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o 990

Dapartmant of

Internal Revenue Servica

the Treasury

Return of Organization Exempt From Income Tax
Under secticn 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form880 for Instructions and the latest information.

OMB No_ 1545-0047

2021

Open to Public
Inspection

A__For the 2021 calendar year, or tax year beginning 07/01/21 ,andending 06/30/22

B Check if applicable: [ & Name of arganization D Employer identification number

D Addrass change Community Crisis Center, Inc.

EIN han Doing business as 73_1115656

amé change Nurber and straet (or P.O. box if mall is not delivered lo stresl address) Reoomisuite E Tslephone number
{1 it return 118 A gt. sE 918~540-2275
|j Final raturn/ Gily or town, state or province, country, and ZIP or forgign postal cade
terminated ) .

Mi.ami OK 74354 & Gross recaipls§ 1,568,035

D Amended return F Name and address of principal officer

D Applicalion pending Kels ey Samuels Hia} Is this a group retern for subordinates? D Yes @ No
118 A St SE H(b) Are all subnrdinatas inciuded? U Yes D No
Miami QK 74354 If "No," attach a list. See instructions

| Tax-sxempt status: m 501(ci(3) m 501(c) ) 4 tinsart ne.) I_' 4947(a)(1) or |—] 527

J_ Website:

P www.GetMeOut.org

Hie) Group exemption numper »

K Form of organization;

Jm Corporatlon m Trust m Association ﬂ Other I

‘ L. Yearof formatl

o 1982 ‘ W Siale of lagal domicile: OK

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:

8  Our mission is to empower families and e“,d .f?‘.‘#%.ll’. violence through client
5 . sexvices, prevention education, community collaboration and publiec
5 RWAZER@SE.
g 2 Check this box if the organization discontinued its operatlons or d|sposed of mere than 25% of its net assets,
ot | 3 Number of voting members of the governing body (Part VI, line4ay 3 10
&1 4 Number of independent voting membsrs of the governing body (Part VI, linetby 4 | 10
S| & Total number of individuals employed in calendar year 2021 (Part V, line2s) | 5 | 28
8| 6 Total number of volunteers (sstimats if necessary) gy 6 | 353
7aTotal unrelated business revenue from Part VIl colurfl (C). lnog™w #~% # 7a 0
b Net unrelated business taxable incoms from Form 9508 Paglgnc ¥R ¢ Wg h 0
Priot Year Current Year
o | 8 Contributions and grants (Part VI, line th) 1,132,748 1,567,705
% 9 'Program service revenue (Part VI, line 2g) 0
31 10 Investmentincome (PartVIIl, column (A), lines 3,4, and 7} 250 330
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 90, 10¢, and 116} 0
12 Total revenus — add lines 8 through 11 (must equal Part VI, column (&), line 12) . . . 1,132,998 1,568,035
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 6-10) 709,264 693,753
£ | 18aProfessional fundraising fees (Part IX, column (A), line t9e} 4
8| bTotal fundraising expenses (Part iX, column (D), line 25 » 16,526
W1 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 416,330 632,077
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,125,594 1,332,830
19 Revenue less expenses. Subtract line 18 from line 12 7,404 235,205
5 g Beglnning of Current Year End of Year
85 20 Totalassets(PartX linet6y 395,569 657,515
<3 21 Totalliabiiities (Part X, line26) 61,772 88,513
£35| 22 Net assets or fund balances. Subtract line 21 from lne 20 " 333,787 569,002
Part Il Signature Block
Under penalties of perjury, | deciare that | have examined this return, Including accompanying schedules and statamants, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
Slgn ) Signature of officer | Date
Here } Kelsey Samuels Executive Director
Type or prinl name and title
Print/Typae preparer's name Preparer's swgnalurs Date Check @ if | PTIN
Paid Carol Coiner <Pi 05/03/23 self-employed | POOD20421
Preparer Firm's name 4 Carol Coiner ’ CPA Firm's EIN P T73-1447942
Use Only PO Box B53
Fimsaddress b Miami, OK 74355-0853 Phana no. 918-540-~-1538

May the IRS discuss this return with the preparer shown above? See instructions

Dﬂ Yes mNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2021y
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Form 990 (2021) Community Crisis Center, Inc. 73~-1115656 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part 11
1 Briefly describe the organization's mission:

2 Did the organization undertake any signlficant pregram services during the year which were not listed on the
prior Form 990 or 990627 . T¥es X No
if “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

services? D Yes @ No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) crganizations are required {o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: J (Expenses $ 585,935 including grants of § ) (Revenue $ 741,687 )

4b (Codes: ) {Expenses § 340,567 including grants of $ ) (Revenue $ 340,567

4d Other program services (Describe on Schedule 0))
{Expenses § 169,244 including grants of $ ) (Revenus § 390,831
4e Total program service expenses W 1,132,543
DAA Form 990 (2001
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Form 980 (2021) Community Crisis Center, Inc. 73-1115656 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a){1} {other than a private foundation)? If "Yes,"
complete Schedwle A - 1| X
2 s the organization required to compiate Schedufe B, Schedule of Contributors (see mstrucuons)? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppomtmn to
candidates for public office? If "Yes,” compfefe Schedule C, Part! 3 X
4 Section 501(c){3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? /f "Yes, " complete Schedute G, Partd . 4 X
8 Is the organizaticn a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessiments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes, " complete Schedule C, Partit g X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Parti 8 X
7 Did the organization recelve or hold a conservat ion easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assats? if "Yes,”
complefe Sghedule D, Partiti 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custedial account liakility, serve as a
custodian for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedufe D, PartlV 5 b4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endewments? If "Yes,” complete Schedule D, Part v 10 Z
11 Ifthe organization's answer to any of the following questions is "Yes," then compiete Schedule D, F’aﬁs VI,
VI VI X, or X, as applicable.
a Did the erganization regort an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”
compiste Schedule D, Part Vi Mal X
b Did the organization report an amount for investments—aother gecurities in Part X, \lne 12 that is 5% ar more
of its total assets reported In Part X, line 167 #f “Yes," complete Sehedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduile D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere of its total assets
reported in Part X, line 187 /f "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," compfete Sghedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertaln tax positions under FIN 48 (ASC 740)7 /f "Yes," compiets Schedule D, PartX | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complste
Schedule D, Parts Xland X1 o 12a| X
b Was the organization included in consolidated, independent audited financial statements forthe tax year’> If
"Yes, " and If the organizelion answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organizaticn a school described in section 170(b)(1){A)I))? /f "Yes,” complefe Schedule £ 13 X
t4a Did the organization maintain an office, employses, or agents outside of the United States? ' 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vafued at $100,000 or more? /f "Yes,” complete Schedule F, Paris j and IV~ 14b X
15  Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? /f "Yes, " complete Sohedule F, Parts tland ¥y 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f *Yes, * comiplete Schedule F, Parts fitendty 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If "Y&s,” complete Schedule G, Part!. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yas," complete Schedule &, Partyf 18 X
18 Did the organization report more than 315,000 of gross income from gammg actwmes on Part VHI ime Qa?
If "Yes," complete Schedule G, Part i . o e 19 X
20a Did the organization operate one or more hospital facilittes? /f "Yes,” complete Schedute # 20a X
b If"Yes” te line 20a, did the organization attach a copy of its audited financlal statements to this return? o 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Paris tand . . 21 b4

DAA

Form 990 (2021)
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Form 990 (2021) Community Crisis Center, Inc. 73-1115656 Page 4
Part IV Checklist of Required Schedules {continusd)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or fer domestic individuals on
Part IX, column (A), Ine 27 if "Yes,” complete Schedule |, Parts Land It 22 X

23  Did the organizatich answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
crganization's cusrent and former officers, directors, trustees, key employses, and highest ccmpensated
employees? If "Yes, " complele Scheduie s 123 X

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

through 24d and complete Schedule K. If ‘No,"ge toline 262 | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” lssuer for bcnds outstandmg at any tlme durmg the year'? o S 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
fransaction with a disqualified perscn during the year? If “Yes,” complele Schedule L, Part! B | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reportsd on any of the organization's prior Forms 980 or 990-EZ?
i "Yes,"complete Schadule L Part! 26b X
26  Did the organization report any amount ch Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part il L X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employes, creator or founder, substantial contributor or employee thereof, a grant selaction committee
member, or to & 35% controlled entity {including an employee theraof) or family member of any of these
persons? if "Yes,” compiefe Scheduie L, Partilt |2 X
28 Was the organization a party to & business transaction with one of the following parties (see the Schedule L,
Part |V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

“Yes,” complete Schedule L, PartlV 28a X
A family member of any individual described in line 2847 if “Yes,” compfere Schedule L, Partty 28b X
¢ A 35% controlled entity of ene or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, PartiV ) 28¢ X
29 Did the crganization receive more than $25 000 in non-casn contributions? ff ‘Yes,"complete Scheduwle |20 | B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservaticn contributions? If “Yes, " complete Schedule M T L X
31  Did the organizaticn liguidate, terminate, or dissolve and cease operatlons'? If "Yes compfete Scheo‘uie i, Pan‘.' ................. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded &s separate from the crganization under Regulations
_ sectlons 301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule R, Parti 32 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, il,
or IV and Part V "‘rne 1 .................................................................................................... 34 x
35a  Did the organization have & controlled enhty within the meaning of section 512{ )(13)? .......................................... 35a X
b If"Yes"to line 3562, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(p)(13)7 I “Yes," complete Schedule R, Part V, fine2 | 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 ... |38 X
37  Did the organlzation conduct more than 5% of its activities through an ent!ty that is not a related orgamzat\on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 b4
38  Did the organization compiete Schedufe O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisParty .~ T L]
Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if nof applicasle 1a | 18
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable [ 1b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabla gaming (gambling) winnings to prize winners? . 1

DAA Form 990 (2021
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Form 200 (2021} Community Crisis Center, Inc. 73-1115656 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes  No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal emp\oyment tax returns? 2 | X
Naote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. See instrugtions,
da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No” to fine 3b, provide an explanation on Schedweo 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accountyy 4a X
b if“Yes" enter the name of the forelign country®
See instructions for filing requirements for FmCEN Form 114 Report of Fore|gn Bank and Fmanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheiter fransaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes"to line 5a or &b, did the organization file Form 8886-17 5¢
8a Does the crganization have annual gross receipts that are norma\ly greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? Bh
7  Organizations that may receive deductlble contrlbutfons under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the payor? ' 7a
b | "Yes,” did the organization notify the donor of the va\ue of the goods or services prowded? ) b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhmh \t was
required to file Form 82827 7
d If “Yes " indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7t

-9 Ifthe crganization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 79
h  1f the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizaticn file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund malintained by the

sponsoring organization have excess business holdings at any time dusing the year? 8
8  8ponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person'? e 9b
10 Section 501{c)(7) organizations. Enter:
& Initiation fees and capital contributions included on Part VIII, line 12~~~ 10a
Gross receipts, included on Form 990, Part Vi, fine 12, for public use of club faclitties ... |1ob
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shargholders | 11a
Greoss income from other sources. {Do not net amounts due or pa d to other sources
against amounts due or received from themy 11b
12a Section 4847(a){1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or acerued during the year . | 12h l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified hsalth plans in more than one state? 13a
Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by tha states in which
the organization is licensed to issue qualified health plans o [13b
¢ Enterthe amount of reservesonhand 13c
14a  Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 {o report these payments? if "No, " provide an explanation on Schedule 0 14b
16 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 b4
I "Yes," see instructions and file Form 4720, Schedula N,

16 Is the organization an educational institution subject to the section 4268 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schadule Q.

17 Section 501{¢)(21) organizations. Did the trust, any disqualified persan, or mine aperator engage in
activities that would result in the imposition of an exclse tax under section 4951, 4852 or 49532 17
If "Yes," complete Form 6089,

DAA

Form 990 (2021)
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N v

Form 990 (2021) Community Crisis Center, Inc. 73~-1115656 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instrustions.
Check if Schedule O contains a response or note to any ling in this Part VI . . e e @_
Section A, Governing Body and Management

Yes | No
1a Enter the numoer of voting members of the governing bedy at the end of the taxyear {1a | 10
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an exscutive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent w10
2 Did any officer, director, trustes, or key employee have a family relationship or a busmess relat;onsh\p w:th
any other officer, director, trustee, or key employes? o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? § X
7a Did the arganization have members, stockholders, or other persons who had the power fo elect or appomt
ons or mors members of the governing body? ] 7a X
b Are any governance decisions of the orgamzation reserved to {or subject to approval by) members,
stockhelders, or persons other than the governing bogy? b X
8 Did the crganization contemporangously dogument the meetmgs held ar wr\tten act[ons undertaksn dur ng the year by the follcwmg
a Thegoverningbody? C[8a X
b Each committee with authority to act on behalf of the governing body? gb | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the narnes and addresses on Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or affiliates? o | 10a X
b If "Yes,” did the orgamzatlon have written policies and procedures governmg the activities of such chapters,
affiliates, and branchas to ensure their operations are cansistent with the organization's exempt purposes? . ... (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|!|ng the form’? | MMa X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest pelicy? if "No,"go to fine 13~ o[22 X
b Wers officers, directors, or trustees, and key empioyees required to disclose annually interests that could gwe rise to com‘hcts’? 120 X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /F “Yes,”
describe on Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower poficy? 13 | X
14 Did the crganization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following parsons includs a review and approvai by
independeant parsans, comparability data, and contemporansous substanttation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical 15a | X
h Otherofﬂcersorkeyemployeesoftheorganization”_‘Vm”_m._‘_________“__m‘_“7”_ S | 15b X
If "Yes" to line 15a or 15h, describe the process on Scheduie O. See instructions, B o
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o 16a X
b If“Yes," did the crganization follow a written policy or procedure reqwrmg the orgamzatlon to evaluate its -
participation in jolnt venture arrangaments under applicable federal tax law, and take steps to safeguard the
organization’s exampt status with raspect to such arrangements? . .......... | 16h

Section C. Disclosure
17 List the states with which a copy cf this Form 990 is required to be fled» OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, rfappllcable) 990 and 990-T (section 501(c)
{3)s only} availzble for public Inspection. indicate hew you made these available. Check ali that apply.
D Own website D Another's website @ Upon request D Other (sxplain on Schedtule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
Kelsey Samuels 118 A St SE
Miami OK 74354 918~540-2275

DAA Form 990 2001
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1 )

Form 990 (2021) Community Crisis Center,

Inc.

73-1115656

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contzins a response or note to any line in this Part VIl ..
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of
compansation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.
o List all of the organization's former officars, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box If neithet the organization nor any related organization compensated any current officer, director, or trustes,

{S)
A B Position n E
et e | SIS e Sy connarn
perweek officar and a diracterfirusies) from the from related compansation
tllst any S«Lg g g i,ﬁ ég E organization (W-2/ organizalions {W-2/ frpm the
hours for S5 B E ° 6§ ‘an 1089-MISC/ 1099-0418¢/ orgamzamoh arjd
re\alec_i g,gi s .3 ?gg = 1088-NEC) 1088-NEC} rolated organizalions
organizations ol = K] g
below E g 8| B
dotted line} @ :‘}f g:
mMariel McGehee
, , 0.00
President | 0.00 X
(2 Tobie Gatewcod
0.00
Vice President | 0.00 X
(3 Tanya Tackkett
TP URUPRPRN DU 0.00
Secretary 0.00 X
(4)Susie Malone
0.00
Treasurer | 0.00 X
(sMarsha Cole
, 0.00
Director | 0.00 |X
() Jonas Rabel
0.00
Director 0.00 | %
(7)Pam Lawson
Director | 0.00 X
)Matt Keim
. e e e e e e 0 " 00
Pirector | 0.00 |X
(9) Becky Baker
S 0.00
Director | 0.00 |X
(10yMary Smith
e 0.00
Director 0.00 /X
{11

DAA

Form 990 2031
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Form 90 (2021) Community Crisis Center, Inc. 73-1115656 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
()
Position
{A) - (B {do nol check more than one (D} {E} {F)
Name and title Averags box, unless person 1s both an Raeportable Reportable Eslimatad amount
hours officer and & diractorfirustes) compensation compensation of othar
per woek gy = - from the from related compensation
{list any aa ﬁ g E é;:at e organization (W-2/ organizations (W-2¢ from the
hours for iz| E|8 |2 |BE| Z 1098-MiSC/ 1098-MISC/ organization and
related 3 E:_; g -3 gg - 1099-NEC) 1099-NEC) related organizations
organizations - 3 EJT % 3
below al g ] E
m
dotlad line) 8| & g
© T
Q.
1b Subtotal ... . »>
Total from continuation sheets to Part VI, Section A . . .. >
d _Total (add lines band1e} . ... . >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former cfficer, director, trustes, key employee, or highest compensated
employee on line 187 If *Yes,” complete Schedule J for stich individual

4 Forany individual Histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ *Y&s," complete Schedulfe J for such

e . e

5  Did any person Il listed on line 1a recelve or accrue cempensation from any unrelated organization ot individual

for services rendered to the organization? /f “Yes,” complete Scheduie J for stich person

Yes [ No

Section B. Independent Contractors

1 Complete this takle for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A
Name and business address

By
Doscription of sarvices

e
ompensation

2 Total number of independent contractors {including but not limited to those listed above) who
regeived more than $100,000 of compensation from the organization

0AA

Form 990 t2021)
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Form 8¢0 (20214) Community Crisis Center,

Inc.

73-1115656

Part VIl Statement of Revenue -
Check if Schedule O contains aresponse ornote te anylinein this Part VIl . . ... [
(A) (8) c) D)
Total revenua Related or exempt Unralated Revenua excluded
function revenus business revenue from tax under
sactions 512-514
B8 1a rederated campaigns ia
g 8| b Membershipdues th
gE ¢ Fundralsing events 1¢
58 o Related arganizations 1d
o E € Govenmentgrents {contrbutions) 1e 1,119,061
802 f All ofher conlributions, gifts, grants,
g g and similar amounls not included above 1f 448,644
ga @ Noncash contributions includsd in
Tt fines da-0f 19 |$ 290,969
G & h Total Addlinesta-if 3 1,567,705
Business Code
@ 2a
Bl
Bal P
wg ¢
g8 C
sa d
c_‘r ......................................................
2 e
& U
f All other program service revenus ... ... ........
g Total Adg 1IN8s 28-20 >
3 Investment income (Including dividends, interest, and
other similar amounts) S S » 330 330
Income from investment of tax-exempt bond proceeds  ~ »
5 Royaltes ... .. .. . e >
{i} Real {il} Personal
6a Grossrents | 6a
b Less: rental sxpenses | 6b
C Rentalinc. or {loss) |- B¢
d Netrentalincomeorf{loss) ........ ... ... ... W
72 Gross amount from {i) Securities (i1} Other
sales of assets
other than inventory |78
@ | b Less costorother
§ basis and sales exps. | Th
& | ¢ Gainor(loss) | 7o
E d Netgalnor(loss) . . .. >
& | 8a Gross income from fundraising avents
(notincluding % . . .
of contributions reported on line
1c). See Part IV, fnet8 8a
b Less directexpenses =~ |8k
¢ Netincome or (loss) from fundraising events ... .. I _
9a Gross Income from gaming
activities. See Part IV, line 19~ 9a
b Less: directexpenses R )
¢ Netincome or {loss) from gaming activities ... .. . . >
10a Gross sales of inventory, less
returns and aliowances 10a
b Less: costof goods sold 10b
Net income or (loss) from sales of inventory ... ... ... »
g Business Code
gy Ma
S5 b
5 d All other revenue . . . .. .
e Total. Add lines tia-11d . »
12 Total revenue, Seeinstructions ... . ... ... ... M 1,568,035 0 0 330

DAA

Form 990 (2021
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Form 990 (2021}

v

Community Crisis Center, Inc.

73-1115656

Page 10

Part |X

Statement of Functicnal Expenses

Section 6G1(c)(3} and 501(c){4) organizations must compiele all columns. All ofher organizations must complets column (A).

Check If Schedule C contains a response or note to any lineinthis Part’x

5

Do not include amounts reportEd on lines 6b, 7b, Total éﬁgenses Prcgras‘?service Manag(i(r?enl and FlmcgrDa}Jsmg
8h, 9b, and 10b of Part VIII. AXPBNSES general expenses BXPENEes
1 Grants and other assistance o domastic organizations
and domestlc governments, See Part IV line 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4  Benefits paid to or for mempers
& Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above to disqualified
persons {as defined under section 4958(R(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 554,278 463,576 90,702
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee henefts
10 Payrolitaxes 139,475 73,456 66,019
11 Fees for services (nanemployees):
a Management
bolegal
¢ Accountng 11,032 2,644 8,388
d Lobbying
e Professional fundralsing services. See Pait IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of ling 23, coiumn
(A} amount, list lina 11g expenses on Schedule ©.)
12 Advertising and promotion 6,915 1,249 3,928 1,738
13 Office expenses 33,850 29,822 2,226 1,902
14 information technolegy 2,450 1,153 1,297
16 Royaltes
16  Occupansy 129,183 129,183
17 Travel 20,206 17,889 1,898 419
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affiliates
22 Depreciaticn, depletion, and amortization 18,370 16,293 2,077
23 insyrance 20,969 16,164 4,805
24 Other expensas. ltamize expanses not covered
above {List miscellanecus expenses on ling 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, listline 24e expenses on Schedule O.)
a Supplies 375,544 363,062 15 12,467
b Contract Sexvices 17,881 17,881
¢  Dues 2,577 171 2,406
d [ - e e e e e e
e Allotherexpenses
25  Total funational expenses, Addlines i through 24e 1,332,830 1,132,543 183,761 16,526
26 Joint costs, Complete this ling only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here p D if
following SOP 98-2 (ASC 958-720) . . . ........
DAA Form 990 2001
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Form 990 (2021)  Community Crisis Center, Inc. 73-1115656 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any ling in this Part X e D,_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 57,444 + 129,756
2 Savings and temporary cash investments 106,082 2 106,294
3 Pledges and grants recelvable, nst 78,495 3 143,098
4 Accounis receivable, pet 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons g
6 Loans and cther receivables frem other disqualified persons (as defined
8 under section 4958(f}(1)). and persons described in section 4958(c)(3)B) 8
@ | 7 Notes and logns receivaple net 7
<] 8 lInvenloriesforsaleoruse B
9 Prepaid expenses and deferred charges 17,328 9 17,445
10a Land, buildings, and equipment; cost or other
vasis. Complete Part VI of Schedule L~ | 10a 780,399
b Less: accumulated depreclation - [10p 519,477 136,220 10c 260,922
11 Investments—publicly traded securties 11
12 Investments-—other securities. See Part IV, linet? 12
13 Investments—pregram-related. See Part IV, lne 11 13
14 Intangicle assets 14
16  Other assets. See Part IV, fingt 15
18 Total assets, Add lines 1 through 15 (must equal line 33) .. ... ... . . 385,569 16 657,515
17 Accounts payable and accrued expenses 12,668 17 20,623
18 Grantspayable 18
19 Deferred revenue 49,103] 19 67,890
20 Tax-exemgt bond liabilites 20
21 Escrow or custodial account fiability. Complete Part [V of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
5 trustee, key employes, creator or founder, substantial contributor, or 35%
& controlled entity or family member of any of these persons .~~~ 22
— |23 Secured mortgages and notes payable to unrelated third partles .................. 23
24 Unsecured notes and loans payable to unralated third parties 1| 24
25  Other liabilities (including federal income tax, payables to related th\rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... 25
28 Total liabilities, Add lines 17 through T 61,772| 26 88,513
Organizations that follow FASB ASC 958, check here P @
%’ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 331,547 27 569,002
S 2B Net assels with donor restrictions 2 ’ 250| 28
e Organizations that do not follow FASB ASC 958 check here b D
L? and complete lines 29 through 33.
g 29  Capital stock or trust prineipal, or current funds =~~~ 29
73' 30 Paid-in or capital surplus, or land, building, or eguipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
§ 132 Totalnetassetsorfundbalances 333,797 32 569,002
33 Total liabilities and net assets/fund balances . ... .. ... 395,569| 33 657,515

DAA

Form 990 2021
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Form 990 (2021} Community Crisis Center, Inc. 73-1115656 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in thig Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 1,568,035
2 Total expenses (must equal Part IX, column (A), line28y 2 1,332,830
3 Revenue less expenses. Subtract line 2 from line 1 3 235,205
4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (&) 4 333,797
5 Nstunrealized gains (losses) on investments 5
8 Donated services and use of facilies 8
7 Investmentexpenses 7
8 Prior period acjustments L 8
8 Other changes in net assets or fund balances {(explain on Scheduledy 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must egqual Part X, line
32, MM B} oo 10 569,002
Part XlIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . e i e D
Yes | No
1 Accounting methed used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked “Other,” explain on
Schedule O,
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basfs, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Coansolidated basis D Both conselidated and separate basis

c If"Yes"to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of
the audit, review, or compilation of its financial statemants and selection of an independent accountant? Cl2e | X
If the organization changed either ts oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the

8ingle Audit Act and OMB CircularA-433? 1l X

b If"Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
reguired audit or audits, axplain why on Schedule O and describe any steps taken to undergo suchaudits ... ... . . . . 3b | X

Farm 990 (2024

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
{Form 990)

Department of the Treasury #» Attach to Form 990 or Farm 990-EZ.

Gomplete If the organization is a section 501{¢){3) organization or a section 4947{a){1) nonexempt charitable trust.

2021

Open to Public

el Revenue Servics P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Empleyer [dentification number
Community Crisis Center, Inc, 73~1115656
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization fs not a private foundation because it is; {For lines 1 through 12, check anly ong box.)

1 H A church, convention of churches, or association of churches described in section 170({b){1){A)(i).
p A school described In section 170(D)(1)(A)i}). {(Attach Schedule E (Form 990).)
3 H A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii}. Enter the hospital's name,
oty andstate:
5 D An organization operated for he beneﬂt of a college or uni ver5|ty owned or operated by a governmental unit described in
section 170(b}{1){A)}iv). (Complete Part 1.}
& A federal, state, or local government or governmental unit described in section 170(b){1}(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)("1}{A){vi). (Complete Part [1.)
8 A community trust described in section 170(b){1){A)(vi). (Complete Part 11.)
9 An agricultural research crganization described in section 170(b){1)(A)(ix) cperated in conjunction with a land-grant college
or University or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
1
10 D An organization that normatly recalves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 331/3% of Its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Iil.)
1 D An organization organized and operated exclusively to tast for public safaty, See section 509(a){4).
i2 D An crganization organized and operated exclugively for the benefit of, to perform the functions of, ar to carry out the purposes of
cne or more publicly supported organizations described in section 509(a){1) or section 509(a){2}). See section 509(a)3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complets iines 12e, 12f and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
¢ [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions), You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated, A suppoiting organization oparated in connaction with its supported organization(s)
that is not functionafly integrated, The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
@ D Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type II, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e o
g Provide the following information about the supported organization(s).
{ly Nama of supported M EIN {iii}) Type of organization {Iv} Is tha organization tv Amount of monatary {vi) Amount of
arganization (described on lines 1-10 listed in your governing support (ses cther support {see
above (88 instructions)) document? instructions) instructions}
Yes No
{A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

DAA
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Schedule A (Form 930) 2021 Community Crisis Center, Inc, 73-1115656 Page 2
Part Support Schedule for Organizations Described in Sections 170{b)(1KAKiv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complste Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginnlng In)  » (a) 2017 (b) 2018 {c) 2019 () 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
includs any "unusual grants.”) 1,265,758 1,206,372 1,230,772 1,132,748 1,567,705 6,403,355
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 1,285,758 1,206,372 1,230,772 1,132,748 1,567,705 6,403,355
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that excesds 2% of the amount
shown online 11, column (fy
6  Public support. Subtract line & fromling 4 6,403,355
Section B. Total Support
Calendar year (or fiscal year baginning in}  » (a) 2017 (h) 2018 (€) 2019 {d) 2020 {e) 2021 {f) Total
7  Amounts fremline 4 . 1,265,758 1,206,372 1,230,772 1,132,748 1,567,705 6,403,355
8  Gross income from |nterest dEVIdEDdS
payments received on securities loans,
rents, royalties, and income from
similar sources 273 224 246 250 330 1,323
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on ... ...
10 Other inceme. Co not inciude gain or
less from the sale of capital assets
(Explainin PartV1y ... ... ... .
11 Total support. Add lines 7 through 10 6,404,678
12 Gross receipts from related activities, etc. (see instructionsy | 12
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here . b D
Section C. Computation of Public Support Percentage
14 PFubiic support percentage for 2021 (line 6, column (f) divided by line 11, column ¢fy 14 99.58%
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 89.28%
16a 33 1/3% support test—2021, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization quaiifies as a publicly supported organizetion >
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or maore, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2021, [f the organization did not check a box on line 13, 16a, or 18b, and ling 14 is
10% or more, and if the erganization meets the facts-and-circumstances test, check this box and stop here. Exglain in
Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test-~2020 If the organization did not check a box on line 13 16a 16b ar 17a and Eme
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI how the ¢rganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization [
18  Private foundation. If the organization did not check a box on dine 13 16a, 16b, 17a, or 17b, check this box and see

instructions

,,,,,,, [

DAA

Schedule A {Form 990) 2021
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Schedyle A (Form 980) 2021 Community Crisis Center, Inc, 73~-1115656 Page 3
Part lil Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bex on ling 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, nlease complete Part I1)
Section A, Public Support
Calendar year (or fiscal year baginning in) W (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and mambership fess
isceived. (Do notinclude any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished fn any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are nct an
uinrefated trads or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The valug of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified parsons
b Amounts inciuded on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $6,000
or 1% of the amount on line 13 for the year
¢ Addlings7aandvb
8  Public support. (Subtract line 7c from
lhe®y
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 (f) Total
%  Amounts from lineg
10a  Gross incoms from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar souices ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand i0b
11 Netincome from unrelated business
activilies not included on fine 10b, whether
or not the business is regulaily carried on
12 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin PartvVt)
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14 First 5 years. If the Farm 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here L » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by fine 13, column (f)) 16 %
16 Public support percentage from 2020 Schedule A, Part lll, line 18 . . 16 %
Section D. Computation of iInvestment income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, colurn () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

192 33 1/3% support tests—2021. If the organization did not check the box on iine 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this bex and stop here. The organization qgualifies as a publicly supported organization
b 33 1/3% support tests—-2020. If the organization did not check a hox on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on Iine 14, 13a, or 19b, check this box and see instructions .. ... . .

» [

> [

DAA
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Schedule B - OMB No. 1545-0047
(Form 990) Schedule of Contributors

Denariment of the Treasur P Attach to Form 990 or Form 890-PF. 2021
In?grar:ar\nRgvgnue Service ! » Go to www.irs.gov/Form890 for the latest infarmation.

Name of the crganization Employer identification numkber

Community Crisis Center, Inc. 73~-1115656
Qrganization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c} 3 )} (enter number) crganization

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

Form 980-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxabte private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, $90-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in money or property) from any ene contributor. Complete Parts | and 1, See instructions for determining &

centributor's total contributions.

Special Rules

For an organlization desaribed In section 501(c)(3) filing Form 980 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509{aj{1) and 170(b}{1){A)(vi), that checked Scheduie A (Form 890), Part Il line 13, 16a, or
168k, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (iY Form 980, Part VIII, line 1h; or (i) Form 980-EZ, line 1. Complete Parts { and Il

D For an organization described in section 501{c)(7}, (8), or {10 filing Form 890 or 990-EZ that received from any one
centilbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
“N/A" in column (b) instead of the contributor name and address), Il, and 111,

D For an organization described in section 801{c)(7}, (8), or (10} flling Form 980 or 890-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or mere during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Ruies doasn't file Schedule B (Form 9890), but it
must answer "No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 380),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF, Schedule B (Form 990) (2021)

DAA



1160 05/03/2023 §:07 PM

Scheduls B (Form 950) (2021)

Page 1 of 1 Page 2

Narme of organization

Employer identification number

Community Crisis Center, Inc. 73-1115656
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
{a) (b) {€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l . Person
Payroll D
....................................................................................... 33,904 | Noncash
77777777777777777777777 {Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
2 Person X
Payroll
____________ 10,000 | nNoncash
{Complete Part Il for
noncash contributions.)
{a) (b) {e) (d)
No, Name, address, and ZIP + 4 Total contributions Type of coﬂtriblution
B T TSP P PSPPSRSO Person
Payroll .
.......................................................................................... 7,958 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Completa Part Il for
noncash contributions.}
{a) {k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll .
...................................................................................... 10,000 | Noncash ||
........................................................................... (Complete Part i for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person [X]
Payroll
.................................................................................... 8,770 | Noncash
....................................................................... (Cornplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TR PR UUURT Person X
Payroll
_______________ 5,063 | Noncash
..................................................... (Complste Part || for
noncash contributions.)

DAA

Schedule B (Form 990C) (2021)
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SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or‘12b

Deparlment of the Treasury » Attach to Form 990,
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest informatien,

OMB No, 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employar identificatlen number

Community Crisis Center, Inc. 73-1115656

Part |

Cemplete if the crganization answered “Yes” on Form 990, Part IV, iine 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds {b} Funds and clher accounts
1 Totalnumberatend ofyear
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants frem (during year;
4 Aggregate value atend of year
5 Did the organization inferm ail doncrs and donor adwsors in wrltmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contret? D Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa
conferring impermissible private benefit? o D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a histerically important land area
% Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation sasements on a certified historic structure includd in @ 2¢
d Number of conservation easements Included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of consetvation easements modifisd, transferred, released, exi ngutshed or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? D Yes D No
& Staff-and volunteer hours devoted to monftoring, Inspecting, handling of wolattons and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
R BT
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of seation 170(h)(4)(B)()
and section 170(MANBIIN? .. . [] ves [[] o
9 InPart Xlli, describe how the organization reports conservation easements in lts revenue and expense statement and
batance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yaes” on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnete to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of

arl, historical treasures, or other similar assets held for puklic exhibition, education, or rasearch in furtherance of public service,

provide the following amounts relating to these items:

(i} Reverueinciuded on Form 890, Part VIl linet s

{ify Assets included in Form 980, Partx s
2 If the ofganization received or hsld works of art hastorloal treasures, or other similar assets forflnanmal gam prowde the

following ameounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 88C, Part VIII, finR@d
b Assefs included in Form §90, Part X .. .. ... ... . ... |

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021

Community Crisis Center, Inc.

73-1115656

Page 2

Part it

Organizations Maintaining Collections of Ari, Historical Treasures, or Qther Similar Assets {continued)

3

a Public exhibftion
b Scholarly research

C

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Using the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its

collectian ltems {checlk all that apply}.

d Loan or exchange program
Other

I:l Preservation for future generations

pAHE
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . .. . .. ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 920, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? [ Fyes [ | No
b If"Yes," explain the arrangement in Part Xl and complete the following table
“Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrbbutions durlng the vear 1e
f Ending balance o 1f .
2a Did the organization include an amount on Form 9990, Part X, line 21, for esorow or custodial accounthamhty? L D Yes | | No
b if"Yes,” explain the arrangement in Part XHll, Check here if the explanation has been provided on Part XUl B
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
{a) Current yaar {h) Prior yaar (o) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance
b Centributions

¢ Netinvestment earnings, gains, and

losses

Other expenditures for facilities and
pregrams

f Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 19, column (a)} held as:
a Board designated or quasi-endewmant® %
b Permanentendowmant® %
¢ Term endowmentp» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
{iy Unrelated organizations Ja(i)
(i Related organizatons | Bali
b If "Yes" on line 3a(ll), are the related organlzatlons listed as required on SchedulerR? 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organizaticn answered “Yas” on Form 990, Part iV, line 11a. See Form 890, Part X, ine 10.
Description of property {a) Cost or other basis (b} Cosl or other basis {e) Accumulatad {d} Book value
{investmant) (other) dapraciation
1a Land .......................................
b Buildings 444,088 352,887 91,201
¢ leasehold improvements
d Equipment 336,311 166,590 169,721
e Other . .. . '
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c.) 260,922

DAA

Schedule D (Ferm 9903 2021
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Schedule D (Form 9901 2021 Community Crisis Center, Inc. 73-1115656 Paga 3
Part VI Investments - Other Securities.
Cocmplate if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securily or category {b) Book value {c) Mathod of valuation:
(including nama of security) Cost or end-of-year market valus

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Part VIHl  Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢, See Form 890, Part X, line 13.
{a) Description of invastment {h) Book valus {c) Method of valuation:
Cosl or end-of-year market valug

(1
{2)
{3)
4)
{8)
(6)
(7
(8)
(9}
Total. (Column (b) must equal Form §90, Part X, col. (B) fine 13.) >
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Descripiion I(b) Book value

{t)
{2)
(3)
(4)
{8)
(6)

)

(8)
(9)
Total. (Column (b} must equal Form 890, Part X, coi, (B)iine 15.) . . ... .. e
Part X Other Liabilities.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 {a) Description of iability {h) Book value

1) Federal income taxes

2

)
)
g)
)

5)

8)

7}

(
(
(
(4
{
(
(
{

8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax pesitions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl| .. D__

DAA Schedule D (Form 980) 2021
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Schedule D (Form 9903 2021~ Community Crisis Center, Inc. 73-1115656 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,568,035
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 23

b Donated services and use of faclites 2b

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPartxitty ...~ ) 2d

e Addlines 2athrough 2d 2e

3 Subtractline 2e fromlne 1 3 1,568,035

Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7e 4a

b Other (Describe in PartXnty 4b

o Addlinesdasnddb 4
5 Total revenua. Add lines 3 and 4¢. (This must equal Form 990, Part |, line (A 5 1,568,035

Part Xli  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4 1,332,830
2 Amounts Included on line 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . |Zc

d OCther {Descrbe inPartxuty 2d

e Addlines 2athrough22d 2e

3 Suptractline 2e from line1 3 1,332,830
4 Amounts included on Form 880, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, lne 7?0~ 4a

b Other (Describe inPart Xty 4b

¢ Addlines daanddb e
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Pam/mew)‘__‘_,_‘,,‘__‘_,_‘,,",_‘,,H,“, ,,,,, 5 1,332,830

Part Xlll  Supplemental Information,
Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part |, lines Ta and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedute D {Form 990) 2021

DAA
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SCHEDULE M
(Form 994)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 28 or 30,

P Attach to Form 990.

OMB No. 1545-0074

2021

Open To Public

:jn?;?,r;mg‘v;’,ﬁﬁfsgfﬁ‘f;’ry P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Naime of the organization Employer identification number
Community Crisis Center, Inc. 73-1115656
Parti Types of Property
(a) (b) ) (d)
| - Moncash contribution o
Check il Number of contribulions or amounts raporied on Method of delarmining
applicable jtems contributed Form 890, Part VIl line 1g nencash centribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art--Fracticnal interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 DBoatsandplanes
& Intelleciual property
¢ Securites —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13 Qualified conservation
contribution — Mistoric
structures
14 Qualified conservation
contribution — Gther
16  Real estate —Residential =~
16  Real estate — Commercial
17  Realestate—Other
18  Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
26 Other »{ volunteer sves )| X 1 290,969 amount per hour of time
26 Otherw( )
27 Otherp¢ )
28 Other ¢ )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the crganization completed Form 8283, Part V, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any propesty reported in Part |, lines 1 through
28, that it must hald for at least three years from the date of the initial contribution, and which isn't required

to ba used for axempt purposes

for the entire holding period?

b If“Yes,” describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a

b
33

Does the organization hire or use third parties or related crganizations to solicit, process, or sell nancash
contributions? .

If “Yes," describe in Part II.

ff the organization didn't report an amount In calumn (¢} for a type of property for which celumn (a) is checkead,

describe in Part .

Yes | No
30a X
31| X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 880) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Traasury P Attach to Form 980 or Form 990-EZ. Cpen to Public
Internal Revenue Sarvice P Go to www.irs.gow/Form990 for the latest infermation. Inspection
Name of the organization Employer identification number
Community Crisis Center, Inc. 73-1115656

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number
Community Crisis Center, Inc. 73-1115656

Page 1 of 1
Schedule O (Form 990) 2024

DAA



] Form 512-E CIkiC ]
Oklahoma Return of 2021 [l
Organization Exempt from Income Tax

Section 501(c) of the Internal Revenue Code
« Fortheyear January 4 - December 34, 2021, of o;hertéxéb!eyaar Place an ‘X' if

b= heginaing: : ending: _ _
Amended return {See Schedule

= JULY 1. 202} JUNE 30 2022 1) initial retun (2} Final return (3} 5126-X on page 2)

Mama of erganization - . s ’ - : .FedamlEmpinyarldemlﬁcnt!pnNumher Date qualified.for tax exempt status
COMMUNITY CRISIS CENTER, INC. 73-1115656 1982
Addreas {numbor and streat) . R o . B ' o :
118 A 57T SE
City o ' S State or Provinee Couptry ZIP or Forelgn Postal Code
5 MIAMI _ _ OK _ 74354
2 ' PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3) |
s Total Federal Allocabie Oklahoma
ﬁ Al Total unrelated trade or business income - applicable Federal Form(s) 990 ' 0
% | B! Total unrelated trade or business deductions - applicable Fed. Form(s) 890 0 ' 0
§ | C| Unrelated business taxahle income - enter here and on line 1 below 0 0
é INCOME SUBJECT TO TAX |
&[71] Unrelated business taxahle income - from statement above (allocable to Oklahoma) ... 0 00
S| 2} Other net INCOME - PrOVILE STREOUIE........ccouiniiiii vt -2 0o
G| 3/ Okiahoma Capital Gain deduction (provide Form 581-C) ... RSO 3 00
%g__fi_, Oklahoma taxable income {total of lines 1, 2.and 3) ... ORI 4 0 oo
8 [TAX COMPUTATION _ _ |
§ 751 Tax at 8% of line 4. If {rust, see rate schedule on page 2 and place an "1" in the box,
*é‘ it recap&ug‘t}g the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
& enter a "2” in the box. If making an Okla. installment payment pursuant to IRC Sec. 985(1) and
__g 88 0.8, Sec. 2368(K), add the installment payment here and enter 2 “3" in the box ... ... 5 . 0 00
£ 6| Less: Other Credits Form (total from Form 51-CRY i wireeine. B G0
S1 7! Balance of tax due (line 5 minus ling B, but not 1885 than 2810} 7 ' 0 0o
21 8| 2021 Oklahoma estimated tax and extension payments and prior year carryforward ..o B 6o
g 81 Oklahoma withhaiding (provide Form 1099, Form 500A, Form 500B or other withholding statement) 8 _ 00
8 110] Amount paid with original return and amount paid after it was filed (amended return only) ................ 10 a0
?ng 11| Any refunds or overpayment applied {amended returm only) ... 11 ) 00
= 1121 Total 0f liNes 8 THDUGN 17T coooviri it U 12 000
g 13} Overpayment (if ling 12 is larger than line 7 enter amount overpaid) ... 13 0 00
g, 114} Amaunt of line 13 ic be cradited to 2022 estimated tax {origingl return enly) i 14 00
g Lirie 15 provides you the opperhnity to make 3 financlal gift from your refund to a varlety of Oklahama prganizations. Place the fre numbsr of the
€ praanizaton from pegs 301 e ol o e e s g~ 161 61ng to @oré han on erganization, gt & "85
g
8115} Donations from your refund .......c.covvcomecnnn. sz [ss s 16 0 o0
116 Add lines 14 and 15 ANG BIEE AMOUN -...o.oiieoriiioicivirsiis i s i s 16 0 0o
@ [17] Amount to be refunded to you (line 13 MINUS N8 18) ..eoreiei e Refund.,.. 17 0 oo
Q
E (Direct Deposit Note: v ‘I this refund going to or through an account that Is losated outside of the United States? Yes No
E All refunds must be by direct deposit, | /2eposit my refund In my: checking account savings account
= | See Direct Deposit Information on ! S S .
\ Routing - Ascount
| page 4 for details. _ Number: Number:
18| Tax Due (if line 7 is larger than line 12 enter tax dugl..ocnniiein o Tax Due 18 0 00
19| Donation: Public Schoo! Classroom Support Fund (For informalion regarding this fund, see page 3, #5) ... 19 00
20| For delinquent payment, add penaity of 6% plus interest at 1.25% per MONH oo 20 00
211 Underpayment of estimated tax interest ... Annualized 21 00
22| Total tax, penalty and interest due - Add fines 18-21; pay in full with return............... Balance Due 22 Qa0
Lindar panalty of pe rjuw.:‘denla:a the informagion comal(lnd In thls decument, attachmenis and schedules are truz and correct to tha best of my knowledge and bellel,
Signature of Gijickr Da GChetk this box It Signelure of Praparer - Date
TN N o AT S QY B U Lo 5523
Name KELSEY S A[\;{UELS(\ ) T ot your of reparer © CA
e tax praparar. ROL L COINER
Titte Phonga Number Phone Numger. Praparer's PTIN:
EXECUTIVE DIRECTOR |918-540-2275 A 918-540-1538 PO0020421
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IRS e-file Signature Authorization o e 1545.0047
rormn 887 9-1E for a Tax Exempt Entity
Far calendar year 2021, of fisgal year beginning . 7/01 ., 2021, and enging 6/30 20 22 202 1
" Department of the Treasury » Do not send to the IRS. Keep for your records.
Inlarnal Revenue Service » Go to Www.irs.gov/Form8879TE for the latest tnformation.
Nama of fiar ) EIN or 58N
Community Crisis Center, Inc. 73-1115656

Nama and Lile of officer or peraon subject to tax Kel sey Samuel =]
Executive Director

Part | Type of Return and Return Information _
Chack the box for the returm for which you are using this Form 8870-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter deliars and cents, For all other forms, enter whote dollars only. If you chegk the box on line 1a, 2a, 3a, 43,
5a, Ba, 7a, Ba, Ba, or 10a below, and the armount an that tine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7h, 8b, 9b, or 10h, whichever is applicable, bfank (do not enter -0-). But, If you enterad -0- on the return, then entar «0- on the
applicable fine below, Do not complete mare than one line in Part .

1a Form 990 checkhere P E b Total revenue, If any (Form 996, Part VIN, column (A), line 12) 1b 1,568, 035
2a Form 990-EZ oheck hare » | | b Total revenue, If any (Form 990-EZ, line 8) . ... 2b
33 Form 1120-POL checkhere P | | b Total tax {(Form 1120-FPOL, line 22) 3b
4a Form 990-PF check here P |_| b Tax based on Investment income (Form 990-PF, Part Vi line8) ., 4b
Sa Form 8868 check here P | b Balance due (Form 8868, lne3c) ... . Bb
6a Form 990-Tcheckhere W | | b Total tax (Form 990-T, Partlll, line 4y 6b
7a Form 4720 checkhere P L] b Total tax (Form 4720, Partlil dine ). T 7B
Ba Form 5227 check here 4 : b FMV of assets at end of tax year (Ferm 5227, ftem D) . ........... ... Bb
Ga Form 6330 checkhere P | ® Taxdue (Form 5330, Partll dine 19) ... e 9b
192 Form 303B8-CP check here » b Amount of credit payment requestsd (Fortn 8038-CP, Part l§l, ling 22) .. 10b

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, 1 declare that L}§] | am an officer of the above entity or u | dm a persan subject to tax with respect to (name
of entity) ) , (EIN} and that | have examined a capy of the
2021 elactronic return and accompanying schedules and statements, and, to the best of my knowiedge and belief, they are true, corrast, and
complete, { further declare that the amaunt in Part ] above Is the ameurt shawn on the copy of the elecironic return. [ consent to allow my
Intermediate service provider, transmitter, of electronic return originatar (ERO} to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recetpt or reason for rejection of the transmission, {h) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authoriza the U.S. Treasury and its designated Financlal Agent to initlale an electronic funds withdrawal
(diract debit) entry to the finansial institution account indicated in the tax preparation software for payment of the federal taxes awed on this
return, and the finansial Instltution to debit the entry to this account. To revoke-a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) dats, | also authotize the financial Institutions Involved in the
processing of the electronic payment of taxes to recelve confidential infermation necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,
PIN: check one box only

| authorize __ CB¥ol Coiner, CPA to enter my PN 66551 | 45 my signature

ERQ flrm name: Enter five numbers, but
do not enter all zeros

on the tax yaar 2021 electronically filed return, If { have indicated within this return that a copy of the return Is being filed with a state
agency(ies) regulating charities as par of ihe IRS Fed/State program, | alse authorlze the aferemantioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or parson subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 20213 elactronically

filed return. If | have indicaled within this refurn that a cqpy of the yeturn is being filed with a state agency(ias) regulating charities as part
of the RS Fad/State program, l’\vfll enter my PIN on thé return’s gisclosure consent screen.
e

Signaldre of officar o person subject fo tax b Q . p—— ] Cala ) 05/03/23
Partlll _ Certification and Alhdntigationx 1Y )

ERO's EFIN/PIN. Enter your six-digit electronic filing iden{ﬁﬁyatioﬁ

numaer (EFIN) followed by your five-digit self-selected Pl

(73027529474}

Do not anter all zeros
| certify that the above numeric entry is my PIN, which is my signalure on the 2021 electronically filed return indicated above. | canfirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file

Providers for Busmms. -
ERO's signalurs ¥ (ﬂ{.ﬂ//\] Dale ¥ 05 / 03 / 23

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. rorm B8TY-TE (2021
OAA




