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Statement of Program Service Accomplishments
Chack if Schedibe O contsing a response or note fo any neinthisPart il . . o o o o - o« oo v o e v s nos s R |
1 Briefly describe the anganization's missior:
We ars creating equity in education by increasing the college succass ratas of attaining a

post-secondary degree by providing & unique 7-year program af intense mentoring, guiding and
teaching of B00 Houston area low income, first genexation high scheol and eollege students.

2 MMmmmmmmmnmnwmmMIMMm
price Form B0 or GB0-EZT . . . v v o v v s v st R - S [0 ves [l Mo
Il “Yios,” duscribe thess mew sarvices on Schedule 0,

3 Did the organization cease conduding, of make significant changes in how it conducis, any program
DOROMET . <. 5 e s e e L g T R b e b e g R R i e SRR R [ Yes [l Mo
If “Yea," fescribe these changes on Schadule Q.

4 mmw-mmamhmdhmmmm.umw
mwmﬂﬂmuﬂHﬂﬁHl]ernﬂuanbmmthmﬂdwﬁ-ﬂmnm.
tha tolal sxpenses. and revenus, I any, for each program serdcs reporied.

4a |Codie i (Expansas § 300,374 inchading grantsof & 29,904 ) (Rewnie & i
Studants in our program persist in college and graduate with a bachelor's degres at thres times
the rate in the Houston area. 100 percent of cur students graduate from high school and
ninety-tws matrigculate into a post-secondary institution. 100 percent ¢f our students complate
financial aid.

db  (Code ) (Expesss 5 incihuding grants of % } (Revene  § b

de  [Cooea; ) (Expenses 5 inchdng prants of  § } (Revmrua 5 i

44 Ofher program sendices [Describe on Scheduie 0.)

{Expenses § inchading grants of 5 | [Fevenue & }
&0 Toinl proaram Sanvics aupansas & 300,374
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|Part W | Checklist of Req)
Yo | Ko
1 rsh‘umuﬂnﬁtlmm:uhdhaﬂmﬂmﬂﬁﬂrmm:mnmmﬂmammIwmhtlmli"i‘l""i'm,.
CORMEMM SN o oo ot o i e e o e o e v et e e T R R e I P B
F |smmmmhmmamamwsumﬂmu?,,.............. 2 X
3 MhmumhmuwmmmMWHummh
candkiaies for public office? ¥ “Yes,” complele Schatal & PST! . . . o o 0 e e R R R o I X
4 hﬂhnmtumlmutlmu,mnmwmhwmwm-umﬁmm}
edaction in effoct during the tax year? If “Yes " comyplofe Schodule O, Bt _ . . . . . .. . . s v |l X
5 I:hmimum:lm!ﬂ'lqn]{i:l.ﬁm[nuﬁ].um1{¢miwhmmdm
55£55MaNts, or similar amounts as defined in Revanue Procedure 08-167 If "Yas, * compiels Schedule G, Part il . . . . . . . 5 X
&  Did the organization mainksin any donor advised funds or ary similar furds or Becounts Tor which danors
hawe the fight ko provide sdvice on the distribution or investment of omounts in such fands or accounts? i
“Yox, " eompinde Schedide D, Pad ! L L L L. L L. R T R R T R TR e B B A e [ X
T muwm«m.mmmﬂmhmmm
R enivironmeant, histads land aneas, or histode struchunes? f *Yes.” complafe Schodule O PRI . . o o v oo s oo s o] T X
] mmnmmmu-mummm.ummmrm*
compiate Schodule O Pl . - . . L L L e i e e e R T R T I T e e MR . | X
| mhmmmmmam’hﬂmxmzi,h—mwwnmrtuuhﬂty-.m'an;
mhﬁﬂhMMlﬁthhﬁmmm,ﬂmtmmﬁw
dett regatiation services? i “Yos, " compiete Schedwe D, PA IV .« ¢ o v v v v v we e s e e e e e e il X _
10 Did the organization, directly o Bwough a related organization, hold assets In conor-restricied endowments
OF Il puBsl sncowmenty? I “For." cOmplalie Schedldb D, PIEY . o o v v vv v v sn's w6 e s n s n e s s e s s ] X _
" Ilﬁmw:mh:mHhmmiﬂu.*mw;mﬂjmw,
WL VIIL I, & X as applcable.
3 (Oid Ihe organiration mport an amount for land, buldings, and equipment in Par X, fne 107 IF "Yes.*
compinde Soheals L Par W . . . . . s s e e e e R R T T T T Rt 5 T I
b Did the organization repoet an amount for iInvastments - ather secunBias in Parl X, kng 12, that |3 5% or mone
af its tatal assets reporied in Part X, ine 167 If Yo, " complofe Sehodle D, Pard W . o 0 v i e vt o m e s men e o s e |11 X
[ I:Ildnmmmnmtmm-mﬂmrﬁdﬂthmH.hiﬂ.mmﬂiwm
of fts tolal assets reporiad in Part X, line 167 IF *Yos,* complate Schadile D, Pat Wil . « « v v v v vn e os e o oee e s | 11 X
d I:idhmﬂﬂﬂmmwﬂminmﬂhuﬂumhFMRhiG.ﬂuusmumﬂh:mﬁm
WMFMH.IMWHTM'MMQHMW,.................. ............ 1id | X
o nﬂtrnnfquihdmmmnmﬂhmwhmx.hﬁ?rm'mmwﬂ.ﬂmx ........ 11 X
1 mummumﬂwmhhmmm-muaﬂm
the organization's liability for uncertain ta positions under FIN 4B (ASC 740)7 If =Yes, " compled Schedwe D, PartX . . . . . . 111 X
12a mmmmmmu.mmmmmhmmm# “Yos.* complane
Schodiie D Pare Xland X . . . .00 ittt h e e e E I T O R T o S e B | X
b wnhmmhaﬁmkﬂammwmm.mmmﬂudWmhhmM#
m'mrﬂ-mﬂmmw-mhfmmmeMJﬂmmmm. saaea s |1l x
13 Is the organization a school describad in section 170(b){1)(A)E)? If Yes,* complafe Schedule E e S 12 x
Ha  Did the organization mainitsin an affice, amployens, or agents oubsice of the Uniled SW8es? . . . 0 v e s e e e s e o s Tia X
[ mwmmmwmwwﬂmmhummm
mam.w.mﬂmmMMMwmm.mm
hﬂgnMWHﬂdﬂMﬂMﬂH'ﬁ;'WﬁMﬁMlmﬂﬂh e R 14k ¥
15 mmmummmmlx,mi.mndnj.hs.mrmﬁmwrmuwmn:nr
for any foreign organization? If “Yes,* comalote Schodule £, Parts Nand IV « « « v v v v s v s esssssnreenssss 18 x
18 mhwmmpmm.mw,ha.mmﬁmﬂwwmn-rw-r |
assistanon In or for forign individuals? If “Vee, " complote Schodkula £, Parts INand IV . . . o v v v e e s v v evroneno| 18 X
ir MhMm:WHwMilﬁDﬂndmhMMWm
hnm.mmlmﬁarnﬂﬂr“fu'mm&mmaﬁﬁ-ﬂhhﬂumﬂ e R e 17 x
18 Did the arganization repor more than $18,000 tolal of fundreising event gross income and contributions on
MWH.MMHMHT@.'WM&MH.................;.-4 .......... 18 X
14 Déd the crganization repan mone than $15.000 of gross incorms rom gaming aciviies on Parl VI, ling 9a7
IF Yo, ” complote Schedle G, PeTIN. « . . . v v v s v e nn s e R R e R 18 x
20 a Did the organiration operata one of maone hospital facilios? If ™Yo, " complete Schedtis H . « o o v v o oo o e e s e e s . 20w -
b 1 "Yes" ta e 2a, did the organizalion atiach a copy of its suditsd financial satements o tHs rehem? . . . . ... L. .. . |20
H mhmmmﬁmumumunmmmwmmm
—fomestic govemmant on Pan [, column (A), line 17 If “Vas, " complete Schede L Padfs Tandll « o < < o o . oo s s s | x
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[PartIV | _Checklist of Required Schedules (continued)

X2 WHWMMMmmmnmﬂnWMWwﬁmmﬂm

Part 12, column (A], line 27 ¥ “Yes " comely Schodule L Pansfand il . & o o 20 c o st s s m s s s
71 Did the orgarization answer “Yes” ko Part Vil Section A, Tne 3, 4, or B sboul compansation of the

mwmtwmmmw.mm.udhwmﬂ

amployess? W Ves "compislp Sehodule . ¢ o0 0 b s s s r s r s s s
s thﬁuﬂmmaWMﬂmmmmﬁnwﬁMMﬁnmﬂm

$400,000 as of the [ast day of the yedr, that was lsued after Decamber 31, 20027 If "Yes,” answer lines 24b

through 24 and complets Schoedulo M. I NO," QORI 250 . . o oo e e s s s nn e st r st
b Did iha orgarizasion invest any proceeds of tee-emsmps bands beyond a temporany period Bacapion?. . .« « 0 0 00w a0 e s e s
'] mnwmmmmlmm-HManmmnm

b chafease any ta-emamrpd bongs? . - . . . 00 0 s - s e R RO B o e rm iy B, e
d ﬂdﬂumwﬂﬂmaﬁum'mhﬁlﬂufhnmhhmﬂamﬂﬂnﬁudwmmﬂum ...............
ZEa Munm“:ﬂj.!ﬂ{n[ﬂ}.mmmubmmmﬂmmhmmbnmﬁl

hmcﬂmﬂmaummPumnmhmﬂﬂ“ma‘mmLMJ ...................
b hhuurinﬂhnmmmumnmﬂhmmhmﬂrmhnﬂhaﬁwﬂhdwmhapﬂﬂ

m_ﬂﬂﬂmmﬂmmmmﬂhWnpﬂmemwMEﬂ

i "Yos " complate Schede L, Patl . .+ . v o s v aan v rs s o A D R A O B s
2%  Did the organation report ary amount on Part X, line 5 or 22, for receieables from or payables o any cument

af Tormas afficer, dnacior, iosks, key omployes, craaior or founder, subsanial contributar, of 35%

contraliad antity or family mambar or any of these persons? If “Yos,” complete Schedule L PAEIL o o o v v v v v v emn e
i wnwmam«mmmmmmmmndkﬂmmm

WMMW.MMMHWWJWMM

mamher, o 16 & 35% controlled entity (including an employes thereaf) of family member of any of these

parsons? [ “Yes, " compieds Schoduls L Pad il . . - - - - T B o R A o B i L, T
i ] MMWHMWIMMﬁMNBHmMmmHmMLPM

1 instructions, for appleable filing fhresholds, condiiions, and exospBOnE
s A cument or former offices, director, trustee, key employes, creator of founder, or substantial contributor? i

“Vax, " compiein Schedwe L PanilV', . . . . . c v s o v nman s s s e Ay 0 SRR i O I P S
b AmwmﬁmbﬂmmlmmhmﬁﬂTm'mhMme. A S
o AMMMMwwdmumwuﬂumﬂﬂmﬁmmﬂmﬂth#

Yoz, " complate Schodule L Pl IV, . .« - - 5 s+ = s s n m w5 0w = B T ToF S W L
20 Did the omanization receive mons than 525,000 in non-cash contribulions? ¥ Yes, " complele Schedule ¢ I e e St
k! Mhmmmmmmmwm.mmﬂmm.ww

consanmbion contributions? I “Yos"complte Schedde M. . - - . ¢ c s s s s s s s e s v am s s T s r s s s
k3 | muwnm-ﬁuumlmum.m.mmmmmm?uWE‘WMH.MI ........
n thmm.mumnmhmmmmﬂﬂumuuwnf"ﬁ-'n.'

complote Schodide N, Pard il . . . 0 v o v v 0 s b s ma nm v s s s R R W B e
11 Did % omgarization own 100% of an anfty disregarded Bs separate from the organization under Regulations

gaclions S04 7704-2 and 304.7701-37 ¥ ez “complde Schede R, PARL . 5 ¢ c s v e s s s s s sa s m e s s s
4 MMWWMEWMNMWHW'MWRMMH

orf  end Part W e T . . o v 2 s s v ca s s s m g un m o d ok P e ) R B e
3%  Did the aeganization have a controlled enify within the meaning of section S12BHINT . » « « oo v o s v st i v rnnn o
b H'fu'mm!h.dﬂhuwmmwmmﬂ‘nnrmhlwtrmmﬂﬂm

pontrallad antity within the meaning of section S12(b)13)7 i “Yes, " complede Schedule R, Part Ve 2. . v v v v o v v v e
38 Section 501(cH3) organizations. Did the crganization make any franskers (o an exempt non-charitsbie

related ciganization W “Yas, " complele Schadule R, PETV.IN@ 2 « - .« cavnresrasmsnnarrssstannnen
37  Did the organization conduct mona than 5% of s actvities Swough an enlity T is not 2 relaled ciganization

ﬂldthmh-wmdnawphmmmwﬂ'ﬁm'mwmmw. o R R E e
b mhmmmawmmmmuumnmmm

167 Mabaz Al Fomrn 980 filers e ired by Schaduln O,

|E

Statements Regarding Other IRS Fllings and Tax Compliance

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

1a Enisr the rumber reported in Box 3 of Form 1096, Emer-0- I notappicabie. . . . oo v v v s v s e e au | 18 -]

#

b Enkir Bhe runber of Form 'W-2G incued in line 1a. Ened -0-fnotapplcable . . .« o o 0 v 0 0 5 00 o5 0 1k v}

a mmmmkmmmmmunmﬁummmn
____ reporishis gaming (gambling) winrings to prize winnars? . . o . . . - . . . - P T O i I T ST RN I TS

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

Yau | Wa
Zn Enhhmmmu{unmmmhdmhmw-a,mﬂwmwfu
MmﬂmmmmW-ﬂgm«wﬂhhMWWWMm oy a e | 3E 11
b Irulmnmhmmmhﬂuhwhuwmmmm ............. | x
Nate: W the swm of ines 16 and Za is greater than 280, you may be requined to e-fle (see instructions) . . . . .. ... L L L.
a8 Did the organization have unretated mmmm-arsimnﬂmdwnm. TS e e 3a x
b Ir'Tm.'hmlMameTwmum?#wrruﬁnph,mﬂumﬂdmmMﬂ. R TR B 3b
42 Alany ima dusing the calandar year, did the organizaticn have an inkerestin, or & signaturs or other authorizy over,
IMMmufﬂﬂmm[mnimmmuﬁumuuﬂrﬁmmﬁ? .......... As X
b ¥ "Yes” enier the nama of the foreign cony &
mlmhﬂwmuhﬁcwme.nupmﬂmmm-ﬂquunmwmm
£ m:hm-mm:%hmmllwlmmhmm ................ 5a X
b Mwmmnﬂ&mmp'ﬁuﬁmmnMnhnmmammdmmm ............ 5h X
& H‘flﬂmhhﬂﬁhdhﬂuwﬂummﬂ....-....... ..................... &
Ea mnmnmmgmwh“mgmmmm,wwn
organzation solict any contribuSians that were nol e deductible a3 chartsble ContrBUSGNET . . . . . 0 v s st o sy fa ®
b Hﬂu'ﬂhmmm%mmmmmmEWMMW
Gifts were nof st deductible? . . . . . ... L L. L., .. L T o P SR ER Y PO b
T ﬁmuwmmwmmm1m¢
| muﬂumg:rizaﬂmmuipawmh-:mdﬂh-mmrfu-mmmyhm
bt et . Lt - S e Ta X
b N"¥es" did the arganization nofy the denar of the valun of the goods or sorvices Provided? . . . . . .o e s s s s s . L L h
(] Mhmm.mummuh—gmmpmhmnm
required o file Form 82827 , . . ., ..., A T I W e D e s e Tc ®
d I "Yes.” incicate the number of Forms B2EX filed during the year. . . - . . v v e e s e sy | 74 |
[ mmwmwmardyumm.nmmmm-mmm ........... T X
f mmwmmmhyaﬁwmm.d&ﬂywkﬂh@nmapﬂmmm ............ i X
a lmuuruurmummuamm&nﬂmuﬂmhmhmdm.mhuwtamnhmmmﬁm? ..... | Tg X
h IFhwm-wﬂm,m.m.wmmwhmh-m1mm .......... Th x
a memmlleWmMMW:WWMMWH
Eponsaring organizaion have axcess business holdings ot any Sme durng he ¥ear? . . . . .. o v .t ey B
8 Bporscring organizatiors maintaining donor advised funds.
3 Did the sponecring organization make any tooabie distibuions under seclon 83567 . . . . ... e st s e Ga
b Eﬁdhwﬂmwﬁnﬂmmhu:ﬁﬁbﬁmuam.mﬂ-ﬁmwmw ................ B
10 SBection S01(cHT) organizations. Enter
& Irﬂhﬁuﬂ‘lﬂlrﬂmﬂmmﬂlﬂmﬁmvm.lmﬂ.............. ....... 10
b mwm.mmmme.mm.imﬂ.hmmumwm O R 106
11 Bection B0{c)H12] organizations. Enter
8  (Gross incoms from mirmbers orshanehald®s . . . . . . ... u i e e e e e ek e e e 118
b mmmm“m&m&mmdmﬂmhﬂ-m
Rpainst BNty dus or Mched BOM BT & & 0 o 0 cn v s b r e e e e e s E e e e e e 11b
122 Section 404T(a)(1) nen-sxsmpt charitable trusts, 1s the argantzation fling Form 990 in Bew of Form 10417 . . . . . . . . . 12a
b "Yes" enter the amount of tax-axempt inlerest recaived or accrusd during theveer - . . . . . . . . .. . |1lh|
13 Section 501[c}{29) qualified nonprofit health insursnce issuors.
a s tha organizaion censed to Issur quaified hoalth plans in more then one SBIB? & . . . oo v ot i s h e [ 13n
Nate: Ses the instructions for additional information the organization must report on Schadule O.
b Enlor the amount of reserves the organization is required to mainisin by the skates in which
the crganizafon |s Beansed lo issua qualified heatth plars: L R et o | - )
¢ Enerthe amountol resorves onhand . . . . . v i i i e e e e e e e s s e 13e
143 Duhmmmwmummmmuumm ................... T1dy o
b HWu'hmﬂﬂﬂaFm?ﬁhmmnhmmm?ﬁ'm.‘mmu:phummmu ............ 145
15 hhmumwhHMMMMm:ﬂmMHmmmmmﬂ:nw
wxcoss parachule paymentis) cidng the yese? . . . . . . . L L L. L, e R i T e 0 T B 18 %
¥ "¥ies," o insudions and Mie Form 4720, Schedule M,
18 Is the organization an edumfional inslitution subject io the section 4968 exciss ko on not investmentincome? . . . . . . . . . . . i ¥
¥ "Yes" complete Ferm 4720, Schodule 0.
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Feorm 590 {2020] CollegeCommuni tyCareer Inc A6-0623034 Page 6
PartVI| Governance, Management, and Disclosure For each “Yas* response to ines 2 through 7h below, and for a "No™
Wbmumusmmmmwmﬂa.wwmsmamm
Chock # Schduls © contsing 8 response of ot any IneintsPartVl . o o« oo v o r e o oo s s oo oz oaatis B

Saction A. Governing Body and Management

4a  Enkor tha numbér of voling members of tha gaverning body at the end of the e year. . . v« - o v o s | 1a g
If Shers are material dfferances in voling rights among membars of the goveming body, o
HHMMMMMMMWWNW
cormmitiee, explin on Schedule O.

b mnmmmmmﬂmnu.mm:mm-........... ib ]

2 Dﬂwm.m.MHWWMIHHEMNﬂmmm

wﬂwnﬂnﬂ,m.m#wm-? ................. R e T R e e A R F ®

DMMWWMMMWMWWWHMMM

supervision of officers, direcions, of trusiees, of key Bmpicyes to & FBRSETHIN COMPany of oHer personT « « » + « < o ¢ 00 n s 3 X

mmwuhﬂmndmwwwmﬁmmmmmnwrmmﬂﬂhﬂ ......... 4 | X

Mhmwmhnhmﬂwdmumﬁawmdﬁmmﬁuﬂmﬁ. e s 5 x

Did the organization have members or siockholders? . . . . . R R o R, S R B i X

Ta thmm.m.mmemmmbMumﬂ
e e mone membane of the goverming BaSYT . . . 4 - - d s p e e a s e s s m e a e e S A s A i e X

b mwwmdhwwmmmﬁmhwmm
stockholdors, or persons ofher than the goveming Body? - . v o s v e e s s v s st v a s v | u

] mmwmmhmmummwmm

ey yoor by th folloesnge
8 Thogovemingbody? . . - - ccvnenseccssaanrraarcaauens e e A i e e e | Y I
b Enach commiting with autharty to act on bahalf of the govemng body®. . . . . v - - ¢ T L Bb | ®

8 hhﬁwm.ﬁww.thmwmhmemhmwmwul
mm’g@m‘?ﬂ%'ﬂﬂ the names gnd addesses on Schecul 0 o v v v o o s s oo oo | B x

Section B. Policies (This Section B requasts information abouf poficies nof required by the infemal Revenue Code |

Yol | Wo

@ oo

{6a  Dhd thw crganizafion have local chapiers, branches, or affifates? . . . .. 0 v o0 v v e an e o R R e w e | O

b I "Yes" dd the organization havs writiin policies and procedurnss goveming the actiities of such chapters,

m.wwmwmmmwmmmmyﬁuﬂ. o e T e e || T M

f18  Has the crpanization provided o complsti sopy of this Form 900 to &l members of its goverring bady belore filing the form3 .
[ MHEMUHMHW.MWHWMWMFWH}.

i2a WMWMMbmm&IMMEM'WMMﬂ.--.......,.-........-.--. 12a | X

5
®

b mm,mumuwwwmhmmmahmMHdehwﬂnﬂ eae | 12b] X
¢ [Did e organization reguiary and conaistently manior and anforoe compliance with the policy? If “¥es.™
describe i Schodue 0 how Bhis WES G0N, + + - + v+ s a0 s o s s s s e b s ma s e S SR A T |
13 Did the organization hove a wiitlen whisgheblowerpolicy? - . . . . - v v r - s i nma e e L w5
14 wuwm.mmnwmammﬁ .......... Il S e e B e b ol I
15 Whmhmwﬂhmmnmhm:mmww
mtm.mmmﬂmmmmumwm
& Theonganzetion's CEO, Execifive Dictor, o fop managementofficial . . . . . . .« - - S e ek s et e o e | x
b Othwr officors or key sfmployees of tho oganizalion . . . - . ¢« 02 s 0w a e o R TR S R T T R i

i Yo" in e 158 or 15b, doscriba ihe process n Scheduls O (ses iInsnudions),
16a Whmﬂﬂhﬂhﬂ!hmmunumﬁhammmumum
with a teocable onlly dudngthayaar? . . . - ¢ « o0 s s n s s s s s a nn e LI PoT Y ... ]
b "Yes” did the crganization follow & witien policy or prcedurs requiring the organization 1o evaluate its
“ﬂpﬂmh}ﬂﬁHMqWWmemm.wmmmmn

o exermpl alaiug with respect b such errargements? . . - . . . . o o o - s s n s s s e s s s s s s aas | 108
Sectlon C. Disclosiira

4T Listthe staies wish which 8 copy of this Form 900 requined to be fled = Texas

18 smummmmanmmmmmmmzﬂumunmhummu}.m.-dmnsmwm
ﬁnwpmmmmmmnmwmmmm.mmmm@
[] Cwn websie [] Anctrer'swetste [ Uponrequest [ Other jepiain on Schedule Of

48 Describe on Schoduba O whether (and If so, how) the organization mada 15 govaming documsnts. conflict of inferes! policy,
and financisl siabemarts aalabls 1o the public duing the tax yis:.

20  Dimbe the rame, oddress, and telephone number of the person whi poasesses the organZakon's Books and recards E
Ea Ross B1)201-9803%3, 11104 W AL t Blwvd Suite 108 fford, TX TT477




Form 890 CollegeCommunityCareer Ine = 46-0623034 4
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check ¥ Schedule O contains a respones of note t any e in Sl Part VIl . . oL vy u st [
Section A. Trustess, E . and Highest Componsated Employoes
18 Complete this table for all persons requned 1o be W.meh—hmwmmwmw
arganiration's e year.
- mﬂﬂhmcmmdlmmimmwwh regardiass of amount of
compenzation Enir - in colurmns (0, (E), and [F) if o compensation was paid.

- mmﬂmtﬂunmwmﬂqﬁm{mﬂmmdhnm.memj
wha recahved raportable compensation (Bex 5 of Form W-2 andior Box 7 of Forn T080-MISC) of more than $100.000 feem the
croarizaSon and ey relafed organatices.

® List ail of the arganization's farmer directors or trustees that recsived in the capacity & a formar director or trustas of the
argarizaan, mane than lwmumpuﬂﬂ-mﬂmﬁmﬂBWamwwmm.

snm-:mfurmwrnmmmu-mm.

Check this box if neithes the S related organization compensated any curent afficer, director, of nisee.
(1]
o
L1} L]} s 5 b s B B 1] [E} "y
Fame g Dtk LRLEST bOn, N e ace o bl 8 Fspentatan Apaniabin Estirisiied s
Fuimgan TRCOT ] 3 Crmcor T s | Lo s 1] - T 5 of offar
e sk Hrru tha Ercemi i ST
it ey - i s ] e e
b | 3 a Emm; W2 1ORbane) naiiie-uad
z o] G
i krueaton:
Tapkemy
dotied e
(1) RAYMORRIS BARNES = = = | 1.0
MEMBER x o _n 1]
) JENNIFER SMALL _ = i
Menbes X o 1] o
!."ll.'{';_l!i_l-_.“-‘f.-h____"._____---.____1-_".
HEMBER X 0 1] 1]
(§) FATHLEEN FEMMELON _____ | 1.0d
FPRESIDENT X x 1] a o
(5 STEVE BRADSHAW ____ = L._1.00
SECRETARY i X X o o o
(6) BACHELL Wowe =~ | 1.04
FRESTIDENT ELECT = x ] 0 i}
(7] JACQUELINE HAWKINS _ = | 1 00
HEMBER ® ® o ] 1]
L&EEF!L;.’“!!.H._____-.-_____.--____’-'J'-t‘!
TREASURER X X 1] '] o
BLEATHY ROSE ___________ | 40.00
EXECUTIVE DIRECTOR = Q 4] [i]
I i e e e S
L e R e S A e R
B e o e e e R B el e
1 R e e S e o [ IeLE
. PO S T . R

s Foer D90 [2020)



Form S50 Caol ityCareer Inc 46-DEZ3034 Page 8
Part VIl | Section A, Officers, Direct TMMMM_M%MJ
=3
Praiton
" = | resil e, PeDe Thae ooe = Lo "
Pt i 1 bomings B, it et b Badh 4 LB Pograti U nimated dnferst.
Tend \oficer mrad @ chri o SHEE) e LS ] e ] of oihar
it from P e rekalad n At
st oy S opaniratend e
P Far B ﬂ i DS | Cphbies A
reipied organisalis
| §
e s e
.
colied ne)
O e e e e
1. A o AR
1)1 s g e e e
[ A Uy, i SR (LA
1 e e e
R ____ e s S e e
o TR s S P AR AR TR, P crEe i
@D _ oo e LT S -2 RN
et A W ST RET
- e e R e R
@ e R e e s
1hw ..................... |-Jll-lll|ll1+-lll-
:TﬂhﬂmﬂlﬁnMNFﬂimml N RN
_d Totsljaddlines tbandie) . . ...... «0.c000cos0s- T ITR] o L) 1]
! munmurmum:mmghmdmmmmm;mmmmhmmar
raportabie compensabon from the omgarization > :
Yeos | Mo
3 mmwmmmyhmm.m.m.mmm.uwmmm
WMHHTH“FM'MWEMJMHMW.......-......11.1,. ------ 3 X
4  For any individual listed on line 18, & the sum of reportable compensaton and cther compensation from the
wﬂmw#ﬂMMummnmﬂmwm'me!«m
m lllllllllllllllllllllll 5 & B % E B N @ @@ @ 4 & E RN EE TR FF s E " :
5 wmmmmHMMMWWMMWMWMWMM
for serviess pendanad o iha if "Yag." Sehocde J for sch PEFEON 4 &« s a s ma v e =53 s 5w - X
Section B. Inda Contractors
1 mmuhmmwwmmmmMmhmmﬂf
compansation from fhe for B calendar year ending with o within the organation’s tox year.
) L] Lt
Marta i b BROress Lrrbongran ol g i e Ll

2  Total numbaer of iIndependent corfraciors (inchiding bul nat limited bo those listed above] wha
recaivd mong than $100,000 of compensation from the organization =

EEA

Fonm 8948 (2020)



Form 580 CollegeCommunityCarsar Ins 46-0623034 Page §
Part VIl Statement of Revenue

Check if Schadule O contsins a responss of nol fo any line in this Part VIl . . . . . . O G R S8 i U T U M |
A
Total rervenisn m[:m l.r::m Firvsfus anchrien
Apreton I e O L e
debborE 5 17-514
1a Federated campaigns . . . . . . . . | 1a
b Mermbershipdwes . . ... .. .. . 1b {206
E & Fundraisinpewens . . ..., ... 1o
! d Relsbed organizations . . . . . ., . id
g o Govemment grants (contibutions) . . e 27,200
i f Al other eaniribufions, gifis, grarts,
and similar amounis not inchuded abave 1f 225, 3648
g g Moncash contributions knched in
E T T [ e L | 1g |&
h_Total. Addiinesfa-11 . . . . ... 0 uwuueens. L 252, 362
Busness Tode
2
b
c
d
"
AR gther program sarvice resenue . . ., . . .

g Todal, AddBrws2a-3 . ... .... AR TTTE
3 Invesiment ircome (incduding diddends, inprest and
cther pimilar Bnoanls) . . . . . u e s e s . 18 18
4 Income from invesimant of tax-gxampl bond proceeds |, . , &
5 PFoysies. ...... 00000004, AT P
1) Pl ) Persosal
63 Grossrombs . ... ..

Ea
b Leoss: renil experses . . | 8b
e Ranial income or (loxs) |8
d Matronialincomeaor (l088] . . v v i v na i ien. B
Ta Gross amount from 11 Secrites ) Ot

sales of pesats

aithar than inveniory Ta
b Lass costor othar basis

ond calos caponsss . . | Th
¢ Ganorilosa) ..... Te
o Ml galn or [o88] . v 4ob b sk wme s s s W
#a Groas incamas from fundratsing

evenis (nol inchuding  §

ol canirbutions reporied on ling

1) BeoPart M lina 18 .. ...... |8a
b Loss dimciexpenses . - . . . . - . . | BB

Dther Rsvanus

& Mat incoma or (loas) froem lundeaising avwenb " [
fa Geoss ncome fom gaming

activilios, SooPart IV ima 18 . . . . . . fa
b Less: dict axponses . . . . . cee. | 9B
c Mat lncoma or (loss) fomgaming octhities . . . .. ... B
108 Gross sales of inventory, less L

b Less:costofgoodssoid . . ... ... (Ob

= Mot indome o (loss) fomsalesofiveniony . .. .. ... ®

| Business Code
IE 11a Debt Forgivensss Incoms B00099 35,572 35,572
b
il
E d Blotherrevemm . . . o o o v v v 005w
@ Total AddBres 198-11d . 2 o o v a i s o s a o oo B 35,572
12 Total revenue, Ses instuctions. . . . . . . ... 0. . L 287,952 35, 580 i ]

EEA, Form 990 (2020)



| Part IX | Elrtnmni of Funcﬂnn:l___p-unm
Saction 507(c)(3) and 501

46-0623034

MMMHMMMWMWM__{H-

Check if Scheoule O contains & resporse of note to any linginthisPar X . . o . ooocovv oot ereoecpannees .o o
Do nof include amounts reported on lines Sb, 7b, Sh.. N e e B . [ T
&h, 96, and 106 of Fart Wi ] o JEI EPANAAS D
4  Grarts and ofher sssistance 1o domesSc copanizations
and domesSe governments, Sea Part V. ine 21 . . . 23,835 23,835
2  Grants ard othar assistance bo domestic
indkidupls, SenPat IV BedZ . . .. -0 00 a0 6,065 &,063
3 Gemnts and ofher ssasance 1o foreign
formion inclivicusls, See Par IV, ires 158nd 16 . . . .
d Benefits paidiporformombers . . . 00000 e - .
§  Compersaton of cumant officers, direcions,
trusieees, and ey SMpOYeRE . . . . - - <4 e e e
§ Compensation nol included above, 1o diguaifed
parsors (a5 definod under section 4958{f)(1)) and
porsors described in section A05B[eJ3NE) . - . . - -
T Oihersalores B Wagss . . . v.w e e s e s s s 170,278 170,090 188
#  Pension plan sconials ard contributions (include
goction 401(k) ard 403(b) empioyer contributions) |
g Otharemplopesbansfts . . . . . -« oo e en 17,967 (22, 422) 40,385
W PamollloEs . . .. 0o cu s e r s s inu 19,639 22,483 (2,844
41 Fess for services |Romsmployess)
a Mamagamant . . . . - - L i w i e e e
b Legll. o o v v e v s s s s n e
G BOOOLPE o o o v e ee e s s E e s 3,380 &00 2,780
A LOBII o ain e m a a A e A e
o Professional fundraising services, Sea Part iV, Ine 1T
F Irveshmentmaragemonrtfoss . . . . o .0 e os e -
g Other, (If ne 11g amount excesds 1040 of line 25, column
(&) mmount, lit ne 119 axpences on Schedule 0.) . . 33,987 33,200 an3 483
12  Advertising and PROMOTON . . . - o o . p o2 s os s oa RS 385
13 OMCODEDENSES . . . v 20 v vm v v w s h e 5, B84 5, B84
M Informatontechilogl - « o ¢ @ a0 or s omow b s e 5,863 5, 844 is
15 RovalleS. .. .....ccc0nnnmnrennss
18 OGCUPBITY o v o v v n vt nssnsannnsrens 42,514 36,317 _6.187
S 1 3,388 3,388
B Hmﬂ“nmtm
fer any federal, state, o local public officlass . . . - -
18  Conforences, corvenlions, and mestings . . - . . o .
T T O I I
M PaymeniotooMEoies . . ..o css s e ea e w e s
2 Depeeciation depletion, and amortization - . . . . . .
DRI o s s M A B TR 8,820 B, BZ0
24 Odher pipenses. Ilemize expenses nol covered
abowe (List miscellaneous expenses on line 24e, I
lina 2dia amount saceeds 10% of ine 25, column
(A amount, st ling 240 aupenses on Scheduls 0.}
a Staff Develapsant 1,037 1,037
b Meaxls and Entertainmsent 4,843 4,843
i
d
it All ofher expenses
25 Total functional expenses. Add lines 1 theough 2de. 347,889 300,374 47,032 483
X Joink costs. Complete this Ene only i The
ofganizaton repofed in column (B
fom & combined educational a
fmcraising solicitation, Checkhers » [ o
thhﬁsmm-tgmmzm ..........
P&

Foer 890 (2020)



46-0623034 Page 11
I I L PRI R R e T 0
(A iB)
Beginring of year End of year
T Cosh-nordnBrestBeaming . . . .o @ v oo v womw e ww. ot T7.382) 1 17, 600
i Savings and lemporary cashimmsmans . . . . . . ... .. .. o R F
3 Pladges and grants raceiable, nat | . o . Ry -
4 Accounlsrecebable.nel . . ... ... W 4
5 ManrmmmWWummﬁm
trusies, kay employss, craatd of inunder, subsinlial conlribuior, or 35%
conirolled entty or family member of any of these persers . . . . . ... . .. 5
6  Loans and other receivables from other disguaiified persons (as defined
under saction 4058{f){1)). and persors described In section 4958{c)INB) . [
T Motes andlcansrocehable, Mol . . . . i i i e i e e T
i B Inveniores for sale oruse L . . L L . L . 8
%  Prepaid sxpenses and doforred changes .« . . . L ...l e el 1,145| 8
108 Law, buldings, ard evuipment cosl or cther
basie. Complats Par Vi of Schedule & . . . . ., ., | 108 14,582
b Less: accumulated depreciation . . . . .. ... .. | 10B 14 582 10e
11 levasiments - publicly raded SOcLESEE . . . v v s s b b e s e ek n .l 1
12 Imvestmeils - alber securiios. See Part (Y, lina 11 B A e m R RE B R 12
13 Invesiments - program-relsted. SoePart V. Bne 11 . .. .o v v el ... 13
14 Intangibls assots . . . ... ... e R e 4
18 Onher atsale. Sea Par V. lne 19 . . . . . ... ... 2,1?0& 2,170
18 Tﬂilﬂ-&.lddm1hmwMﬂ_m:m B e w e s e BO, 687 | 15 19,770
1T Accounts payable and accrusd Smers®s & . . b b a e e s s s e e e m e 39 827| 17 3,939
18 Granspayabs . . ... ........ = T ol W 18
19 Dofered revoarme . ... .00 ..., R i S e R 1§
W Tav-swampl bond Gabilides . . . . . O L T Fii]
" Emmmlmmmummfmn A H
2 Loans and othar payables b sny cument or formeer afficer, drecior,
trusiee, koy employes, areator o foundser, subsiantial contributor, or 35%
controfed andty o family member of amy of these DEBONE. .« . . . . 0. ..o L Fr
B Secured mortgages and notes payable fo urrelaled thind parties . . L L L L L L . s
b ] Unsecured notns and loars payable to unnlated third parties . . . .. .. L . . . il
B Diher habiities (induding federsl income ta, payabies bo relaled thind
mﬂuwn&-hﬂiﬁ:HWmlﬁmﬂ-ﬂlﬂmﬂhPﬂﬂ
of Schedue D . . ... ..., £ S e T 202 | 25
— | 26 Total labilles. Addbnes 178rough 28 . . .. 0wt w i n e o e oo nn . 39,829 | 26 3,039
Organizations that follow FASE ASC 958, check here  » [x]
and complebe lines 27, 58 32, and 33,
27 Hot assats without donormesiiConS . .« v v v v v wow v v ms s e e s = 40 8ER| 3T 15,80
2 Hetowols withdomor neaiictlonE .« & 4 v o vw v oo s s o o s o e e e e o il
Organizations that do not follow FASE ASC 958, checkhere  » [
.g and complote lnes 26 through 33,
5 | ¥ Capital stock or rustprincipal orcumeni funds . . . 4 v b v e n e e e e s s il
3 Paddin or capltal suplus, or land, bullding, or equipment fund R e 30
j M Retained eamings, endowment, accumulated income, or other funds . . . . . . . 3
! 1 Total nelossots orfund BASASES . . 2 . v e bk s s e e s e e 40, 868 ) 33 15,831
— 1 3% Total Kabilities and net assetsfundbalances . . . ...l ... a ... BO 697 ] 313 18,770
EEA

Farm 880 (2020)



Ferr 980 {0 CallageCommind & r Incs 45—:15231!31 PE'E
[Part XI| Reconciliation of Net Assets
Chack If Scheduls O contsing & nesporss ornole o amy lineinthiaPartX) . . . . o oo oo oo v o v i s s e s ssaas ]
Y Tobal revence (mustequal Pan Vil oolumn (AL B8 12) + c c s v ma v ca s e e 1 287,952
2  Tot axponses (mustegusl Part 06 oobamn (AL NS 25] - -« s s s m v rr e s s ma st s Fi 347,885
4 Revenus keos eopenses. Subractine 2 BomimeT . . o0 p - c s r s s r s s s r s s s s s 3 [59,.937])
4 Net assats or fund balances at beginning of year (must equsl Par X, line 32, colemn (Al « o o v v v o e e m e 4 40,868
5 Mot unrealized gains (oSSeE) ONIFVESITENE . . - - s s s s e s s En e s EEE e s sy B
8 Donaled senicecpnd useaffaciii=s . ... . - -0 0 ce e e s S i B A L A R, (]
T Ivosimonlexpaniis . . . . .- c s s nrom e s st E e s o e w
B Priorperiod sfUsSmenie . . . . c csn s s w e s e s m e m e w s e S e S R R R R e A
immhMﬂsﬁumemMﬂhm““...”. ] El-l.'il'.'ll:r
40 Mol assets of fund balances at and of year, Cormbins lines 3 through 9 (must eguel Part X, lne
b T = e P P R P I - i R e S T s e B 10 15,831
[Part Xil | Financial Statements and Reporting
Chack f Schedule O contsing  respONSs of noe to Ay NG INMESPAN X 4 o o o o oo oo sees e e e oo e s sty |
Yoz | Mo
1 Accourfing mathod used to prepars the Foam S90: i cash 0 Accrud [ Other
Ihugaﬂuﬂmﬂm&nﬂnddsMMﬁammumm?mhhh
Schadule 0.
2s VWare the organzation's financial shiismants compiled o reviewsd by &n independont SEOUNENT + - - oo i a e o 2a X
f *¥as.® chack & box balow i indicats whalher the financial stalements for the year were compried or
resiowed on 4 saparsle basks, consdidsied basis. or both:
[] Separstebasis [] Comscidatedbess  [] Both conscidabed and separate basls
b Were the organazation's financial siataments aucited by an iIndependent JCCOUNEIT . .+ - v v cn e e ] x
W ™Ves" check & bay balow bo indicals whether the financial sElaments for the year wene audied on a
soparabe bash, consaidabod hatis, or bt
[ Separatebasie [] Comsoicatedbasis  [] Both consclidated and separale basts
c 11 5¥as® to line 2a or 3, mmmmmamﬁmmﬂ*ﬁrhmﬁ
tha s, roview, or compllation af its financial sttemenits ard salection of an independant OCOUNENIT &+ o & v v o s e e e i
Ihmmmﬂmumﬁmammmwmw.mﬁm
Schadule O,
%a An anesull of o foderal awird, was the organization requined in undirgo an BUGE of Budts a5 S&L Bt in the
Single Audl Act and OMB Clrcular 81337 . L . o v v v mm e s n o naan s P Py ST pTEp &, | X
b "Yas™ du he crganzation underm the reouired audt or audis? If the organization did . gy B
recuired sudt of audis, axplain why on Schedule © and describe sny SBpS taken 10 UNDERO SUCh BURS + » « 4 o oo v e s 3 |

EEX~




SCHEDULE A Public Charity Status and Public § e
(Form 990 or 930-E7) ty and upport 2“2“
i thee organization is & secton S01{ci(Y) arganization or a section $R4T(a)1} nonaxempt chartably
Elspadimani of P Trossury Bk Aftsch to Form 990 or Farm 880-EZ Open to Public
Irtnmal Fievirm Senvcn *_Go 1o www. irs. gowForm@90 for inttructions and the latest information. Inspection
Mama ol B0 organiaiicn Ermplerper idantificaficn dissipy
ollegeCormunityCarear Inc 46-0623034

Reason for Public Ch Status. [All organizations must complate this part.) See instructiona,
mmmmhnmnuamrmdwmmmwum1ww1zmmmm]

1 [0 Achureh. convention of chirches, or association of churches describad in section T70MI1)(ANI).

: [0 A schaol described in section 17BN1NANN). (Attsch Schedule E (Form 290 or 890-E2),)

3 0 A hospital or & cooperative hospital sendce onganizaion described in section 170{bH(1 A},

4« 0 A medical research organization oparated in conjunction with & hospital described in section 1701 NANII, Enter the
haspital's naims, city, and stata:

O An orpanization openated for tha banefit of 2 colioge or university owned or operatec by @ poverrmentd unlt described in
saction 17BN NANW). (Complate Part 1L}

| A fedaral, state. of local governenent or govermemaental unit described in section 178(b){1 A vk

T mmmmmm.mmmmmwﬁmnwuﬂmﬁmhmmmm
described in ssction 1B AN [Completa Pari |1}

[ A community trust described in section 1700B)(1 ANV}, (Complete Part IL)

0 An agricultural research oeganizition describad in section 170[b){1){A){bx) cperated in conjunction with a land-grant caliege
uuiwﬂywnmn-ﬂ‘dqﬂuﬂhgiﬂmﬂmm.&mhmﬂr.ﬂmﬂhnﬁmw
unveErsitys

10 [] An organization that narmally receives: (1) mone then 33 1/3% of its support from contributions, membership fees, and gross

nﬂdphﬂmﬂdﬂuuhhdh}uumnplimﬂmn-mhnﬂnm;mmmnmumuinhwrm
support b gross imasimaent income and unrelaled busingss laxakile income (less section 511 tax] from businesses
acquired by the arganization after June 30, 1675. See section 509{a)(2). (Complets Part [i1,)

1 0O An organization crganized and operated exclusively 1o et for public safety, Sew section S08{a)4].

12 0 An arganization organized and aperated exchusively for the benelit of, 1o perform the funcsians.of, o to cary oul the pumoses

of ene or marn publicly suppered organizations described in section 889{a){1) o section S09(ajZ). Sea section 508{a)(3).

Check the o in lines 123 through 12d thal describes e type of supparting organization and complete lines 12e, 121, ard 12g.

O Typs L A supparing organization cparated, supervised, or controled by its supparied organization(s), typically by giving
huwuhdmwﬁ:ﬁwniﬂumhmgdﬂ“mmmumdhmwmﬂh
suppoting organization. Yeu must complete Parl IV, Sections & and B.

b [ Type Il. A supporting organization supsrvised or controlied in connection with ks supported segantzation|s). by having
mmmntﬂhmmmﬂhhmmmmwwhm
orgEfiEatanis) You must complels Part IV, Sectiors & and .

e O Type Bl functionally integrated. A supporting crganization aparated in connection with, and functionay integrated with,
its supported organizationis) {see instructicns), You must complets Part [V, Sections A, D, and E,

d [ Type M nen-functionally integrated. A supparting organization operated in connection with its supported organizatans
that is nat functiorally intagratod. The anganization genemly must satisfy 8 distributicn reguirement and an afenkveness
reduiraimen] (oo instructiona). Yew must compleie Pard IV, Sections A and D, and Part V.,

o [ Cheeck this bax if tho arganization received o writien determinetion from te IRS thet It is 8 Type |, Type I, Type i
functicnally integraded, or Type Il non-functionally inkegrated supporling oroanization.

o

L

¥ Enlor tho rumborof suppored organZatond .« « v v vox o b b s e b rm e e e ma s s s B e A :
§ Provide the following information about the supported arganization|s).
5 biren o masprariend copanirizn [ BN ||ﬂ-mww fh¥] b B rganizaion [w] Aiisfd ol mrsstary il dmedal ol
|t o Rk -85 B i TRAT A mppor e BTl g |3om
Eheer juea malrachonal) e Falra | Inuincicr)
You Ha
A
iB)
[c
o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Bohedule & [Form # or \IS-EX] 200
EEA



Scrmiutn A [Form B or SO-EE) S0 CollegeCommunityCaresr Inc o 46-0623034 Page 2
i Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 1T0(b Y1) AN V)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lIl. If the erganization fails to qualify under the tests lisied below. please complete Part 11l
Section A. Public Support
Calendar year [or fiscal year beginning in}» | (a] 2016 (b) 2017 {e) 2018 (d) 2019 [e] 2020 _(f) Total
1 Gifts. grants, contributions, and
membership fees recaived. (Do nol
inciude any "unusual grants.”) . . . ... 360,825 360,950 309,535 314,808 252,362 1,398,477
2  Tax revenuas lavied for the
organization’s benefit and either paid to
or expended on s behalf . . .. ...
3 The value of services or faciliies
fumished by & governmental unit to the

organization without charge . . . .0 0 s |
4 Tobal Addlines 1 through3 ... .... 360,825 360,950 309,535 314,805 253 :35% 1,598,477
5 The portion of total contributions by ' |

each person (other than & : |

gowemmental unil or publicly

supparbed organization) includad on
Eni 1 that excesds 2% of the amaund

shown on line 11, oolumn (f) . . .. . - . 51E,472
6__ Public support. Subtract line 5 from fine 4 680,008
Section B. Total Support
Galendar year (or fiscal year beginning Inj» | (2} 2016 | (b)2017 | (e)2018 | {d)2019 (o) 2020 {f Total
7 Amountsfromiined. . ... e .o 360,825 360,95 309,535 314,805 282 362 1,598,477

B Gross income from interest, dividends,
payments received omn securites loans,
rents, royallies, and Incoms from

SIMBAr BOUMCES . . . . cvvvncsnnn 2 | 22 72 14 150
8 Nat income from unrelated businass

activitins, whether or nol the business

i regularhy camed on = o o 6 0 o000 o0 oe
10 Othear income. Do not include gain or

loga from the sale of capilal assets

(Explain NPAt VL) & oo oo v veess 1,354 600 574 8,83 35 57 46,935
11 Total suppert. Add lines T through 10, . I I 1,645,562
12 Gross receipls from related achivities, el (seelnstucions) . ... .. cice i 12 |
13 First five years. If the Form $80 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c}3}

fion, checkthisboxandstophere . . . . . .. ... ....oveecosooassassaseeesessassasss =[]

Section C. Computation of Public Support Percentage
14 Public suppon percantage for 2020 (line 6, column (f), divided by line 11, column (f)) . ....... 14 41.32 %
15 F'uhlll:m.wmpﬁmnhgimmiﬂﬁﬂdmduluﬂ,ﬁﬂil.mﬂ ................... 18 27.28 %
162 33 1/3% support test - 2020. If the organization dig not check the bax on ling 13, and line 14 is 33 173% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization . . . . ..o v i v envov v nn » N

b33 1/3% support test - 2019, If the organizaton did mot chack a box on line 13 or 18a. and line 15 i 33 1/3% or more, chack

this box and stop here, The organization qualifies as & publicly supported organization . . . . . .. ..o = [

173 10%facts-and-circumstances test - 2020, K the organization did not check a bast on line 13, 16a, or 16k, 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
Pas Vi how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGRNLEIMON 5. v s o s 5 5 & 4 08 W0 a0m o wom wom 8 wmw o ww e m n wmn o # A F 4 s e e » 0
b 10%-facts-and-clrcumstances test - 2099, If the organization did not check a box on Fne 13, 16a, 166, or 1Ta, and lina
15 Is 10% or more, and if the organization meets the facts-and-circumsiances lasl, check this box and stop hare. Explain
in Part VI how the arganization meets the facis-and-circumstances test. The organization qualifies as a publicly supponed

ONGANEERIEN & & - 5w s i i e e e AR .. N —— - 3
18 Private foundation. If the onganization did not check a box on line 13, 15a, 16b, 17a, or 17h, check this box and see
MEMUCHONS. . . s cw e s S Y A N A i W oo S o A o » [

EEA Baoredibe & (Form F#b or §F80-E2) 1038



St A Form 990 or SI0EF ) 200 CollegelommunityCarasr Ine 46=-0623034 Page 3
[Partll | Support Schedule for Organizations Described in Section 509{a)(2) T

(Complete only il you checked the bax on line 10 of Part | or if the crganization failed to qualify under Part |,

If the organization fails to qualify under the tesis lisled below, please complate Part 11.)
Section A. Public Support

—_— =

Calendar year (or fiscal year beginning in)» a) 2018 {b) 2017 | [e)2018 () 2018 (e} 2020 Todal
1 Gifts, grants, contributions, and membenship fees |
recesdved. (Dho il indiude any “unusud granks ")

2 Gross Trom sdmissions, merchardss
sald or parfamned, or facilities
Tumished in any activity Thal is retated 1o e
onanralion's ta-eempd pupose . . . .. .

3  Gross recolsls fom acthiSes that are net an
unrslaied rade or Business under section 513,

4 Tax revenuss laviad for the
organization's banefl and either paid 1o
or expanded on its behall | . .

5 The value of services or facilities
furnished by a govemnmeantal unit to the
onganization witheul sharge . . .. .. .

& Total. Add lines 1 through 5 . . .. ...

Ta Amounts mcluded an lines 1.2, and 3
recened from disqualified persons

b Amounts induded on lines 2 asd 3
received from other than disqualifisd
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the vear

¢ Addlines Taand T ., . ... ... ...

B Public support. (Subtrast ling Te from

L SR
Soction B. Total Support
Calendar year (or fiscal year beginning In)» | (8} 2016 | (b)2017 | (c)2018 | (d)2018 | (o) 2020 Total

8 Amounts fromline & . ., .. ... ...

102 Gross ncoma feim indenost, dividends,
paryTRnEE Fesaivad Gn teounties baors, reris.
rayaities, and ncome fom similar soucss .

b Unrelated business taxabla incoma (lass
section 511 taxes) fram businessas
acquired after June 30, 1875 . ., ...

€ Addlinez 10aand10b ... .......

11 Met incorme from unrelstad businass
activities nol included in ling 106, whethar
or not the business i regulardy camed en

12 Othar income. De not Inchudo gain or
boss from the sale of capdal assets

|

(ExplaininPaV) . . . ... . ...0. |
13 Total support. (Add lines 9, 10c, 11, |

B |
14 First 5 years. If the Form 290 is for the arganization's first, second, third, fourth, or fith tax year as a seclion S01{c)3)

organization, ehbck this box BN BEOP ROMG . . . . . . . . i e e e h e » []
Section C. Computation of Public Support Percantage
15 Public support percentage for 2020 (line 8, eolumn (f), divided by line 13, calumn () . . .. ... .. 15 %
16 Public from 2019 Schedule A, Part il line 45 . .. .. .............. 16 )
Saection D. Computation of Investment Income Percentage
17 Investmant income percentage for 2020 (line 10s, column (f), divided by line 13, column {f)) . . . . . 1T %
18 Investmant income parcentage from 2019 Schadule A, Part 1L Ine 17 & & o v o v v s o v e s o e s 18 %

19a 33 13% support tests - 2020. If the organization did not check the bax on line 14, and line 15 is mons than 33 173%, and line
1?i:nulmnmlhanﬂ-ﬂiﬂ%,mutlhishmnnd#hphﬂ.Thunrganiuﬂunquaﬁiﬂsasaplﬂdrmmtﬂdmganlmﬁm .=

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 of line 1594, and line 16 s mone than 33 1/3%, and
line 18 is not mora than 33 1H%.mmmﬂﬂmmmmumﬂmquﬂrﬁnmamhliﬂ?mpﬁmadmmnlzaﬂm- O
20 _Private foundation. If the seganization did not check & box on line 14, 198, or 15b, check this box and ses instructions . . . » []
BEA Seledule A (Farm 00 oo S0EF) 36




et A [Faim Bl o 950-E5) 2000 CollegeCommuni tyCaseas Inc 46-0623034 Page 4
|Flrlw | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked bax 12a, Part |, complete Sections A
and B. Il you chacked box 12b, Part |, complate Sections A and C. If you checked box 12c, Part |, complete
Sactions A D. and E. If you checked bex 12d, Part |, complete Sections A and D, and compiete Parl V.)
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported qrgnnlrammmbrmmmwanluﬂm'sgm-mhg
documants? If "No, " describe in Part VI how the supported organizafions are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2  Did the organization hawe any suppored organization that doas not have an IRS datermination of slalus
under section S05(al(1) ar (2)7 if “Yes," explain in Part VI how the organizalion defermined that the supported

arganization was described in section 509(al(1) or (Z). 2
3a Did the organization have a supported organization described in section S04{c)i4), 15), or (87 if "Yes," answer
fines 3b and 3o beow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)i4), (5], or (&) and
mﬂﬂdﬂnpuhlmmmﬁlﬂundarmn:ﬁmﬁﬁﬁ{aﬁ-[ﬂ?ﬂ’“#m‘ﬂsa‘ﬂmhFlrtﬁnﬁmandhnwma
avganmization mede the delerminabion, ib

c Didmamgai;ﬂﬁmmumI.hatallwpmnmmm:WEmumdnduﬂwh'hmﬂﬂm{E]{Ej
pu]mm?.lf"r‘m‘em‘ahmmermwmmnnmnkamﬂpurhpmemeum

4a 'Was any supporied organization nol ciganized in the United States (Mforelgn supporied onganization™? If
“Yos, " and if you checked 128 ov 12b in Part [, answer lines 48 and 4c below. As

b mmmanMummﬂmﬂmdlmmlanwmmmﬂammhw
l.l.ﬂ:pm‘lﬂdmumlmlbn?N'Ws.'dﬂmnbﬂmﬁﬂﬂnﬂwﬂmnrpanfmﬁmhﬂmmmdmmﬂ
mmmmwwﬁwwwmmmuwmm. dh

¢ Did the organization suppon any forelgn supported arganization that does not have an [RS delerminalion
under sections 501(ci3) and SONaK1) or (2)7 if Yes, " explain in Part Vi whal controls the organization used
In ensure that afl Support fo the foreign supported organization was vsed exclusively for section 170(e){2)(B)
PLITMSES, de

Sa Did the organization add, substitule, or remowe any supporied organizations during the tax year? If "Yes,"
answar Mnes 5b and 5¢ below (i applicabie). Also, provide detsd in Part VI, including (i) the names and EIN
nurnbers of e suspored onganizations aooied subshituted, or removed: (1) the reasons for each sweh action;
WﬁaMﬂMMWMEWMWMMhmmm}WMW

g

was accompiizhed (such as by amendment 1o the orgamizing docurel, 5a
b Type | or Type Il only. Was any added or substituted suppored organization part aof a clags already

designated in the crganization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an even! beyond the organization’s controf? S

& Did the organization provide support (whether in the form of grants or the provision of services or faciifies) o
anyona ather than (i) its supporied organizations, (If) individuals that are part of the charitable class benafited
by ona o mona of its supported organizations, of (iif} other supporting organizations that alse suppor or
henefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI B

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coninbutor
(s defined in saction 4858(cH3INC)), a family member of a substantial contributor, or a 35% controlled entity

with regard %o a substantial contribulor? If “Yes, " complete Part | of Schedule L (Form 980 or 900-E2). T
8 Did the organization make a loan to a disgualified person (as defined in section 4358 not described in lire T
If *Yas, " complate Part | of Schedule L (Form 980 or 890-E2). 8

8a Was the organization controlled directly or indireclly at any time during the b year by one or mane
disqualified persons, as defined in section 4945 (other than foundation managers and crganizations

degcribed in saction 509(a)1} or (217 If "Yes, " provide detad i Part Wi, Ba
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detad in Part VT, ]
e Did a disqualified person (as dafined in line $a) have an ownership inberest in, or derive any personal benedit

from, assats in which the supporting organization also had an interest? If *Yes, ” provide defad in Part VL 8

10a Was the organization subject 10 the excess business holdings rules of section 4343 because of saction
4943{) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supparting organizations)? If “¥es,” answer 100 befow. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
datermine whether the organization had axcess businass 1] 10b

EEA, Schedula & (Form Ee o W0-0Z] 33



Ectanhui 4 [Farms $0) o S0 00 CollegeCommunityCaresr Ine 46-0623034 Faje §
[Part IV _Supporting Organizations {continued)
1 Has the organization accepted a gift or contribution from any of the fellowing persons?
a .ﬁ.:mrmnMndlmulgrnrhirmtljrmnm.mmmwmwmp&mmmhﬂwm
11c balow, the goveming body of a supported organization? 11a
b A famiy mamiber of a person described in line 11a abova? 11k
© A 33% controlled entity of a parson described in 11a or 11b abava? ¥ "Yes® fo line 11a, 11b, or T1c, provide
delail in Part V1. 11¢
Section B. Type | Su nizations

Yes| Mo

Yes| No

1 DI:Imawmngm.mrbmﬁihgmmhgm.mmWanm.umdwm
mwmwmnmmwmmwmmnhnumﬂﬂhmm.
dir-:hr:.urhm-deMmhmmﬂHm'MﬂmwmwmmﬁmM
Mmﬂ.mﬂﬂwcﬂmﬁhmm#hmmmmm“mm
WMMhmhmmWMMWWMmemm
mmﬂh:wmm-wm,xmwmmﬂmmmm:um. 1

F I:HdmanrmnizaﬁmnpmnmMthbamﬁln#mytuppurhdnrganlzaﬂmﬁhurmanm&wppmud
organization(s) thet operaled, suparvised, or controlled the supporing organization? If “Yes, " axpiain in Part
HMMMMWMWWJMWWMHmMM

; ar eonirolied tha arganizalion, 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusiees during the tax year also a majority of the directors
or irustees of each of the organization's supporied arganization(s)? ¥ Mo, * describe in Part VI how confrof
of management of the supparting erganization was vesled in the same persans thal controlled o miaged
tha ation(s), 1

___the supporfed onganization(s).
Section D. All Type Il Supporting Organizations

1 Dhmmﬁmmm“ﬂ:nflmsuppmm“ganimm.hrlrmlaaldayﬂﬂ'mﬁrlhmnﬂmlﬂia
wanmﬁmﬁmyaar.;i}ummmmwmmdmmﬂmmmmmm
yem.{i:lnmp-;.rnllmFu-rn'ErE-uIhut-n-aamwwhmﬁuﬂmmaﬂmﬁﬁmm.amtrﬁ}mﬁmdm
organization's govemning documents in effect on e date of notification, to the extent not previously provided? 1

2 'Were any of tha organization's officers, direciors, or trustees elther (i) appainted or elecied by the suppored
organization(s) or (i) sarving on the goveming body of a supported organizalion? ¥ “No, " explain in Part V1 how
mmmwammemmwmmnmmwmm

3 By reason of the relationship describad in line 2, abowve. did the organization's supported organizations have
aainnrﬁm-ﬂvnh::ulnmwmmﬂhlnwmmmmhdmmu-mmﬁmmﬂm‘u
Income or assats at all times during the tax year? If “Ves, * describe in Part W the rofe the organization’s

——Supporied organizations played in this regard. = 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 E-l'maltrmtH:u_'mthMMWMnMMHMMMPMTMWW}WMM}.

a [] The organization satisfied the Actvities Test. Compiate line 2 below,

b [] The arganization is the parent of each of its supported organizations. Complete Mine 3 below,

e [] The organization supported a govammental entity. Describe in Part W how you supported a government entily (see instructions).

T Activities Test. Answer Nnes 25 and b balow. Tas| No

a Did substantially all of the organlzation’s activities during the tax year directly further the exempt purposes of
mnmmpmadﬂgﬂhﬁuﬂa]lnwhlﬂ.Mmganhﬂhnmhﬂpundm?b"fﬂs,'ﬂﬁnhﬂﬂwmm
mmauppmﬂdwpmanlMﬁwdnmmMﬁﬁnﬁﬂrmmwmm
MMWMMMmWMMuMWM,mmmWMWHMdEW
that these activities constituled subsfantially alf of its acthvilies Za

b Did the activilies described in kne 2a, above, constitule sctivities that, bt for the organization's involvement,
one or more of the organization's supported organizatian(s) would have been engaged in? If “Yes, " expiain in
mwwmamfwmwwm'ammmmmmwmm wouwld have angaged in [
these acthvties buf for the organization's involvement. | 2b

3 Parent of Supportad Organizations. Answer lines 3a and 3b below, |

8 Did the arganization have the pawer to regulary appaint or elect a majority of the officers, directars, or |

Yes| No

trustees of each of ihe supported organizations? If "Yes® or "No, " provide defails in Part Vi, | 3a
b Did the organtzalion axercise a substantial degree of direction over the policies, programs, and activities of each
dhumudmizuﬁm:'?#Tﬁ'mmmmwmumg@bgmw&mmmmgﬂ L]

EEA Siheduba & {Form B0 oo §i0ER Mo



Geiasioin A [Form 300 of IR0-ET) 3020 ColleqeCommunityCacear Inc =: AE=0623034 Page &
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [] Gheck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 fexpiain in Part V). Sea
instructions. All alher Type Il non-functionally integrated supporting organizations must complate Saections A through E

Section A - Adjusted Met Income (&) Prics Y ear (5] Camrent voar

(optional)

1_ Net shon-lerm capital gain

2 _Recoveries of prior-year disiritasions

3 Othar gross income (see insiructions)

4  Add Eines 1 threugh 3.

5_Deprecialion and deplation

6 Portion of oparating expenses paid or incurred for production or collection
of gross income o for management, conservation, of maintenance of
propedty held for production of iIncome (see instructions)

7 Ciher expenses (se® instructions)

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

Section B - Minimum Assat Amount {A) Prior Year

1 Aggragate fair market valua of all noN-exempi-use assels (see
instructions for short kot year or assets hild for part of year).
a_ Average nmnl_!gniwufﬂmuﬁm 1a
b Average monthly cash balances b
& Fair market value of other non-axempl-use a85els e
d Total (add ines 1a, 1b, and 1€) 1d
o Dizcount claimed for blockage or other factors
(explain in detal in Part V1.
silion Indebladneass icable 1o non-exempl-use assals
Subiract lne 2 from line 1d.
Cash deamed hald far axempt usa. Enter 0,075 of Bne 3 {for greater amount,
gae inglructions).
Hﬂvﬁuaﬂnm—axﬂ!tunammwuhmm&4mum3}
Mudtiply line & by 0,038,
T Recoveries of prior-year distributions
B Minimum Asset Ameunt (add ine 7 io ine 6)

Saction C - Distributable Amount Curranl Year

Adisted nel income for prior year (from Section A, line B, Column A)
Eniter 0.85 of line 1.
Minimum asset amount for prior year {from Section B, lina 8, Column A)
Erter graater of lina 2 or line 3.
Income tax impased in prior year
Distributable Amount. Subtract lina 5 from fne 4, unless subjact to

ncy lemporary reduction (see instructions). & 1
[ Check here if the curmant year is the organization’s first a5 a non-functionally integrated Type Il supperting organization
Elnmlﬂimu:j.

EEA Behecuin A [F oren I av BS-EI) 2020

£ | ol | L | | =2

O |~ |

(B} Current Year
{optional)

| B

| | RS

e N
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Echadule & mmuﬂm E‘nllimg El‘l-lt Inz
|F'Ir|:‘1'

Type Wl Non-Functionally integrated 509(a)(2) Supporting Organizations (confinued)

Section D - Distributions

__46-0623034 Paga T

Current Year

1 MHHH@MWNWWMM axomp purposes

2 Amounts paid to perform activity that directly furthars exsmp! purposes of supported

organizations, In excess of incomea from activity

3 Administrative nsas paid ho sl axn

of supported organizations

4 _Amounts paid 1o Bcquire SXHMpl-Use asants

5 Qualified set-aside amounts (prior IRS approval required) - provide defails in Part Vi)

& Other distributions [describa in Part V). See instructions,

T _Total annual distributions. Add lines 1 through B,

= 0L | e | L | S

8 Distributions to attentive suppored organizations to which the organization is responsive

{provade defaits in Part VI). See instruciions.

8 Distributabie amaunt for 2020 from Sectian C, line B

10 Line & amount divided by line 9 amaoant

Blw|e

Sectlon E - Distribution Allocations (see instructions)

{i)
Excess Distributions

i) (Firy
Underdistributions Distributable
Pre-2020 Amount for 2020

1_ Distributable amount for 2020 from Section C, ling &

2 Underdistributions, if any, for yvears prior o 2020
(reasonable cause required - axplain in Part V). Sea
instruclions,

3 Excess distributions carryaver, if any, to 2020

& From2015 . .......

b Froma0i6 . .......

& From 2017

d _From 2018

# From 2019

f_Total of lines ia-m 3a

__0 Applied to undardistributions of pricr years

h_Applied 1o 2020 distributable amount

i C var from 2015 ol applied mlmﬂuﬂl&m}_

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

4 Distributions for 2020 from
Section D, line 7 £

_.lgggad to underdistributions of prior years

to 2020 distributable amount

l: Femainder. Subtract lines 43 and 4b from ling 4.

§ Remaining underdistributions for years prior ko 2029, if
any. Sublract ines 3g and 4a from line 2. For resull
than zera, explain i Pard W See Instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result groater than zer, explair in
Part W1, Sen instructions,

T Exesss distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of ine 7°

a Excess from 2016

b Excess fram 2017

__c Excess fram 2018

d Excess from 2015

& Excessfrom 2020 . . .

EEA

Schosdibe & (Fadrn B0 o FR0-ET) U0



Schedude A [Fom 550 o I90-ET) 2020 _ _ = Page 8
1 Part VI i Supplemental Information. Provide the explanations reguired by Part Il lina 10: Part I, line 172 or 17b; Part
I, line 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Saclion
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a. 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complate this part for any additional information. (See instructions.)

TEA Scheduls A [Farm F90 of 10-EX) 2



Schedule B Schedule of Contributors OIME bis. 15450047
(Form 890, 380-EZ,

daese S > Attach to Form 090, Form 080-EZ, or Form 990.PF. 2020
interrual Rersarwsts Garvies b Go to wwwirs govForm990 for the latest information.
Mama af the afganization Employer identification number
CollegeCommunityCaraer Inc 46=0623034
Drganization typs (check one):
Fllars of: Bection:
Form 950 or 980-52 B 50%0ck 3 ) fenter number) organization

[] 4847ca)1) nonmoempt charftate bust not reated &5 & private foundation

[0 s27 poltical orgarization
Form §90-PF [ 501icka) exerpt private foundation

O 54T} 1) nonesempd cheritable trust troated as & private fundasion

[] =09c)3) tmeable privete foundation

Chesck if your crganization s covensd by e General Rube or & Special Rubs.

Nate: Only @ section S01{cKT), (8). or {10} organization can check boxas or both the General Rule and & Spedal Bule, Ses
IreplrucRiang.

Ganeral Rule

For an ceganization filing Form §50, S90-EZ. or 990-PF that receivad, dusing the year, coniributions intaling $5 000
ar imate (in monay of propsety]) from amy one corérbutor, Compsete Pans | and 1. See insnuctions for citarmining a
conriutors ot contibulicns,

Special Rules

[] For an orgarization described in section 501(c)(3) Ming Form 550 or §90-EZ that met e 33 1/3% support test of the
reguintions under sectkons S0 1) and 1701 HANV), that checked Schedule & (Formn 980 oF FH0-EZ), Par Il line
13, 16e, of 160, and that received from any one contributor, during the year, total contributions of the greater of [1)
$5.000; or (2) 2% of the amaunt on (i) Form 980, Part VIIL, Bne 1h; or (i) Form 980-EZ, line 1. Complete Parts | ansd 11

[0 For an crgarizasion described in section S01{E)T), (8} or {10) filng Fom 290 or S90-EZ that recatved teom any one
conlributor, during the year, total contributions of mone than 51,000 exciusivel for religious, charitabie, scientific,
Merary, or sduational pumposes, of for the prevenion of ety o chifidnen of arirls. Complate Parts | (eniaring
A" in colurrm (b} instead of the contribulor name and asddress), 11 and NI,

O] Fer an organization described in section S01(cH7), (41, or (10) fling Form S50 or 580-EZ that recsived from any one
contributor, during the year, contributions exciusively for religious, charitable, eto , purposes, but no such
contributions otaled moere than $1,000. If this box ks checked, enter here the 1ot contributions that wane feceed
turing e year for an ewclusively relipous, chariiabile, etc.. pupose, Dont compiete any of the pants uninss the
General Rule applies ko this organization becauss it recolved nonexclusively religious, charitable, et , contributions
todaling S5000 or mOrB BN I YBAT & -« 5 & o on v s e s s e e e m e h e s e ae e LI

Caution: An organization that isn't covernd by the Genesal Foule andior the Special Rules dossn file Schadule B (Form 960,
S00-EZ, or §00-PFL but it must answar "No® on Part IV, line 2, of its Form S94; or check tha box on line H af its Form $S0-E7 o on it
Form S30-PF, Pan |, fine 2, to certify tht it doesn't mest the Sing requirements of Schedule B (Form 990, 980-EZ, or 980-PF],

For Paperecrk Reduction Act Motice, ses the Instructians for Farm #99, 990-EZ, or 990-PF., Scheduls B (Form 980, 350-EZ, o 900-PF) (203
EEA



Bhusile 3 e, or YUHFF Page 2
Nama of oeganization Emplayer idertification numbar
CollegeCommunityCaress Inc 46-0623034
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) | (b) (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution_
1 ROSE FPAMILY TRUST Person
Payroll O
15 SOVEREIGN CIRCLE $ 24,000 | MNoncash []
(Complete Parl I for
Richmond TH 77465 noncash eoniriutions. )
(a) (b) {c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Georgs Foundation Person
Payroll O
215 Morten Straat § 45,000 | Moncash []
iComplete Past 1| ko
Richmend TX 77469 rorcash corlrbutions.
(a) (B) (c} (d)
No. MName, address, and ZIP + 4 Total contributions | Type of contribution
3 Harris County Dapartment of Edue Person [
Payroll  []
6300 Irw n Blvd 5 10,000 Noncash []
(Complste Part || for
Houston TX 77033 nurcash coniributions. )
(a) (B) (c) (d)
No. Name, address, and ZIF + 4 Total contributions | Type of contribution
4 The Hendorson-Wegsendorff Found Person
Payroll O
§11 Morton Straat $ 50,000 Moncash [J
{Cormpdate Pard I for
Richmond TX 77468 nprcash contfibutions. )
|
(a) (b} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions | Type of contribution
5 Fred and Mabal R Parks Foundation Person
Payraoll O
12026 Dairy Ashford Rd § 100 $ 10,000 | Moncash []
{Compiate Par || for
Eugar Land TX 77478 norcash confributions.
(a) (b) (=) (d)
MNo. Name, address, and ZIP + 4 Total contributions | Type of contribution
B United Way of Greater Housten Person
Payroll [J
50 Waugh Dr 5 41,220 | MNoncash []
{Camplete Part | for
Houston TH 77007 riancash contributions. ]
EEA Schedule B [Form $00, ¥I0-EL, or B90-FF) (2028



Bchodule B [Fom 900, or Page 2
Mame of organtzation Emplayer Identification numbar
CollegeCommuni tyCarear Ing AE-0623034

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

(a) (b) (€) (d)
No. Mame, address, and ZIP + 4 Total contributions | Type of contribution
7 Spring Woods High Bchool Person Bl
Payroll O
2045 Gassner Rd - 7.000 | Noncash []
{Complate Part B for
Houston TN 77080 noncash conirbutions, )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution_
B Fort Bend Junior Service League Person
Payroll  []
PO Box 17387 5 6,000 Noncash []
{Cormplate Part B for
Sugar Land TH 77496 noncash contribaticns. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
9 Spring Branch I8 Person
Payroll O
955 Campbell Rd H 10,200 | Noncash [J
{Cormpiete Part I for
Houskton TH 77024 noncash conbeibaticns: |
(a) (k) ic) {d)
No. Nama, address, and ZIP + 4 Total contributions | Type of contribution
10 Eristins Ross O'Brian Parson El
Payroll O
17904 PRALEY FARM RD $ 5,250 Moncash []
{Cerpleta Part (1 for
Darwood MD 20855-1663 norcach comtributions. )
(a) (b) (e) {d)
Mo. Name, address, and ZIP + 4 Total contributions | Type of contribution
11 Houston Texans Foundation Person
Payroll O
Two NRG Parck $ 5,000 Moncash []
iComplate Past || for
Houston TX 77054 nancash contribuiions. |
P{ﬂ (b) (c) (d)
. Name, address, and ZIP + 4 Total contributions | Type of contribution
Parson O
Payroll O
5 Noncash [J
({Complete Part Il i
nancash contributian. |

Schaduls B (Forms 950, 09082, or 000-PF) (2000



SCHEDULE D Supplemental Financial Statements N Vi Y ST

{Farm 990} » Complete if the organization arswersd *Yes™ on Form 930, 2020
Part IV, Hiree B, 7, §, 9, 10, 11a, 115, 11¢, 114, 110, 11, 12a, or 13k

Departmant of e Trossury * Attach to Form 890 Open to Public

Intprrat Mo Shreoe » Go to www.lrs.gowForm900 for instructions and the latest infarmaticn. Inspacticn

Fiarae of e orgarnicatian Emphayer idetificabion mumaer

~ollegeCommuni Ino 46-0623034

Part|| Organizations Iluln‘t-u]nlnﬂ Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes" on Form 890, Part IV, line 8.

ﬂmﬂhﬂlﬂi g F oy g v sccruniy
1 Tomlmmbarefond of yeaF . - = 2 s 60 8 w0 b owom e
2 Aggregaie value of conlributions. b (duing year] . . < < .
3 Aggregate value of grants from (durdng year) .+ - < =«
4  Apgregate velue alend of YEar < o v v v nw e e e e s
§  Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's propery, subject io the organization’s exchasiwe legad comtrel? . .« o oo v i i e e e [ Yes [] Mo

Dikd B crgarization inforem &8 grantess, donars, and donor Bdvisars in wiiting that grant flunds can be used
whwmmmuwwmummm-memwwm

T e e A v [1ves []Ms
Complete if the organization answered “Yes”™ on Form 890, Part IV, Gne 7.
1 Puposals) of conservation sasements hesd by the orpanization (check all thal sppiy).
[ Presarvation of land for public use {&.g., reeation or education] [0 Preservation of a hiskrically impoftant lard srea
O Prowction of natusal habitat [0 Preservationof s canified historic structune

easement on the Iast day of the tax year, Held ot the End gf the Tax Year
Total nurnbar of cormanation BaSemenE . . . . o« . 0 0 os s s R T R e e e o
Tolal sereage resiicied by consansation sEsamens . - . . - - P e Freie= e S e G i
o
2d

a
b
¢ Numbar of consarvation easements on g carlified hisiodc stuctume incudedin (8)  « - 5 o s o0 v w0
d Wﬁmmmmmtcpmmmvadmtmu
1 Number of conservation sasemants modiied, raraferned. released, satinguisad, umﬂmudbrﬂ-nmguﬂﬁmdmuh
e i
4  Number of sEies whers property sutject 0 conservation easement isbocated =
§ [Dioes tha organizatSion kave a wiiten policy regarding the periodic manitoring, inspection, handing of
wielations, and enforcoment of the consarvation easements LHOIEET . . o s w v v e v e s s n i m s @ B mn e w e (] ¥es []Me
8 Siaff and voluntser hours devatid o montonng, inspecting, hending of vislatons, and enfonding consenation sasemants dusing the year
-
T Mdmhnntdiﬁnmm,lwa:ﬂm.hrdhgﬂmm.mmmmmumhm
L
§  [Doss sach corssncation assement repored on ine 2(d) above sallsty the nequirements of section 170{hE4 B
ard section 170(NEKBYINT - . . - - - e s iy [ ¥e= []Ka
8 InPart XN, describe how the oranization reports consenvation sasements in ils rmvenue and expenss stabament and
bailance sheed, ard incluce. if applicable, Hmﬂhfmmhnwmhwﬁhmﬂﬂdmwuh
rizalons Ato ;b consanmiion BasEnens.
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compleds if the anganization answered “Yes" on Form 990, Part [V, line 8.
18 ¥ the organization elected, as parmitied under FASS ASC 858, rot 10 report in ity revenue sitemant and balance shest wars
of art, historical treasums, or atter semilar assess held for putiic exhibition, sducation, or research in futherance of public
servics, prowica, in Pam X0 the teod of the fectnole i k3 finandal stitements el dessribes hase Berm.
b Eﬂ'ﬂﬂummlh:hd.nmimmFmﬁﬂm.hrMIanwmmwmuuthuf
arl, hisorical neasures, or ofhar similar asasts held for public exhibition, sducation, of research in furtheranca of public servce.
provics tha foliowing amounts nelating 1o these [bemes;
() Revenieinclded onForm 890, Pat VL line 1 . ... vevsvernnnnair s L
(@} Assoteincldedin Form 990 PanX . . . ..o ca i v naa s s e T e e
1 I the organization received of heid works of art, hisiorical ireasures, or other similar ass6ts. tor financlal gain, provide the
fellsing amounts required ba be repoted under FASE ASC 858 relafing o these Rems:

& Ravenus inchded on Form 800, Pad VIlLiine 1 . . . . . . ¢ c s v e mm e v =00 oo DAL RRRR IR -
b hssls incuded in Form 890, Pad X _ . . ¢ o i 0 0w w00 e . i g T e e gy
For Paperwork Reduction Act Nofice, mhlnﬁu:ﬂmfwl'mﬂm Schedule O {Form #80) M8



Schadule 1) {Fass 990) 2950 1 ityCarssr ITno _ A6-0623034 Fage I
[Partill | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats (cor

4 Using the organization’s soquisiSon, aecession, and o eooeds. chack aryy of tha iallewing that make significant use of Bs

colediion items (check all that apply):
a [ Pubiic exniition d [] Loan or suchange programs
b [J Schotary reseanh e [] Other

e [J Presarvation for futum ganarstions

4 m-mﬁHanﬂmwmmhMHﬂmmhm
XL

§  Dusng tha yaar, did the organization solicil or receivwe donations of ar, hislorical teasures. of ather similar

AE5als io be &ud to raise funds rather than to be maimained as part of the organization’s coliection?. . , , . . .. . _ .. .. [Ives [JMo
[PartIV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, na 21.
s hlﬁﬁpﬁ:ﬂmmmm.mﬁﬁnwmhumﬁuﬁumwﬂummm
M oy o QOO PIIEXT ov o n om0 e R R T T Oves [Jwe

ff
3
3
1

SN BN - .o caat e o R T A N i i
22 Did the arganization include an amount on Fom 990, Part X, line 21, for estiow or cusiodial account llabdity? . . . . . . . . . L] Yes []Ne
b W Ves." axplain the arrangemant in Part /M, Check hers if the explaration has been provided on Part XN . . . . o o0 e ... [l
|Flrt'||l'] Endowmeant Funds.
if the nization answered "Yes" on Form 990, Part IV, line 10.

i} Catrard yin L o} T yaars Baechi () Thros e baci [} Four yoars Back

O [y i e e

8 Endofycarbaloncs ..., ..., « L |

a  Bowd desigraled or quask-endowment = %

b Permaneniasdowment = %

g Torm andowmen] & Y
Tha perceriages on lines 2a, Bb, and 20 should egual 100%.

3a  Aro there endowment funds not in the possession of the organization that are held and administersd for the
crpanizaton by: Yos | Mo

O Pinbatned cogarltelang  5ih o oo e e e e e e e e e e e e e e b o

enduarment funds.

[Part VI | Land, Buildings, and Equipmant.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990 Part X, line 10

Tvmeripton of progeTy il Cost of other baka ) Conl o e barida Gl Acturmdaid {1 Bk vabio
[rosstesan) faner) e
ML oae e e e e
b OO i e e gl e
o Loasohold morovements . .. ... ... =i B
4 Equpment . ....... £ AL A 14, 582 14,582
8Ot .. iaisasssaa
Total, Add Fnes 1a ] sl Foemn 290, Parl X, colunn (8] Boe 106) _ . 0 0w w v e oo ... =

p— Fohedale B {Ferm 330) 1030



St 0 {Form 9500 M0 mwiwﬂuu: Inc 46-0623034 Fage 3

da] Doncuiption of s iy B9 SR [t B velon o} Mathod of vaksstion:
drehuting e ol gesaaiily ) Coal of pad-olid Ml v

lnuu.hnmm Frug'am H'llﬂ‘ﬂ‘ﬂ
Complete if the organization answered “Yes” on Form 880, Part IV, line 11c. Sea Form 9090, Part X, line 13.

] Dursrpiicn of ravgbmgr 5] ook vl b Msfiod of wsatos
] Soa! of aegalya ket wahas

{Hnar Muu

Complet if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 830, Parl X, line 16.
i) Cotonmoan i Bk vl
_{IEECURITY DEPOSITS 2,170
3
{3
%
. .
5
]
]
)]
Total, (Colurmn () mus! squal Form 590 Part X col (B Be 150 o . . o v o oo oo oo st assnnsven rn 2,170
PariX]  Othor Liabiiities,
Compilete if the organization answered “Yas" on Form 880, Part IV, line 11e or 11f, Sea Form 280, Pard X,
lime 25,
1. _{a] Dcrosion of hatity [b) Basi viila
1) Fadersl noome taes
@
13
[£]
(5]
(]
(T}
(8}
12
Total, (Golumn (i sl equal Form 000, Part X, ool (B} ine 35) . &

2. Liabiiity for uncertsin tae positicns. In Part XIH, provide the et of the foctnoba to the organization’s Snarcial siatemants hat reports the
Tty for incasrtain to ore under FASE A5C 740, Chece hers if ihe 1ext of the footnobs has bean inPar XL . . o 4.
EE” g hardung O [Feeren B3| 2930



CollegeCommani ty r Ina

A6-0623034 Page d

EE'_'.'EII Hmmmaum of Revenue per Audited Financial Statements With Revenue

per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a.

Total revenue, gairs, and ofher support per sudiled nancial sBements . . . . . .. .. cwn ...,

Amounts included on line 1 but not on Form 950, Ban VI, Gine 12;
Mt unroalized gains (lossesloninvestnani . . . . . ... n ol h n s e e e

Donaded services anduse ol facliBes . . . . . . . v v v v i v v v v s v nns

24
F]
Recoveres of prior yeargrEantE. . . . . . . ... u i i ia s Ze
Other (Dascriba M PRXMLY © . . v v ve s eenssss s nes e 2d

™1

4 Amours incleled on Form 900, Pad VI, Bna 12, bl pol an line 1
Ivigiment axponsas not incuded on Form 000, Pad VIl Ee T . . . . 0. . .

Addines 2xlrough e . . - . .o e e e se s i e I R R
Ll R (R R R T R A L S Pl e S L AP

A
b Othor (Doscribe i PAAXILL + « v v vt v va v nw e s e e 4b

B ST R o R Rt e e R R A e B T
5 Tﬁmﬂdﬂ!ﬁhﬂ?ﬁmwhﬁﬁ L i TN

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Told oxpencss and lodtis pir atdbed Frarcial slatemenie . . . . @ o & o b b s s s s e e e e e

Amnalris included on lira 1 but not on Form 550, Part D€, foe 25:
Dusniitisd] Strvicns ond sso of Baclies . . . . . - . i oh i s s s s s e

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

Other {Dascribain Part XL} .« . . . ¢ 0 - 0 4 i v s m s wmm g msas s

|

Fuc e i O Bl i e e e e e e R e R e
3 Subtracting 2o fomEne T . o .o v i i i e s e h e e e e e e e e e e s s s B

Amaounis inchuded on Foreny S00, Part 1X, line 25, but niot on lirg 1;
Invesimant expanses nol inclutled an Form 200, Pardd VIILine Th & - & v v o v o o

b Other [Dascribo i Pad XML) . . .00 0o w e o e e G

€ AGOESEEARBNE BB . . o oororovos o n e EE R R e e R

Total sxpenses. Add lnes 3 and de. (This must equal Forn $90, Parf LEme 180, .« . o0 v oo v v oo n

| Xl | Supplemental Information.

Provide tho descriptions requined for Part I, ines 3, 5, ard % Part §1], lines 1 and 4; Part IV, lines 16 and 24 Part ¥, ine4: Part X, line

2 Port X1, Bnes 24 and 4b; and Part X1, lines 2d and 4b, Also complebe this par o provide any add@ional information

Scheculs [ (Form BI00 2000
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OME o, 15500 T

SGHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 290 ar S80-EX) mumanMhm-hmmcw“ 2“20
Form 980 or 990-EZ or to provide amy sdditicnal information.

Doparimet of ot Traasary B Adksch to Form $90 or SS0-EL Open to Public
“Hn::h [ mhm.hm_l-mmmmm wtost informatian. Ins

Fiarmas Gl B gegaris ke Errepdergee hidenviiieation numrher
11 ni Inc d6-0623034

01. Organizational documant changes (Fart VI, line 4]

The organization formed additional committess sipce the last Form 930 wWas f[lled.

02. Masbars or stockholder classes and rights [Part VI, line §)

This infarmation is available upon request at the company's mailing address.

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

Thia information is available at the company's Address upon requedst

04. Conflict of interast policy sompliance (Part VI, line lic)

Thig infomation is available upon rogquest at the company address.

05. Geverning documents, ate, available to publis (Part VI, line 1%9)

The governing documents are svailable & the company®s addreéss Wpon request

06, Explanation of other changes in net assets or fund balances (Part A1, line 9]

Forgiveness of SBA lcan from prier period

B7. List of athar feas for sarvicaes naas {(Part IX, line 11g)

ek statemant attached ta the Fe&CUuEn,

For Paporwork Reduction Act Notics, ses the Instructions for Form 380 or 980-EL. Sulpduls O [Form 8 or I0-EZ) (2000}
EEA



IRS e-file Signature Authorization e
m B8TI-EQ for an Exempt Organization A
For cafandar year 2020, o fecal yoar bognaing 08 =-01-2020 Lend endng B7-31-2021
; L » Do not send to the IRS. Keep for your records. 2020
i A S & Go to for the latest information.
M ol easrod (UM OF feeson subpect 10 Texpaper ldarafication it
CollageCommunityCarear Inc 46-0623034

HaTie Nl DG X TR & Sirion. subject In lax

Fathy RAosa, Directsr _ _

J Part | ] Type of Return and Return Information (Whaole Dollars Only)
Emhwhhmhmmmmﬂﬁmmumﬂmhmﬂmﬂumtiw.hnﬂurﬂm.ljm
chack the bex on e 1a, 2a, 3a, 4a, 5a, Ba, or Ta, below, and the amound on that fine for the retum being filed with this form was
biank, then leave ine 1b, 2b, 3b, 4b, 5b, Bb, o Th, whichever ks applicabile, blank (4o net enter -0-. But, if you entered -0- on the
rebam, Sen snber -0- on the appiicabile ine bulow. Do not compilete more than one Tne in Par |

1a Form 000 check hore » | b Total revenue, if any (Form 590, Part VIll, column (AL Ene 12) . . . .. oo . . 1 287,952
Za Form 900-EZchockhere ® [| b Total revenue, Fany (Form 950-E2, @Sl + - o o v o o s oe s e e s zh
da Form 1120.POL checkhers ® [ | b Totel tax (Form 1120POL BN 22] . v v v v v v v i s on om s e n b
4a Form 990-PF chackhera =[] B Tax based on investmant income (Form S90-PF, Pan Vi lne 5) . . . . . . . 4b
Sa Form BS6% chack hara & [ ] b Balance due [Form S868, ine3e). « o o v oo .. St R PSS
Ea Form 990.T check horas [ ] b Total bas {Form 800-T, PariBil, Bee dla « o+ o 5 v 06 m v v v nssssssn o Bb
7a Form 4730 check haro® [] b Total tan (Form 4720, Part il ine 1) o o o o o v o vwvse oo ..., i}

[Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under panaffies of perjury, | declare that [ | 1 am an officer of the above organization or || | am a person subject 1o L with resped o
{narme of crganizalion) JEMN)  aned that | have examined & copy
Hhi‘ﬂ?ﬂnhﬂwﬁ:rﬂw-ﬂmﬂﬂmwmm.mmmm&mw-mm.mm

knie, comreed, ard complete. | further declare that the amount in Part | above ts the amaunt shown on the copy of the alecronic retum,

¥ corsant bo aflow my inlermediote service peovides, Bansmiter, of slectronic retum criginglor (ERD] b send the mitum o the IRS ang

t receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the trensméssion, (b) the reason for any delay in
procesding the return or rmfund, and (¢} the date of any refund, ¥ spplicable, | suthorize the U.S, Treasury and its designatid Financisl
Agant o iniliate an electronic funds withdrawal (direct debiE) entry to the financial insitution account indicated in the e preparation
software for payment of the federal taxes cwed on this retum, and the financial insBiution 1o debi the entry 1o this account. To revoke

A payrnént, | must contact the U.S. Treasury Financial Agent at 1-586-353-4537 no later than 2 business days prior 1o the payment
(satBament) dato. | aso autharize the financial insttutions invoived in the processing of the alactronic payrment of toms 1o receive
confidenial information necessary o arswer inquides rd resolve issues related io the paymenl | have splected 8 personal

identificaticn number (PIN) as my signatum for tha electroric refum and, if applicable. the consent io slectronic lunds withdrswal,

PIM: check one box only

E | utforiza Tim Thomasson, PO, o entermy PIN - 23034 a5 Ty Signasune
iﬁh_- Enler five nusben, by
do nol eraer all e

0 the L year 2020 alectronically fled retum. If | have Indicated wishin this relum thet a8 copy of the retum is being fled with 3
wale agencyies) reguiating chariios ss part of the IRS Fed/Siale program, | s aulharize th adpremonBoned ERO bo enber my
FIM on the retum's discksun consent screen.

D As an officer or parsen subject 1o tax with respect 1o the orgarization, | will snier my PIN as my signasume on the tax year 2020
edecironically fled retum. If | have indicatnd within this retum thal a copy of the ratum ks baoing filed with o sty aphncyihed
requlating charilies as par of ite IRS Fed/State program, | will enter my PIN on the rdum's diesiodime conesm moroen,

ol eflodr & peer mutpct oo fae e Ceis e 12=13=2021
|FH‘I i | Cartification and Authentication
ERO's EFIN/PIN. Envter your six-digit shectronic filng identification
numibar (EFIN) kallowsd by your fve-digh self-ssiected PIN 742206 30969

B vl arvier all serow

| cartify that the above numaoric aniry is my PIN, which is my signature on the 2020 elecironically fhed ratum indicated above. | confirm
Enal | am submitting is rebum In sccordance with the requirements of Pub. 4163, Modemized e-Fia (MaF) information for Authoized
RS o-fils Providers for Business Retums,

ERCPs tigriire Dain » _12=13=2021

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So
For Paporwerk Reduction Act Notice, see Instructiors, Form 88T8-ED (2020}
EEX




Overflow Statement paad;
BTy Em showm o Frisn TEB
CollegeCommunityCareer Inc 46-0623034
Dascription Amount
Total from Part IX 5 300,374
Total: § 300,374
_Dascription Amount
“Individual Business Contributions 3 47,145
Corporate Contributions Ef?%%
Foundation Grants 171,49
Total: § 225,368
Description Amount
“Membership Dues g 10, 995
On_Boarding Expenses 256
Payroll Fees 0,265
Contract Labor 16, 385
Donated Services-non GAAP 300

Total: $ 33,201

Daescription Amount
Paypal fees ] 225
Bank fees 78
Total: § 303
Dascription Amount
Paypal Lees ] 483
Total: § 483
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Overflow Statement p20EY 5
Hawme] 5] o8 e on rEtam e
CollegeCommunityCareer Inc 46-0623034
Dascription Amount
Marketing _ 5 385
Total: § 385
Daescription Amcunt
Supplies 5 2,360
Supplies nonpersonal 4,318
Printing and copying 206
Total: § 5,884
Description Amount
Computer software and maintenance & 5,844
Total: § 5,844
Daseription Amount
Computer Software and Maintenance e 13
Total: § i3
Description Amount
Telephone and Internet 3 4,667
Rent Parking and Utilities 31,005
Equipment Expense 585
Telecommunications B0
Total: § 36,317
Description Amount
Equipment expense 5 6,197
Total: § 6,197
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