R e, 1545-004T

5. 990 Return of Organization Exempt From Income Tax
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g 2 Check Misbax [ ] if the organization dscontinued s operations or disposad of mone than 25% of its net asasts.
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Fom 380 CollegeCommuni tyCaresr Inc — 46-0623034 Fage 2
Partlll | Statement of Program Service Accomplishments

Gheck If Schedule O contsing a response o note o any ine in hisPart Il . . . . . .0 0 0 c o v o n e R . O

Briafly describe the anganization’s mission:

follsgeCommunityCares: prepares students for admissicon to and graduation from & four-year
university based on thess four pillars: Cellege Succeas, Leadership Development. Civic
Engagemernit, and Career Dlacovery.

2 Mhmﬂmmwwﬂmwwmwmnmemﬁﬂdmm
Drior FOm SO0 0FI0-EZ? . . ¢ ¢ s an s v rrmet bt bas s toassana s r s aa st e uae s [lves fl Mo
if *¥ns.” describe (hese new services on Schadite O,

3 Did the onganization cease conducting, or make significant changes in how It conducts, any program
BAPAEBET . . v - s sk oma ke Ak s e AT e R R LR M B R R ] e s e [] ¥es [ Me
M “¥es,” describe thase changes on Schedule 0.

4 mnmmmmhmmmmmmm.umw
un-amﬂ.Eudimﬁnlnl::mmﬁﬁ‘ll:c}d#]mm“mwummmdmwmmm
the folal expenses, and revenue, Il any, for sach program sendce rpaned.

da (Code ) (Experisas 5 489,708 inchding gransof 5 } (Revame 3 1
gtudents in our program persist in college and graduate with a bachelor's degres at thres timas
the Fate in the Houston area. 100 percent of our students graduate from high school and
Binety-tws matriculate into a post-secondary institution. 100 percent of cur students complate
flaansinl mid.

&b (Code b [Expersas 5 Including grants of 5 ) (Rewarws 8 i

4 (Coda: j (Expenzas 5 Incheling grartz of 5 } (Reverue 5 i

4d Crhor program sendces (Describs on Schadule O.)

___ {Expenses § including grarts of _§ | (Revenue 5 ]

_4e_Total program sarvice expensos 489,708

EEA

Fram S (2024)



Form 290 {2024} collegeCommni tyCaresr Inc AE-0527034 Page 3

|Part IV | {:hlcll;!lll-tnf Required Schedules

Yiem | Mo
1 s the organization described in section 501(c3] or 4547{a)(1} (cther than & private fourdation}? ¥ “ves,
Ty SOROTM A, & v w4 e g m b s a e b E e w e E m e e s AL Ea s m AT bn AR g e i | X
2 s the organization requined io compiste Schadule B, Schedule of Cortribulors? Seeingirudions. . . . . . - - .o o u v e ®
| MHWMMWWIWWWMMWﬂ#hWW
candidates for public office? ¥ “Yes, “compiste Schedwa O, Panl « . . v v v n v s s s s i i n s s s i k] X
4 m&mmqqmmm.mmWwimﬁwmm.HMaMMWJ
alection in effect during he tax year? If "Yes, " compiete Schedule ©, Padll . . . 0 @ 0 v v v s v v m v s m e v e L] X
S |5 the orgarizaBon & section 501 (g4}, S01(c)(5), or 501(cHE) organization that recebees membarship duss,
AEsassmEnts, of simiiar amounts 85 defined in Rev. Proc. 96-197 f "Yes, * compiste Schedute ©. Pat i . . . .« o0 v o0 e § .
6  Did the organization mainksin any donor sdvised funds or any similer funds or accounts for which donors
MvammuhmﬂuﬂmmmmuIWMMmhmMMumm#
"vas,” complote Schoduie D, Pawvil & o o v v =0 vov - s e e T e e L] x
7 Db the organization receive or lald 8 conserdation aasemenl, ntkeding easements 10 prassns O0eN SNECE,
thi arnironmant, histonc land areas, or hisionc structuresT F “Yes " complete Schaduls O, Parfll . . . 0 0 v o0 v v aaa v T z
a mwwmmhﬂmﬂmdmmlHaﬂmwuﬂEiﬁﬂWmm?rf“rh.'
compimie Sciedohe D, PRI .\ 0w i v na s s ma e s e e e e e me m e s s g X
9 Did the organization report an amount in Part X, ine 21, for escrow of cusiodal account Babiity, serve 85 8
cuskodian for smounts not ised in Part X or provide crodt counseling, debt management, oredit repair, or
debt negotation services? i "Yes, " compisle Schede D, Partfly . . oo v an v sma v s s s r ey 9 X
10 Did the organization, directy or through a related onganization, hold assets in donor-nestiched endowments
oF In quasi-sndowmentsT If “Yes,” complote Schaduls O, PV . 0 0 - s s s s s s n s e s s s s i n s ar s L] X
11 If ihe organization's arswer b amy of The folowing questons is "res.” mmmnmm
Wil Wi, 13, or X, as applcabla,
8 Dikd e organization report an amount for land, buldings. and squipmant in Part X, Tine 107 ¥ "Yes."
compinte Schedufe DL Pad Wl . . v o -2 0 0 2 0 5 a s o T AT O A S T o T T 1a | X
b Did the organization report &n amount for invesiments - other securities in Part X, fine 12, that ks 5% or mons
of its total nssets reported in Part X, ling 167 If "Yes. " complete Schacife D, P&T VI & o v v v n s s ccvavaanrrs 11k b4
& D the organization reporl an amount for Invesimenis - program relatod in Part X ling 13, tat {5 5% or mane
MhuﬂlmWhFﬂx.lmﬁ?ﬁm‘mmﬂPﬂWﬂ.........., .......... 1ic X
d Did the arganization report an amount fior other Bssets in Part X, ne 15, that |5 5% or more of its 1048 assets
reparted in Part X, ing 167 ¥ ~Yes,"complels Schadule DL Partl - . o « v o v v mav v re st aaa s 11d X
g Did the arganizalion repor s amount for other lisbiites i Par X, ine 257 ¥ "Yes,” mw.pﬁhmﬁ' PantX, ...+ (100 X
i EﬁdhmﬂﬂnﬁummmﬂmﬂdﬂmmNmB{uﬂme-wmm
hwgﬂuﬂnn‘nl“yhunhhmmﬁﬂmuﬂﬂﬁﬂ#ﬂtﬂﬁﬂ?ﬂﬂﬁ#m'mﬂpﬁhwﬂ.ﬁ?f ..... 1 X
{2a  Did the organization cbtain separate, indapandert sudited financial statements for the tax year? If "3, camplods
Schedide O, Parta M/ and M . . . B e e o o e M e e e AR O - g P [ 12n o
b anmwﬂmhﬂﬂdhmwdhm mmmmmmumwmnnwﬂﬁ
“vas,* and if the arganization answered He® fo fne 124, then complaiing Scheduts D, Pants X and XIFis opfiona! . . . .« - - . 12k i
13 Istha organization a schodl described in saction 17001 HAKEIT If “Yes,* complete Schedite £ .« -+« cnv v v v o v s 13 X
1da mmwmmumnuruqmmm.mmmmnuww e e e e R 1ds x
b Did the arganization hive aggregals revenues or mpenses of more than 510,000 from granimaking,
fundraisng. business, investment, and program senice acthibes outside the Linited States, of aggregate
fuimimulmwﬂnﬂmdﬁﬁﬂlﬂlﬂmmﬂﬁ"ﬂm'mmmﬂﬂmlduhﬁ Padsland V. .o e ros s vmaannas 1db X _
18 Did the crganization repoet on Part X, column (A), Sne 3, more than 55,000 of grants or other assisiance bo of
for @ny Snrnign organization? If "Yes,” complale Schecule B Pats Mand Ve o 0 v v s n v s i nnmnrr e s e cnnn 15 x
18 Eﬂdmwaﬂnﬁmmpuﬂunﬂﬂli.cdummhmﬁ.mﬂmiﬁﬁmﬂmF-ﬂ-ﬂtnll'ﬂ'
aszistanca b or far foreign indhviduals? If “Yes.” complefe Schodule F, Pats and iV . . . - o s v mav v man v 18 X
17 WMWW!WMMMSH@ﬂmemMﬂWMN
F'arllx.WW.IMEMHﬂHT“'WMG.FMLEmmwli;nl.,......-, ....... 17 X
i WHMMMMM!HMMHMMWIW“Wm
Parl VIl lines 1o and Ba? I "Yag, * compdale Schaduls G, Part i, . - . . ol A | 18 X
15 mmwwmmmmmmrmmmmrqumm i'm-Ba‘P
If "Vas, " complate Soheduie G FPam il . . - - - s s u e e e e e e s s Tl I O g S e P 14 X
2l MHWWmumWMﬁ?ﬂ"ﬁm*mﬂpﬁﬂnMH........... ....... e
b I =Yes" o line 208, did the ceganization attach & copy of s audted financial Matements o this roum? & o o0 v v v 0 v v v s 0k
b Hhmmmmmtmﬁ.ﬂﬂﬂmwmmhwmmmm
domealic govemment on Par 1. column (&), §ne 17 If “Yes,* complate Schedufo | Parts fand . . . o 2 oo oo cazzzs b3 X
EEA Farm 290 (2024]



Fexrn 290 } o CollegeCommunityCaresr Inc 46-0623034 Page 4
| Part IV | Checklist of Required Schedules (continuad]

22 Did the organization report more than $5,000 of grants or other assistance io of for domesdc indrviduats on
Part %, colunn (), Bne 27 If Yas,” complets Schaclde ), Parsfand ™ . . c o v v v v rnm s dn s rmna s 22 X

73 Did tha oeganization arewer "Yis® 1o Part VI, Section A, line 3, 4, or 5§, about compsensation of the
mmmwmm.ﬁm.mmmm.ﬂww

ernphoyess? If Yas,"complele Schoduled . . . ... c i e s e e n L T Pl - X
24a thmnmmmmummwmmmm
£100,000 as of the kst day of the year, that was sued afier December 31, 20027 “¥eg = gnswar bngs 240
through 244 and complele Schetole /. ¥ No,"goflo e 288 . .+ - - - - v ot i s a s s i i A [ x
b mmmmwhmﬂmmmammmmﬂmﬂuﬂ ...... R I 24b
& mmmwmmunmmmw&m;mmm-wﬁmmmm
10 dofeane ary Ec-anamPABONAT . . . .. ca s i s e eaa s e e sy s o
d  Did the organization act as an "on bahall of |ssuer for bords outstanding at any time during the yeae? . . . - . . . .« e e |24
28 Soction 501(c)(3), 501{cH4), and $01(c){29) organtzations. Did the arganization engage in an excess benefi
trarsaction with a daqualfied person MHM#Tm'mpHIEMHLMI .................. 25a X
b IuwwﬁmmmnmndhmwmumwmuH=dmn-urmlnap-i:rr
M.rdhﬂunﬂuﬂmhmrﬁhmmpﬁdmwﬁMWSWFMEMWMEIT
W “vas“complelr Schecele L. Pall . .. .0 - - v v s s s a s s e s r s s b a e b s b s e 2%h X

26 Did the onganization repart ey amount on Part X, lins 5 of 22, for recohables from of payabled o any curent
or formar officer, director, inusies, key employes, creator o founder, substantial contributor, or 35%
controlied entity or family mamiber of any of thesa persons? If “Yas, complele Schedula L Partil . . - . . o oo v v ne i 4

27 Did the onganizafion provide a grart of other assistance to any cument of fomer officer, director, nisles, key
W,mmum.;wwmmmw.ammmm

meamber, of o 8 35% controfied enBly (including an employes shersel) or family membar of any of these
persons? i es, " complete Schedule L Par W . . L o .o s s s s s s s s s s s F¥) X
= whmammmnmmmmdhumm?{th
L. Part [V, nstruciions for appécable filing threshelds, condiions, and exoeptions).
& A cument or former officer, direcior, trustes, key employes, creator or founder, o substantial contributar? If
“¥og"complote Schede L Partll . + . - 4 s v s i s s s da s s e s sk s ZBa X
b ﬁmmﬁmyIWHWMWEB?NM'WMLPMW ................ 2ith X
& A 35% controlipd entity of one of more individuals andior arganizations described in e 28a or 2607 If I
“Yog "compile Schedwe L PATIVY o o o s v s c c v st s d i b m s s s s s s EE s E 28 K
29 Did the crganization receive mooe than $25,000 in noncash contributions? I "Yes, " complats Schedufe M . . .2 o0 o e a = x
30  Did he organization mosive contributions of art. historical treasures, or other similar assets, or quaiified
comsaration contribidions? FF Yes "complate Schede M _ . . L o o0 r e s s s s s i s s s s s s s 1] x
3 Did the orpanization quidate, lerminate, of dissole and cease operations? If "Yas, " complete Schacule N, Part] . . . ... il z
32  Did the orgarization sell, exchange, disposs of, of iranséor mone than 25% of s ned assets? W "Yes " |
compele Schedule N Part i i e o A T ey e s PR Rk - S e e e R PR i L ST a2 X
fixd mhwm1iﬂ'¥uﬂﬂﬂmmﬂgﬂdﬂimmﬂnﬁﬂ'ﬂwwunﬂunﬂ'ﬂuﬂuuﬂ
sactions 304.7701-2 and 304, 7701-37 If *Yes " complate Schadife B, Pl .« . . o v o aw nm s v v i e e s dd K
34 mmmﬁlﬂmmmwmmmmmﬂMH"M‘mMRF'l-r!ff.ll'l'.
iV BT PRA NV, BB T o i o wwon s & 54 s bom i w s ww s e R m ek mw o P e R e E e e e M X
358 Did the organization have & controlled enfty within the meaning of section 512001317 . .+ - - - v v o v v v a v v oo s | 358 X
b I =¥es" to line 35a, did the cepanization receive any paymant fom or engage in afy Tansacion with &
eenirolied entity within the meaning of section S12(b){13)7 If "Yes.” camplate Schedife R, Pat W 8o 2. . o c o a0 v naa sh
38  Section 501[c}3] organizations. Diid the arganization malos any iransfers 1o an exempt non-chartable
relaied organization? i “Yes, " complale Schedile AL Parf Vi Bne2 . ... ... ov s ssrecan b | X
37 Did the organization conduct mor than 5% of its activities through an ety that is not @ relabed arganzation |
mh‘mlumﬂdﬂﬂmﬂipfwmlmhaxwmmﬂﬂm‘m&mﬂﬂﬁ.mw ......... a X
3 Did the organization compsste Schadule O and provids explanations on Schedule O for Part V1, ines 110 and
157 Mote: All Form 990 Shers are mquired tocomplete Schadule ©. . o o v v 0 v o oo v v o v s s a v e | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV . . . . .- ... - - ... --.. R
ok | No
1a Enhrﬂ'umrlpmtﬁdhtﬂ-:sﬂlﬁrmmﬁﬁ.ﬁnhr-ﬂ-ﬂnmw ............... 1a 5]
b Enwer tha raenber of Forms W-206 incluged on line 18, Ener -0- fnot applcable . .+ 0 - - 0 o0 00 u s b <]
¢ wmwwﬂmmmmhwmmumm
____ reportable gaming (gambling) winninge o prize winners? . . s s a0 0 s s s s s s s s s e e e o s a e ooy ic | X
EEA Foem 990 (30234)



Form $50 (3024 collagaC tyCarear Inc 46-0623034 Paga B

PartV ' Statements Regarding Other IRS Filings and Tax Compliance [continued) Yos | Mo
Za Emer the number of employees reporiad on Form W3, Trarsmitial of Wage and Tax
Statemants, filed ior the calendar vear ending with or within the year coversd by thisretum . . . . . . . . 2m 15
b If &t heast one s repored on line 28, did the organization Sle all required lederal employment tad retumsa? . .. . .00 .0 - - ;| X
3a Did the erganization have unnetated business gross inpome of §1.000 or more dusing the year?. & . 0 0 o o v v s v v w0y 3a X
b If "Yes." has it iled a Form 990-T for this year? if o™ io fne 3b, provwice a0 explanation on Sehedole 0. . . . 0 o v v v v 0 | 3b
48 AL any time dudng the calendar year, did the onganization have an interestin, or 8 signature of othar authorly over,
g financial account in @ foreign countny (sudh as & bank account, secusities aecount, of other Snanclpl account? & . . 2 . . . oy da X
b If "¥es” enier e name of tha forsign counlry
See insrucions for fiing requisemants for FinCEN Form 114, Report of Foreign Bark and Financlal Accounts (FBAR]),
B8a Was the organization a party ¥ a prohibited i8x shalier irensaction at any timeduring thatakyear? . . oo v v a v v e -0 | Ba x
b Did any tsable parly robfy the organization that il wes or s B party 1o a prohibited tax shefer trarsaction? . . . . . . . v ... | BB 3
¢ I "Yes" bo line S5a& ar 5b, did he ofganization e Form B88E6-TY . . . . . . . ¢ - 2 0 v v m v v v oo s iow moW ow owomomE R o= o
6a [Dices the ciganization have amual gross meceipts thal ane nommally greater than $100,000, and did the
prpanization soicit any contributions that were nol fEx deducibie &5 charilabie contributiors? . . . 0 . 0 0 0 0 s sasnasy | Sl X}
b 1 ¥es" did the anganization include with every soicitation an express siatemant thal such contributions or
pREwerEnol B deductibie? . . - o v v s s rre s r e s bR E P A B s s B | X
T Organizations that may receive deductible contributions under section 1T0{c).
8 Did ta orgarization receive a payment in socess of §75 made padly a5 a coniribution and partly for goods
and services provided o the payor? - . . . o0 v a0 s s I I S T I S S R R S I | 1
b M ves." did the organization natify the donor of the value of the goods or sandces provdded? . . ¢ v v 0 v v i e o s pa | TB
& Did fa onganizason sall, exchangs, or olheswiss disposs of tangible personal property for which it was
roquired o BB FormBRB2T . . - v v s w v r e e e b " o AL St . Pl I A s T Te x
d H"Yes” indicate the number of Forma 8282 Sled duing tha year . . . _ . . e & T |
o mnmmm“mammmmmmmummmﬁ.......... Te X
I D e oganization, dusing the year, pay premiusng, directly of indirectly, on a personal benelf cortrast? - . o« o 0 0 00 a0y Lii X
g M it crganization recolved a contribution of qualified ireBactual property, did the onganization e Form 8859 as required?. . . . | Tg x
h I ihe cepanination recared & contribution of cars, boats, aimplanes, or other velichs, did thi cepanizaton Me & Form 3088:CT « o o 0 0 0 0 0 o Th X
g8 Sponsoring organizations maintalning doner advised funds. Did a donor advised fund mantained by e
sponsoring orpanizalion have axcess butiness holdings at any tme duing theyear? . . . . . . . - . g e 8
B Sponsoring organizations malntaining donor advised funds,
& Did the sporsoning organaation mako amy tomble distibutions under section 48856 . . o . . 00 o0 s 0 s S
b Did The sporsoning orgenation maks a dstibution i & donor, donor sdvisor, of related person . . . . . Fomoaa o omma ok gt
10 Section 504 [cHT) crganizations. Enter
@ Inifintion hees ard capitel contributions Included on Peet VI AR 12 . - . . o v v v i e s Tl
b Gross receipts, included an Foem 820, Part Vill, ling 12, for public usa o chibfacibies . . . . . . 2 oo s 10k
41 Soction 501(e)12) organkzations. Ener:
g Gossincomefommerrbers of SREBNCIIBNE . . 2 0 0o om o or e s s b R s 4 b R s s 4 e s ko E Tia
b Gross income fom olher sowces. (Do not nel amounis dus or pakd o olher soues
againgamounts due orrecehed FOMBBML) . & - < & v oo v v e aa s e s s s m s s sy 1R
12a Section 4947{a){1) non-xempt charitable trusts. I8 the crganization filing Form 990 in feu of Form 10417 . . . . . ., . - | 128
b If *Yes” anter the amaunt of tocexempt inlerest recetved or accrued durng the yesr . . . . . . ceaases o]
13 Section 501(e)(29) quallfied nonprofit health insursnce igsuers.
& s the crganization icensed o issus gualified hesalth plars in moe han cna sabe? . . 0 L . - - 13a
Hade: Sea the Instructions for additional information the organizaton must report on Schedua O
b Enter the amount of resarsas the crganization & required to mainisin by the stabes in which
Ihe orgenization is kcensed io Mswe qualified healthplans. & . . . -0 - - - s v i i n e 13
& Enertheamouniofmsarves onhatd . . .« . & 0 0 d e i how om e e mm s e E s ks s wom e 13c
14a Did the crganization recelve any panmints. o indoor IBnnng servioes during he L& y8aIT . . o o a0 v v s s b s 0w s a s . | 14a X
b If=¥es,” has & fed a Form 720 io raport these payments? i o, ” provide an axpienmation on Schedie O . . . - - - NPT |
15 |5 he crganizasion subject b ihe section 4960 8 on paymentis) of more than $1,000,000 in remunaration or
BNCEES pAMChUD paymengs) dusng e YEaIT . . o 2 v v r s e e s e e e s s EE e w e e 15 X
Il *¥ps.* seg the insrudians and fle Farm 4720, Schedule N,
16 | the organization an educatiorsl institution subjact 1o the section 4968 exciss 1 on net investmentincome? . . . . o 00 00w | 18 X
If *¥es." complete Form 4720, Scheduale O,
17 hﬂ::unm{mm}wnhmDHMwnﬁmmmmmmw.mmMaﬂm
thal wiolld resull in the imposition of an ewcise bix urkler section 4951, 4882, ordQ837 L, . L L i s e e s e e s a s e s 17
M “¥es” eompiate Fom B063.
EEA Fonm 960 (2024}



Fomm 950 (200 CollegefommunityCaresr Inc 46-0623034

‘Part VI| Governance, Management, and Disclosure. Foreach "Yes® response fo lines 2 through 75 below, and for 8 No”
respanse o line 8a, 8b, or 10b below, describe the clcumstances, processes, or changes on Schedule O, See instructions.
Chack if Schedule O contains a responsa or nole toany line inthisPant Wl . . .o - o oo o non o e e B

Section A. Governing Body and Managemant

Yos | No

1a  Enior the number of voling members of the goveming body ol the and of the teoyear . . . . . 0 -00 o 1a 10

H there are malerial ditarences in voling rights among members of the govaming body, or
if tha goveming body delegated broad authority to an executive commilises or slmilar
comimiies, expain an Schedule 0.
b Enter the rumber of voting members includad on line 1a, above, who e independent . . - . . o . .00y 1 14
2 Did ary officer, direcior, ustea, or koy employes have & famiy redationship or a business relalionship with
any other officer, dirscion, usBa orkay EmplyeeT | & . - o o s s s s rr s s s s r e s s s m p n e s Z X
3 Did the arganization delegate control over management dutiss cusiomarily performed by or under the direct
supervision of officers, direchors, usiees, or key employeses to & manegament company or other person? . .« < o v e 0 v s 3 b 4

4 muwmwmmmmmmumn:memmhﬂ G 4 X
8  Did the organization become awam during the year of a significant diversion of the organization’s assels? . . St T 5 X
6 Did the crganization have members of siockholdas? . . . . & A D s A TR e o A BT g, 8 & X
Ta [Did the organization have members, slockholders, wmmmrﬂhmrmmNmpﬂrt

one or more mehers of the goverming Body? . . . .0 au e e e s e s e e T, A G L Ta ¥
b Mawmmmﬂhwﬂmmmmaﬁumwmm

slockholders, or paraons ofher then the goverming BodyT . & 0 o o 0 v v s w5 0 0 5 a5 s g S T AR A Th X
B wummmmmwdnmﬁmtwmmamwm-mummum |

ihes yaar by the fofowing:
a Thagovemngbody® .. . - - - - . a7 A i e M g R T B T R LA ey Ao S ol g g ba | X
hmmmmmmmwnrmwmw A T B T T e AT B | X
B Ischere any officer, direcior, trusies, or key emplkeyes Bsted in Paf Vil, mamuﬂmwm

the onganization's fmaiing sddress? If “Yes,” prowvide ihe names e addresses on Schedule D L L L - - L 8 X

Section B. Policies (This Section 5 requests information about policies not required by the intemal Revenve Cods.)

Yes | Ma

ida Diid tha onganization hawe local chapters, branches, or affifates? . . . - . . 18a X
B W Yes” did the ongarization have writien poicies and procedures goveming the actiiles of such chaplers,

affiliates, and branches (o erus tair operations ans consisent with the orpanizabion’s exempl pPUPESEST & - s o v 0 00 0 ]

118 Has the organization provided & compiste copy of this Form 80 (o all members of its goveming body before fling tha form? . . . | 13| X
b Descibe on Schedule O the procass, if amy, used by [he croanization to review this Form 580,

122 Did the organization have a writien conflict of interest policy? f Mo, *golofime 13 . . . o oo v n s mms s cmnn e (T8 X |
b Were cfficars, directors, or inusines, and kery employees requined to discloss armuslly inlerests thet could gheriss o confkets? . . | 18b) X |
¢ Did the argarization regularty and consistently menitor and enforce complionce with the palicy? if Yes, "

demcite o Schede D how BB WaE H0RE « o o o 1 r o= s s os o= e s s e s R L e e X

13 Did the organizalion have a wiitien whisteblower policyT - - &+ c o v v v e s pr s s g s s e e s m g s s | 13 ] x|

14 mhmmu:nhmuummmmm-ﬂmmwﬁ 14 | X

15  [Did the prooess for determining compensation of fhe Sllowing parsons Indude a review and approval by

mm.mmwmmﬂhmﬂmﬂ
& WWM:HEMHHMNWWMM....................”...,-- 15a X
b O oficers or key empioyess of the organization . - . . - - - L e e o DR o Kt Lok B P M et S | X
It ~¥es" ko line 15a or 150, describe the mmﬁﬁmhﬁ.wm
1da wnmnmh.mmm.mmmhnMWﬁummm
with & lasabile enlity Suring the ear? . . . . v oo w v e v o v e s s o B T S PR TN RPN | . | X
bi HTH.‘HHHWWuMMMNMMWWHWH:m-h
participation in jaint vesiune Brrangements under appdcable fedenal tae law. and téoe seps o safeguand the
zethon's oy shalus with b0 such arangemente? . . ... . o .o s 1P e G T o T .| 16
Section C. Disclosure
17 List ihe sisbes with which a copy af this Form S50 s mquired fo be fed Taxas

18 SﬂmmmmemmuFm1ﬁ23:1mw1mJ,ﬂmﬂﬂﬂa:E'IIIE‘dﬁﬂl—T[ﬂ:ﬂmﬁm[ﬂ
mnw:mwwﬂlmmmmmmmm Chaeck all (e apphy.
0 own wabsita [] Ancmers website @ Upon recuest [] Other faxpiain on Scheduis Of
14 maatumﬂmmhuvm'uiuﬁIfm.mﬂhmﬂmnﬂm%dmmﬂwﬂﬂﬂhmwﬁw
and Arancial siatements svailable 1o the public dunng the ti e
50  Shiin the name, addness, and iolephone number of the person who possesses the orpanization’s books and recors,
Eathy Hoss (281)201-8803, 11104 W Al t Blvd Sulte 106 Ste. 10£ ftafford, TX T7477
EEA Farm 880 (2024)




gaCommuni tyCaresr Ing 5 456-0623034 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a sornotetoanylineinthis Pan VIl . . ... i iia e ea e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this tabia for all mmmﬂmhwﬂmmmwwmmmmhumm
regarization’s tax year.
« List all of the ongantzation’s current afficars. directors, trustees {whether individusls or organizasions), regardiess of amount of
compensatian. Enker -0- incolumns (D), (E}, and (F) i mo compensstion wis paid.
« List il of the organization’s current key employeas, if any. See the ngtructions for definition of “key employes.”
« Lisd the organization’s fve current highas! compensated employees (ofher than an officas, direcior, trustes, af key amployes)
whi recehved reporable compenaation (oox § of Form W2, bax 6 of Form 10§8-MESC. and/or box 1 of Form 1089-NEC] of mare than
100080 froem the organization and amy related crpanzaliors.
+ Lisl afl of tha organizaiion's former afficers, key ampioyens, and highes!l compansated amployess who recesved mane han
£100 000 of reportable compensstion from the onganization and any relabed onganizations.
« Lisl &l of the crganizason’s formor directors or trustees that received, in tha capacity 85 a formae— director of inustes of the
Wm&ﬂmiiﬂﬁﬂdwmmwmmewm
Sae the iInsrudions i the order in which 1o list the parsons above.

& Check ihis box i neither the orgarization rar any related crpantzation compensated any cument officer, diecior, of lusies.
L]
Peimaiiad
i ™ (6 ok chack morm Ban ore L - "
Wama ard kba L] o, Lol P o Sodh an Boporiabls Pagurintin STl ] @A
L oficar and g deacioryunles) Compnaation GOt o ot
[ mpib Irorsi i b relaind DO PR
[ mrrp rganigaiion (-2 arganirEriere W5 I B
s 2 ¥ 1090 MEE N MR prpaniaton snd
z 1000 MEL) - RE] ! A (RN
redamed
4
e | § i
frted lrm| i
|
| |
{1)BTEVE BRADEHAW | _1.00
HEMBER x X o 0 [']
M IACQUELINE HAWRINS  __ _ ______| _1.00
HEHBER X X 1] o ]
_BIRAYMORRIS BARNES = ____|. 1.00
SECRETARY x [*] 1] 1]
(M}RACHERLL HOWT _ _ _ _ _ . _______._._ | _ Y.
HEMBER X X Ju] 5] 1]
S JEMNIPER BMALL . _.____| _1.00
PREEIDENT X x 4] =] a
BMICEARL DAY ..} -2:09
TREASTRER X L] [a] 1]
(T)DoRNIE AVERY . _....}_-2:99
MEMBER X 1 q a
(B)CLAUDIA STUBENFIELD | _1.90
MEMOER X 1] ] o
Mo ®O . ks o e R e 1.90
MENBER x o o ]
(IEARLA MARTINEZ _ _ _ _ i o e R B 1.00
HEMEER X a 5] o]
(EATHY ROSR . S e .1 |
EXECOTIVE DIRECTOR X a Q =]
4 ___. i i e T “...-___I; _____
T R R Rt (R
o s T e S S P o OR Ee f e 7 A

EEA Foem 980 (2024)



Fiorm 900 (2024) CollegeCommunityCaresr Inc 46-0623034 Page &
|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontued
il
Prsiion
W ™ [k P, i P B g o - o
ama ard B Aswrmgs Serr, unbrns. v o bdh @ Reporistia Frtpeaiaida Eaates invesard
LT Sffonr and 8 direciontresies| DTSN mceTarian of sy
sl vy % —| oemanimsion Wl | erumlniisnm (W2 b
et E E 100G M 108G-AR5CY orpaniaion asd
- | i e | ] |
=k 1 Rk
OEEd
i O e e L SR I L LA e ST, D, T Mot
- TR A Pt N O ol Pt Esf ey O
M s e e e e T
(TRl S et I MR o SRR e S
B e e e e T s e e
7 I L SR P i, e -
L St P gt e o) T [+ e 5
N e R N TS Ty Aot S AGUS LS ety
R e e e e
|
B oo e et
i R b e S CH N S RRIC ST et
Ol ORI i e w0 R
& Total from continuation shoots o Part VI, Section & . . - - - . o v o v v a s
d Tobsl(aodiimes fBandde) . ¢ . o ooifou i e aie e e as s s s 4w wsas 1] ] ]
% Tolal numbar of individuale (inckiding but not limilad 16 thoes lisled ebova) who recebed mone than 5100.000 of
reportable compensation from the organization o
Yoz | Mo
3 mnwmwmm.m.m.mm.wmﬂm
mmployea on lins 187 If "Yes, " complale Schadule J for such indhldlad! . . & o v s v s s s r s s s a X
4  FEorany individual isted on ine 18, i the sum of reportables compensation and other compensation from tha
anganization and rekaled organizations grestar than 5150,0007 If “Yes,” complehr Schedule J for such
L o T L AL E S e R 4 x
5 ﬂﬂmmlﬂdmhumwmmmrﬂnnMnMWEW
o services randerad 1o the i L) % Sehwokila J for SUCH DETSON . - - & & o o w8 s v v b= 42 s 5 X
Section B. Independant Confractors
1 Enmplatﬂmlnmhhh'ymha#ﬂmmﬁﬁﬁuﬂmﬂmhﬂnﬁhlmﬁwﬂmﬁhnhm.mﬁ
__ eampensation from the organization. Report compensation for tha calandar ysar ending with or within the organization's 1ax year.
1Al 18 1=
Eres ars boninens aodeeds D gnriphion of SfeoE Corrymrmiied
2 Totl number of independent contractors (including but not limited to those fisted above) who
received mors than 5100,000 of compensation from the organization
EFA Fanem 990 (20024



Form 820 (3024} CollegelommunltyCaresr Inc 46-0623034 Page 8
|Part VIll | Statement of Revenue
Check if Schadula O contains a response of note o any line inthisPart VIl . . o . oo v oo oo n v aans o ]
Tdnd rewar nu-ufm l.nf:ud Feverme v bogo?
Funchiar, reeru Akt from tacs e
wisctions 5127514
1a Federaled cCOmPakng . . o = 5+ v« 1a
b Marbeshpduss . . o+ v 000 e b
g & Fundralsingevents . .. .o - 1e
5_ d Rolated organzationg . . . <« a0 x id
g 0 Govermend grants (cortributions) . . | e 134,200
3 f  All ofher cortributions, gits, grarts,
ard simBar amourds nod included above | i 336,632
g g Noncash contributions Indudsd |n
3 T A | 15 [$ 2,123
b Tobal Addines Tm=-3T & o o v o0 c o a b s adunnaa 460,833
Business Cioda
Fr
b
]
d
E :
F Al other progran Serdcs Fevenue . . . . .« »
3 ImwrmMWd#Mmhhﬂ.uﬂ
other similar amouns) . - - - - - - 3 a2 23
& |mﬁwmmn¢mmmmm .
5 Royoltes. . ... o0 5s s
) Pt ¥} Parsonal
Ga Grossrens . L . . - - ia
by Less: rerisl axpanses 1]
¢ Fanta income of loss) | Bo
o Wel renial ncoma of I08s) . . 0 - 2o - .
Ta Gross amount fom {1} Becurben il Ofher
salas of assots
ciher than imveniony Ta
b Loss: costor other basis
g and 55085 RIpONas L]
¢ Gainor il . « - Te o
E A NelgBin or fIo88) » « + + v v s o v e b s s st a s e
Ba Gross incoma from fundraising
g evedis (not Incluging 5
of coniributions repostied on line
1cL Sed Past V. ling 18, . .. ... . |&a
b Less: dinsll eopensds . . - < -« = = ]
:Hmlmm[hu:tmwmm
Sa Gross incofme iom Gaming
activities, SesPart [V, lina 18 . . .. .. h.
b Less direct expensss . - - . . - s os e it |
& Mat imcome or (loss) from gaming Bctiibes . . . L L - 20 . -
illa Gross sales of inveniony, lass
malums end pllowances . . . .o-o- . . [0a
b Less:costofgoodssad . . . - ..
& Mat ncome or (loss) fom sales of inveniory . .+ » o 2 0 - o -
Huyssiness Coda
i1a
b
i :
d Mlothar reverne . . . .« r -0 r - - o-e s
e Total Adglmes 19e=11d . . . & v 0 & 4 0 8 = a0 ¢ =3 s
12 Totsl revenue. Seo isductions . . - . . .. ... ... 460,854 22 o
EER. Form 990 (2024)



Form 90 (S04 CollegefommunityCaresr Inc 46-0823034 Page 10
Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complste sl columns. Al othér arganizations must complete column (4).
Check if Schedule O contains a response of nete o any ineinthsPaa id__ . . . . ... . .. .. ... - -0 000
Do et il de amounts reported on fnes Bb, Th, . Hm;‘:'_ e L R, ..
B, Ob, and 10b of Parl ¥l npenaen. qunral maEs anpee
1 Grarts and other assisiance o domesic organizations
and domesbc govemments. Ses Pad IV, line 2T . . .
1  Granis and other assisiance io domaslic
indhiduals. See Parl IV, Ine 22 . . . ca s s eaa e |
3 Granls and other sssisnnce jo foreign
arganizations. frelgn governments, and
foraign indhiduals, See Part (V. Ings 15 and 18 . . . .
4 Benslils paldioor for mambers . . o v - - 5 4 s s = s
§ Compensation of cumant officers, direcions,
6 Compensation not ncluded abaove o discualified
persons (as defined under section 4958141} snd
pErBONs describad in section J95BCKINE] . . . - - -
T Oihercolores and wageE . - - ou 0w s wa b ow owoa 255,597 185,557
B Panson plan accruals and contribubions (incude
aection $01{k} and 403(b) employer contributions} . .
§ Odherempoyssbenelits . - - . . o s i im0 6,516 6,514
10 Payrollbooes . o ..uwwnsvr a6 i 24,907 24,907
11 Fees for services [Ponsmployess);
& ManBghmEnt . - o oie e e s s S e
b LBOM . . c 2 i cm e aE e e . 2
- ACCOMPING = i ada b ! e n e i e A 4,753 4,753
d LobbAgd o o vo0voeoroae b om e e e e e
8 Professiorsd fundraisng sardcss. Sae Par IV, line 17, -
firvastmentmanagemsntfees . . . . 0 0 0 o0os s s s
g Other. [if ling 119 amaunt excesds 10% of ine 25, column
W.amﬂﬂﬂ:mﬁimmmwmﬂ.ﬁ 15,753 14,556 257 538
12 AcverEsngand promobion . . - s s wow s aoaonow e s 1,987 1,997
13 OMCEPRIEEE . . . 2 . - - ocos b s 8 b EE R 4,164 4,164
14 Informationtachnology . .« - 2 v o2 2 2 s m e e 43,3231 23,231
18 Royalies . . . . . .. o ¢ o v v v e m v - n= s bosa
T DRI o i e A RN ) A A e ek, e 7 36,438 36,438
17 Trawwl . . . - . - . .- .. e R e e
18 Payments of irmenl or eniSmarament SXpmsts
for any federal, shle, or local putiic officlals. - - . . .
19  Conferencos, corventions, and mestings . .- - . . e
M O InBrmEl., . . - - . -- 25k mma b ee s s aa
21 Poymenmtoaffliates . o ... 0o .o a s e %
22 Depreciation depletion, and amommization . - - . . -
o QT = S R R IO R e e 9,951 5,951
24 Dibar expenses. llemize sxpenses nol covanad
abowe, (List miscslianeous sxpanses on ling 2de. If
line 2da pmount sucesds 10% of lina 28, column
(&), arnourdt, st ling 24e enpenses on Schedule O
# Class hetivities and Events 51,5886 52,386
b Membarship Duas 2,860 P
& Bpscial Events 18, 502 18,502
d
& Al pihar gxpansas
25 Total lupetionnl expenses. Add Bnes 1 throwegh 2ds. . 437,654 485,708 T.047 §38
26 Joint costs. Complete this line onty If he
hnm.nmﬂudldu::ﬁﬁuﬂ {B:Ipiﬁmi?
hundratsing sclicitation. Check ham il
bl ewing S0P 98-2 (ASCBEA-T0Y . . - . . - - o i
EEA Form 980 (3024}



Form fifa] (324) CollegeCommuni tyCaresr Inc A6-0623034 Page 11
|Part X| Balance Sheet
Check If Schedule O contains a response or note to any lineinthis PartX . . . ... o0 o v v v o zveennen-s O
(A iB)
Begnming of year End of yeer
1 Cash-nondmerestbeardng. . - - 5 & - ¢ s u s b m e i rae e e e e 135,582 1 137,778
2 Ssingaand lemporarycashivesiments . . . . - o i c e s e r s e e ne s 2
3 Piedges and granterecelvabie, et . . . - . . c - s s e s e 3
4 PAecounbmrecehablane L L . - L .. - - i i s e s e 4
5 Loars and alber recelvabies from any curment o formes officer, dracton,
frustes, kay amplayes, creator of founder, substantial soniribuior, or 35%
cortrolied enfity of farily rarmber of ey of these persons - - . - . -2 L. o 5
E Loars and gther necehables from ofher disqualifiad persons (a5 defined
under section 4858(N(1)). and persors describad in section 4358(cN3NB) . . . . (]
T HNolesand loansrecababie, Ml . . « o o 0 0 s s 3 v e e s re e e e 7
! B Evermonesfr S OFUBE . & s v v e v e e e e 8
B Prepaid sxpenses and deferred charges - . . - - - - v c i a v e e e s e e i
ila Lard, buildings, and equipment cost or alhes
basis. Complats Pan V1 of Schedule & . . . . . . 10a 14,582 |
b Less accumulnted depraciabion & & o o o 0 0 00 s 10k u.snz 106
11 Invesimonts - publicly taded secufiliBa . . o o 40 v e 2 s e s s s sk s e 11
12 Invesiments - other secudties. SeaePaf V. Ema 1T . . . . - 0 - s s s e e s s | 12
i3 Invvecsimeonts - progrem-related. SeaPartV line 19 . . . 2 . - -2 v v i a e 13
T M A R G S e 14
1§ Oiher szsats. SeaPart N il - . - . & - - s s b i i e e e s s _2,174Q 15 2,170
| 1& Tﬂlllﬂ-lh.ﬁddlm1hn.@151mutaqudh33: ............ 197,752 | 16 135, 946
17 Accounts paysbls Bnd socrued BXPEASES . . 2w s s p e e a e e e w e e 31,410 17 10,444
1B GranSpaysbis . . o v cw s s s s Fr skt s i e e e 14
19 Dohamed rEMM . . . oux s s s rrmoa T For s At R A ke 19
20 Ta-oxermplbord BabIFSEE . . & o v 4 v 20 5 ¢ m s 6 = 55 s b 8 a4 8 oa 20
#  Escrow or cusiodal account iabilty, Complate Parf IV of Schedule D i
22  Logrs and other payables to amy cumanl of iemer officer, direcior,
trusdes, key smployes, creator or founder, substantial confributor, or 35%
corgrofed entty or famiy member of sy of (eS8 pArEoNS . - - & o o 2 5 0 o s 2z
23 Secummd motgages and notes payable o unredsied third parties ., . - . . o s
24  LUnsseued noles and loans payable (o urdelated Gird parties . . . . - - - - . 24
25  Other Eabilites (incluling fedeml income tax, payables 1o retated thind
parties, and other llabilites not included on lines 17-24), Complobe Part X
L 3 T O T T T TR T PE T 25
26 Total liabllitles. AddBnes 1T BrOUON 25 . . o o o 0o v oo v o w i o s e 31,410 | 2% 10. 444
Ovganizations that foliow FASE ASC 058, check here [
and compiote Bres 27, 28, 32, and 33,
27 MNedpssatswilhofdonor rEamiclong . « o o v somv Fosos s s B 8 B n e 166,342 v 125,542
28 HNolpseamwihdorof METClONE - o« o 2 0 v = = 2 & ¢ 2 2 4 4 8 a0 v m v 28
wmmmmmml:mmm ‘ohack hars O
E and comglnte lines 28 through 33.
® | 23 Capital sinck or trust principal, orcument®inds . . 0 o a v v s s e r e e 29
3 Paldkn or capilal surphss, or land, buikding, or equipment fund S 30
E 3 Ralsined samings, endowment, acourmulated income, orother funds. . . . .. k|
! 32 Tolaneassomor NdDBISNOBE = - « v v = 2+ = = & & &8 8 0 v == 5 s &= 166,342 | 42 _133.502
33 Totel liabiities and net assetsMunobEMaNCES . . o o o oo o s 0 0o v - 197,752 | 33 139,946
EES Form 890 (2024}



Farm 990 (2024 fallegeCommuni tyCarsss Inc 46-0523014 Page 12

Part XI| Reconciliation of Net Assets

Check If Schedule O containg & response or note to any linainthis Part Xl . . . . . . 0 o0 0 v o an s

Total ravanus (must equal Part VI, column (AL ENE12) . . - .« c o s v s s a s e s s

460,854

Total expenses (must equal Part 1, column (AL EneZ8) . . - o . o i i v v r s s s e e

457,654

Revanius loss sxpenses. Subtracl e 2 fromlinel . . . - - - & c v s v s s s s s s ke e s

(36, 8410)

Ml assets ar lund balances at beginning of vear [must equal Part X, Bne 32, columnfA] . . v v o 0o v a0 s

166,342

Doaled sardeas and usa od facilites . . & ¢ & o o 0 s 7 0 5 = 9 s s & s a v EE AT r e =4 kb= a o E ey

IVESITENLENDENBEE o o o+ s s = # == = & o8 0 8 s B8 s+ 6 8t s aad g T s sand s

Priorpoiod BCfUSIMBNIE & o o o s s v s s s s == s s a3 T maFrE LB L Era E b

1

2

3

4

Hat unrealioed gains (HSSES)ONIMVEEIMENE . .+ » -« = = = s 2 p s = =3 r == 2o s s mar == 5
L]

T

B

]

W~ R Eh i kS P =

mManummmﬂuﬁﬂmmtam A

=k
L=]

Met assets o fund balancss at end of year, Combine lines 3 tecugh § (must equal Parl X, lirse
32.c0bmnfBY ¢ ccov v ewivwe s T T i 0 10

139,502

Part XIl | Financial Statements and Hapurting

Check if Schedule O contains a response or note to any lingin this Pa Xl . . . .« .« 220 e s nn s

1 Accouring method used to propare the Form 990: X Cash [0 Accrued [ Other
If the oeganization changed its method of accouning from a prior year or checked "Other,” explain on
Schadule 0.
2a ‘Wara the orpanizatice’s financial statements compiled or reviewed by an independent accountart? . . . .o e e e s
if *¥as. check & bax balow b Indicate whelher e financial staterments for the year wers compled or
revieraad on A Separats basls, conscidated basis, or bath
[1 Seporatebasis [ | Consolidsted basis [ | Both consolidaind and separate basis
b WM!W!umrhﬂtﬁiimﬂddﬂhﬂﬂﬂlnﬂhﬂhyiﬁﬁﬂmmﬁﬂﬂﬁxmmhﬂ? e e et
H *¥as* check a box balow 1o indicate whether the Enarcial statements for the year wene Budited on a
saparals basts, corsolidated basss, or both,
[] Separsiebesis [ Comscidstedbasis  [] Both consalicated and separate baris
& I "Yas" 1o ine 2a or 2b, does the organization hive @ commities thal assumes responsibilty for cvensight of
hmﬂ_m,mmﬂuﬂmﬂhfmmm;mmmﬂmwmﬂmtmuﬂ e e e e e e
If e ceganization changed sisher its oversight process or selection process during the b year, expiain an
Schadula O,
38 As @ resu® of a fadersl mward, was the onganization requined b0 underge an Buil or Budis a5 s forthin the
Unlform Guidarce, 2 C.F.R. Pai X0, Subpart F? . . 2 0 0 0 v 0 20 0 s il S o A S R T L T
b If *Yas" cid the organization underga the required sudll or audis? If the arganization did not underga the
gl or audis, on Schadule O and descrite Eaoan 1o U suchauds .. o0 va v v s
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SCHEDULE A Public Charity Status and Public Support
{Form S0} Compiats i v Ggaaiaation i 3 ssciaon S11(cH 1| ergasieation o & weciion ST H 1} nensoaripl eharilabls trust. 2024
Dogariment ol the Troasury Attach to Form 900 of Form 990-EZ. | Open to Public
VAR TGS DRr Go to www.lrs.gov/Form@0 for Instructions snd the latest information. Inspection
Mame of the organization Employer idantfieation Aumbsr

CollegeCommunityCarear Ing _ 46-0523034

Partl | Reason for Public Charity Status. (All organizations must complete this .} See instructions.

Thar arganization s nol a private foundafion because if i (For lines 1 through 12, check only ore box.)

[ & chusch, convention of churches, o assaciation of churches described in section 170(B)(1)(ANI)

[] A school described in section 170(6){1}{AJ1). (Arach Scheduls € (Form 950).)

[] A hospital or a cooperative hospital service organization descrived in section 1 T0{bK1 AN

[] A medicst resaarch crganization speratad in conjunclion with a hospitsl described in section 170{b)(1HA}I). Enter the

hoapitals name, city, and stale:

5[] an organization operated for the benefit of 8 college or university cwned of operated by 2 govemmentsl unil dascribed in
saction 1T00R) 1A, (Complata Part 1)

8 ] A federal, atale, or local government or govemmerdal unit described in section 17HENTHARY).

7  [® An organizstion that normally receives a substartial part of ts suppost from a gevennmental unit or from the: general public
described in section 170(b)(1)(A)vI). (Complete Part IL.)

g8 [ A community rust described in section 1T0Mb)(1)(A)iv). (Compiete Part 11.)

8 [ An agricutural ressarch organization described in section 170(bjl1)¢A)(1x} operated in conjuncticn with a kand-grant college
or univarsity or & nafkland-grant coliepe of agriculiune [ses instnicions). Enter the name, city, and stabe of the college or
unhersity;

10 [] An organization thet normally receives (1) mors than 33 1/3% of its support from contributions, membership faes, and gross
receigts o activities related 1o its swermpt functions, subjact to cartain excaptions; and () no more than 33 1/3% ol its
support fom gross investment income and unrelated busness laatle incoma (ess section 511 tax) from businessas

aquired by tha crgantzation after June 30, 1975, Sea spction S08(a)(2). (Complets Part 111}

11 [J An omganization crganized and opersted sxchusively 1o st for public safety. Ses section $09(a)(4).

12 [] An omanizetion organized and operated sxclusively for the benelil of, 1o perform the funcions of, of 1o cany out the puposes of
.:u-uummwmmmmmnmnm:iaummmhsﬂmmmuﬂ
the box on fines 128 through 120 that describes. the type of supporing orgarization and compiste lines 12e, 121, and 12g,

a [ Typel A supparing organization oparsied, supervised, or conlrolled by Bs supported organization(s), typscally by ghing
the supported arganizations) the power 1o reguiary appoint or elect a majority of the directors or trusiess of the
BLPpOrEng organization. ¥ou must complote Part IV, Sections A and B.

[] Type IL A supporting ceganization suparvised or controlled in connaction with its suppaned organizatiands), by having
memﬁﬁwmﬂmmmmmmmmﬂuMHwhw
oigarization(s). You must complete Part IV, Soctions A and G.

] Typa Hl functionally integrated. A supporting organization operated in cennection with, and functicnally infegrated with,
ks suppoeted onganization(s) (sse imstructions). You must complete Part IV, Sectlons A, D, and E.

O Typa il nen-funstionally Integrated. & supparting orpanizaticn cparahed in connection with its supgored organization(s)
ﬂ-lsmuﬂmmw.mmmmmnWWtwmm
requirsment {58 instuctions), You must complete Part IV, Sections A and D, and Parg V.

@ [ Check thisbox if the crganization receivad a writlen determination iom e IRS that It i a Type | Type Il Type I

functioraly imegrated, or Typa Hll non-functionslly inegrated supparting onganization.

P Y

w

FEnior e N O SUDDOrnd DIOBIEENBONE s« o & v v os e e 44NN e T e e F AT K e ety 1
] Provide tha folicwing information about the supparied ]
[T} Flarme of wopporied orjantielin | &N En i) Tppa of prganirakon (i) b P ugarGTAkin. (] Mufurart od raadary {wly Arniend of
(chmriteaed oo e VA0 Hnbed I yoor ST wupgor (i o g [
abova (pas ImEnstonal) dacurrerd™ o T oo}
| Yes | Mo
A
[1:1]
<)
o)
(€
Total

EPWM&HMqu.mwlmmthMMimﬂ Scheduls & [Form ¥50] 2024



Scheduis A (Form 550; 2024 CellegeCommunityCaresr Inc 46-0523034 Page 2
[Partll| Support Schedule for Organizations Described in Sactions 170(b)(1)(A}){iv) and 170(b)(1}{A)(vi]
(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part Ill. If the organization fiils to qualify under the tests listed below, please complete Part [1.)
Section A, Public Support
Calendar year [or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 g) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not

h*dudamy'unuauatumnm.“h PR 453,362 430,355 333,969 ELS, 087 458,052 1,029,805
2 Tax revenues leviad lor tha

organization's penafit and edher paid

to or expended on ils behalf

3 The vabue of services or facilies
furnished By & govemmental unit to the

organization withoul charge . . . . .
4 Total. Addlines 1 through 3 .. . .. 252,362 430,358 333,969 555,067 458,052 | 2,035,808
5  The portion of tolal contributions by

each parson (ofher than a

govarmnmenial unit or publicly
supported organlzation) mcluded on
fne 1 that exceeds 2% of the amounl

shown on ne 11, colemn{f} . .. .. i 494,190
6 Public support. Sublract line 5 from lina 4. | | 1,535,618

Section B. Tolal Support
Calendar year (or fiscal year beginning in} fa) 2020 (b)) 2021 {e) 2022 (d) 2023 (&) 2024 if] Tokal

T Amountsfrombned _ . . . -- . 0 353,363 430, 355 333.969 B58, 067 458,052 | 2,02%,805

B Gross income fram inerest, dividends,
payments recaived on securilles loans,
rants, royelties, and income from
gimilarsources . ... . <+ =5 18 1,700 5 22 1,745

g Met incoma from unrelaled business
activities, whather or not the business

B regulardy carmisdon . . .0 0 s a s - . =
10  Other income. Do not include gain or

bess from tha sale of capital assels

(Explainin Pa W) . ....c0c.u.. 35,573 35,572
i1 Total support. Add lines T through 10 | 2,067,133
12 Gross receipts from related activities, etc. (68 INSIUCHONS) . . « . o v oo v v v e v nnnn s 12 |
13 First 5 years. |f the Form 990 is for the organizetion's first, second, third, fourth, or fifth tax year as a section 501 (cK3}

organization, check thisboxandstophere . . . . . o - 0«0 e o v v v oo oo o i a v v e v e s a s oo
Section C. Computation of Public Support Percentage
14  Public suppor parcentage for 2024 (line B, column (1), divided by line 11, columm () .. caa 14 T4.23 %
15  Public suppori percantage from 2023 Schedule A Part [l ine 14 . . . ... .. o une 15 68.37 %
18a 33 1/3% support test - 2024 |f the organization did not check the box o ling 13, and line 14 is 33 1/3% or meore, check this

bea and stop hare. The crganization qualifies as a publicly supported OrgaNIZAtON . . . < <« v v v v e cu b w v e -

b 331!3".-‘.nq=p-nrtlm-!tlzﬂ.lﬂhan-rgﬂﬂzﬂﬁmdi:lmlchad:al:rmtuni'u1Ew1Ea.Endﬁu1Ei.|$31f3%urr|m.l:hwk
this bax and stop hers. The organization qualifies as a publicly supported organizalion . . . v v v v v v e v cn e O

178 10%-facts-and-clreumstances test - 2024. If the organization did not check a box on line 13, 18a, or 16D, and line 14 is
10% or more, and if the organization meats the facis-and-circumstances teat, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumsiances lest. The organization quadifies as a publicly supponed
OTQRIBEBION  + v s s o v n s v nom % 8 s o & as e e s masenesssbinessnsbydasinasnnsisimvas O
b 10%-facis-and-circumstancas test - 2023, If the organization did not check a box on line 13, 18a, 18b, or 174, and ling
15 is 108 or more, and if the organization meets the facts-and-circumstancas tast, chack this box and stop here: Explain
in Part VI how the organization maets the facts-and-circumstances 1est. The organization qualfies as a publicly supporied

ONGONMERBON .+ v « o v s v v a8 5 44 aa s s s aaan s ddass saide e st ums afnn s sleh s O
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
e R S R S S S S S S T S S W ]

EEA Schadule A (Form $90) 2024



Sehedule A [Foem 5900 2024 CollegaCommunityCaresr Tnc = 4605233054 Fage 3
| Partlll] Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complate Part I1.)
Section A. Public Support =
Calendar ysar (or fiscal year beginning in} {a) 2020 {b) 2021 {e) 2022 (e} 2023 (@) 2024 Total
1 Gifta, grants, coniribuions, and membanbin fe
racefved. (Do nal incfude any “unusual grants. %)
2 Gross receipts from admissions, merchandise

cUganization’s tn-axempl CUposEe #
31  Groos recelpls from acthities thal ana not an
unrelated Irade of business under section 513
4  Tax revenuss levied for the
organization’s benadit and aither paid
o or expended on ils behalf . . ... |
§ The value of sarvices or facilities
fumished by a govemnmental unit to the
organization without charge - . . . .
Total Add linas 1 through s . . . . .
Amounts incheged on lines 1, 2, and 3
racaiad from disguslified persons . .
b Aamounks inchaed on ines 2 and 3
recatved tom other than deouslified
prareares ihal anccend the greater of 55,000
ar 1% of the amount on ine 13 for ha year |
¢ AddlinesTaand 7B . ... ... |
B Public support. (Sublract line Tc from
” - R AP S
Section B. Total Support
Calendar year (or fiscal year beginning In) | {a) 2020 | (b} 2021 [e) 2022 () 2023 {e) 2024 () Total
9 Amountsfromfine B . ... ... i |
fla Gross income fam inenast, dvidends,
payments neciived on gecuites loans, rents,
royaliies. and incomrs from simitar sowrces .
b Unrelated businéss taxable incoms (less '
saction 511 taxas) fram businassas
aequired after June 30, 1875 . .. ..
g Addlmes 10aand 10D .. . ...«
11 Wt incormna from unrelpied business
actidties nol included on ling 10, whellesr
or nok ke business e regularly carmied on
12 Other incoma. Do ned include gain or
Iass froen the sale of capilal assets

;lﬂ

{Explainin Pat VL) . . ...v. s
13 Total support. (Add finas 9, 10¢, 11,
amd12) ... e e e |
14  First 5 years. |f the Form 890 is for the organization's first, second, third, fourth, or fifth lax year as a seclion 501(ch3)
organizafion, check this boxandstop here . . . . . o o o o0 oo n v o v v oo na e n e s s n st oo
Section C. Computation of Public Support Percentage
15 Public support percantage for 2024 (line 8, column (f), divided by line 13, column | ) Rt 15 B
16  Public support percentage from 2023 Schedule A Patlll linets . - . .. .- ... - o000 16 %
Saction D, Computation of Investment Income Perce
37 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f} .. . | 17 %
18  investment income percentage from 2023 Schedule A, Par il line 17 . .« . .o v v o r v s 18 s

15a 331ﬂ'ﬁpluppnﬂm-m1rﬂmnrganlﬁﬂunl:ﬁ.'lr'rntm&ﬁt.lhatrnxnnﬂ‘ld-,Endf’nﬂﬁiﬂmnmﬂmna-‘.‘Jﬂ%.&lﬂlln!
1?ismimnraman331|'3".-l'.,m&::1|:lhlshn:arrd!mthu.TMnmanlzaﬁunqmlmaﬂﬂpmﬁdrmiﬂdmgmﬁm Ll
] ﬂ1mﬁiupwthlhvﬂﬂ.ﬂﬂmmpﬂﬁhmﬁdmtdwduhmmnm1lnrlh'u1ﬂa.u1-ﬁ!m1ﬁ-hnmm:131ﬂ!ﬁ.ﬂ
fins 18 i nat more than 33 1/3%, chack this bax and stop haere. The crganization qualifies as a publicy supported organtzation . . . - . .

20 Private foundation. If the organization did not check  box on line 14, 19a, or 19b, check this box and sae instructions
Schaduls A (Form B80) 2024
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Echaduln & (Form 880} 2034 . gellsgeCommunityCaresr Inc 45=-0623034 Page 4

|I'-'.|rt IV| Supporting Organizations
(Complata only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked bax 12c, Part |, complate
Sections A, D, and E. H you checked box 12d, Part |, lale Sections A and D, and complete Part Y.}

Section A. All Supporting Organizations

Yes| Mo

1 Ase all of the organization’s supporied organizations listed by name in the organization's governing
documents? if "No,” descrba i Part VI how the supported organizelions arp desigrated. f designaled by
class or purpose, describe he designation. If historic and continiing relationshin, exgain. 1

2 Did the organization have any supported organization that does not have an IRS datermination of status
under section 509(ak1) ar {217 ¥ "Yes, " explain in Part Vi how the organization defermined that the supported
arganization was described In section 50Ha){1) or (2). 2

3a  Did the organization have a supporied organization described in section 501(c)(4), (5), or (B)7 I "Yes,” answer
fimes 30 and 3o balow. 3a

b Did the organization confirm that each supported organization qualified under saction 507 (cH4), 15}, or [B) and
salishiod the public support tests under section S08{al{2)7? I "Yes, " describe in Part W whan end how the
omganization made the datermination. 3b

¢ Did the organization ensure that all suppon 1o such organizations was used exclusively for section 1TO{cH2KB)
Wﬂ”%a'%hﬁﬂﬁuﬁﬂmmm&w&mmmmmmmmm. g

42 Was any supported organization not organized in the United Statas (Moreign supponsd organization™)? i

“vgs. " and ¥ you checked 124 or 120 in Part |, answer nes 40 and 4c below. da
b Did the organization have ulimate contral and discretion in deciding whether to make grants fo the fareign |
supporied organization? f “Yes, " descrbe in Part VT how ihe organization had such cawilrol and discretion
daspile baing confrofied or supenised by or in connection with s supporfad arganizations. dh .
¢ Did the organization support any foreign supportad organization that does not have an IRS detarmination
under sactions 501 (c)(3) and 508(a)(1) or (2)7 If “Yos,” explain in Part VI what conirols the organization wsed
fo srsure that aii suppor fo the forsign supporied organization was used sxclusively for section 170{c)(2)(B)
UNDOSBE. 4

Sa Did the organization add, substitute, or remove any supported organizations during the tax yearT If “Yias "
answar fnes Sh and Sc below (i applicabls). Also, provide detall in Part V1, including ({] the names and Ein
numbers of the supporfed organizations added, subsiituled, or remaoved; () ihe reasons for each such schion;
{iii) the suthority under the arganization’s organizing docurnent sutharizing such action; and (v} how ihe ackion
was sccomplished (such as by amendment fo the organizing documernt]. Ea

b Typelor Type Il only. Was any added or substiuted supporied organization part of @ class already
designated in the organization’s organizing document? f
¢ Substitutions only. Was the substiution the result of an event beyond the crganization's control?

&  Did the organization provide support (whether in the form of grants o the provision of services or facilities) 1o
anyone other than (i) its supponed organizations, (il) inghviduals that ane part of the chariable class benefited
by ana or mone of ite suppored organizations, or (i) other supporiing organizations that alse suppon or
henafit one or mare of the filing organization’s supported organizations? If *Yies, * provide detai in Part V1. g |

7 Did the organization provide & grant, loan, compensation, or other simiar payment to a substantal contributor
{as defined in section 4958(cH3IMC)). a famiy member of a substantial goniributer, or 8 35% confrolled entity

g

with regard 1o a substantial contributor? f "Yes, " compiete Part | of Schedule L (Form $30). T
8 Did the organization make a loan 1o a disqualified persan {as defined in section 4953} nol described on line
77 If "Yas, = complale Part [ of Schedwe L (Form 8901, 3

Ba Was the organization controlled directly or indirectty at any time during the tax year by one or morg
disqualified persons, as defined in section 4845 [other than foundation managers and organizations
described in section 508(a)(1) or (2))7 if “Yes, " provide detal in Part V1.

b Did one or mora disgualiied pammﬂud&ﬂnaﬂmﬂna?a}hﬂﬂamnﬂuﬂimhhmﬂhanyan&riﬁwhlﬂi

the supporting organization had an interest? If “Yes. " provide dela in Part V1. 2k

c Did a disqualified parson {as defined on line %a) have an ownarship Interest In, or derve any personal badait

from, assels in which the supposting organization alse had an interest? If Yes,” provide detar In Part V1. Be

10a Was the organization subject 1o the excess business holdings rules of section 4343 because of section
4843(1) (reganding cenain Type Il supporting crganizations, and all Type Il nan-funciionally integrated

supporting organizations)7? If *Yes, * answer line 700 below. 108

b Did the organization have any excess business holdings in the tax vear? (Use Schedide C, Form 4720, o

datarming whether the organization had sxcess busingss holdings. ) 10b

EEA Sphaduie & (Form 090} 2024
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Scheduls A [Form 850 2034 Coll ieyCaresr Inc 46-06230734 Faga §

[Part V] Supporting Organizations {continued)

11 HanmanrganimlhnW&ﬂagmmmnﬁbuﬁmﬁummwnfmafmmMm?
a Aparammdlmmrynrmmmnmulhralmwhgmharwiﬂnpummmmnn|Im11uand
11¢ below, the governing body of a supported organization’? 11a
b A famiy member of @ person described on ling 11a above? 11k
& A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to fine 118, 710, or 11e.
provide datall it Part V1. 11
Section B. Type | Supporting Organizations

Yas| Mo

| ¥es| No

1 Dmmwmﬂmm.mmﬁhmmﬂhmmhmdﬂdﬂmadw.wnmnﬁpﬂmm
mwwmnmmmmmpﬂHwﬂmmm;mﬂhmmmm.
diraciors. of trustess al all limes during the tax year? i To,” describe in Part Wi how the aupported arganization/s)
affectivedy operaled, supandsed, or controded e crganization's achivities. If the arganization had mane than one stpeoted
anganization, descrbe how the powsrs i Appoint and'or remave officers, directars, or frusiees were aliocsied among the
suppaned anganizetions and whad conditions or resirictions, i any. appied o such powers during [ha fax year. 1

2 I:Ih:lﬂmnrganlmﬂﬂnmhl-urﬂ'rabﬂnﬂdufnmmmdmgﬂnhammmmm&d
arganization(s) that operated, supervisad, or controlled the supporting organization if *¥as, " axplain i Par
Wi how providing such benelit camiad out the purposes of the supported organization(s) thal operated,
supenized, or confrofed the supporting organizalion, 2

Section C. Type Il Supporting nizations

1 Wern a majority of the organization's directors or trustees during the tax year also a majoriy of the direclors
or trusteds of each of the onganization's supported organization(s)? if “No, " describs in Part VI how control
or management of the supporting arganization was vested in the same persons that covimiled o managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

| Yes| No

1 Did the organization provide ta each of fis supportad organizations, by the Last day of the fifth month of the |
Wsmm.il]ammdmﬁﬁwmhﬂ:ﬂmnﬂtﬁsmmnp'mﬂadduirghmm |
yoar, (i) & copy of the Form 590 that was mast recanty fled as of tha date of notification, and (il copies of the
organization’s govaming documents in effect on ha date of notification, o the extent not previcusly provided? i

2 Were any of the organization's officers, directors, or trustees either (i} appainted or slectad by the supponed
arganization(s) or (i) serving on the governing body of a supported organization? I "o, " axplain i Part Vi
how the organization maintained a close and continuous working relationship with the supported organizations)| 2

3 Bymasunurlmmmuunﬂupdasarrtm:mIIHEE.am.dMImwgwﬂnm'smpmmmmmm |
aﬂgﬁﬂmﬂwh&lnlhaugmzatim’slnmunantpmmmmranﬂmuaanlmumanlzaﬁm's
Income or assets al all times during the tax year? if “Yas, " describe in Part W the role the erganizaton's
supparied organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 MumbmmﬂmmamaﬂmdmmthtmmmﬂmmmmimagmfFa.rrTuﬂdurhgﬂmwa-f:nIanmJ.

a [] The organization satisfied the Activities Test. Compiste line 2 balow.

b |:[Thawgmﬁaﬁml:mmmmmmmluaupmmurganlm.cnmphﬂaﬂmawm

[ mew-wm.mmmwmmswawmw;mw.

2 Aclivilies Test, Answer Nines 28 and 2b balow. Yes| No

a Did substantially all of tha arganization's activities during the tax year dinsclly further the sxempl purposes of
the supparted arganization(s) to which the organization was responsive? If =¥as,® than in Part VT identify
those supported organizations and explain how these aclivities directly furthered their exampl pAEosEE,
MWMWMWWMMWWHM.MMMME&MW
that these activities constiuted substaniially al of ifs achivilies. 8

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
imyolvemeant, ane of more of the organization’s supported organization(s) wousd have been engagsd inT If
Tﬂ,'&xp.wmn!mwm“a-asmﬁrﬂnnmmuﬂm'spmmMﬂssuppn.rmdmaubnrsjnwm'
have engaged in these sclivities buf for the organ(zation’s imvolwment. 2b

1 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization hava the power 1o regularty appoint or elact a majority of the officers, dirgclons, or

trusteas of each of the supported arganizations? If "Yes" or "No,” provide deladls in Part VI, 3a
b [Hd ihe organization exercita & substantial degres of drection ower the policies, programs, and motfdtes of mach
af its supported srganizations? If "Yas, " describe in Part VI the role played by the argenization in finis gl b
Schedule A [Foms $90) 2024
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Schwdule A [Form §90) 2024 CollegeCommund tyCaraer Inc
Part V| Type lll Non-Functionally Integrated 509{a}{3) Supporting Orga

45-0633034 Page B

nizations

ﬁﬂhuﬂlm if the organization satisfied the Integral Pan Test as a qualifying trust on MNov. 20, 1970 {Bxplain in Part V). See

Instructions. All other Typa Il non-functionally intagrated supporting organizations must complets Sections A through E.

Section A - Adjusted Neot Income

(A} Prior Year

(B) Current Yaar
loptional)

Met short-term capital gain

Recoveries of prior-year distributions

Dither gross income (see instructions)

Add fines 1 through 3.

| e ||

Depreciation and depletion

o |en | e fpa |

Portion of operating expensas paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

T

property held for production of Income (see instructions)
Othar expenses (S insiructions)

=4 | o

Adjusted Net Income (subtract lines 5, 6, and 7 from fing 4)

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

.1

Aggregate fair market value of all Ron-exempl-usea assals (Hea
instructions for shorl tax year or assels held for par of year):

B Awnnjﬂhlyuﬂmn!muﬁﬁu
b _Average monthly cash balancas

ib

1c

¢_Fair market value of other non-axempl-use assels

d Total (add lines 18, 1b, and 1c)

id

@ Discount claimed for blockage or other factors
{expiain in detel in Part VI):

igition indebladness ble io non-grempl-uss assats

Subiract ling 2 from lina 1d.

[~

Cash deemed hald for exempt use. Enter 0.015 of line 3 (for greater amount,
88 inglructions ).

Nat valug of nen-exampt-usa assets (sublract lina 4 from line 3)

Muttiply line 5 by 0.035.

5
]
7

Recoveries of prior-year distriudions

8  Minlmum Asset Amount [sdd line T to ling &)
Saclion C - Distributable Amount

0 | =l | Ln |l

Currani Yaar

Adjusted net income for prier year (from Section A, line 8, column A)

Entar 0.85 of line 1.

Minimum ssset amount for prior year (from Section B, ine 8, column A)

Entargmalur-nf line 2 or ling 3.

Incoma tax impoged In prior yaar

LR R e

o | | e | = s

Distributable Amount. Subtract line 5 from lina 4, uniess subjsct to
amergency temporary raduction {see instructions).

G

e l

] Chack hers if the cument yaar is the organization’s first as a non-functionally inegrated Type Il supporting organization

{see insiruchions].

Bohedule A (Ferm 850) 2024



CollegeCommunltyCaresr IRG
"Part V| Type lll Non-Functionally Integrated

46-0623034 Page T

509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid 1o su to accomplish exempt purposas 1
2 Amounts paid to perform activity that directly furthers exempl purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Ameunis paid io acquins exempl-use assels 4
5 CQualified sel-askde amounts (prior IRS approval required - provide details in Part Vi) 5
& _ Other distributions (describe in Part V. See instructions. 8
7 Total annual distributlons. Add lines 1 through B T
B Diziributions to altentive supported organizations to which the organization is responsive
vida details in Part Vi). Sea instructions. &
9 Distriputable amount for 2024 from Section C, line B )
10 Line 8 amount divided by line 8 amournt 10
(i) (1)
; {0
Section E - Distribution Allocations (see instructions) Underdisiributions Distributabla
Excess Distributions Pre-2024 Amcunt for 2024

Distributatie amount for 2024 from Saction C, fine &

Undardisiributians, If any, for years priar to 2024
{remsonable cause required - explain it Part V). Sea
instructions.

Excess destibations carmyover, i any, to 2024
From 2018 e

From2020 . ...+ .-

From2021 ... 0. -

From 2022 ... ...

Fram2323 ... .....

=@ oo o e

Total ol lingg 3a through 3&

g Applied o underdistnbutions of prior years

h

Applied 10 2024 distributable amount

fram 2018 not applied [see instructions)

Remainder. Sublract linas 3g. 3h. and 3i from line 31,

N . -

Distributions for 2024 from
Section D, line T: ]

Applied to underdistributions of prior years

Applled 10 2024 distributabls ameunt |

Remalnder. Subtract lInes 4a and 4b from lina 4.

Remaining underdistriutions for years pror to 2024, if
any, Sublract lines 3g and 4a from fine 2. For resull
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Sublract lines 3h
and 4k Trom line 1. For result greater than zero, explain in
Part W, See instructions. |

Excess distributions carryover to 2025, Add lines 3
and 4c.

Breakdown of line 7

Excess from 2020 .

“Excess from 2021 . . . .

Excess from 2022

Excess from 2023

m |G |6 || m

Excass fram 2024

Scheduls A (Form B9} 2024



Bcheduti A (Foom T80) 203 callegeCommuni tyCarasr Inc 46-DE23034 Pagn B
‘Part VI | Supplemental information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17h; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, b,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Saction D, lines 5, &, and B; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. | '

EEA Schadils A (Form 500} 2024



Schedule B

[y, Dassmmiter 2004 ) Afinch to Form 900, 090-EZ, or 090-PF. DA Mo, 15850047
of [ha Treasry
Capariment Bo to www. irs.gowForml80 for the latest Informatian,
Marma of the anganizafSon Emphoyer Identification nurmier
CollegeCommuni tyCareer Inc 46-0623034
Organization typs (check cnel
Filars of; Saction:
Form 990 or S90-EZ [} 501k 3 ) (emer number) arganization
[] a247{ak1} nonexempt chartabis nist not reated as a private fourdation
[ =27 poiticed organization
Form 950-PF [ 501cK3) exempt private foundation
[0 4847(a)1) nonexempt chartable trust trested & 8 private foundation
[ 501(ck3) teocable private foundasion

Chisck f your ceganization |s covered by the General Rule or a Special Rule.

Mote: Only & section 507{cH7), (&), or (10} organization can check boxes for both the General Rule and a Special Rule. Sve
insrudions.

Ganeral Rule

F1 Fer an cepanization flng Form 990, S90-EZ, or 980-PF thal received, during the year, contributions iotaing $5,000
oF more {in monay of propay ) from any one coniributor, Compiate Parts | and 11, Soa Irsinuciions for detarmining A
contributor's tolal contributions.

Spatial Rules

[0 For an organzation describad in ssetion 501(c)3} filing Formn 580 or S40-EZ thal mel the 33 1/3% support tesLof the
regulations under sections S09(a)1) and 170(b){(1)(ANv) that checked Schedule A (Form B0), Part II, line 13, 18a, or
18, mnd thal recaived from any one comibutor, during e year, tofal contributions of the preater af (1) 55,000; or
{2) 2% of the amauril o (i} Form S50, Part VI, Ine 1h; or (§) Form 830-EZ. Ine 1. Comphete Parts | snd 11,

[ For an cegarization described in saction 501(ck T}, (8], or (10} Sing Form 980 or 950-EZ that recahved fmm any ona
contributor, during the year, fotal coniributions of mone than $1,000 exclshay for religious, charfiable, scienlific,
Earary, or educational purpases, of for the provandon of cruelly to chiidren or animais. Complats Parts | (eriening
A In column (b) instead of the contributor name and address), 11, and 111

[0 Fer an organization described in ssction 501(c)(7), {B). or {10} filing Farm 230 or B80-EZ that received from any ore
contribuior, during the yaar, contributions excushely for roligicus, charilaible, abc., purpossas, but no such
contrbuions otsad mane than 1,000, I this beot is checked, enter hare tha total contribulions Ehat ware necahed
during the year for an exciushely relgious, chartabie, etc., purpase. Don'l complote any of ihe parts uniess the
Genaral Rule apples 10 this organization becsuse i received nonexciussely raligiows, chartabie, sic., j
ictaling S5.000 or mors during Bhe Y8F L L L .. ke s s n e s e e e ek i e L e

Caution; An organization that isnl covered by the General Fuls aniior the Special Rules doesn'l fle Schedule B (Fonm 280), but it
st anawer "No® on Part IV, line 2, of fis Form B90; or chack the box on line H of its Form S80-EZ o on its Form 980-PF, Parl I, kna
2, 40 canify that it doesn't mest the fing requinements of Schedule B {Fomm 350).

FﬂWMhﬂHMmhMWWFMM.MHWﬁ Bebaduile B [Form #90) (Rev, 12-2024)
EEA



Schodule B [Form 990) (Rev. 12-2024] Page 2
Mama of prpanization Employer dentification numbsar
CollagaComauni ear Inad §E=-0623034
E Part | [ Contributors (see Instructions). Use duplicate copies of Part | if addifional space is neaded.
(@) ib) () (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
1 The @acrgs Foundation Person I
Payroll 0
215 Morten Street $ 53,900 Noncash  []
(Complste Part Il for
Richmond, TX 774639 pancash contribuion. )
(&) (b} {c) (d)
M. Nama, address, and ZIP + 4 Total contributions Typa of contribution
2 Harris County Department of Educ Parson F
Payroll O
300 Irvington Blwd L 70,000 Moncash [
{Complete Part Bl for
Houston, T 770:3 noncash contriutions. |
() (b} () {d)
Na. Mamea, address, and ZIP + 4 Total contributions Type of contribution
3 | The Henderson-Wessendorff Found Person F:
Payraoll O
£11 Morten Strest H 70,000 Moncash  []
[Complete Part il for
Bichmond, TX TY465 nancash conributions, )
(a) {b) (el {d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contributian
4 Fred and Mabal R Parkes Foundation Person E:
Payroll O
13936 Dairy Ashfard Rd & 100 § 10,000 Noncash [
{Completa Par H for
Sugar Land, TX 77478 noncash contribubicons.
(a) (b} = (d)
__Ho. Mame, address, and ZIF + 4 Total contributions Type of contribution
5§ | United Way of Greatsr Houston Parsan F
Payrell O
50 Waugh D H 66,5586 Noncash [
(Compiete Part 1 for
Houston, T 77007 noncash conributions. )
(a) () (el (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contributien
& Charity Guild of Catholic Woman Parson [
Payroll O
1203 Lovett Blvd $ 10,000 Moncash  []
[Cormpleta Part I for

Houskton, TX 77006

Schedula B [Form ¥l [Rev, 12-2024)



Schadule B (Form 090} (Fev. 12-2024)

Page 2

MNama af onganization

CollegeCommuni tyCarasr Inc

Contributors (see instructions). Use duplicate capies of Part | if additional space Is needed.

Employer Idendification nurmier

460623034

(a} {b) (e} (d)
_No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Houston Junior Forum Ing Parson F3
Payroll H
1815 Ruktland St 1 7,500 Moncash [
{Cormpista Part | for
Houston, TX 77008 noncash conthbulions. )
(a) (b) (e} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
8 | Fort Band Junior Service League Parson Fi
Payroll [
PO Box 17387 H 12,000 Noncash [
{Gompiebe Part [ for
Sugar Land, TX 77436 noncash contributions.
[} () (<) (d}
__No. Name, address, and ZIP + 4 Total centributions Typa af contribution
L] Speimg EBraoch ISD Person ﬁ
e Payroll O
955 campbell Rd H 30,008 Noncash  []
|Complets Far I for
Housten, TX 77024 noncash contributicns. )
(#) (B} feh (d}
Ho. Name, addrass, and ZIP + 4 Total contributions Type of contribution
10 | Rrietine Rose 0'Brien Person [}
Payroll ||
17904 FEALEY FARH RD 5 5,227 Moncash [
{Compite Part i for
Darwood, MD 20B55-1663 noncash combutions. )
(a) {B) (e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | stephen and Christins Lukin Parsan F
Payroll 0
4655 Sweatwabter 1 5,000 Moncash [
[Comgikta Part Il for
Sugar Land, TE 77473 poncash conirbutions. |
(a) (b) (e) (d
Mo, Mame, addross, and ZIP + 4 Total contributions Type of contribution
12 | Marfa Independent School District Person F;
Payroll ]
400 W Lincoln St § 10,000 Moncash  []
(Corngiata Part 1| A
Marfm, TX THG43 nercash conlributions. )

|

Sehadiuls B (Form 800) [(Faw. 12.2034)



Scheduls B [Foem 990) (Rev. 122024 Pagn &

Kaméa of organization Employer Identification numbser
CollegeCommuni tyCareer Inc 46-0623034
Contributors (see instructions). Use duplicate copies of Part | f additionsl space Is needed.
(a) (b (e (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | The Powsll Foundation Paraon F
Payroll u
2001 Eirby Drive Suite 1011 $ 25,000 Mancash [
[Cormplste Par 1l for
Bouston, TH 7701§ rencash cortrbulions. |
(a) (b) (c) @) o
_ Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Peraian Basis Aresa Foundation Parson S
Payroll |
31312 Andrews Highway 5 10,000 Noncash  []
[(Gompledn Part 0l for
Midland, TX 79703 noncash contributions. )
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Ress Storss Poundation Persan (3
Payrall O
5130 Hacisnda Drive 5 19,008 Moncash [
(Compiete Part Il for
Dublin, CA 94568-THE2 nancash contributions. |
(a) {b) () (d)
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
5 Moncash [
{Compiste Part Il Tor
noncash contributions. )
(a) (b ic) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
S Parson O
Payrall O
1 Moncash [
(Camplete Part 11 for
reancash contrisuSars. |
(a) | (b) (c) {d)
Ha. Name, addross, and ZIP + 4 Total contributions Type of contribution
Parson g
Fayroll O
[ Maoncash [
[Camplate Part || for
] riorcash conlributions. |

EEA Scheduls B (Form 880} (A, 12-2024)



Echoduo B (Form 980) (Rev, 12-2024) Page 3

MName of crganization Errphayar idonfification numbaer
CollegaCommuni tyCarear Inc AE-0623034

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

oy (o) FMV { vz (d)
or estimata)
Part | Description of noncash property given B adiialon) Date recelved
(a) No. (b} (e} (d)
fram FMV (or astimata)
Part | Description of noncash proparty glven iSen ey Data raceived
(&) Mo. by {c) 1)
l:':rﬂ Description of noncash property given me Mm'r‘r:l Date recaived
l.
{a) Mo. (b) ] d)
I:l:r:‘t Dezcription of noncash proparty given Fmﬁt:?r Hﬂm?] Date recelved
[‘B} m' “]j :I:: ‘u"
:::11 Description of noncash property given F’:ﬁhﬁ"“'“? ) Date recelved
(a} Mo. i) S () )
fram or estimate)
Part | Description of noncash proparty given rshaeiting) Date received

Echeduls B (Form §80) [Rav. 12.2024)



Sichedale B (Form 990) (Rev, 12-2024)

Pagt 4

Hamm of organization
CollageaCommuni tyCarear Inc

Employer idengification number
45-0623034

Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c)(T), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns [a) through (e} and
the fallowing line entry. For organizations compheting Part 1ll, enter the tolal of exclusively religious, charfiable, elc..

contributions of $1,000 or less for the yoar, (Enter this information once. See instructions. ) -]

Use duplicate copies of Par Il if addiional space is nesded.

ors

(b} Purpose of gift

{c) Use of gift (d) Description of how gift is held

Transferes’s nams, sdress, and ZIF + 4

(@} Transfer of gift
Rulaticrship of transfaror to transferea

=
F

mml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held

(e} Transfer of gift
Transferas's nams, addross, and ZIP + 4 Relationship of transferor o trarsferes

Eﬂ;i":- (b} Purpose of gift ic] Usa of gift {d) Description of how gift is held

{#) Transafer of gift
Transferes's name, address, and ZIP # 4 Ralationship of trarsferor to transferee
{a} Mo
frem (B} Purposa of gift () Use of gift {d} Description of how gift is held

Transfores's nama, address, and ZIP + 4

(&) Transfar of gift
Relationship of transferor to transferes

Scheduls B [Farm ¥90) (Rov. 13-204)



?F'il:ﬁtm-f D Supplemental Financial Statements I
Complete If tha organization answered "Yes™ on Form 330, e

(Few. Decambar 3024) Part IV, line B, 7,8, 9, 10, 11a, 11k, 112, 11d, 11, 111, 122, or 12b,

Dagarkptt ol e Tisssvy Attach to Form 330, Open to Public

itoral Sevenue Serce Go to www.irs.govFormga0 for instructions and the latest information. Inspection

Heme of the organization Employer identficatien rumber

CallegeCommuni tyCaresr Inc §6-0633034
ﬁ Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes™ on Fomm 990, Parl IV, ling &.

§af DCesdis' plwinasd Runds (] Porcds and offi S000UTE
1 Totanumberolend SFVEAF . . o 4 v v v n s s s i
2 Aggregate velum of conlributions. to (during year] . . . .
3 Aggregate vake of grams from (dusing year) . . . . .
4  Agpegaevakeetendofymar . o -0 00 s .
8  Did the organization inform all donors and donor advisors in wriling that the assets heid in donor advised
funds are the organization's property, subject to the organization's excuahve legal contral? . . o oo v v e e e el []¥es []Ne

§  Did the organization insorm &l grantees, donars, and donar advisans in witing that grant funds can be used
only for charitable pumoses and not for the beneit of The donoe or donor acheiaor, or for pny othar pufposs

MW? .............................. [1¥es []Mo
Part Il Conservation Easements

Complete if the organization answered "Yes™ on Form 880, Par IV, line 7.
1 Pumoseds) of corsenvation eassments held by the organizabion (check ol thal apply).
(] Presarvation of land for public use (for mample, recreation or aduction) [] Praservation of a hisiorcalty importart tand area
[ Predecticn of natural habitst [] Presarvation of a cestified hisioric strudurs
[] Preservation of apen space
2 Complefe lines 2a thiough 2d H the mmm;qmmmﬁmumhmmnhwm

aasament on the |81 dey of e b pear, | Hald at the End of the Tax Year
3 Tt umber of corsarvalioneasaments. . . . 0 0. 0 e s o= Il A 2a
b Total acrange resticied by corsenation shasmans . . . . . « - e S e P o b
& Mumber af conssrvaion easements on & certifiad historic strudue induded on ing Za W 2c
d  Mumbsr of sanservation easpments induded on line 2o acquired after July 25, 2006, and nol
o 8 hislors sruduns Bsied in the Netional Registler . . . 0 . - 2 ¢ - - 2d
1 Mumbar of conservation easemants modfied, trantiarmed, released, edinguisivad, or berminated by
the organization duing the 1A ye8F . . . .- v hs s an e e e e s s
4  Mumber of slates wharo property subject io conservation sasement i lacated
5  Doss the organzation have a wrilen poiicy regarding the periodic moniering, ingpection, handling of
violations, and enforcament of tha conservation essemants itholds? . . . . . . ... e e e [ e
&  Stafl and volurieer hous devsted to monitoring, inspecting. handing of viclations, and enforcing
oorsarsalion onsarenis dudng theyear .- . . . . s 6o T e e o CR e i i b AR e —
T mﬂmmlmmmm.m.WMﬂW.ﬂm
congarvalion easameni during theyear - . & o o0 6 0 - s s I s e e R e A S -
i  Does ach consarvation sasemant reportsd on ine 2d above satisfy the requinements of section 1TOMH4E]
{1} ard saction TTORMANBNII? . . - oo - oo n e e s e e L R P ] OYes [1MNa

: ] thmll.d-mmhmhmﬁmmmmthﬂa:mdrhrr'mlrdh-lla:m
MmW;me.mmﬂhwmhmawwmmﬂu
arganization's sctouning for conmsanvalion BaEaMENS. .
| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complate if the organization answered “Yes” on Form 830, Pad IV, fine 8. _—
ia |I1mwmm.mmﬂmmFAEBhECBﬁB.mmmuthrummmuﬂndmﬂm
of et hisiorical tréasures, of other similar sagels held for public exhibiiion, educalinn, o reseanch in furtherancs of putic
m.muhmxlnﬂ-mﬁwmhhmummumm e,
b nu-nurnmizuﬂmum_aaprnﬂmdummaaascaﬁa.mwmmhmwmmrdmmmd
mummmummmmfmmﬁ}cmﬂmmeNmmmhr&murmﬂtwﬁm
provide the folowing amounts relating to those flems.
M Revenue inchided on Form 990, Past VIBLERE T . .. . ..o oo i v e e L A PG T
(M) Asssts included in Form 900, PatX . . . v s rr s s b e s e s e R T
2 Hﬂ'qwguhaﬂmrmalwdummdm.mm.m‘wmmﬂmmﬂmmhlwh.mh
folipwing amounts required to ba reponted under FASE ASC 858 mdating Lo thesa [tems.

a Aevenue ncluded on Fom 880, PARVELEINBT - . &« o s v r s s e s m e b s FRAIRE R R ah ety -
h‘ MWHFW“}-M; ------------ T A U [T TRA I MO (R Gk T - bl ot N N LI . 5
Fuhpumﬂﬂducﬁmmnwu.mhmmwaumm Sehedula D [Form #588) (Rav. 122004)

EEA



Skt O (Fom 3507 (Rev. 1 E8MegeComnmunityCaresr Ing 46-0623034 Pags 2
Part lll |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats (continued)
3 mnmmdﬂmMNMMdﬂwﬂHHMﬂiMWmdh
colection terrs (chack all that apply).
a [ Public extibition d [] Loan or exchange program
b [] Schotary research o [ Other
¢ [ Prasarvation for future generations
4  Provide a desoription of the crganization’s collections and sxplain how thery further the organization's axempt pumoss in Parn

Al
5  During the year, did the crpanization soicit or neceive dorstions of art, hislorical Ireasures, of olher similar
mmmmmmmﬁ:mmmmmu of the g olecion? . . e a e e Mgy

| PartlV | Escrow and Custodial Arrangemaents
Campilate if the organization answered "Yes" on Form 820, Part IV, line 9, or reporied an amount on Form
290, Part X, line 21.
18 |5 the organization an agent, ustes, cusiodian, o ather intamrmediary for contribytions or other assets not
included ONFOMBB0LPEAXT + v v s v v s+ s c st b s ot msssresssssstsoannrnssnssssns [ ¥es [ No

b B Y& explain the arengemant In Part XHI and complele the lolowing table
Aireint
¢ BogningbEIBNCE . . . o -t cu i u s aa s s e s e e b e s 1c
d AddBionscudngthe year . . . o c s a0 v mm g e r = s d B B Ea E B E E e e s 1d
e Digributiors duingthe yemr . . . - & o v s om = = 5+ 8 = & 4 88 8w w o= e s e 1a
T EndngBBlBMGE . . o o« o s br = 46 B8 oa s b m a @k e s 4 e s a4k kg E S 1f
2 wuwummammrﬂmmmm Pt 2, B 21, o sscrow or custordlal sconnt Bebilly? -« .+ - .. . L]Yea LMo
b angment in Part 2|, Check hers if the explanation has besn provided bn Part Xl . . . o o o0 oo oo oo [
Completa if the organization answered "Yes" on Form 880, Part IV, line 10
[m) ECurvard psr (e Prior e [e) Twe years back [d]_Trarien e Bk 4] Four ymars Back
............. |
e Oihar espendiues for facilites and
PIEHFEME . « ¢ = s 4 4 s n 0 0 0 = =%
i Admirigrative capenses . . ., . - .
g Endofymarbalanes . . ... ...
2 Provide the esfrmated percentage of the curenl year and batance (line 1g, column {a)} held &s:
& Board designated or usi-ardcwment o
b Peirianan snorwmant =
o Term endowmant %
The pencaniages on ines 2a, 2b, and 3c shoukd squal 100%.
32 Are thers andowment funds nat in the possession of the organization that are hold and administered for the R
argarization by, [¥as | Na
) Uneniabod ORBNERDCEBT . .« 4 i s s s v v s s s e s e b A s A e e e S e E e h s by 2all) |
(I} Polnbed SOSnPEIONET . . . - . 2 v 6 6 s e e e s E RS S L EEE R P T B A S T Jadll}
h I =Yas™ on fire (i), are tha related organizations isted as required on ScheduB RT. o . . . v o o v e v v e cn ib

Describa in Part X1 the inended uses of the onganization's endowment funds.

IE]H] Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 830, Part IV, line 11a. Sea Form 200, Part X, line 10.

Copgraymian of proparty [ Corsd o et Bl [h] Cxi £ ST Do feh Maoosriduies [d] Besks vk
et | fothar) st
s [T = | PN e R
b BuldWl - vionome ww e b e e
o Lessebold impfovemans . - . . - o0 0
d Equipmanl .. cuu e ea b e 14,582 14,5682
e | e Vg A B |
Total, Add lines 1a threugh 18 w@mwmmmx,nwfmmmmﬂ .............. ]

EEA Schedule D (Form #90) {Rev. 12-2504)



) (Rev. 12:2034) _ CollegeComm
Investments - Other Securitles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12

i Diornergalion o SE0TY OF CHIBEOTY B Bk vk e} Mo of waiuation:
[ fing nama of securey ) Cort or pri-ol-yem machnl vl

nityCaraar Ine 46-0623034 Pags 3

Total, bl st Fovm BO0, Pard X, ive 12, sl (BY) . . . . - -
[Part VIl i Investments - Program Related

Completa if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

bt o vl
[al Desorpiion of svasiren b Dok wakam mﬂmmwd—

{1

A3

B

{4) |

43

&

_

&}

)
Total, [Coftwmn (b) must aqual Forn 300, Pant X, dne 13, col (B} . . . . . .

Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 880, Par X, fine 135.

{84 Dewcrigon il Boo vubuen
{f)
iz
i3
[#]
15
L]
M
8}
[El}
Taotal. {Co b) st equml Form 900, Part X, Uog 15, ol (BI) . . o oo e oo e iaa o s s
ﬁzﬂlﬂ Other Liabilities
Complete if the organization answered "Yes® on Form 980, Part [V, fine 11e or 111. See Form 290, Part X,
linve 25,
1. () Coneryuion of lnkiliny sj Bk vk
(1) Faderal incoms taxes
(2
(3
(4)
i5)
18
{T} |
)
8
Total, (Colmn (b mus! equal Forn §30. Part X, ino 23 oo, (81}, -

2. Liakility for uncertain lax poaltions. In Part X provide S text of e fotraote jo the arganizetion’s finandal statements thal roports the

Mwymmmmmmumm.mmuhwﬁnmmmwhm:m P B |
EEA Scheduls D [Fams 390) (Rev. 13-3024)




; iEEtegeCommuni tyCaresr Ino 46-0623034 Pago 4
ﬂmnnr:;linthnn of Revanue per Audited Financial Statements With Revenue per Return

Comgplete if the organization answered "Yes” on Form 880, Part IV, line 12a.

1 Tols revensa, gains, and other support per audibed financial stlemant . . . .« o v v o s v v m o s s n e i

Arrouns irciucded on line 1 bud nol an Foren 280, Part VI line 12:
a  Melunreakzed gaing (losses]oninvesimenis . . . . L Lo e e e e e - e a
b Donaled services anduseoffacilities - . . - - . o oo an v rm s i e s b
¢ Recovenes DdpAOrYBArQANS . « - + + - - < s s v aa s s amrensos- e
d Cihor{Describa i PR XHL] & o o a0 0 v omm 400 = =2 4 8 2 a 0 s nuae s 2d
0 Afdlnes Zathrough 2 . . o v oow v v v ma s a s st n e e R e -
1 Subtractine2efomBnet . L. . u a0 e s e e T S 3
i Mun'smmdenmﬂﬂJmellnaﬁhulrnmhwi
o Irveshrent expenses not included on Form 960, Fant VillLline T . . o - -0 s 4a
Otfer [Descdba NPBAEILY . . - + -« o v v s wn e s s s eas db
€ AMINBEASBNAME . . . .o vsc s i i ranaaaa s e s E et E s e 4
& TﬂmﬁﬁlMi“h{ﬁ#mﬂMﬁmﬂ.MLh!E} ............... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statemants With Expenses per Return
Complete if the organization answered *Yes® on Form 880, Part IV, line 12a.

1 Tolal pxpenses and lossas par gudied financlal stafemenis. . . . . 0 0 v e f s s s e e s e 1

2 Amounts includied on Ene 1 bt mot on Form 80, Part IX, Ene 25

P e o e e e B 1|

d Other (Deacribe n Part X0} . . . . .. i . S e |

o Add lines 28 through 2d . . . . - - . R R g o e e e R R P S o e T

3  Sublracifre 2efrominet .. .- . .. - T R T L vy |

4 Amolrs included on Form $60, Part 1, line 25, bul not on line 12

B Investrent sxpenses not inciuded on Form 980, Pat VIlLEne ™ ., 0 0 - 0 o0 | 4B

b Other (Destriba inPart ML) . . . o« -2 oo - PSR A e o I

l:!-l;ld-ﬂmlh.tndlh ............... L e S TP AR SRRH [) -
Total expenses. Add lines 3 and 4c. (This must squsl Form 990. Part i Mo T80, - . v oo v oo v v oo | 5

IF'art Xill|_Supplemental Information
Pravide Ihe cescriptions required for Part IL lines 3, 5, and 8; Part 1l ines 1a and 4; Pan V., ines 1b and 2b; Part V., line 4; Part X, ine
2: Part X, fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part 1o provide any addiicnal informgtion

EEA Schedute D (Form 000) (Rev. 12-2024)
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(continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form Complate B the snwaared “Yes™ on Form 80, Pan [V, Bee 97, 18, or 15 or iTthe

.!M_mmj mﬂmmlﬂmummlmu T OME. No. 1548-0047
Dheivirnancd of the Traasury Mttach ba Foem 990 or Form 880-E1 Mhm
Inismal Flmyvangy Servicn Ga o wwn,irg gowForm P90 for instructices and the |xlesi information inspectian

hare ol tho ooganmtion Empicynr KinstiNzatiiet Femias
CallesgeCommuni tyCaraar Inc 46-0623034

Partl | Fundralsing Activities. Complete if the organization answered "¥es" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 indcate whether the organization razsed funds through any of the foliowing activities. Check all that sppd.

8 [ Mail sclications &[] Solicitation of nongoverrment grants
b [J inmemet and emell solicitations t [ solcitation of govamment grants
¢ [ Phane solicatiors g [ Special undraising events
d [ in-person solicitations
2o Did the erganizaion have & wiitlen or cral agreerment with any indiidual {inciuding officers, direciorns, irusies.
or key employess lised in Fom S90, Part VIl or snlty in connection with professional fundraising senvices? (] ves [] Mo

[

I =as.” st the 10 highest paid individusts or anties (fundralssns) puruant to agraements under which the fundraiser is %o be
compansated al least 55,000 by the srganzation.

[ 5
| ) i funcraises e ). Amtant peld ko i) Arcunl paed 1
i) hnem and acidress of individual v} Gross recwigt [ rosaing by)
my usiady o oomin of o reiniced by)
o iRy {fundesiner) Ativity i - Irom actity mﬂ_{rﬂ hlpurareie
Y 1]

i

4

3

i

§ I

|

L]

T

B

]

10

Totl . oy sna v eeecoos e e B e e e e L
3 Lunmnhmmmuqummmﬁm“mmwauu:mm
regisFation of lcansng.
Fn!ummmmmn.mmmmhmmum-& Sehedube G | Foem 380§ (R, 12-2024)

EE&,



Hrhedule (3 {Fom G50 {Rew 122024}

CollegelfommunltyCarear

46-0623034 Poge 2

Part I Fundraising Events. Complate if the ﬂgﬂ&:ﬂﬁmunﬂﬁ#ﬂ"n’ﬂ o Form 900, Par [V, line 18, mrﬂpt:lﬂﬂdrrm
than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6, List avents with
gross receipts greater than $5,000.

{} Evanl 84 b} Evant #2 (€]} Char everis [ Totsl ewents
(el (i} throasgh
avant iyoe) (mvant type} {sesal reamber) col. fei]

E 1 Grossreceipts . . ... ...

€ FRontfaclitycosts . . . . ...
E 7  Food and beverages . i
E 8 Enertsinment . . . . .

8 Other direct exponses . - . -

b W ™es™ axpiin:

10 Disc expenss summany. Add ires 4 tvough B0 clummiel .« - 0 - - - 2 0 v - - R T RL
111 Mal oooms . Bublrad ing 10 Fomiine 3 columnfdl . . s e 2 o s s 4w W W
Part Il Gaming. Compieta if the organization answerad "Yes™ on Form 880, Part IV, line 19, nrmpwtﬂd more than
$15,000 on Foom S80-EZ, lina Ba,
Pull inbasinstant ) Tl gieming (@
E (a) Binga nhmwwhlw (=) Qhesr gaming ool. {a) theough 2l (2]
11 Cessnravense .. . i
2 Cashprizes . .. ...+«
g 3 Moncashprzes ... ...
| 4 Rewtaciityoosts .. ....
=1
5 Chber direch supenses i
(] Yes % Yes % [] Yes 5
6§ Volmperiabor .. ... .. [1 ne [ o [] me
7  Dinecl sxpense summarny, Add ines 2 though Sincolumnd) « 2 o v c v v v nn v n s s b n e
' HHMIME!EEEEMHTMWLMEJ BB & 4 B B N i PR m o k& @ d W FW
B Erier the stateds) in which 1he ceganization conducls gaming activities:
& I=tha organization licensad (o conduct gaming activises ineach of these siates? . . . . oo w v v rc s o v n El‘rumlh
b H"Ma," axpE@in:
10a  Wees any of the organizatian’s gaming licanses revaked, suspended, or terminated during the e year? .. 00 s s ] es |Irh

Schaduls G (Form 880} (e, 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complste to provide information for responses 1o spacific questions an OME o, 1545-0047
{Rarv. Dacamber 2024) Form 990 or 920-EZ or {o pravide amy additipnal Information.

: . Attach ta Farm 990 o Form 990-EZ. Open to Public
i.munm;::E.““ Go to www.irs.gowForm900 for instructions and the latest information. Ins an
Home of tho organization: Ermployar dsrtileathon number

Coll Command araer InG

46-0623034

01, Mambers or stockholder classes and rights [(Part VI, line &)

Thie information is available upen request at the company's mailing address.

02, Form 990 geverning body review [Part VI, lime 11)

This information is available at the company's address upon regquest

03. Conflict of interest policy compliance [(Part VI, line 13c)

This infomation is available upon request at the company address.

04. Governing documents, etc., available to public (Part VI, line 149}

The gowerning documents are available & the company's address Upon Taguest
05. Liskt of other fess for services expenses (Part IX, line 1lg)

Ses gtatement mttached To the refurn.

For Paperwork Redustion Act Notice, see the Instructions for Form 880 or 990-8Z
EEH

Behadube O [Form #98) (Rev, 12:2024)



b IRS E-file Signature Authorization OME No. 18450047
= 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 08-01 2024, andending 07-31 2025 2024
Departmend of the Treasury Do not send to the IRS. Keep for your records,
Intpmil Agwiron Sovisn Go to wanw rs. gowFormBETETE for the latest infermation,
Marme of [ EIN or 588
CollesgeComnuoityCaresxr Inc 46-0623034

Hama and [ of officar o parad Sl b

Eathy Roass, Director
‘ Type of Return and Return Information

Chveci this o for this retum for which vou ane Lising This Form 8878-TE and enier the applicabie asmount, if sy, fom the retum. Form

B038-CP and Form 5330 filers may enter doflars and cants. For all obher forms, ener whaote dollars only, B you ehack the box on ine 1a, ia,
Aa, 4a, Ba, Ba, Ta, Ba, 9&, or 108 bedow, gnd the amcunt on That lirs for The retum being filed wish this form was blank, than leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, biank (do not anter -0-), But, if you snered -0- on the refurn, then enter -0- on the
applicabin ing bolow. Do not complals mane than one Ene in Part 1,

Foarm 290 chack bore, . . . . b Total revenue, H any (Form 890, Part VI, column [A), lina 12). . . . . . 16 450,854
Foem 890-EZ check hare . . . Total revenue, if any (Form 8B0-ELEnad) . . . . o o0 v van v
Form 1120-POL chack hare, . Total tax (Farm 1120-POL, lin@ 22 . . . . o - v v o v n i nnnnnnn
Fosm B30-PF check hare . . . Tax based an investrmaent Income (Form 280-PF, Pan V. Era 5L . . . -

Form 8866 chedk harg . . . .
Fosrm 880-T chack bere . . . .
Form 4730 check harg . . . .

o]
]
&h
Balance dus (Form B388, Hine 3c). . . . - - - ccc i i naa BB
Total tax (Farm 350-T, PamliLimad), . - -+ ¢ - o v v v v a0 n an &b
Total tax (Form 4720, Pam L Ene 1l « ¢ o« v ¢ =0 46 v o a v aau Th
Form 5227 chack hars - . . . EMV of assets at end of tax year (Form 5227, temD} . . . . . . v .. @b
Form 5330 check here . . . . Tax due (Form 5330, Part I Hne 18L& . - . o v o o o v v m s v nan b

108 Form BO3S-CPcheckhers . . [] b Amount of credit payment requested (Form B038-CP, Part (1], line 22) . 100
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Linder penaities of perjury, | declans (hal [ 1 am an oificar of the above enidty of ] 1am & person subject 1o tax wilh resped bo (nama
of anity) L (EIN) and that | heve examined a copy of the
2024 elecironc fetum Bnd Sccompanying schedules and statements, and, to the beast of my knowledgs and bellef, they are trus, comec, and
-;mmu.lmwwdnu-uummrmnmhhmmuuammwwﬂmmm:mmm.rmmmmmw
irfermadiste barvios provider, ransmiiorn, or slectranic return angnator (ERO) fo send the raturm o tha IRS and to mcefw from |e IRS (&) an
mwﬂmwmmmmﬁmw.{h]mmrﬁwmlnmmmwmm.mm
mmmﬂwnﬁw.ﬁ;ppmm.lmuwuamu.s.mmnﬁwmnmwmhmmmammmmmm
{diroct debit) enkry to the Snancial instiuton account indicated in the tax preparation softwane for payrnent of the feckerat taxes cwed on this
retum, and the financial insitution to debit the entry io this sccount. To revoke B payment, | must contact the ULS, Treasury Financial Agenl al
1-883-353-4537 no later than 2 m:hmmﬁmmmwt[ﬂummndau.lmmwnmﬂl insibutices mmvobaad n the
processing of the skecironic payment of taxes to recehve corfidental information necessary to arswer Inquiies and reschve issues ralated %
the payment. | have selected a personal identification numbsar (PIN) as my signature for the alecironic retum and, if appicalie. the consant i
electronic funds. withdnal.

FRFEFERREEY S

OOOoOoOOoOc&
Do oTDoDoT oD

PiN: chack one box anly

[ 1 autherize  Tim Thomasson, P.C. imanier my PiN 23034 a5 my signalue
ERD firm nama Enter five numbare, but
do not enter sl Zeros

on the e year 2024 electrancally Mlad ratum, IF | have indicaled within this refum that a copy of the refum is baing filed with a stals
mgancylies] regulating chanties as part of tha IRS Fed/Stabe program, | aleo authorize e afpramentioned ERCH 1o ankes my PIM on thr
FEdum's GiSCAosUme corsent screen,

[ As n ofoar or person subject b bx with raspect to tha antty, | will enter my PIN a3 my signature on the tax year 2024 alectrorically
fiad ratum, I | have indicatsd within this rotum that a copy of the retum & being filed with a state agency(ies] regulating charties as part
of the IRS Fed/State program, | will enter my PIN on e relum's dsclosun cansent Schaan.

Sigraiure of oficer o Earai Rulisc 1o mx Dals 10-31-Z028

| Part Il| _ Certification and Authentication
ERD's EFINIPIN, Erlar your six-digil elacironic fing identifcaton
mumiber (EFIN) fallcwesd by your fhee-digit self-selected PIN.

7422086 10969

D mot anter all peros
| cawtity thal Bha sbove memenc enfry is my PIM, which i my signatum an the 2004 etectronically filed retum indicated above. | confiem thal |
am sulmitfing this retum in sccordance with ihe reguiremants of Pub. 4163, Modemized o-Fils (MaF) Infonmation for Autheeized IRS a-fila
Providers for Business Rejums.

ERO's signalune Date 11-07-3025

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

Eor Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form S8TE-TE (2024}
EEA




