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1 Briefly describe the organization's misslon
We are creating equity in education by increasing the college socosss Iates of attaining a
post-secondary degres by providing & unigue T-year progeam of intense mentoring, goiding and

teaching of BO0 Houston area lew income, first generation high school and college students.
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da  (Code | (Expenses § 417,136 includng grants of 5 ) (Rewmrue 5 365, 998 |
Students in our program persist in college and graduate with a bachelor's degres at thees timas

the rate in the Houston area. 100 percent of sur students graduate from high school and
ninety-twe matriculate into a post-secondary institution. 100 percent of our students coaplate
financial aid,
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22 Did the crganization repon more than 55000 of grants or obhor assisance o of 1of domesic indkiduas an
Par IX, column (A), line 27 ¥ *Yes, " complale Schadule L Parts fand il , . - & o« o v s i aannma s ma s s en 22
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ampioves, crassor or founder, substantisl conlrior or emplayes thereol, 3 grant salection commiFiee
reber, of 10 3 35% controlled erity (inciuding sn amployes thaneof) or Tamily membser of any of these
parsons? f “Yes, " compiote Schedwe L, Patil . . . . - ¢« o s cssnsarressrr s ssassnna ey F¥ L X
28 Was the organizafion a party 1o a business transaction with one of the following partos (see the Schedale L,
Parl IV, ingructions, for applicable filing thresholds, conditions, and exceplions):
a A current of formar ofiogr, direckar, trustes, key emplioyes, creator of founder, of substantial contributor? If
“vas, comppte Schodulo L, PArfdV. & o v v w0 b d s s e s e e s e s S e e Zha x
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Dit! the ceganization liquidate, tarminale, or dissolve and cease oparations? if “Vips, " complele Schodule M. PeLl. . . . - . . H |
Did the ceganzation sell, exchange, dispose of, or ransler mone than 255 of fis ot assets? 0 "Yes,"
complode Schedle ML Parf il . L o o i a s s e s a s s e s s ¥ s Iz
Did IFe geganization own 100% of an erfty diereganded as separate fom the organization under Reguiations
sactons 304, TT01=2 and 301.77014-37 ¥ "Yes, "complele Schedula B, PBML . . o o« -0 s s s s s s mm e v aa s 33
V¥as he organization relaied b any tax-axempt or taable entity? If “Yes, " complate Schedule R, Pad I, 1T,
arf, and PEl Ve T . « ¢ « o c v s s s an re s s b s s mmnamm s s E e e 34
Did the organization have a controbiad enity within the mesning of secion ST2BHINT . - .« - oo v v w v s m o e o m e et | 358
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controfiad andty within the meaning of section S12(b){13)7 If “Yes, " complate Schodide R, Pat V. ing 2. . . o o v v v v vt | 35b
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Partv] Statements Regarding Other IRS Filings and Tax Cempliance
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[PartV| Statements Regarding Other IRS Filings and Tax Compliance {continued)
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Enter the nimber of employess reported on Form W-3, Trarsmitial of Wage and Tax L
Siatemants, filed for the calendar yesar ending with of wishin the vear coversd by thisretum . . 00 W Za
If at least one |s reported on line 2a, did the organization s all requined fodorl employment o PBUME? . 0 0 o 0 0 0 0 0 0 0 -
Do ther ceganization have unrelabed business gross income of $1,000 or mons during the yesr?, . . . . oo a v e v e n s
if ™¥es." has i fled a Form 980-T for this year? If "Ma™ fo Bne 38, provide an explanafion on Schedwe 0. « . o o v a0 v v s
A4 arry fime during the calendar yaar, did the organizalion havé an interesl in, or 8 signalum or othar authority aver,

a financial accaunt in a foreign couniry (such 85 a bank atcount, securfas Bo0OUNG of other fnanclal accounl? . . - . . .- ..
B “Wes® ender the name of the foreign counry
Soe insructions for fling requirernans for FinCEN Form 114, Roport of Foreign Bark and Financial Accounts [FBAR)L

¥Was lhe orpanzation 8 party bo a prohibiled b shelter iraraaction al any me during e b year? © . @ o 0 0 20 v v v 20 = -
D¥dd arry taxakie party rotify The organization that it was o is & party 1o 8 prohitited tax shelier transaction? . . . .. 0000 s s
If =¥aa" ta line Sa or 5b, did the organizaton flg Form BBAE-T? . . . c s v v s s s v s s n v e s s s s s s s s 8 a0 vm o aw
Dioes the organization have annual gross receipts that are nomally greater than $100,000, and did the
oeganzation solicit any contribusions thal wens mol e deductible as chantable comibulonET . . 0 o 0 o 00 s 5 2 55 = = . s
i "Yes " did the organization include with svery sdliciiation an sxpress stdement thal sudh conlriutons. of
pileweranolbzcdedudible? . . o . .. i i i b i e s r s st s st s R e s e
Organizations that may recelve deductible contributions under section 170{c).

D4 the organzation recene & payment in excess of $75 made partly as & conlribution and partly for goods

and servicas providediothepayor? & - & - - v b f c e s r e e e E e e s s s e s d R R A e e
IF =yas,” il the ceganization notify the donce of the wvalue of the goods or sendces provided ™ _ & & 0 o w s v aw v v i a0 0 e s
Did the ceganization sell, exchange, or olherwiss dispose of tangible personal property for which 1 was
requred to il PomBRBZT . - @ - & - - i f s s i m e s e mE AT s s e s s E e E e s

2 l2lgls

g & (|2
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Did the organization receive any funds, dirsclly or irdirectly, to pay premiums on & personal baredl contact? . . - - .. - e
Did the organization, during the year, pay premums, directly or indinectly, on & persanal baneff corrant? . . .« o 2. s 0 e a
i the organization received a conlrbution of gualified iInteliectual property, & the onganization fie Form BBES s requred?. . . .
lhwmm:mummmummmthuFmquE? .........
Sponsaring organizations mainiaining donor advised funds, Did a donor advisad fund mantained by the

SponEang organization have excess business holdings at any Gme dudng the year? . . .. 0 v o m s e o st o aanoan
Sponsoring organizations maintalining donor advised funds.

Did tha sporaoing arganization make sy laxable disibubions under secBondBB8T . . . o 0w v 0w v s e s s s s
D the sporacrng organization make & deribuiion o @ donor, donor advisor, of felaled PEBRONT . . 0 v v 0 s b s s s
Section 501[cHT) organizations. Enber

Enitiation fees ard capital contributiors inciuded onPar Wil line 12 .« o & 0 o v v i i e e e s e s 10a

slrlaly I3
H:HH.IH

lgle

Gaoss recedpls, Included on Form 280, Part VIIL lins 12, for public use of dubfaciiies . . o .. .00 00 0 - 10b

Section 501(c)(1Z) organizations. Enter
Gross incoma fommombars orsharebollers . o . 2 0 v r 2 5 v 5 5 s s s s s a s s ar E E s « 118

Gross inpoma from other sounces (Do not et amounts dus or paid 1 other soutes

agairst amounts dug ormecebed fromitham) . . o . 0 v s s s s s it s s n ey 11k | H

Section 4847(a){1) non-exempt charitable trusts. Is the anganization fling Fosm 8905 in houof Form 10417 . . . .. 02 a
I e, wnber the semount of boe-exsmpd inlerest recahed or aocrued dusng e year . o o .0 00 e 0 - - s |‘|i!bh

Section 501(c){20] qualified nonprofit health insurance lssusrs.
Is b ceganizalion lcensed 1o Eswe qualified healih plans in mompthanones®BT ... 0 00 e e s+ s s e sa s aa x s
Hote: Ses (e instructions for addifianal infarmation the onganization must fepart on Schedule O,
Enfer the amoun of reserss the ongarizafion is requined fo maintan by the siales @ which

e organization 5 icansad to lsue qualfed heallhplang . . & 2 - - 2 v v s i nn e s 13k
Enmribe armouri ol resarves onhand . - - 5 ¢ 2 s s s s s o r m s w v e s s d B s s s s s Ew 13c

138

D e organizason receive any payments for indoor tanning senices dufing e 1a year? . o« .0 v s v ce i
B es." has it filed 3 Form 720 bo report thess payments? i "Wo, " provide an axplanalion on Schodufe O -« .« - o o0 e a s
Is the organization subject i the section 4550 tax on payments) of morne than 51,000,000 in feamumerabon o

wxcess parachuie peymentis) dudng tha ysar? . . . .0 v v s s b s s s s s s r s ar E AT r s E s
If *¥as,” sea the insnuciions and file Form 4720, Schedula M.

Is the crgarizaton an educational insShution sulgect io the section 4068 excies 12 on net invesiment income? . . . . L w0 . e s
if =Yus,” complete Fom 4720, Schedule O,

Section S01{¢}21) crganizations. Did the (rusk, o any any disqualified of olfvel pefsan angagms in oy icthviEEs

it weotld result in the Imposition of am excss ta under section 4061 4052 or 48527 . .. .0 L i i i ua n e e e s
M "es," complate Form G060,

14a X
14b

15 X

17

HEA

Form 990 (2022}



Form 980 [2022) CalleageCosmunityCacess Ines 4E-0623034 Page 6

Part WVl Governance, Managemeant, and Disclosure Forasch “Yes” rasponse fo nes 2 through 7 below, and for a No”

resnonss bo fire 8o, Bb, or 100 bedow, ﬁmmmmmmhm&.mmm
Cheack #f Schedula O conlaine & of nole o

Section A. Governing Body and Managament

1a Enbor the numbser of voting members of the governing body at e end of the txymr . . . . . . . ¢ & . & 1a #
H troee arm malesial deronces in voling rights among mambans of the gowaming body, or
i the goreaming body delegated broad suthonty (o an executive commitiae or simlar
commities, saplen on Schadula O
b Enser tha numiber of voling mernbers (nciudad in Bne 18, above, who are independent . . . .0 00 0w s gl 9
2 Dvd ary affcar, drector, thisies, of key emplayee have a Family relatiorahip o 8 brsiness relationshio with
ary ather afficer, direcior, nestee orkeyemplop@dT . . & o @ 2 b 5 i s s s s s s s s s s s s E ok Eoa 4 EE E s nEE ook 2
Dnd the crpanization debegale control cver mansgement dubies cuskeenarity performed by of under e drecl
superdgon of officers, dreclors, trushees, or ey employees (o 4 manapament company of ofher persen? & . . . 0 -0 s o - -
[ the crganization make any significand changes to its govesrming documenis sinoe the prior Fom S0 was fled?. . « < . o «
Did the erganization become awars duskng the year of o significant divergion of e organization's 28set8? . . . . . . . . . . . .
Diid the crganizationhave membersorslockholdersT . . . - . - - - - - h o s s s c s s s s r s s e s s s
Did the organization have membans, siockhoiders, or otfer persons who had the power 1o elec! o appaint
ong of mone mombas ol hegovaming bady? . . . . & - 2 s 4 & 2 6 s & s s a 85 @6 5826 cmas s s om0 mans
b Are any goeemance decisions of the oganization resérsad 10 {of Subject 1o appnoval by) mamberns,
siockholders, or persos olber than the goveming body? .« - 2 & - - 6 6 & s 2 a & 5 @ s & s s 6 6 s a o o s s 0 & 0 ¢ wowoas Fi-] X
B Did the organization comtermoraneously document the mestings hall o witiesn acliors undenaken during
ey by th fallowing:
a Thegowerningbody? & & ¢ o o s @ s s st s s s s s v s s a6 s s c o s s o 5 0 8 @ & 8o o ms s o0 s s o m 8o "
b MW%IMMMdehmMy? .............................
8 Is there ary affices, director, tustes, or key employee listed in Past VI, Section A_who camnot be reached at
the organization’s mailing address? ¥ "Yes, " peosvics the hames sod godrgsss oo Schoowle 0 . . o o o v v o u s oo aa s . ] X
Section B. Policies [This Section B requests infarmalion aboul policies not required by the Infamad Revanus Coda,)

£

]

LR ]
]

--!nnh

F 3

oz | Ho

10a [O6d the organization have kcal chaptans, branches, orafliates? . . o . o v v v s v s s s s v s s s s v a3 %m0 v s 0= o s Ala
b I =Yes,” did the crganizaion hease wiitien policies and procedures goveming the acthities of such chapters,
affiliates, and branches o ensure thesr operations are oonalisient with tha ceganization’s axompt pupesas? . . . . . . . . . . . 10b
11a  Has the onarization provided 8 complete copy of this Famn 890 1o all mambers of its govarning body before fling the foem? . . . | 118 | X
b Descrie on Schedule O the procass, f ey, used by the organzation to mees this Form SHO,
12a Did the organization have & writhen conflict of inledest policy? M Ne "golo e 43, . .o . .0 o v 0w vt v v s b a s n s a 128 | X
b Ware officers, direclors, or trusiees, and ey employess regquited i decioss sonually niarests thal could give riss io conflicts? . | 12 | X
g ijﬂmmﬁrﬂ;uhm.r.gl,h‘ly:rdmﬂﬂlﬁywﬂmmﬁmmmmmﬂﬂ@l'
coscriba on Schodde O howr NS WA BORE & . -+« 4w s o o 5 5 & 5 m 8 & B B E s ks R R e e e R E R 12g
13 Did the organizstion hine & willeh whislablower poBcY? « . & 0 0 2 v v s s s v e a s v s s o v n s s s s s s s s s s s 13
14 Did the ongarization R & wiitken documenl nateantion and destetion policy™ . . . - 0 . v f 0w e s h s ks a e e s s 14
18 Did the procedss fof debarmining companestion of ha fdlowing persors include o revies and approval by
imdependent persons, oomparabiiity data, and conbamparansous subsiantiation of the deliberation and decsion?
a Theocganizations CEQ, Executive Dirscioe. o top managemantofical . - . . . - - . . o v it i i i n e 158 x
b Cithier offficeds oF key armphoyees of th SISMREEION  « « 2« o = = v s s 2 v = s 5 ¢ 6 a5 e s sa s sn s ccsissasas 15k *
i *Yes® 1o line 183 or 15b. describe e proceds on Scheduls 0. Sea instnucticns,
16a  Did the crganization Fvest in, conlribite agsels 1o, of pamcdpats in @ joint vanium or siméar armangament
with g tmeble ety doMG e YPFT . .« ¢« & & & 5 & 8 s s @ 8 @ 4 o B 8 o F B ow EE e EE A R R e s d A s LS aa s 16a X
b I "Yes." did the organization follow & writhen policy or procedune requining ihe orzanization 1o evaluate it
e e paiticn in joint veriune srmangaments under applcable federal b B, aid ke Shehs b0 saleduard the
oFganizalion’s exempl status with mspect fosuch arangemenis? . . . o 2 oo s s s s e s s u s v s e v e 16 | X
Section C. Disclosure
17 List the slates with which a cogy of this Form 990 is requined to be Sad Texas
18  Saction 5104 reguires an organization bo make it Forms 1023 (1024 or 1024-4, If applcaibla), 990, and 880-T {section B01{c)
mpm;amsumlmmmmmrmmmamumm.
[] Cwn wabsita [0 Ancthers website [® upon requast [0 Cther (explain on Schoduls 0)
18 Describe on Schedube O whether (and i so. how) the erganization made & governing documents, conflict o insanest policy,
and financial statements avalable 1o the public during the L paar.
20 Stabe the namae, addoess, and isephone number af the person wiho possecces the onganization’s books and recands.
Kathy Ross (281)201-8803, 11104 W Airport Blwd Swite 106, Stafford, TH T7477
EEA Formn 880 (2022
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Form S80 (2022 CollageCommunityCarsas Inc A6=0623034 Page T
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
Check if Schedule O contains a response or nole 1o any line in thes Pa Vil . . . . . s s aaicaaveeaars n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete tis table for all persons requined 1o be Bsted. Reporl compensation far the calerdar year ending wilh of within tha
CHEAFEZETONS 8 Yo,
» Lisi ol gf the crganizafion’s current officers, direclors, tnusiees (whether individuals o arganizations], regardess of amoun: of
compansation, Enfer 0- in columns (D), (E), and [F] F no compensation was paid,
* Ligl & of tha crganization’s curment key amployess, i any, See the instructions for definiton of “key employes ”
= LLisl this organizaton's five current highest companaated seployees (other than an officer, director, trushes, or key employes)
wiho recibed reporatile compentation (Bax 5 of Fatm W-2, bax B of Form 1088-MESC, andlor box 1 of Form 1088-MEC) of more than
$100,000 from the organization and any related oganizations.
+ List all of the organization’s former cfficers, key emplayees, and highest compansated amployess who received more than
§100,000 of repartable compensation fram the crganization and ary retaled oiganzations.
+ List all of the orgarization’s former directors or trustoes thit received, in the capacity a5 a former director of rustes of tha
ceganizaticon, mong than $10.000 of moerabls compensation fom the organization and any relsted organizalions.
Sae instrudions Tor the ordier in which b [ he persons: above.
mw.mnmrhwmwwwwﬂwm.w.wm

L] 1] E IFi
Wl g Sk Rt RaapunTainis Ewmaied amamam
= o e
o g Emem rplaiac TSI T
Draniedton W3 QAR (WD o he
RS nier-kirsds EaaNE R @il
1FE8MEG) SE-NEC) splwiod opanraioa
(1} PAYMORRIS BARNES = | . 1.00
HMEMBER X i [1] 0
(2) JENNIFER SMALL _ _____________ AR
Haabar X [i] V] 1]
(3) MICHAEL DAY . R IR T
HEMEER = 8] a Q
{4) FATHLEEN FEWMELOW _ B I L
FRESIDENT b X a 1] ]
{5) STEVE BRADSHAW . o100
SECRETARY o .4 a 1] [i]
(6] RACHELL RUWT _ __ _________.__..[_..1.00
FRESIDERT ELECT b4 x [1] i} [1]
(7] JACQUELINE HAWKINE | _1.00
HEMEER X X ¥ 1] ]
(8) CHERYL SUTEBR _ _ _ __ _______._....|L.. :.‘_':'.‘i
TREASURER X A o 0 0
M EAtEY ROBRRE _ 40,00
EXECOTIVE DIRECTOR | X 1] 1] a
. e Ay e ST R A T BNtk
R e S S S e e -
R i e | e S
1] SRS o AN I R O T e i) rR e
D e o L e R RS s gl

EEA Form 990 (2022)



Forrn S0 (2022 CollegeCommunit aar Inc A6=-0623034 Page B
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuac)
ich
Poagicn.
L m A0 e Cheelil e TN D0 = "
hiymie ! bl Kworagn hiza, Ui parnce b ol an Feaaesin Epnsind wroenk
Reur's ol ard & dreck i) oerpm =l isTve
o woak I e RO
Fianpen r A | odgEedniune [WhdT from e
fazary. dor - g ia :mm r-uug--.::u
- |
]
bl
coe] i}
g
B o oo e S e e ey e S R T .
O i o Tl o s i R ey Bk, e i it
B e e e e[ i
I e e e F—
R o E o e s e e R A I N
B s L TR R e e e I—
BN e e e e, i
O i et e o A
N e e i 4 R i 55
R T et e e I——
e
db Subloksl . . . . .2 s - e s s E s e s R mow o Ew =S R =S Ak EEd Ew
& Total from continuation sheets o Part VI, Section A - & . o 2 o v v o n o 0 = s
d Total(wcdMves Tband¥€} . o o v o u s oo s s oo s s uu e aaes 0 0
2 Tﬂmdmmmmmmmﬂmwm:mwM&msmmm
reportable compensation from e ofganization o
Yes | No_
3 meumllnmﬂmﬂm.m.wm.mm.ﬂmmm
employes on line 187 If *Yes,* complale Schadule J for such indfadual . o o v o v v v v v v e r s st nn i a s 3 X
4  Foramy individual isid on e Ya, is the sum of mportable compensation and othesr campensation from the
erganization and related organizations greater than $150,0007 If Yes, " compiete Schedue J for such
Bl . v o 2 o v m % w e s § kB E M momE e e R E S E B E RS EE AW R EEE owEEA s S A EE L EwowuE 4 b 4
i mmemlh1.Mummﬁmwmmew
for asrdces randered bo the izalion? if . Erhevitad J for BUCh POrgon « o a + v o =5 5 s 3 4 s 284w = 5 X
Section B. Independent Contractors
1 WMHTHWMWWWMHMMW31WMﬂ
wmmmwﬂmwmwwwmﬂm«mwuw_
et} L] %l
Kawmea: g buminans. adeinsas Dacrigtion of wervices Comporaation

3 Total number of indepencdent contracions (including bun rot limited o those Beed above) who

received more than $100.000 of compensation from the crpanization

EEA

Farm 900 (2022}




Ferm GO0 (2022

Part Vil

Statament of Revenue

Check if Schwduls O containg a responss of nole i amy line in this Part Vil

CollageCommunityCarssr Ine

46-0623034

Ak
Total Fewtrn

Contributions, Gits, Grants
snd Dthar Similar Amaurils

1a

........

]

---------

32,029

120, 600

o
Il

1f

213,369

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

365,998

Rz rinar

Oithar R

Ta Groas amount from

3 Invesiment Income [incheding dividends, inlenest. ang

gtier similar amounis)

Income from investment of bax-exenpd bond proceeds

d Mel rentd incoms of (loss)

--------

& &

sales of assets
cihar ihan inverrory T8

b Less oosior other basls
an sales expenes

e Galn or (loss)

d Melgalnorloss) o . « v a v v v 2= s =

i Gross incamrs from fundratsing

wants (not nchading 5 32,029

of confributiors: reporbad on lina

1ch Sea Part IV, ling 18
b Less direct sapnsas .
g Mot income or (lass) frem fundratsing cwenks

--------

Ba Gross income froem gaming

activiies, Seo Part IV, lina 18
b Less: dract GXpans@s . - - - = 5 5 ox .
& Met incoma or {loss| fom gaming acihlies
Geoss sales of inveniory, less
refums and allowances
b Lesscosiofgoodssald .. ..o
© Mat income o (loss) from sales of iInveniony

Miscellanous
Pl vl

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

& Total, Add ines 11a-11d

12 Totsl revenue. See instructions

JES, 958

Foamn 00 (2002]




Fiorm 960 Collagel tyCarear Inc 46-0623034 Page 10
PartIX | Statement of Functional Expenses

Section S07(ch(3) mm_@d}wmmﬂm Al atar crganizations must eompiate cokumn {4),

Chck i Schedube © contains & respanse of nolé 10 any ling in tisPart i . . . - .. ......- -

mmmmmﬂmwmm i = AL =
Bh, 9b, and 700 af Pard VIR g w _El'-l:q-"i;di Fm'lll-l
1 Grams and other assistance 1o domestc organizations

and domesic governments. See Part [V lina 21 . . .
2  Grants and olfes assisancs o domesic

ndviduals. SeaPart IV, INE22 . oo v na s s e s
3 Grants and ofher assistance fo kreign

orgarizatians, lonalgn gowamments, and

foreign Indiidusls. See Par IV, ines 15 and 16 . . . .
4 Benofity padioor f MBTESE . < « v o000 s s s
& Compensation of cument officers, directors,

trisstens, and key SMPDYEEE - . - s o= s 0 onowoa ek s
6 Compensation nol included above o degqualified

persons (as defined urder section 4958(1 1)) and

persons Sescribed in section A958(CHAHB) . . . 0 s
7 OWerspiaries and wages . ... ccoaana s 237,037 237,037
B Parsion plan accruals and contriuSions (inchude

waction 4010x) and 403(0) employer conlributions) - -
8 Otheramphyosbensts . . . . .ooonaa e - s 13,811 13,811
10 Payolfiies . oo ooovsssennnrnnssns 19,131 19,131
i1 Fess for services (Ronempioyess).

Lagal. . v s

ACCOUNENG . - s s v nsabsssannneessss 5,978 3is0 5,629

Pmmmmmmmsummh-u .

Wmiﬂlh11gmm1mdmﬂ.:ﬂm

wmhﬂmﬂﬂmmmmﬂ.} P 8,787 6, 892 55 1,850
12 Advertising ond promoticn . .+ s s s e s s sk s 1,654 1,654
13 OMCEgUpESaE o o o v o» s+ 22 80 m = =3 5523 3,694 3,654
1 informaBon SChnalgY « < « ¢ 5 0 0 5w = 2458 221,855 23,885
15 ROVBEOE . . - o s v snsssssannmressss
18 OCruUpEnCY . s s o8 40 o w e oa s s s damE T E E S 38 556 38 . 368 Led
1T Travel ... 1,911 1,911
18 Payments of fravel of enensnment sxpenss

fer ary inceral, state, of local public officiats . - - - .
18  Conferences, comenions, and mestings . . - - - - -
5| an:r-'rhlnm e e R RN
Frd mmmwm R TR
fra |
24

O a8 on T

IMBIEBMCH - « < v s s 2 ¢ 5 <3 &8 0 sor =4 +08 B, 846 8,846
Ciher exponsns. lamize exponsss not covered
abeve (List miscellansaus expenses on lins 24e, B
fina Fde amount sxcreds 10% of lne 25, columin
(A}, amount, liE line 24e sxpensas on Schedube O
& Class Activities and Events 5,302 % 302
b Hembarship Duas |- 1,600 1,600
& Summar Program Expanse 33,955 33,955
d Special Events 20, 654 20,654
8 Al other expensas 1,481 1,056 425
25  Total functional expenses. Add lires 1 through 2de. . 425,263 417,136 6,277 1,850
2 Joint costs, Gmph'l.nrﬂallrumrgrrtm
mﬂaﬁmwnmﬂmmm
rmnmmw-mpaﬁ
fundraising solicitation. Check here [
fallowing SOP 8-2 (ASCOSBT20) = . o oo v - I

FEA Form 990 (2022)




Fonm 950
Part X

1 Collegefomsuni tyCarsar Inc

Balance Shest

erwﬂﬂﬂmﬁmammmmmﬂmlnmhmﬁﬁ

Beginning of yoar

en B B B3 =%

!
12
13
14

Cash-noHmerestbeanng . - < - - - < s 0 s 2 =5 s 8 am i m s

138,355

Savings and lemporary cashivestmants . .« c oo v s o s v s m e
Plodgns and grants receivable,nel . . . . o - s s b a s s s s e e
Boooins meoeivabla, NBl . . s s 5 s a0 m e s e e E a0 w e b a
Loans and other recahvabies tom any cument or former officer, dinecior,
frusten, key erployee, craator of foursder, substinsl cortribuior, or 35%
comtrobed endty or family member of any of hesa paSarE « o v v - - 0 00 as

o e (b |

200

Loans and cthar recevablas fmm olher disqualified persors {33 defined
urder section 4958(0)(1)), Brd persons described in secion 4953(cH3INE) . . . .

Motes gnd loans recedabla, nel . . & 2 a0 r s - s s s s a e E = s s aan

varoies for A OFUBE . - = + & s n 2 ¢ = = & & = @ 4 & ==& 8 5@ 0w

Prapaid pepenses and defered changes . . - -« c o ma - c s i

LR R

Land, pulidings, ard equipmant cosi of oiher
basts, Complete Par Vi of Schedule D . 0 . . 10a
Lass: sccumulaled depraciation - . - o« s a0 e = = 10k 14 582

Ivesiments - pubBcly aced BACUALES . .« o s - - - s xw s o s s s s a e 0

Irvesiments - other secuntins, SoePart IV Ene 1 . o0 v 0 s v s s e
Inwaskments - program-related. Soee Pan [T 758 o e

T R

Other gssels. SeaPat iV, ine il . o o o v v o s s s nm s r s s s s m s

2,170] 18

2,110

Total assets. Add lines 1 through 15 (must equalline33) . . . .o 00 e e o .

140,725 | 18

89,358

BEH HuBzsSaa

B

HHYBE

E] Not Assets or Fund Balances ||

Totel liabilities. Add lines 17 through 25 . . . . .. oo e ooveossee.s

Totd labilities and rel assotsfund balances . . . o« o0 v 0 2 s 0 o a s v v -

ACCOUTS payabie pnd acorued XPENSAES - - s oxomm s s s a s n e e

18,967 | 17

26,0862

Granspaytbid . o v v s st o s s m st an e

DEfBMEti MEVENEE o« oz ¢ - < « ¢ = s a ¢ 8 «+ & = %8 ¢== 54 8832x®8=%

Tai-guemplbond iBbEHEE . - - o a s v - s s aa st e

Escrow or cusiodial sooount liabifty. Completa Part IV of Schedule D . . . . . -
Laars and other payables to any cument or former officer, diector,

Irissiees, ey mmmwfm,mm.nm
conrofied entty or family member of ary of hese pEsEE . . -« 000000

MWWWMWMMHM ........

Unsecumd notes and loprs payable o unmedated third pasties .« . o 00 v e o s
Ofthar Babilities (including faderal income bax, payables 10 related third

partins, and aiher liabditics not included on fnes 17-24), Complele Part X

A EchedM Dl . .o s s d s s w mma s s am e da e

BEK

18, 967

26, B62

Organizations that follow FASE ASC 958, check here

and completo lines 27, 28, 32, and 33,

Mt gasais withoud donoe resiiclions . .+« - = & s 00 v m s 20 5w aar o
Hal aseats with donor MesEICHONS .« & o w0 s v = = = 6 3 ¢ = s 8 =28 0w e

121,758

62,493

BN

Organizations that do not foliow FASE ASC 958, check hare O

and complete lines 29 through 33,

Capial stock of trust principal, or cumenifunds - . L v s o s n e s
Padc-in or capial surplss, or land, building, or squipmentfund < . .0 e e e e s
Ratained eamings. endowmant, accumulabed income, of other funds .« . ... -

Totanet aseess orfund BAlANCAT + + - = o v = = = = = =8 s ==« & 22w rs

121,758

62,493

glR=

140,725

@5, 355

Fram 980 {2022)




Fomm SH0 (2022) fal ik rear Inc

46-0623034 iz

'PartXI | Reconciliation of Net Assets

Mirwnmmammummﬂmmmupmm ................

PP O |

Tobal revenus [must squal Padt VI, column (A), Bee12) . - .0« - - s s e s s s m s mmas e
Todal sxpenses (musi equal Par [, colurmn (A Bre 28] o . . v - - - R S S
Revwenies less axpensas. Subtract ine 2 omlingd . o o 0 0 s s s s cc s s s s s s s e

Met unreaiized gains (Josses) onirvestments . . . - - - .- sw e e e e s s e e s s s s e
Doated serdoes ardusa of Iaclilies .« o o 2 v v o s s s s s s B B aa B P n AP E s s EE s s E E
ISt BADENSBE . + ¢ & 4 & 5 5 0 & 5 n 9 ¢ 8= 7 & &5 & &8 =8 @8 mww s =S dEE S
Priorperiod UERMBNG . - - = ¢ = = = ¢ + 2 22 s md3==c3és2 2 nmmr a2
Ceher changes in net assats or fund balances Jexplain onSchedula O . - - -« v cc v v v aa v e - -
Mot assets o Tusnd Datances at end of year. Combine lines. 3 through 9 fmust equsl Pa X ling

32 ool (B} 2 s s u v w s w s e s s s e a4 s m % amw s w e a v s s e s 4w e s

B o o~ @ R B LR

—

Mt amsats or lend batances at beginning of year (st equal Part X line 32, caluma (Al . o« 0 v o0 0 v v = v

365,998

425,263

(59,265)

121,758

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or nobe to any linginthis Part X, . . . . . - . .« o a0 v oo r v o -2 o - [l

1 Accoundng mothod used 10 prepars the Form 980: [ Cash O accrus  [J Othar

¥ the crganization changes its method of acoounting from a prior year of checked "Orhar,” eaplin on
Schedule .

2a Wem the organizatios’s financial setements compiled of reviewsd by an indepsndent accomnBnt? . . . . o v o e e e

If Y5 check a box below 10 Indicale whether the financial siatemants for the year wahe complisd of
reviereed on @ separate basts, conslidabed buasds, o bothr
[] Soparatebasis  [] Consoidaied basis  [] Both consdidated and saparate basis

b Ware the onganization’s financial satemants audied by anindependent acoountaint? . o v 0o s v s s s e n e e

H *Yes" check @ bax balow o indicate whether the inancisl statements for the year wens Budied ona
saparale basis, corsdidated basis, or both:
[1 Separatebasis [ Corsdlidated basis  [] Bethcorsdidated and separate basis

£ I =as® to lins 2a or 2b, does the organizotion have a commities Bl pssumes responsiiity for cversight of
huﬂi,mm,mmrplnﬂmnﬂuimﬂdmammdnnﬂmmmmﬂ i
HhmmmﬂthﬂmwﬂhﬁmmdmmmW.mﬂHm
Schedule O,

3a As o result of a fhederal sward, wess She ongarization requined b undergo an sudl of audls a5 sat forth in the

Uniformn Guidance, 20 F R Pari 200, Subpart F7T & . o 4 v - - - v 2 c s s s s s s m s s m= a5 m s mwm e

B i *Yas.” did the organizetion underga the reguired sudt or audits? ¥ thes organization did not undengo the
required sudi or audis, explain why on Schedule O and describs ey Sleps taken to undergo such audis

-----------
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., - CAE: Mo, 154500 T
SCHEDULE A Public Charity Status and Public Support

{Form 990) Completn I #ha crganietion s o secion 511(cH]] crganization of & section S34T{a)1) noadmemet chartable trust, 2“22
Dapartmant of the Treasury Attsch to Form 990 or Form 990-EZ. Open to Public
intamal P Sonice Ga 1o www.irs. gav/Forma90 for Instructions and tha latest information. Inspection
Kame of the organization Employer identification numbar
CollegelcamunityCacraas Ing _-I.i-l:L_E_I:IH

Part]! | Reason for Public Charity Status. [All organizations musl comphete this part.) See instructions.

The organization is nol & privete foundation because i ix [For lines 1 through 12, check only ong bod )

[] A ehurch, comvention of churches, or association of churches described in section 1T0{EN1){AN).

D & schoal descibed in section 1 TOEN 1A, (A5ech Schedule E (Form $50).)

[] A hospital ar a cooperative hospital service onganization described in section 1T0{b)[ MAMTI).

[] A madical ressarch crganization cperatad in conjunclion with a hoapital described in section 170(b){1)(A}I). Enter the

hospial's name, oy, and stale:

5 [ &n organization operated for the benelil of a college or university owned or operated by a governmental urd described in
soction 1T0{BN11(ANK V). (Compiaie Part il.}

6 D_Afuuml,m;wh}ﬁlwtwwﬂiuﬁtmﬂm1ﬂﬂﬂﬂﬂﬂiﬂ.

7 [® An organaation that normally recelves a substaris] part of s suppor Trom & governmentsl urd or from the general public

describad in section 170{0)(1j[A)wI). (Complete Part 1)

[ A community st describad in section 170(b){1){A)vi). (Complete Part 1L}

9 [ An agricutiural research arganization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or & nondand-grart colkege of agriculium (Gea neructions). Enter tha namae, city, and state of the collags of
univaTsiiy:

16 [ An organization that nomally recehves: (1] more than 33 173% of is support from contribufions, membership Tees, and
recaiphs from actrites refated o its exempl funciions, subject 1o certain excegtions: and (2) no mom than 33 1/3% of s
support Fom groas irmvestmsnt income and unrelated business tmable income (less section 511 ) rom businesses
acquined by the onganization after June 30, 1875, Sea soction 508{a){2). (Complete Part i1

11 [] An organization arganized and operated exclusively bo test for public safaty. See section 509(a)(4).

12 [ An organization onganized and oporated exclusively for the benelit of, to pardorm the funclions of, or fo carry out the purposes of
ond of mone publicly supparted orpanizations described in section 508(a)(1) or sectlon 509[ap2). Se¢ section S0R(a)I). Check
1he box on lines 12a irough 12d bhat describes the typa of supperting crganization and complele ines 12e, 121, and 12q,

8 [ TypeL Asupporing crgarization operated, suparvised, or cortrolied by its supported anganization(s), typealy by gaing
tha supparted organization]s) the power to regulary sppoint or elect a majority of the directon o irustess of the
supparing srganization. You must complate Part IV, Sections A and B,

b [ Type . A supperting organization superdsed or contralied in connection with s suppored organization{s), by having
conirgl or managemsnt of the supporting organization vesied in the same pensors thal conlrol o2 manags the supponed
organizatian(s). You must complete Part IV, Sections A and C,

¢ [ Typeli functionally integrated. A supporting organization operated in cannection wilh, and functicnally integrated with,
its supported organizafionds) (see nstrucions). Yeu must complete Part IV, Sections A, D, and E.

d [] Type il non-functionally integrated. A supporting organizasion operated in connection with ils suppeeted organtzation|s)
thaat bs: niot funciianally integrated. The orgarizetion genoradly must satishy o distribulion requineieil shd G BRENEWENESS
requirament (Ses instrucions), You must complete Part IV, Sections A and D, and Par V.

e [ Check this box if the arganization received a writien delermination fram the IRS thet i is @ Type |, Type I, Type Il
functionally inkegrabed, cr Type [l non-functiorally infegrabed suppoting ohganization

e Gk R =k

f  Enfer the number of supPOMIEd OTGANIZBBGNS . - = + « - =+« s = s o s aa e s an e e aa e 1

g Provide the folewing information about the supporied nialiong).

0 b ol ppporied cigesirason GO EMN [} Typa of orpasieilen (ST e ] Aot of moretary o] Acvensil o
[desorbed on s 110 Eaind in yoar grrasing gl (e e S e
alsorn Do imidneiioss [T rasucion imructiona)

Y5 Ho
1A}
(B}
(Cy
{0
E
Taotal

Fmﬁwmmmﬂrﬂ"mmhimhFMMHm Schedude & (Form 980} 2023
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Support Schedule for Organizations Described in Sections 170(b){1){(AMiv) and 1T0(b)1)(A) Vi)

Page &

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below. please complete Part |Il.)

Section A. Publle Support

Calendar year (or fiscal year beginning in)

.1

Gifts, grants, contribulions, and
memparship fees received. (Do nol
mglude any "unusual grants.”)

Tax rewvenses levied for tha
arganization’s benefit and either paid to
oraxpended on fisbehall . . ., ..
Tha value of sarvices or faciliies
fuméshed by a govesmmental unit (o the
organization withoul charge
Total, Add lines 1 through 3
The parion of lokal confributions by
each person {other than &
govammental wnil or publich
supported organization) includéed on
lime 1 that excaads 2% of the amount
shown on ling 11, calumna (T}

rrrrr

.....

6 Public support, Sublract ling & from line 4.

Section B, Total Support
Calendar year (or fiscal year beginning in)

T
8

10

i
12
13

(a) 2018

{b) 2018

(e} 2020

(d) 2021

e} 2022

{f) Total

309,535

314,805

2852 362

430,355

333,965

1,641,026

100 535

314 805

252, 362

430, 355

333,960

1,641,026

614,036

1,026,990

Amounts fromlingé 4 . .. 00000 s -
Gross income from interest, dividends,
payments recaived on securities koans,
renis, royalies, and incoma fram
Similar SOWCAS  « v v a v v 0 m o r e s
Mat incoma from unrelaled business
activities, whalher or nod the business
is regularly camiadan ., . . - .. - -
Cither income, Do nolt include gain or
Ioss Trarm this sale of capital assels
(ExplaininPariWL) ¢« 0 4002
Total support. Add lings 7 theough 10

Grogs receipls from redated activities, etc. (see instructions)

(a) 2018

(b} 2019

| (e)2020

(d) 2021

309,535

314,805

252,362

430, 355

(e} 2022

i) Total

333,969

1,641,026

22

T2

18

1,700 |

1,812

578

44 981

1,687,819

[ 12]

First 5 years. If tho Form 80 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{)(3)

organization, chack this box and stop here

Section C. Computation of Public Support Percentage

14
15
1@

Wa

18

Public suppon percantage for 2022 (lne 6, column (f), divided by ling 11, eslumn {f})
Public support percentage from 2021 Schedule A, Part I, ne 14

14 |

£0.88 %

15 |

51458 %

33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 & 33 1/3% or mone, check this
box and stop here. The organization qualifies as a publicly supported organzaton
33 1/3% support test - 2021. I the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifiss as a publicly supported organization

....................... Bl
..................... O

10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and If the organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part VI how the arganization meets the facts-and-circumstances test. Tha organization qualifies as & publicly supporied

organization

0% facts-and-circumstances test - 2021, M the organization did not chack a koot on line 13, 18a, 18b, or 17a, and ling
15 is 10% or more, and if the organization meets the facts-and-circumstances test, eheck this box and stop here. Explain
in Part /I how the organization meets the facts-and-circumnstances test. The organization qualifies 25 a pubicly supporied

arganization

Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, chick this box and see

instruciions

EEA



Sehwdube A [Form 990) 2022 CollegeCommunityCarear Ine 46-0623034 Page 3
| Partlll] Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the bax on line 10 of Part | or if the organization failed to gualify under Part |l.
If the organization falls 1o qualify under the lests listad below, please complate Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 |r () 2019 (e} 2020 (d) 2021 (&) 2022 {f) Total

1  Gifts, grents, contribufions, and membership foss
recsived, (D not nclude ary “unusual grants. )

2 Gross receipts from sdmistions, merchandise
sokd of services perigrmed, or Tacilities
fumished in any activity that is related o the
Drganizatians las-axempt pUpose . . . .

3  Gross receipls from actiities that ane nod an
unrelaled rade or business under section 513 |

4 Tax reveness lovied for the
organization’s benefit and either paid to
or expended on llsbehall . . . ... |

E  The walue of services or facilibes
fumished by a govemmeantal unit to the
organization without charge . . . . .

& Total Add lines 1 through5 . .. .. |

Ta Amounis included on lines 1, 2, and 3
recaivad from disqualified persons

b Amounts incluged onlines 2 and 3 i
recaied from other than disgualified
persons that excead the grealer of $5,000
of 1% of the amount on ling 13 far the year

¢ AddlinesTaand ™ . . ... .. .. |

B Public support. (Subtract ling Yo from |
HoowB) .vi v o wa e s o finaasy

Section B. Total Support -
Calendar year (or fiscal year beginning in) (a)2018 | (p)2019 | (e)2020 (d) 2021 {a) 2022 {f) Tatal
9  Amounts fromliced .. ....:---
108 Geross income from inerest, dividends, 4 |
payments recelvid on securties loans, renis,
royalties. and incomae from similar souces .

b Unrelated business Laxable income (less
saction 511 taxes) from businesses
acquirgd afler June 30, 1975 . . ... |

c Addlines 10aand10b . ........

11 Net incoma from unrdated business
pothitins not included on line 100, whether
o ok ihg business is reguiary camied on

12  Odher income. Do nod include galn or
koss from the sale of capital assets
{Explain mPark WL} . -« « -« & 22 o s

13 Total suppeort. (Add lines 8, 10c, 11,

Y s e T |
14  First § years, If the Form 990 ks for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check thisbox andstophere . . . ... . ... ..coucasereos oo soenssanssaosess [1
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2022 (line 8, column (), divided by line 13, columa () . . . . ... | 15 %
16  Public support parcentage from 2021 Schedule A, Partlll Bne 15 . . . ... .00 oo a - | 18 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f). divided by line 13, column {f)) . . . 17 | 4%
18 Investiment! income percentage from 2021 Schedule A, Part Il ine 17 . . o . .0 v v om0 o e o s 18 | %

18a 33 1/3% support tests - 2022 If the organization did nod check the box on ling 14, and ling 15 is mone than 33 13%, and line
17 ks not more than 33 1/3%, chack this box and stop here. The enganization qualifies as a publicly supponed organization O
b 33 1/3% support tests - 2021. If the organization did not check & box on lne 14 or line 184, and line 16 t5 mor than 33 173%, and
fine 18 is not mora than 33 173%, check this box and stop here. The organtzation qualifies as a publicly supporied crganization . . . . . . U
Private foundation. If the arganization did not check a box on line 14, 198, or 19b, chack this box and see insiruetions . . . []
Schedule A (Form 000} 2022

B |



Schedale A (Fom §80) 2003 CollegeCommunityCareer Inc HE-0E23034 Fage 4
[PartIV| Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, com Sections A and D, and complate Part V.
Section A. All Suppoerting Organizations

'Yes| Mo

1 Ase all of the organization’s supported organizations listed by namae in the organization’s goveming
docurments? Jf “No,* describe in Part V1 how the supporfad organizations are designated. If designaled by
class or purpose, describe the designation. If hisforc and conlinuing relationship, axplan. | 1

2 Did the organization have any supported organization thal does not have an IRS determination of stalus
under saction 508(a)(1) or (2)7 If *Yes,” explain in Part VI how the organization determined thal the supported |

onpanization was described i section 509(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 501(ch4), (5), or (B)7 I "Yes," answer |
lings 3b and 3¢ balow, 3a

b Did the organizafion confirm thal each supported organization qualified under saction 501(cH4), {5), or (B} and
satisfied the public support tests under section S09al2)7 ¥ Yes, " describe in Part VT whan and how the
organization made the defermination. | 3b

¢ Did the organization ensure that all suppor to such organizations was used exclusively for section 170{cHZ)B)
purposesT if “Yes, " explain in Part VI what controls the anganization put in place o ensung such use. 3c

4a

4a Was any supponted organization not organized in the United States (Moraign supported organization™? If
“¥is.* and if you checked 12a or 12b in Part |, answer lings 4b and dc below.

b Did the organization have ullimate contrel and discration in deciding whether to make grants o the foreign
supported crganization? If “Yies, " describe in Part VI how the arganization had such control and discralion
degpite being conlrofied or supervised by or in connection with its supported organizalions. 4hb

¢ Did the crganization suppon any foreign supported organization that does not have an IRS delermination
under sections 501{c)(3) and 509(a)(1) or (27 If "Yes, " explain in Part W what confrols the onganization used
1o ensura that all support to the foreign supparted organization was used exclusively for section 170{c)2)(8)
DLrpOSaE. dc

5a Did the organization add, substitute, or remove ary supponed organizalions during the tax year? if "Yes,”
answer lines 5b and Sz below {if spplicabie). Alse, provide detall in Part VI, including (1) the nemes and EinN
numbers of the suppared arganizations added, subsiifuted, or removed; (i) the reasons for each such action;
{if) the suthority under the crganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the orgamzing documéant). 5a&
b Typelor Type I only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing docurment? Sb
& Substitutions only. Was the substitution the result of an event beyond the crganization’s control? Se

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) b
anyone other than (i) #s supponad organizations, (i) individuals that are part of the charitable class banafiled
by one of rmone of its supported organizations, or (iif) other suppoding organizations that also suppor or
banafit one or more of the fiing organization's supported organizations? If *Yes, " provide detall in Part VI [

7  Did the crganization provide a grant, loan, compensation, or other similar payment 1o a substantial conbribulor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contrisator, or a 35% controlled entily

-mmragan:ltuammmaimﬁbumﬂ#“ﬁs.'maﬂﬂahn:dﬂ:ﬁﬂ:ﬂ&u&tmmﬂj. 7
8  Did the organization make a loan to a disqualified person (as defined in secticn 4058) not described on lind
77 If *Yes, " complate Part | of Schedwe L (Form $90). ]

9a Was the organization controlled directly or indinectly ai any time during the tax year by ane or more |
disqualified persans, as defined In section 4948 (ather than foundation managers and organizations

described in section S09a)(1) or {2))7 i “¥es.” provide defad in Part V1  9a
b Did one or more disqualified persons (as defined on line Sa) hold a controlling interes! in vy antity in which

\he supporting organization had an interest? if “Yes,® provide delaf in Part V1. ok
¢ Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any parsonal banefit

from, assets in which the supporting organization alse had an interest? If "Yes,” provide detafl in Part W1, f¢

108 Was the organization subject to the excess businass holdings rules of section 4843 because of section

494341) {regarding certain Type || supporting organizations, and all Type Il non-functionally iregrated

supporting organizations)? If "Yes,” answer 100 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to '

doterming whather the organizadion had excess business holdings. | 10k

EE# Schadula A |Fadm 550) 2022



Bchaduis A (Form BO0) 2052 CollegeCommunityCarear Inc 46-0623034 Fage 5
|Part IV|  Supporting Organizations (confinued)

Yos| No

11 Haas the organization accapied a gift or contribution froem any of the Tollowing persons?
a A person who directly or Indirectly controls, aither alone or tegether with persons describad an lines 110 and
112 below, the goveming body of a supported organization? 11a
A family membear of a parson dascribad on ling 11a above? 11b |
A, 35% controled entity of 8 parson described on 118 or 11b abova? i "Yes™ fo ine 71a, 710, or T1e,
provide delad in Part VI, 1ie
Section B. Type | Supporting Organizations

Yos Mo

1 Did the governing body, membans of the govaming bedy, ofcers acting In their official capacity, or rembership of o of
migre supporind crganizations have the power 1o regulady appaint or elect &t least & magority of the organization’s. officers,
dirpchors, or trusines ol ol Smes during the tax year? [ "o, " describe in Part VI how the supponied onpanization/s)
affeciivaly coemded, supendsed, or contalled i orpanization's aciivilias. If the onganizadion hed more than ane supparod
mﬁm.mmmmmmwm&mmmmwm:mammm
suppored organizaions g whai conadiions o resincions, ¥ any, apoved o such powers dunng e fax year.

2 Did the erganization operate for the benefit of amy supported organization other than thae Supporied
organization{s] that operated, suparvisad, or controlled the supporting organization? If "Yes, ® explain in Part
Vi how providing such benafit carmied out the purposes of the supporied orgamzalions) thal oparated,
supevvised, or controlled the supporfing organization. 2

Section C. Type Il Supporting Organizations

S

Yas Mo

1 Were a majority of the organizafion's directors o brusbees during the tax year also a majority of the dinectors
or frusiees of each of the crganization's supporbed organization(s)? & "N, ® describe in Part VI how control
or managament of the supporting orgenizalion was vasled in (he same persons thal condrolfed or managed

. ihe supporfed organizationz). 1 1
Section D. All Type lll Supporting Organizations

Yos| No

1  Did the orgarization provide bo sach of B8 suppoted erpancations., by the last day of the fifth month of e
organizations im: year, (i) 8 witien nofice describing the type and amount of suppor provided dusng the priof tax
wear, {ii) & copy of the Form 950 thet was mast recenty fled as of the dabe of nolification, and (il coples of the
arganization’s governing documents in effact on the date of notification, i the exlent nol previousty provided ? 1

2 Wara any of the organizafion's officers, dineciors, or trustees aither (i) appointed or elected by the supporiad
onganization(s) or (i) serving on the: goveming bady of a supported organization? If "No, " explain in Part W how
fhe organization maintsined a close amd continuous working redationship with the supporied organizalion(s),

3 By reason of the relationship described in line 2, above, did the organization’s supportad organizations have
a significant veice in the organization's investmant policies and in directing the use of tha crganization's
incame or assats st all times during the tax year? If “Yeg, " describa In Part W the rode the arganization’s
supported organizations played in hig regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method thal (he arganization used to salisfy the Infegral Part Tesf during the year (see instructions).
a [] The organization satisfied the Aslivities Tast. Compiate line 2 below.
b [] The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ [ The organization supporied & govemmantal antity. Describe in Part W how you supported & govemmant entfy [seo instrictions).

2 Activities Test. Answer lnes 2a and 2b below. Yes No
a Did substantially all of the onganization's activities dusing the tax yaar directly further the axempt purposes of
the supporied onganization(s) 1o which the organization was responsive? If *Yas, " then in Part VI identify

those supporied erganizations and explain how these achvilios direchy fuihersd My exempl purposes,
how the organizafion was responsive fo those supportad organizations, and how the organization detarmined
ithal thirse scthities conshifwled substantially ail of ils aclivilies. 2a
b Did the activiies described on line 2a, above, constitube activities that, but for the organization’s
invalvement, ane or more of the organization's supported organization(s) would have been engaged in? If
ez, " explain in Part W the reasons for the organizalion’s posttion thar ifs supporfed organizalion)s) woawkd
have engaged iv these acthitles but for the organization's imalvameant. 2h
3 Pareni of Suppored Organizations. Answer Nines 2@ and 3B balow.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or 1

|

irustees of sach of the supported organizations? If "Yes" or "W, " provide defadzs in Part VI 3a
b Did the crpanization exencise a substanitsl degres of drection ower the policies, programs, ard acivities of aach
of s supporied cpanizations? I "Yes, " describe in Part V1 ihw rofe played by the arganization in [Tis fegard. | 3

EEM Behudula & [Form U5 2027
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[Part V| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations =
1 [] Check here if the organization satisfied the Intagral Pan Test as a qualifying trust on Nov. 20, 1970 (mxplain i Part V). See

instructions. All cther Type Il non-functionally intagrated supporting organizations must complate Sections A through E.
. (B} Current ear
Section A - Adjusted Net Income (A Prior Year (opticnal)
1 Nat shori-term capital gain 1
2 Recoveries of pror-year distributions 2
3 Other gross incom (see Instrictions) 3
4  Add lines 1 through 3. 4
5  Deprecation and depletion 5
& Portion of operating expanses paid or incurred for production of collection
of gross income or for management, consanvation, or maintedance of
property held for production of income (see instructions) &
T Other axpenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ene 4) 8
(B} Current Year
Section B - Minimum Asset Amount {A) Prior Year g
1 Aggregate fair market value of all non-exempl-use assats (see
instructions for shor tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair marke! valug of cther non-exempl-use assals ic
d Total {add lines 1a, 1b, and 1<) id
4 Discount claimed for blockage or other faciors
{explain in detail in Part Wik
2 Acquisition indebtedness applicabe bo non-exempl-use assels 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempd use, Enter 0,015 of line 3 (for greater amount,
500 instructions). 4
5 Mot value of non-exempt-use assets (sublract line 4 from line 3) 5
& Multiphy line 5 by 0.035, L
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to lina &) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling B, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amaount for prios year (from Section B, ling B, column A} 3
4  Enter greater of line & or line 3, 4
5 Income Lax imposed in prior year 5
& Distributable Amount. Sublract line 5 from line 4, unlass subject to
gmargency lemporany reduction (see Instructions). L]
7 [] Check hara if the current year is the organization's first as a non-functionally integrated Type il supporting arganization

{sea instructions).
FEA Bchsdule A [Form Sl 2002




4E-DE23034 Page T

Sehaduln A (Foim 00 2002 Coll pmmunityCaresr Ing .
[PartV| Type Il Nen-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts pald to supported organizations fo accomplish exempl pUFPOSES 1
2 Amounts paid to perform activity that directly furthers axempt purposes of supponed
arganizabions, In excess of income from activity i
3 Administrativa éxpenses paid to accomplish exampt purposes of supported organizations 3
4  Amounts paid o acguite exempl-use agsets 4
5 Oualified sel-aside amounts (prior IRS approval required) - provide dedails in Part V) 5
6 Other distributions (describe in Part V), S inGlieciong. L]
7  Taotal annual distributions. Add Bres 1 theough B. T
B Disbitwtions to attentive supported organizations fo which the arganization is responsive
{provide delailz in Part V). See instructions. B
8  Distributable amount for 2022 from Section C, fing B ]
10  Line B amount divided by ling $ armaun 10
o (i) (hii)
Saclion E - Distribution Allocations (a8 nstruciions) Underdistributions Distributabba
IEqu Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, ling &

2  Underdistribulions, if any, for years prior to 2022
(reasonable cause reguired - explai o Part V), See
ingtructions.,

Excass distributions canmyower, il any, o 2022

From201T . ....u.

Fom2018 .....00.

Fom2018 . .......

Fom2020 ....«.04

Fom2021T . .vowas

Total of Enes 3a through 3e

Applied to 2022 distributable amount

Carryower from 2017 not applied (sea nstnechions)

Remainder. Sublract lines 3g, 3h, and 3 from lire e

Déstributions for 2022 from
Saction D, line T: 3

Applied to underdistributions of peior years

Apgiied to 2022 distributable ameunt

Remaindar. Sublract Bnes 4a and 4b from line 4.

3
a
b
=
d
@
f

__ g Applied to undandistributions of prior years
h
i
i

4
a
b
-

-

Remaining underdistributicns for years prior 1o 2022, if
any, Subtract lines 3g and 4a from line 2. For fesull
gresder than zero, explain in Part VI Saa instructions.

& Remaining underdistributions for 2022, Subbract lines 3h
and 45 from BEne 1. For result greater than zarg, explain in
Part Vil See Instructions.

7 Excess distributlons carryover to 2023. Add lines 3
and 4c.

8  Broakdown of lina 7:

Excass from 2018

Excess from 2019 . ... |

Evcess hom 2020 . . . . |

Excess from 2021

L -S el -

Excess from 2022 .. . .

EES

Scihedule A [Form BEd] 200



Schwdube A (Form 560) 2022 _ _ Page B
Part VI Supplemental Information. Provide the explanations required by Par Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Seclion C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Parl V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5 and 6. Also com thiz part for any additional information. (Sea instructions.

—

EES Schoduls A (Form 880) 2022



Schedule B Schedule of Contributors OB o, 1545-0047

(Form 990} Aftach ta Form 990 or Form 990-PF. 2022

Diaspartieraynl ol s Trouwsury
: Go to wiwweirs. gowForm 890 for the Latest information.

Marme of (he crganization Employer idontification number
CelleageCommuni tyfaresr Inc 4E-0623034
Organization type (check one):

Filars of: Saction:
Form 590 or 800-EZ 501(ck 3} (amiar number) argarization
[0 4cavial1) nomesempt chartabie trust not treated as a private foundation
[ 527 political orgarization
Fonm 990-PF [ 501{c)3) emampd private foundation
[0 4547{ak1) nonexenpt charitabie trust tneated as a privale Toundation
L

501(c){3) taxable private foundation

Check U your crganization is coversd by the Genaral Rule or n Speclal Rule.

Mote: Only & section 501(cKT), (8). or (10) organization can check baxes for both the Genaral Rule and @ Special Rule. See
istnuEtnns,

Ganeral Rule

# For an organization Sling Form 960, S90-EZ, or 960-PF that received, duriry the yesr, contribuions totaling $5.000
of mang (in money o property] fmm any one contributor, Compleba Parts | and 1. Ses insrudions for delermining &
coninbutors total conlributkons.

Fpecial Rubys

[] Foran argarization deserbed in section 501(c)(3) fling Form 200 or 890-E2 that mat the 33 1/3% support test of fa
regulations under seclioes S08(a)1) and ATO0 (A, thirl checked Sehaduls A (Form S90), Par 1, Ene 13, 168, o
186, and that recahad from any one coniibutor, during the year, tolal contrbutions of the greaser of (1) £5,000; or
12} 2% of the amount on {1} Form 850, Pad VI, line 1h; or () Farm S80-EZ, line 1. Complets Pars | and 11

[] Fer an ceganization described in section 501{e)(7), (B}, or {10] filing Form 280 of 290-EZ that recaived fmm any one
contributer, duriry e year, iotal contributions of mane than £1,000 owrclushely for refighous. chaditable, scintific,
Earary, or sdumsional purposas, of for e prowvention of cruelty 1o chikdren o mremals. Complete Parts | (arsing
*MIA" In column (b} insead of the contribulor name and address), I, and IF,

[] For an arganization described in ssction S01(cKT), (8), or (10) fing Form 990 or 950-E2 that received from any one
contribuior, durng the year, confributions eeclusively for nefigious, charfabin, eic., purposes, bl i such
caniribitions totaled more than 51,000, If Bz box is checked, enler here the iotal contributions that wang: recahed
during the year far an exclusively religious, charitabile, ste., purposa, Don't complete ary of tha pans unless the
Gaeneral Rule applies to this dganization because it received nonexcishely ebgious, charitable, stc., contributions
totaling $5,000 of mofe dUANG I YAAE - . .« < s s o s a s s maossassanan e g rsaas e 5

Cauthon; An organization that isnt covend by the General Rule andlor the Special Rules dossn't fie Schodule B (Form 580), but &
st answer "Ma” on Part 1Y, line 2, of its Foem 200; or check the box on ling H of its Form §990-EZ or on s Form BO0-PF, Part I, line
2, b cestity that it doasn't meed the filing requinements of Scheduls B (Form B90).

For Paptrwork Reduction Act Nofics, sea the bnstructions for Form 090, S#80.EX, or S50.PF. Sehadule B (Feem 390) (20E2)
EES



Schadua B (Form B00) (2023)

Page 2

Marme of ceganzation
CollageCommunityCarear Inc

Employor Identification numbor

46-0623034

j Part | i Contributors {see instructions). Usa duplicale copies of Part | if additional space is needed,

fa) |

() (e (d}
We, | Nama, address, and ZIP + 4 Total contributions Type of contribution
1 | ROSE FAMILY TRUST Person
Payrall O
15 SOVEREIGN CIRCLE 5 6,000 Noncash N
{Complete Part Il for
Richmond TH T7468 noncaah comribations, )
(2} (b) (<) (d}
Ha. Hame, address, and ZIP + 4 Total contributions Type of contributloen
2 The George Foundation Person
Payrail O
21% Morton Strest $ 25,000 Noneash U
(Compiets Par || for
RBichmond T 77468 rprcash confributions. )
{a} (o) ] (d)
Mo. Mame, address, and ZIP + 4 Total contribiitiens Type of contribution
3 | Harris County Department of Edue Person
Payroll O
6300 Irvington Blvd ) 58,600 Moncash O
(Complete Part Il for
Houston TX 77022 nancash contribuBions. |
(a) (o) (e} (d)
Na. Mame, address, and ZIP + 4 Total eontribulions Type of contribution
4 | The Henderson-Wessendorff Found Parson
Payroll a
611 Morton Street 3 85,000 Mencash [
{Complste Par 1l for
Richmend TH T7465 noncash coniributions, |
(a) () {<} id}
Hao. Hame, address, and ZIP + 4 Total contributians Type of contribution
§ | Fred and Mabel R Parks Foundation Person
— | - Payrall O
12926 Dairy Ashfiord Rd # 100 5 10,000 Noncash [
(Compieta Far Il for
Sugar Land TX 77478 noncash contributions. )
(a) (&) ) (d}
Ko, Mame, address, and ZIP + 4 Total contributions Type of contribution
& | United Way of Greater Houston Pargon Bl
Payroll O
50 Waugh Dr $ 50,004 Moncash [
{Compiata Part Il for
Houston TX 77047 riotcash contributions. )
EES Scheduls B (Form 000) (2022}



Sehweiule B [Form S804 (X009 Fage 2
Hama of grganization Employer idomtfication numibar
CollegeCommunityfareer Inc 4E-0623034
i Part | I Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.
{a) (b} (e} {d)
Ma. Mame, address, and ZIP + 4 Total contributions _Type of contribution
7 | Fort Bend Junior Service League Parson k&l
Payroll O
PO Box 17387 $ 10,000 Moncash O
(Complete Part Il for
Sugar Land TX 77436 noncash contributions. }
(a} {b) i) (d)
Ko, Mame, address, and ZIP + 4 Total contributions Type of contribution
8 Insurance Industry Charitable Found Parson
Payroll U
1999 Avenus of the Stars, Suite 110 $ 12,500 Nencash  []
{Compiata Part |l for
Los Rngeles CR 30067 noncash contributions. )
(a) ) (<) (d)
Ha. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
9 | Spring Branch ISD Person i
Payroll 0
955 Campball Rd & 30,000 Noncash ]
{Complete Part il for
Heuaton TH 77024 noncash conlributhons, )
(a) () (c) (d)
Mo, Wame, address, and ZIP +4 Tatal contributions Type of contribution
10 | Aldine ISD Person &l
Payroll O
2520 W W Thorne Dr Houston, TX L 22,000 Moncash O
[Completes Part 1l for
Houston TX 77073 moncash contrittions. |
(@) {b) ] {d)
Ne. Name, address, and ZIP + 4 Total contributions __Type of contribution
11 Ft Bend ISD Parson
Payroll O
16431 Lezington Blvd $ 16,000 Moncash O
{Compiate Part |1 for
Sugar Land TH 77479 noncash contribuilion. )
(a) (b) {c) (d)
He. Name, address, and ZIP + 4 Tatal contributions Type of contribution
12 | Stephen and Christins Lukin Parson ul
Payroll a
4655 Sweetwatex 5 5,000 Noncash O
{Compiete Part I for
Bugar Land TX 77473 noncash comrlbution. |
HEA Schadule B (Forma 590 (20T



SGHEDEUD*EE D Supplemental Financial Statements OMB Mo, 1545-0047
(Form 830) Complete If the crganization arswered “Yes" on Form 290, zn 22
Part IV, line 6, 7,8, 9, 10, 11a, 115, 11c, 11d, 19, 111, 128, or 12b.
Department of The Trossury Adtach to Form 500, Open to Public
G e weew s gowEorm 090 fer Instructions and the |atest Information. i an
Marres of the cnganizalion Empleryed idemification numier
CollegeCommunityCareer Inc AE=D623034

" Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes™ on Form 980, Part 1V, line &.

) Donor advised herela | (b Furdy mnd offor soiouwnts
i Totdnumberatond of YEOE « o o u wwmar e n s B
2 Aggregate value ol contributions (o {durng year} - - . .
3 Aggregate value of grants bom (duting year) . . . . .
4  Apggregale valus aterd of e . . o 0w e e e eos e s |
5 MMnﬁmmulmmmmhmmhmmmmm
funds are the arganization’s propenty, sublect 1o the organization's exchsive legal comrol? . . ..o w v ae v O ves [Ine

B I:IH:II-wﬁuﬂnlﬂmnﬂgmdﬂu.m.irddnﬂrWhm-iingﬂ'ﬂgrarl_rurhdambamm

m‘l‘;lf:rdﬂ'il.ﬂlaWmﬁﬂuﬂﬂhﬁﬂnﬁtdﬁdﬂﬁwmlﬁﬁtﬁkfﬂﬂjﬂhrwm

i PV bEnM? . . o si s aiasacaessscascesseeaasssreseoaas [Tves []MNo
Partll | Conservation Easements.
Complete if the srganization answered "Yes” on Form 990, Part IV, line 7.

1 Wwﬂ:lmmﬂmwmwhwqmﬂhapﬂﬂ.

[] Praservation of land for putiic use {for exampl, recrestion or aducation) [ Presenvation af a hisoncalty important 1and arma

[ Pratection of natumi habitst [] Pressreation of @ cestified hisiorc structure

[ Presenation of open space
F WImmumemehﬂaqm&dmmﬁmhnmdam
easamenl on e |ast day of the tax year, | Mekd ot the End of the Tax Year
Total rarnber of COMGEraboN SASAMENTE, » - « + = = s 2 ¢ = = = = == s & 6822+ +2=220-
Total acreage resticied by CorSenalion BESMEAE - . . « v o0 v c s s s maaam e
Humber of conservaiion sasements on & certified histods studue inchded i (8} . 2 v 2 2 0 0 o a0 0 e
Murnber of coranation easements included in (c) acquined after July 25, 2006, and not on a
historio structune Bsied in the Mabonal RegiEar . - « « « o 0 v s s s 6 s 0 s w n s s e s s s sy 2d
1 Number of conservation easements modfied, transfemed, released, extinguished, or teminated by the prganization dusng the

Tyt
& Humwmmummwmmmwﬂm
5  Does the arganization hive a wiitken policy regarding the periodic manitoring, inspection, handing of

victatiors, and enforcement af the conservation easemanis Kholds? . . 0o v s s st it i s [ Yes th
] Mﬂmmmmmlmmn{mwmﬁmmuWEMHW“?ﬂf

an oTFe
- A

7 Amourtof expenses incumed in monitoring, inspecting, handing of vickstions, snd enforcing corsardation easements dufing the year

8 Dows oach corservation easement repared on line 2(d) sbove satisfy the requirements of section 170(n)(4) ()
A SN TPOUMANBRINT '« oo o s e %68 s a s dn s s o d s snessnsssnmeasashsnssinnnses Oves [Ine
8 |nmnl.mmhmwﬂmmnmhwwwhmenmamgmmmtam
balarce sheal, and Include, if appicable, the text of the fooinote 1o the arganization's financial statements thal descibes Bha
ﬂ:ﬂm‘awhmm“m
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Coemplete if the organization answered "Yes” on Form 980, Part IV, line 8.
1a lfhmmaﬁnmm.mmmFmamw.mmmmummmwmmmm
of art, Fisiorical treasunes, o other ﬂmmmhmﬂmmmﬂmnﬂm&ﬁmerﬂMhMHﬂmnfmﬁm

sarvics, provide in Part XN the tet of tha foctnote 1o its financial statements thal describas thase Remms.

b Hn-umnm.aammmFmamcmmmlnhww-ﬂmmmm
#rt, hstorical treasunes, or cther similar assets beid for public axhibition, education, or ressarch in futherance of public Service,
pronvice the Tollawing amounts relating o these ibems:

i} Revenus included on Fam 890, Part Vil line 1 . o v v v v cv i i s e 5
) Assets included in Fam SB0.PAMX o+ o+ o« o a s sss s s e s mra s s 5

Z I tha cogarization recaked utﬂdmﬂaﬂm.hlmﬂﬂtmnrwmmhﬂmml gatin, provide ha
Teflowing amounis requined to be repored under FASE ASC 5358 relating bo these ltems:

a Rewenue indoded on Fonm 350, Pad VIILERET . o« c c s e v s s s ssa s ras s oaarnna -2y 5
b Assetsinchoedin Form980. PamX . . . oo 0w oo oo e s a v v oo v e s o a s o e e o s r vt 3
For Paperwork Reduction Act Notice, sec the Instructions for Ferm 990 Schedule D (Form 9800 2052

EEA




Schedule O (Form ¥ Coll £ raar Ino

46-0623034

Page 2

Part I

nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {eontinued) _

3 wmhwmmwmm.mmahfmﬂummmmnmdm
collpction ilems (check il thal apply)

a [ Public exhition

b [] Scholarty research

d [ Losin or exchangs program
e [ Other

c [] Frasenaiion o fulues genmations
4  Provice a description of the ceganizasion’s cobections and expiin have thasy Turther the oroanlzalion’s. exempl puposs in Parl

.
5 nmuw_uuhwmuammmamwbmmmmww
ansets 10 ba 50k 1 raise funds rather than to be maintined as part of the organization's cOBCON?. . . o » o o o s s 2 []¥es []Me

" PartIV| Escrow and Custodial Arrangemants.

Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or reported an amount on Form

290, Part X, line 21.

1a hmmﬂaﬂmmewmwhwnﬂﬂlm for contribaticns or olher sssats nod
inchudod on FOM A0, Pat X? . oy v e s s s assannsrsassmaa s st a st nnr st

if *¥es.” explain the srangement in Part X and completn the falowing table:

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

Complete if the organization answared "Yes” on Form 990, Part IV, line 10.

i} Correrd e [b] [Pt i Wi ymars: ek

u] Pt o back

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

d Grants of scholarships

........

&  Othar pependiunes for facilities and

I Adminisralive exporses

g End of year batance

2 Provide ths esfimated mmﬂnmmrwmmﬂumﬂm{:ﬂhﬂd a5

& Board designated or guesi-eredoarmant

b Pesmanent endowmant
& Taerm endowment

b
%

g

mwmm:-.mamhduidaqu1m.
15 Arg thene endawirent iunds nat in the possession of the prganization that ane hed and adminskened for he

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

() Folabed OQAMIBIONG . + + o s+ 0o s s v s srnamsrsstnsnasssitanurassraanrsossss
b I "Yes® on e 3afi), ane the related crpanizabions lsled Bs requined on Schaduls R

Describa in Part X the inlended wes of the nizaticn's cndawirsent funds.

. =

2al¥)
3b

Part V| Land. Buildings, and Equipment.

Complete if the organizalion EHEP:I'GI‘BH “Yes™ on Form 990, Par

IV, line 11a. See Form 830, Part X, line 10.

Conecriplayt o propany i ek o ol i [ G o SlFeid DS |h deDDuimaipiad D ek s
JorairiTeenl | (o ] oS
i Land . ..o s 5580 00846 san 0w
b Buildimgs .+ ::cusnasssaanns
¢ Leasahold improvements. . 4+« s a0 -
d Equipmenl . ..::000reesnnan 14 582 14,582
g O . . w5 :5 8w w e s 4 sEwu




Sebwduta O (Fo CollegeCommunityCarsas Inc A6-0623034 Fage 3
Part VI | lnmm-nm ~Other Securfties.
Complete if the organization answered "vas" an Form 990, Part IV, line 110, See Form 990, Par X, line 12.

|ny Dmberigsinn of secusity of CRepiry ol Bock vakss (e Mbiient o walomonT
[chucing nisma of Uy Conl of e apbypaar ek sabeg

Total, {Cotumn (i) must equal Form 990, Part X, col, (B) fine 12}, . . . - - «
Part VIl Investments - Program Related.
Complete if the organization answered "Yas" on Form 990 Part IV, line 11c. See Form 990, Part X, line 13.

-_—--—_.._._l_l__.r__.—-l—i_._
|ad ‘Demiariglian o Fretgimant b Eeook weikua [l Wkndhund of il .

Coal af dpindepl spaar kot vkt

.
-k
—

saﬁahbﬁ

) must pgual Form §90, Part X, col. (B) fne 13). . . - - -
m Other Assats.
Complate if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 950, Part ¥, line 15.

fa) Dasmcription i Book wabe
_[1BECURITY DEPOSITS 2,170
&

i3)

i)

{5

L]

()]

{8y

(91
Total, (Co ; MF fia 5L » o s ss s ssiasseaiissaen e s g 2,170
' Part X | D'dur Llahl’cilin

Complete if the organization answered “Yas® on Form 090, Part 1V, line 11e or 11f. See Form 280, Part X,
line 25.

1. (8 Descriphion of katiiy (B Housk vaksn

{1} Faderal inoome (s

{23

(3

i)

15

()

(7}

[:J]
9
Total. (Costumn b) musf ogual Form 90, Part X col (B ine 23,

2. Linkilfy for uncortsin x positons. in Part X111, mhmdhmumwmmmumh
for uncertain tix undir FASE ASC TN, Check b il the bt of the footnote has Deen mPart ¥l o . . - -




Scheduls O (Form B0 2037 CollegeCommuni tyCarssr Inog 46-0623034 Page 4
il‘-‘m ¥l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizalion answered "Yes" on Fonm 990, Par IV, line 12a.

1 Total revenue, gaing, and other support per audled financial SEEMENE . . . .« o o u v a s v r e s s 1|

T Amouris ncluded online 1 but not on Farm 890, Part VI, line 122

a  Mal ynrealized gains (lossas) onmvestments, . . - .+ - -« s s a0 0w e oa 22

b Donpted servioes and use ol fBCiSEE - . . . . - - - - = 4 s s m a0 E m e i

g FRecoveriesol priof YBAF QVBMEE . o« « =« + ¢ = =+ ¢ = = & = 2 8 8 & & 255 08 Zc

d Other (Descrbein PamXIL) . .. vvvvvanveasscassnnssns xd

o Addimes2athrough®d . . ¢ ¢ @ c s s nm s e e o s rcssscssssaa T R e R ]

3 SubrectinaPefromBoed . . . - 4o d e i m e e s b e o 3

4 Amours includod on Form 950, Part WL, Bne 12, but net on line 1

a Imvestmenl expansas not included on Form 920, Part Vil line T . . . . & o A

b OtharDescribe inPart X)) - - & ¢ 2 s s s s s a v e o s rensssmaan |

c Addineadaanddl . . . - o v s s s s Em s e m m o w o w A R A S A A 4 ek omE P -l:
Toial revenue, Add lines 3 and dc. (This must equal Form 000, Parf b B0 12) o o o 2o o oo oo oo oo

ncﬂinﬂan of Expenses per Audited Financial Statements With Expenses per H-l-tum.
Complete if the crganization answered "Yas" on Form 990, Part [V, line 12a.

1 Taotal expenses and losses per audfed financlal sEBamenEE . © . & v 2w w v s m i r s s s e s m s s s 1 |
Amourts included on ling 1 but not on Form 890, Par 2, ine 25:

a Donated services and useof aclies . . . . 0 . 0 v v v 5 4 4 88 00w e a

b Pricryearadustmen . . c c c cc s s s naarnma e s s | 2

O OMherl0BBEE . o o w % & ¢ = = 8 8 + &8 8 & 8 8w T EE AR E S h e Fi ]

d Other(Describain PARMIL] . . .« oo v v anrmnansoascnsana _2d

e Addiinesdmtheough 3d | & & & c 2 v b a e w e ae e e s s e bm e e a e m e sk g

3 Sublractine2efomBEned . . . c s h b s m ar s oo r = e s Ea E o ow R Eom e s s e ko 3

4 Amouns inclhuded on Form 980, Part 1, line 25, bt not on ine 1: |

8 Irvestiment axpenses nob included on Form 980, Pad Vil lme ™6 . . . 2 0 0 - . Ha

b Other(Dwscibe Pt XL . . . o oo vevssssassnanasnsns db

c Addlimesd@and 4l . . - -« s 5 5 5 a w @ owowor e e e s s s B B E WA womoa kR e s LsoaasEmaa dg
Todal axpenses A T R T I S A 5

Part Xlll| Supplem hmm’ull Information.
Provide the descrigptions required for Part I, ines 3,5, and 5; Fart 111, s 18 ard 4; Fart IV, lines b and 2b; Pad V, line &; Part X, ling
- Past X1, lines 2d and 4b; and Part X1, ines 2d and 4b. Alss complete this parl b provide any addiicnal inforrabion.

EEA Sohedube D (Form 8980) 2022




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete ¥ the answernd “Yos” en Form 990, Part IV, lina 17, 15, or 18, or if the

sriered more than 313,000 on Form line Ba.
Dieparterani of #w Trassuny Attach to Foorm 330 o Form #0-EZ. —égﬁa—
Irgrreal Raraanus Servicn G b0 wiww irigovFormesi for instructicns and the latest isformatics, w
ARG S G Employer |O8MBGATaN Aurstser
collegetommini by pr Ine 4E-0823034

(Partl | Fundraising Activities. Complete if the organization answered “Yes" on Form 930, Part IV, ling 17,
Form 990-EZ filers are not required 1o complete this part,

1 Indicate whether the crganization raised funds trough any of tha following scthities. Check ol Bhal apphy.

8 [ Mad solicitations o [ Solicaation of man-gevernment grants
b [] inbernet and erad soicitations 1 [ Salicitation of gaverrment grants
¢ [ Phone solicitations g [ Special undralsing events
d [ In-person solictations
2n D the organizaticn have o writion or oral agreamant with any indkidus (including officers, directors, iustess,
of key employees lised in Form §90, Part VIl) or enlity in conrection with professional fundralsing services? [ ves [0 Mo

™, el the 10 highest pald individusls o anfties {fundraisen) pursuant bo sgrements under which tha fundrakser 15 to ba
compensated at leas) $5,000 by the organizalion

. ) ol Funvckesia Fuiren Il Ammdint paid ks [} Aumcent, i b
{1} Mama and addrass of ndiidual ] Chrusss Foscabiots {or retained byl
{1y Actheity custody or contid of [or refained by}
ey ] oS T mm fundriser L-I'i]“’h gL
s ]

.
e

10

3 List & states in which the anganization is rogistered or licersoed to solicll contributions or hes been natified Itk scampt Tiom
resgisration or licensng,

For Paperwork Reduction Act Nodlos, sse the Ingiructices for Feem 390 or 800-EZ. Schedule G (Form 890} 2022
EEA




Sekwduls G (Form 000} 2002 Callegelommuani k £ Ins 456-0623034 Page 2
|Partll | Fundraising Events. Complete if the organization answered "Yas” on Form 990, Part IV, lina 18, or reparted mare
than 515,000 of fundraizsing event contribulions and gross income on Form 990-EZ, lines 1 and Bb. List events with
groas receipts greater than 55,000.
[a) Evart 81 (&) Evaw 42 (2] Dthasr gvanis i Total greunis
Trivia Hight Hone {aeid ced. () through
(et tyep] lavert tyge] fhcial rumber) ek (<]
E 1 Grossreoeipts . .. ..... 32,029 32,029
o
2  Less Contributions . . . ..
3  Geoes incoma (line 1 minms
| e P T e e 32,029 3,028
d Cashprizes . . ... .04+

Diirect Experdes

Med Income sy

Clirect expenss summary, Sdd lines £ throough 3 in column ()
. Suptract lire: 10 from line 3, columin
Gaming. Complete if the organization answered "Yes™ on Form 290, Part IV, line 19, or reparted mone than

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

32,028

$15,000 on Form 990-EZ, W Ba.
Pull tatairtart {d) Total gaming {add

E (o} B H.wmm v bingo () Ofther gaming col. {n) through col. (o]}

1 Grossmveni® . . . . . . . -
o 2 Cashpizes . ......--
g 3 Momcashprizes . ......
2| 4 Rentfacliycoss ......
£

5  Ciher direct axperses .

[ Yes %[ Y % | [ Yes %
6 Volmeerlabor .. .. ... [ we [0 me [1 Mo

T [Direct expense summadny,. Add Enes 2 through S in cofumn (d)

B Het gaming income summarny. Sublract lina 7 Bnm ling 1, column [d)

9 Ener th smte(s) in which the argarization condudts gaming actiities:
a |5 the organization iosnsed (o conduct gaming activiies in each of these SEMES? . . . . .. .sveeaoaatnnaas Ll ves [ ma
b I Mo, auplin:

16a  Ware any of the organization's gaming kenses revoked, suspended, of tarminated durng the 12 year? . . .. v v e e s [l ¥es [] Ne
b Yes" explain

LER

Schedule G (Form 000) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9390) Complete bo provide infarmation for responsos to specific questions on
Form 880 or 830.EZ or to provide any addBloral information.

Attach to Form 290 or Form 990-EZ.
Departmaent of the Treasuny
Ere il s Srsas Go to www irs. gowFormSad for the Llatest information.

OME No, 15850047

2022

Open to Public
In an

il of i GRganizalion Emplciper identificalion numiber
Call LE & Inc 46=-0623034

0l. Organizational doocument changes (Part VI, line 4)

The crganization formed additional committees since the laat Form 9%0 was f£iled.

02. Mambers or stockholder classes and rightsa (Part VI, line &)

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

Q3. Form 590 gowverning bedy review (Fart VI, line 11)

This information ia available at the company's address upon Ceguesk

04, Conflict of interest policy compliance [Fart VI, lina 12g)

This infomation is avallable upon reguest at the company address.

0%5. Governing documents, atc, available to public [Pacrt ¥I, line 19

The governing docusents are available a the company's address upon reguest

0. Explanaticn of othar changes in net asseots or fund balances {(Part XI, line 9)

Forgiveness of LBA loan from prior period

07. List of other feas for services sxpenses (Part IX, line 1llg)

See staftesenl attached o the Feturn.

For Paperarcrk Reduction Act Motice, see the Instructions for Form 200 or S#0-EZ
EEA

Schadule O [Form #80) 2003



g IRS e-file Signature Authorization OMB Mo 18480087
e 8879-TE for a Tax Exempt Entity
For calendar year 2022, ar fiscal year baginming 08-01 202 andendng 07-31 .2023
Depariment of T Troasury Do not =end to the IRS. Keep for your records. 2“22
AR Vi Sl Go to www.rs. gow/FormBSTRTE for the latest information.
Mo of flor | EIM ar S5H
CollegeCommuni tyCaresr Ine | 46-0623034

Noms and e of oflicor of person Subjec] o s

Ea Rose, Director
| Part | | Type of Return and Return Information

Check Bha box far the rmesum Tor which you ane using ths Form 8875-TE and anter the applicable amount, f amy, from e rebum. Fam

BO38-CP arnd Form 5330 Blers may enler dollars and cents. For all obher forms, enter whole dollars only, If you check the box on line 13, 2a,
38, da, 54, Ba, Ta, Oa, Ba, or 108 belors, Brd the amount o Rl Bne lor e rebumn Being fled with this lorm was blank, then leave line 1b, 2b,
db, 4b, Bh, &b, Th, &b, 9b, or 10b, whichever & applcabie, biank (do not enter <0-). But, if you ertered -0- on the rgtlum, then enter -0- on tha
goplicanda line Balow. Do nol complale mone han one Bne in Pat L

18 Form 200 check hara . . L | . E b Total revenue, if any (Form 890, Part VN, column (&), line 12). . . . . . 1k 365,558
23 Form S00.EZ check bere ., . . |:| b Totad mvenue, if any (Form S80-EZ, Ine @) . - . - - = v ¢ o = s ¢ 50 s 2b
3a Form1120-POL check hers, . [| b Total tax (Form 1020-POL e 22) . . o v o v v v mnvne v e s s b
da  Form 990-PF check here . . . D b Tax based on investment income (Form 850-PF, Pad ¥, line 8L . . . . b
Sa FormB88Bcheckhers . ... [| b Balancedue (FormBBBE Hne3cl. « o v v v v v v v v v e v wennan 8b
Ea  Form 980.T check hare, . . ., |:| b Total tax (Formm S00-T,. Pad I, lined) . . . &« « -« 5 4 cc s 5 ¢ 0 a 44 ik
Ta Form 4T20 check hara . . . |:| b Total tax (Form 4720, Pad L ne t) - - 2 = 6 - o s 0 v v s oo o s .-}
Ba Form 52T chatlk hara . . . . |:| b FMV of assets at end of tax year (Form 5227, em D) . . . . . - - . . ik
fBa Form 5330 chaok her . _ . |:| b Tax duse (Form 5330, Part B Bne 1B) . . o - ¢« o s 6 o 6 w55 0w s B
10a  Form B038-CP d‘r&d&l‘rﬂrﬂ. D b _Amount of credit payment requested |Form B038-CF, Parl Il fire 223 . 10k

|Part Il | Declaration and Signatum Authorization of Officer or Person Subject to Tax
Unitter penalties of perjury, | declare that L] 1am an oficer of the above enfly f || | am & perscn subject 1o b« with respect o (name
al enfity) L [EIM] and thafl | hinve exarnined 3 copry of The
22 edecironic refum and accompanying schechiles and strtemaents, and, b B bast of my knowledps and belief, thiy ané ires, cormect, and
compiets. | furher declare that the amaount in Part | abve s the gmount shown on the copy of the alectronic retum, | consent o allow my
intermediate serdce provider, iransmitter, or slectronic mbum oignator (ERO) 1o send the relem (o the 1IR3 and o recaie from the IR (a) an
ackrawledgerment af receipt or reason for rejection of the ransmission, (B) the reason for amy delay in processng the rebum of refsd, and (2)
the date of any refund, I sppicable, | authoeze the U.S, Treasury and its designated Financial Agent to initiabe an electnonic funds sithdrrwal
[direct debit) entry b0 tFe financial insifuticn account indicated in tha L& praparation soltwane ko paymenl of e ladenal t@des owed on this
rgham, and e finarcial irstifution (o debll the gniry bo this socount. To revoke a payment, | must contact the LLS. Treaswry Finoncial Agent ol
1=-E88-353-4537 nao laler than 2 business days prior fo the paymen (Saiament) dale. | aleo authorize the fnancial irsfiuons invoboed in the
processing of (b electronis paymend of Bes to recetve comfidenial information necessary 1o arewes inquines and resclve ssues relased 1o

thi paymant | have selecied @ personal idenbficaticn number (PING as my signatuse for the slecironic retum and, | appicable, the consent fo
elacironic funds withdravwal.

PiN: check one bax only

K lauthorize Tim Thomasson, F.C. 1o grier iy PIM. 23034 BE Yy kAt
ER firm nama Ender five rumbers, bud
oo mod anber oll 2oros

o tha bax year 223 slectronically fied retum, H | have indicated within this retum that a copy of te retum is being Bed with a siate
agenoy(ies) regutsling chafities as pan of the IRS Fed/Stabs program, | alsd suthorize the aloramentionsd EROD o antar my PIN on the
ratum’s dsclosun corsent screen,

D As an officer or person subjec! o tad with respect to the enity, | will anfer my PIN a3 my sgnabune on e tax year 2022 alecironically
filed pebum, IF | bumees inclicatioe] within this relum thl & cogny of the naliem s being Bad with a st agancy]ies] regulating chanties &5 part
of tha IRE Fed'State program, | will enier my PIN on the nefusn’s disclosuma consent scnaon

Sighaisne of oificer or porson subjoedt bo Dale  11-20-2023

Partll| _Certification and Authentication
» ENbar your Sc-cegil slecinon: Sing ioamication
nurnbear ([EFIN) fofiowed by your fep-digit setf-selected PIM,

T42206 D969
Do nol enter all perca

I cariify that the abave numonc eniry is my PIN, which is my sigatune en the 2002 dectronically fled ratum indicated above. | confim that |
am submitling this relum in accortance with the requiremants of Pub, 4163, Modemized e-Fis (MeF ) Information for Authorized RS efile
Providers Tor Business Rotumes

ERD's sgnators Dt 11-28=-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy &ct and Paperwork Roducticn Act Notice, seo the Instructions. Fomn 8878-TE (2032}
EES
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FOR TAX YEAR 2022

COLLEGECOMMUNITYCAREER INC

Tim Thomasson, F.C.
PO Box 1123
Wace, TX 76703

(254)214-4431




Tim Thomasson, P.C.

P Boxe 1123
Waco, TX T&703
hemassonid hot . mocam
Phone: (1541204-4431 | Fax: (D{HHIO0-00H

Movember 28, 2023

Colle geCommuntyCareer Inc

11104 W Airport Blvd, STE 106

StafTord, TX 77477

¥our privacy is important to us. Read the followmng privacy policy.

We collect nonpublic personal information about vou from various sources, meluding;
* [nterviews regardmg vour tax siluation

* Applications, organizers, or other documents that supply such information as vour name, address, telephone mumber,
Social Seeurity Number, number of dependents, meome, and other tax-related data

* Tax-related documents vou provide that are requared for processing ax retums, such as Forms W-2, [088R, 1095
INT and 1099-DIV, and stock transactaons

We do not dischose anv nonpublic personal information about our clicnts or former clients o anyone, excepl as
requested by our chents or as required by law.

We restrict access to personal information concemming you, except to our employees who need such miormation n
arder to provide products or services to you, We mamtain physical, electronic, and procedural safeguards that comply
with fzderal regulations to guard vour personal nformation,

If vou have any questions about our privacy policy, contact our office at (254)214-4431.

Smeercly,

Tim Thomasson
Tm Thomasson, P.C.




2 IRS e-file Signature Authorization OME N, 1545-0047

- 8879-TE for a Tax Exempt Entity
For calendar year 2022, o fiscal year beginning gE=01 .22 adendng 07=-31 2023

2022

Diepartment of $ Tenasury Do not send to the IRS. Keep for your records.

Irdeenal Revenus Serdico Go to www.irs.gov/FormB8TITE for the latest information.

Hame of fiar | E® or 38N
CollegeComsunityCarear Inc | 46-DE23034

M and ta of oificer or peman subect 1 oy

Kathy Rose, Director
[Partl | Type of Return and Return Information

Chick the box for She retum for which you ane using this Form B575-TE and erer the appicatie amount, if amy, from the ratam. Fiarrn

BO38-GF and Form 5330 flers may enter dollars and cents. For all other forms, enter whole dolars anly. I yous chack the box on ling 18, 28,
3n, 4a, Sa, Ba, T4, B4, 98, or 10a below, and ihe smount on that fne for thi return badng Sed with this form was blank, then leave line 1b, 2b,
3b, 4, 5, Bb, Th, 8b, 8b, or 10b, whichever is applicable, bank (do not enber -0-). But, il you antaned <0- o i Feturm, then ender -0- o0 the
applcabie ine below. Do net compleie more than o line in Part L

18 Forma90 checkhere. . . . . K] b Totsl revenus, i any (Farm 900, Part VIIl, column (A), Bne 12). . . - . - 1b 365, 998
o5 Form 990-EZ checkhere . . . [ b Total revenue, if any (Form 900-EZ, e @) . « 2 2+« 2 s v 0 a0 v h

3a Form 1120-POL checkhare, . [| b Totaltax (Form 1120P0L W8 22} . o o v v v v v v e e s v e n v -s »

4a Form 990-PF checkhere . . . || b Tax based on Investment income (Form 690-PF, Pan V. na 5L . . . . &b

Sa Form BBSE checkhere . . . . ] b Balance dus (FormBBEB. BAa3c). o o v v 2 s vt ma v v m e oo 5h

B2 Form 990-Tcheckhere, . . . [] b Tolal trx (Form S00-T, Pat L Bed) . « o 2 o o 0 au v v nneoas . Bb

7a Form4T20checkhers , . . . [ ] b Totalisx (Form 4720, Pamiilling 1) . . . . .o conma e ovsan ™

8a Form 5227 checkhere . . . . [] b FMV of assets at end of tax year (Form 5227, lemD) . . . . . . < s . Bb

9a Form 5330 check here . . . . L] b Taxdue (Forn 5330, Pastl, lin@ 18] . . . . ..o an s s an iy

108 Form 8038-CP checkhers . . [| b Amount of credit paymant requested |Form BO38-CP, Part ), line 72) . 100

'Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Urider penalties of perjury, | declars thal leannﬂwn‘fHMMu [] vam & person sutiect b B with respect i (nams

of endiy) .:HH;M‘; and that | have examined B copy of the
22 elecironic retum aLoompanying and slatements, ard, 16 the bast of my knowiedge and bafled, they are true, correct, and

comglsti, | further declsns thal S amouns in Part | above is the amount shawn on ke cogy of e slectroni rebam. | consent bo afiow my
intarmadiate servica provider, iansmitter, or electronic retum originator (ERG) ke send the refurn i the IRS and (o receive Trom the RS (a) an
of recedpl or neasan ar rajection of the rarsmission, (b) tha reason for any delay In processing thie rebem or refurd, and (£)
thes data of ary refurd. I appicabia, | suthonize the LS. Treasusy and its designated Financial Agent bo iniliate an alectronic funds willdraweal
(et debit) entry 1o the Snancial insitution sccount indicated in the tax preparation softwars for payTrend of the federal tmes owad on Bis
resturm, ared th financial insftution & detdt he aniry 1o this account. To revoke a payment, | mast contact the U.S, Treasury Financial Agent &t
1-BBA-IS45YT no laber than 2 business days prior o the payment (seflement) dabe. | also auharize the financial insttulions mvohed in the
processing of the electronic payment of bates 1o recalve confidental information necessary 1o arewer inquines ard reschve ssuRs related 10
I parymrent. | have selected a personal identfication numibed (FIN] as my signatun fior tha electronic rebum and, B applicable, the sonsent 1o
elactronic funds withdrawal,

PNz chock one box only

[ | avthetze  Tim Thomasson, P.C. toeniermy PIN 23034 a5 my signabum
ERD firm nama Enber fwe rrumbars, but
do ned snber ol 2eros

o the bt year 3022 electronically fiked retum, if | have indicabed within this retum thel & copy of The returm is being Bled with a stata
aguncy[ies) reguiating cherilies as part of the IRS Fed/Stata program, | aleo sulhoeize the aloremengonsd ERD to enter my PIMN an the
rahum's discloduns consant scroen,

[ As an afficar or parson subject 5 b with respect 1o the entty, | will amier my PIN as my signatum on the s year 2022 alectrarically
fesd returm. H | have indicated within this rofum that & copy of Sha resum is beirg filed with a stite agency(ies) reguiating charilies 88 par
af the RS Fad/State program, | will emer my PIN on e retum’s dsclosuns consent screen,

Sigriturg of oficer or Earsen Sullect 1o hx Lﬂ,..t_/ Oate 13-20-2023

[Part lll] _Certification and Authenticatic
]

[M, Efber your sia-gigt slecironic fing dentfcation
number |EFIN) foloeed iy youwr fe-digh sel-ssbacied FIN,

T42206 30969
D el ke all peroa

1 carify that the abowe numenic aniy is my PIN, which Is my signatura on the 2002 elecirenically filed rebum indicated above. | confinm St |
am submitting this rturn in accordance with the requirements of Pub. 4183, Modernized a-File (MeF | Information for duthorzed IRS e-fe
Providers for Business Ratums.

ERLTs sigrsiung Diatia 11-28=2023

ERO Must Retain This Form - See Instructions
Do Not Subrmit This Form to the IRS Unless Requested To Do S0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions, Form BETSTE (2022)
EEA




