organBalioNg  woaix o s m saenn w on sheie 6 ¥ emenie ® F ersts F 8 eEsm N 8 siEeE W @ :
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv] Is the organization | {v) Amount of monetary {vi} Amount of
{deseribed on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 990-E2) 2014
Form 990 or 990-EZ.

EEA




Schedule A (Form 920 or 990-E2) 2014 College Community Career Inc 46-0623034 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . . . . .

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . ...

3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Addlines 1through3d . ... ..
5  The portion of total contributions by
each person (other than a
govemmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(® ... ...
6 Public support. Subtract line 5 fromlined . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlined .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SONICBEY o oo ¥ o oo = 8 SN B 5

9  Netincome from unrelated business
activities, whether or not the business
isregularly camriedon . . . . . . . ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(BExplaininPartVL) . .. ... .....

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, efc. (seeinstructions) . . . & & & 0 o i d e e e e e e e e e e e e e e e e - 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere . . . . . . . . o o v oy o v o v a0 4 aie s o s o s o oo v e s s e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (jine 6, column (f) divided by line 11, column (f)) . . . . ... ... ... .. 14 %
15  Public support percentage from 2013 Schedule A, Part Il line14 . . . . . . . & o ¢ 0 o o o i b i b oo e e 15 %o
16a 33 1/3% support test - 2014. 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 supported organization . . . . . . & &t 4 0t o v b v b v v o v nm e 4 D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . o o o v v v v v v v v v | 4 D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORISR e 3 o wchins & eavmen 5 & s @ & Ense s % ewd w5 emmsnr i Bl 5 G ¥ 6 sowiry (5 Steacw ¥ % i B w Sy » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SHPPOSTANGAIIIEIIN. o s s e m B SRR N R R SRS N8 SN S SNESENS SIS 0 SMNEER e DN moesme W e 4 |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
INSIUCHONS  « & v v w u v v o e e v e e e b e e e e e b e e e b e e b e e e e e e e e e e es e e aeeeeu e ea e e > []

EEA Schadule A (Form 990 or 930-E2) 2014



Schedule A (Form 930 or 980-EZ) 2014 College Community Career Inc 46-0623034 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 60,630 106,113 248,156 414,898
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related lo the
organization's tax-exempt purpose . . . . . .

3 Gross receipls from activities that are not an
unrelated trade or bus. under sec 513 . . . . 630 630

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . . 60,630 106,113 248,786 415,529

Ta Amountsincluded on lines 1, 2, and 3
received from disqualified persons . . . . . 59,682 83,463 127,530 270,675

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addimes7aand7h o o oouie v oo w4 59,682 83,463 127,530 270,675
8  Public support (Subtract line 7¢ from 7
BB, o wosnis & o snais & & a0 % 4 144,854
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 (d) 2013 | (e) 2014 (f) Total
9 Amountsfromline . ... ........ 60,630 106,113 248,786 415,529

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources . . 2 3 13 i

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . . . . . . .

C Addlines10aand10b . . . .. ... ... 2 6 13 21

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulardy camiedon . . .

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

(ExplaininPartWl) . .......... 5 6
13 Total support. (Add lines 9, 10¢, 11,

- 7o G 7 A e [ 60,632 106,119 248,805 415,556
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -

prganzation, Chasl IS hox AN SIOPNEIE. . v o eowon o w0 5re s B 5 s 5 e Sk 55 B e e 8§ kB L T g R > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . . . . . . - . . . . - . . 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . . o v v v v v v e e e s 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %o
18 Investment income percentage from 2013 Schedule A, PartlilLline17 . . . . . « & ¢ ¢ 4 0t ¢t 4 o 0 v s v 0 0 o s 18 %o
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . .. .. > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .. > D

EEA Schedule A (Form 990 or 990-E7) 2014



Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-E2Z,

r 990-P|
& F) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Depariment of the Treasury
Internal Revenue Service P information about Schedule B {Form 980, 990-EZ, or $80-PF) and Its instructions Is at www.irs gov/form$90.
Name of the organization Employer identification number
College Community Career Inc 46-0623034

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

i O IO O P (A

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor’'s total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts |, II, and lIf.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
canfributions totaled maore than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
HEling 35,000 E MO GUIRGTREVBAE. o & o s o ciavers @ @eidts & & Bars B D SR F W MEDE E D L

Caution. An organization that is not cavered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 890-E7, or 990-PF) (2014)

Page 2

Name of organization
College Community Career Inc

Employer identification number

46-0623034

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i ROSE FAMILY TRUST Person [
Payroll [l
15 SOVEREIGN CIRCLE 127,530 Noncash []
(Complete Part Il for
Richmond, TX 77469 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The George Foundation Person @
Payroll ]
310 Morton Street PMB Suite C 40,000 Noncash []
(Complete Part Il for
Richmond, TX 77469 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 National College Access Network Person E
Payroll []
1001 Connecticut Avenue NW $ 27,869 Noncash []
(Complete Part |l for
Washington, DC 20036 noncash contributions.)
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Harris County Department of Educ Person X
Payroli [
6300 Trvington Blvd $ 13,000 Noncash []
(Complete Part Il for
Houston, TX 77022 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 Greater Houston Community Found Person X
Payroll il
5120 Woodway Dr # 6000 $ 12,000 Noncash []
(Complete Part Il for
Houston, TX 77056 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Fred and Mabel R Parks Foundation

12926 Dairy Ashford Rd # 130

Sugar Land, TX 77478

$ 10,000

Person b

Payroll [

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

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements BHENE: 58S

(Form 990) p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, B, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

2014

Department of the Treasury

p Attach to Form 990. QOpen to Public

internal Revenue Service p Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form930. _Inspection

Name of the organization Employer identification number

College Community Career Inc 46-0623034

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Totalnumberatendofyear . . . ... ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) e

Aggregatevalueatendofyear . . . .. ... ..

oA W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. oL oL o oL
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissiblg privatebenefit? . . . o o .o0 0 ool C L o cn vl cUl Vs b b ee e b s e

|P'art ] | Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or education) D Preservation of a historically impartant land area
[] Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total number of conservationeasements . . . . . . L L L L L i L d i h t s e e e e e e e e s 2a

Total acreage restricted by conservation easements . . . . . . . 4 d it s e e e e e e e e e e e . 2b

Number of conservation easements on a cettified historic structure included in{a) . . . . . . ... .. 2c

a o ow

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register . . . . . .« & . 0t 0 i i i i it et e e e e a e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located 4
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . L vt i i ot e e e e e e e e e e e e e e e e
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)B)(i)
andsestion TIOMIMEBIIIE: =~ waw o @ veg 5 2 e s ¢ oiEen o DEEd © SRIEE $ ERIEE B SeER 8 8 e ¥ RS
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following armounts relating to these items:
0 Revenoaincided in Famn @80, Pat MILAME 1T . - C 2o o @ comm % o simim i a wiais K W sswos R Ew b3

() Asselsincluded MFOm BB PAMX. . w v 5 & sobn 5 e b B B ReETE e B RLeLEOE 8 woelws B R ]

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Reverisncuded mPonm 890, PaitVILINE T o cooop o sone s & st = sses 5 Sosis s 5 b4 0w k 5 b s

B ASSoCINENARE POV SBEL PAEX o coiiin i momiss s s o e e i AL (g A )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 890) 2014 College Community Career Inc 46-0623034 Page 2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d [ Loanor exchange programs
] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
J Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
T PO PR 5 v wm 7 e el 5 @ TR B SIS & BN B RATER B D O 6 U R © WA [ ves [ no
b [f"Yes," explain the arrangement in Part Xl and complete the following table:

Begnningbalatice: oo c caiiw v Gdiew @ oseaE § Gasas ¥ B@din ¥ Zammim f o 2EE e 8 1c
Addionsdurmgiheyear  cooon 8 o e 8 S SRR L F DR 4 8 Rl 8 TR D e g e 1d
Beribitionsdiinng theyear:  wou i o vy & SN 3 ¢ 8005 % v .09E s ¢ Fen e 8 SRR s 1e
Endingbalaes oo v oo v o s 8 @ RROR R @ R B B SRR 4 SRR N w BRGEN B 4 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . . .. D Yes D No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI

| Part Vv i Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (g} Two years back (d) Three years back (g} Four years back

- B - T 1)

1a Beginning ofyearbalance . . . . .. ..
b COnbons: & o esos w5 8 s
¢ Netinvestment eamings, gains, and
[ORSEE copeoe wopausee o 2 @S E 8 EEG
d Grantsorscholarships . . .. ... ...
e (Other expenditures for facilities and
PIOQIAMS. < & = e 5 9508 % & D
f Administrativeexpenses . .. ... ...
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
1) ot onganZalions, seren ¢ s PR W RORTENE A SUENSOE X SIS R P WL E B SUET E W GRS B evaes 3a(i)
(i) relaled omganiZBlONS.  couos b e BB eUEGs B B EaRS B S EIELE B % AN ¥ 8 RRTE B B SA R e SREEE R W A 3a(ii)
b If"Yes"to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . L0 it .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorolher basis (b) Cosl or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

Ja La  camoncn & s wos NS B R NSRS W & 4
B BURAGE o ey @ memee & s 5 s
¢ Leaseholdimprovements . ... ........
d Bguipmieit . ¢ s ossen owow smee 3 o s @ E 3,898 1,787 2,111
& OMEBC  wowenss o wwemn 5 % wroeis B & eEGE R s

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line10¢.) . . . . . . . . ... . . 4 2,111
EEA Schedule D (Form 990) 2014
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Part Vi | Investments - Other Securities.
Complete if the organization answered "Yes" fo Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .« .. . ...
(2) Closely-held equityinterests . . . . . . .. ... ...
(3) Other

)

(B)

(C)

{5)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 12.) |4

Part VIll| Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
2
(3)
)
(8)
(6)
(r)
@)
(C)
Total, (Column (b) must equal Form 880, Part X, col., (B} line 13) 4
[PartIX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) SECURITY DEPOSITS 2,170
2)
3)
)
5)
&)
(@)
(@)
)]
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) . . . . . . . . . i v i i e i i e e e e e 4 2,170

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
% (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
“4)
)
)

(5
(6
(7)
(8)
©)
Total. {Column (b) must equal Form 980, Part X, col. (B) line 25 b
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII = D
EEA Schedule D (Form 990) 2014
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Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . 4 h 4 s e e e e e .. 1
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses)oninvestments . . . . . - . .. ... 2a

b Donated servicesanduseoffacilies . . . . . . - . . . . o it i s o e . 2b

G RocoveleS ol piOEYeRrgiEaE, v s 2 v o 5 mEee & 8 M0ECE B A AN @ B 2c

i (OUEMESSIAI PRI s & sees @ smmE s ok B whowe § 8 o 2d

& BGIeEREIOEE AT . wore v o somie o Reie B B ORET W SRR R XN P Y e 2e
& SublEelline 20 00MIINET e s srmimie & 5 odowes ¥ = spes B & s B 8 s N B MR R B R = AR 3
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a

b Other (Describein Part XlL)  « v v v v vw v v e e e e e e e e e e 4b

B AN R ENEAN. . o 5 v s B e B HeuRtE B Sl e R & EReEs B e ¥ R ETS % E e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line12) . . . .. ... .. ... .. .. 5

| Part XiI

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

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

1 Total expenses and losses per audited financial statements . . . . . 4 4t o i b b b e e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Par IX, line 25:

a Donated servicesanduseoffaciliies . . . . . . . . .. ... ... ....... 2a

B PAOryearaiilisiomils & & ¢ sen 5 om ssnsm o ow mEer e § G e 8 SieLETE E s 2b

G CHEERIOSEEST o v o oo w0 owowimiin 5w St B S 8 RUEAELE R SLEEEVE & B 2c

d Oher(DestibaliBEEXIEY .« oo w o s o somes & wenmm o s 8 3w 2d

e T e ey e T L — N RIS B CSLESELE oW 2e
3 SuUblECEING QEMOM NS owww v smimn o v amm 8 o sws 5 % e & § s S W K W R S B R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4da

b OtherDescibe iiPAE LY v swm s o o ® sosmes & o 5 sems 4b

G AJHTNES RN A o v b s mon s @ SRR 4 ST E UGS 3 SSUSIRGE 0 RRSNEE H R SR K i 4c
5  Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, line18.) . . . . . . . .« v v v v v o S

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) e . z
Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury b Attach to Form 990 or 890-EZ. Open t_q Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform9%0. Inspectlon
Narne of the organization Employer identification number
College Community Career Inc 46-0623034

01l. Members or stockholder classes and rights (Part VI, line 6)

Thig information is available upon request at the company's mailing address.

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

This information ig available at the company's address upon reguest

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

Thig infomation is available upon request at the company's address.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA



