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o 990 Return of Organization Exempt From Income Tax OMB No. 1645-0047
om Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 3 2023
Department of the Treasury Do not enter social security numbe‘rs on this form as it may be made public, Opehto Rubl;
internal Revsnue Service Go to www.irs.gov/FornB99 for instructions and the latest informatlon. ~-Inspection®: i
A__For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24
B Checkifapplicable: |© Name of organization D Emplover identification number
@ Address change Community Crisis Center, Ina.
D Nare changs Doing business as 73~-111565 6
9 Number and slrest (or P.O, box if mail is not delivered to street address) Room/sulte E Telephona number
Dlnllialretum 123 B 8t SE 918~540-2275
Final rslum/ Cily or town, state or provines, country, and ZIP or farelgn postal code
teriinaled , .
[ Miami OK 74354 G Gross receipis $ 1,660,376
Amendad relum F Name and addrass of principat officer:
D Application pending Kels ey Samuels Hea) is this a group relurn for subordinates? D Yes Ne
123 B S8t SE H(b) Are all sukordnaies Included? || Yes || No
Miami QK 74354 If "No," attach & list. See instructions
| Tax-axempt status: m 501(ch3) m 501(e) )_{insert no.) ’—l 4847ta)(1) or H 527
J  Wabsite: www . GetMeOut, crg Hiz) Group examplion number
K Form of organization: 5{_} Corporalicn ‘_] Trugt [_I Assoclation Cther | L Yearof formetion. 1 982 | M State of legal domiclle: OK

Partl ©  Summary

1 Briefly describe the organization's mission or most significant activites:
g| ..Our mission is to empower families and end family violence through client =
§| ..Services, prevention education, community collaboration and public . .
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof voting membars of the governing body (Part V!, lineta) 3 9
8| 4 Number of independent voting membars of the governing body (Part VI, linetb) 4 9
:E‘ 5 Total number of individuals employed in calendar year 2023 (Part V, lin@ 22y~~~ 5 | 38
S| 6 Total number of volunteers (estimate If necessary) | o pmme 8 | 306

7a Total unrelated business revenue from Part VIII, colun@ ] NF 7a 0

b Net unrelated business taxable income from Form 9903, Pagyl g3 ;.3 ;" ................................ 7h : 0
" Prior Year Current Year

@ | 8 Contributions and grants (Part VIl lineth) 7= S 1,410,892 1,656,988
% 9 Program service revenue (Past VIl line2gy 0
&1 10 Investmentincome (Part VIIl, column (A), lines 3, 4, ané 7y 445 3,388
| 11 Other revenue (Part VIIl, colurmn (A}, lines 6, 6d, 8c, 8¢, 10¢, and 11}y 0
12 Total revenue -~ add lines 8 through 11 (must equal Part VI, column (&), line 12) .. .. 1,411,337 1,660,376
13 Grants and similar amounts paid {Part IX, column {A), lines 1~3) 0
14 Benefits paid to or for members (Part IX, column (A), line dy 0
i | 16 Saiarles, othar compsnsation, employee bensfits (Part IX, column (A), lines 5-1C) 798,548 835,917
2 | 16aProfessional fundraising fees (Part IX, column (A), line 112} i 0

8|  bTotal fundraising expenses (Part X, column (D), line 25) 16,891 e s
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 480,764 475,158

18 Total expenses. Add lines 13-17 {must egual Part [X, column {A), line25) 1,279,312 1,311,075

19 Revenue less expenses. Suotract line 18 from linet2 132,025 349,301
58 Beginning of Gurrent Year End of Year
%g 20 Total assets (PartX, lnet6) 835,171 1,251,794
<% 21 Total liabilties (PartX, line26) 134,144 201,466
25| 22 Net assets or fund balances. Subtract line 21 fromline20 701,027 1,050,328

Partll - Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belisf, it is

true, correct, and qio pletsﬁ Declaraticn of prgparar (o(her than officer) is based on all information of which proparer has any knowladge. o
£ o
W YN YV, \p— HPTAY @A)
Sign Sigrature Y ofticer 9 X Dee 1 & N
Here Kelsey Samueds Executive Director
Type or print name and tille
PrinliTypa preparer's name Prepgser's signaturs . Date Chack @ if | PTIN
Paid Carol Coinar (‘\M CUUU-AJ 06/05/25| sef-employed | 00020421
Preparer [ o Carol Coiner, CPA ' Flr's EIM 73-1447942
Use Only PO Box 853
Firm's address Mlam:l., OK 74355~0853 Phone ro, 918-540~1538
May the IRS discuss this return with the preparer shown above? Ses instructions | [f| Yes ‘—l No

For Paperwork Reduction Act Notice, soe the separate Instructions, Form 990 (2003
DAA
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Form 990 (2023) Community Crisis Center, Inc. 73-1115656 Page 2
Part lif Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthis Part ) . . ... . i @

1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7 | [] ves Xl no
if "Yes," describe these new services on Schedule O, ' :

3 Did the organization cease conducting, or make sfgnificant changes in how it conducts, any program

SBIVIGES? | [] ves [X] no
I¥"Yes," describe these changes on Schedule O. '

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to othars,

the total expenses, and revenue, if any, for each program sarvice reported.

4a (Code! ) {Expenses § 443,425 including grants of $ ) (Revenue § 443,425

4d Other program services (Describe an Schedule O.)
(Expenses $ 302,643 including grants of § ) (Revenue $ 390,985 )
da Total program service expenses 1,111,681
DAA Form 990 2023
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Form 890 (2023) Community Crisis Center, Inc. 73-1115656 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descriped in section 501(c)(3) or 4847(a){1) (other than a private foundation)? if “Yes,”
complele Schedule A 1] X
Is the organization required to complste Schedule B, Scheduls of Contributors? See instructions 2 | X
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt L 3 X
4 Section 601(c}{3) organizations. Did the crganization engage In lobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complele Sehedule C, Parttt 4 X
5§ Isthe crganization a section 501{c){4}, 501(c)(8), or 501(c}(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Parttif K:] X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for whish donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes," complete Schedule D, Part! ... T 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the envirenment, histaric land areas, or historic structures? if "Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? if *Yss,”
somplete Sehedule D, Part il | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as.a
custodian for amounts not listad in Part X; or provide cradit counsaling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, PartiV 9 X
10 Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedufe D, PartV 10 X
11 if the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, IR U
VIL VL IX, or X, as applicable.
a Did the organization report an amount fer land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more ‘ '
of its total assets reported In Part X, line 187 if "Yes, ” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments—program related in Part X, line 13, that is 5% or mare '
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Past Vifi ¢ X
d  Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yas," complete Scheduie D, Pert IX 11d X
e Did the organization report an amount for other liahilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertaln tax positions under FIN 48 (ASC 740)? if "Ves," complete Schedule D, PartX 11f X
12a Did the crganization sbtain separate, Independent audited financial statements for the tax year? If *Yes,” complete
Scheduls D, Parts XTand XI ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yos," and if the organization answered "No" o fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Isthe organization a school described In section 170(b}1XA)I)? If "Yes," complete Schedulel 13 X
14a Did the organization maintain an office, employees, or agents culside of tha United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Statas, or aggregate
foreign invesiments valued at $10G,000 or more? if “Yes,” complete Schedule F, Parts fand iV~ 14b X
16  Did the organizaticn report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ffand fV 15 p:4
16  Did the crganization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts lifgndiv/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on
Part (X, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part !, See instructions 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, Ines 1c and 8a? if "Yes, " complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fing 9a?
It "Yes," complets Scheduls G, Parflll | 19 X
20a Did the organization operate one or more hospital facilities? /f “Yos,” complete Schedwle 4 20a X
b If "Yes" to line 20a, did the orgarization attach a copy of its audited financial statements to this retyrn? 20b
21 Did the organization report mere than $5,000 of grants or other assisiance to any domesilc organization or
domestic govemme’nt on Part 1X, column (A), line 1? If “Yes,” compleie Schedule I, Parts Land Il .. . . . . . . . . . . . iiiirni, 21 X

DAA _ Form 990 (2023)
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Form 990 (2023) Community Crisis Center, Inc. 73-1115656 Page 4
Part IV Checklist of Required Schedules (continued) :

‘| Yes | No

22 Did the crganization rebort more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A}, ling 27 if "Yes," complete Schedule I, Parts fand Il 22 P4
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and fermer officers, directors, trustees, key employees, and highest compensated
employees? If "Yas," complate Scheduls J 23 X

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

through 24d and complate Schedule K. If 'No,” go to line 25a 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain &n escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24¢
d Did the organization act as an "on behalf of” issusr for bonds outstanding at any time during the year? 24d
25a  Section 601(c)(3), 501{c)(4}, and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” somplete Schedule L, Parti . .. ... o 25a X

b s 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 reported on any of ths organization's prior Forms 820 or 990-EZ7
If"Yes,” complete Schedule L, Pl 260 X
26  Did the organization report any amount on 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 confributor, or 35%

conirolied entity or family member of any of these persons? if “Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant cr cther assistance to any current or former officer, director, trustee, kay

employee, creator or founder, substantial contricutor or employes thereof, a grant selection commities

member, or to a 35% controlled entity (including an emplayee therecf) or family member of any of these

persons? If “Yes,” complete Schedule L, Parf Il 27 ‘ X

28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable flling thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,”complele Schedule L, Part!V 282 X
A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, PartlV. 28h X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 2807 If

"Yes,"complete Schedule L, PartiV. 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduled 29 X
30  Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedute M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 if “Yes," complete Scheduwle R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

oriV,and PartV, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 38a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line2 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PortVt 37 X
38 Did the organization complete Schedule 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, ..o i s, 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

Yes | No
1a  Enterthe number reperted in box 3 of Form 1088. Enter -0- if not applicakble 1a | 26 ol
b Enter the number of Forms W-2G included on iine 1a. Enter -0- if not applicable b | 0
¢ Did tha organizaticn compiy with backup withholding rules for reportable payments to venders and :
reportable gaming (gamboling) WINNNGS 10 PriZe WiMNEIS ooty et s e et e ettt 1c

DAA Form 990 (2022)
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Form 990 (2023) Community Crisis Center, Inc. 73-1115656 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a  Enfer the number of employees reportad on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return 2a 38 .
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 [ X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes," has it fled a Form 990-T for this year? if “No” fo line 3b, provide an expianation on Schedwe 0 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If*Yesenterthe name of the foreign country - N
See Instructions for filing requirements for FInCEN Form 114, Report of Forglgn Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction? 5b X
¢ If"Yes"to line 5a or Sb, did the organization flle Form 8886-T7 8¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the .

organization soliclt any contributions that were not tax deductible as charitable contributions? ...~ 6a X
b *Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deduetible? |, 6b
7  Organizations that may receive deductible contributicns under section 170(c). L
a Did the organization receive a paymeant in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes,” did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was
required to file FOMM 8282 7g
d If“Yes" indicate the numbar of Forms 8282 filed during theyear I 7d | ;
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contraet? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7f
g Ifthe srganization received a contribution of qualified intellectual property, did the organizalion file Form 889% as required? 79
h  ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? L 8
- 9 Sponsoring organizations maintaining donor advised funds. o
a Did the spensoring organization make any taxable distributions under section 49667 %a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or refated persen? 9b
10  Section 501{c)(7) organizations. Enter: )
a Initiation fees and capital contributions Included on Part VI, ling 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for gublic use of club facilites 10b
11 Section §01(c)(12} organizations. Enter:
a Gross income from members or shareholders 1a
h Gress income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them,) 11b .
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 0417 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year , ., . .. .. . I 12k n
13 Section 501(¢)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to Issue qualified heslth pfans In more then one state? 13a
Note: See the instructions for additicnal infermation the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required tc maintain by the states in which
the organization Is llcensed to issue qualified healthplans 13k
¢ Enterthe amountofreservesonhand 13¢ S
14a Did the organization: receive any payments for indoor tanning services during the taxyear? .~~~ 14a X
b If"Yes” has it filecd a Form 720 to repori these payments? If "No,” provide an explanation on Schedwle © . - 14b
16 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," sea instructions and file Form 4720, Schedule N, ) L
16 I the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16
If “Yes," complete Form 4720, Schedule O. ’
17 Section 601(c)(21) organizations. Did the trusi, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . 17
If "Yas,” complete Form 6089.

DAA

Form 990 (2023
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Form 890 (2023) Community Crisis Center, Ina. 73-1115656

Page 6

Part VI

Governance, Management, and Disclosure For cach "Yes" response fo lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check If Schedule O contains a response or note to any lina in this Part VI .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 9

If thera are material differences in voting rights among members of the geverning hody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain cn Schedule Q.

Enter the number of voting members Included on line 1a, akove, who are independent b | 8

Did any officer, director, trustee, or key emplioyes have a family relaticnship or a business relationship with

any other officer, director, trusiee, or key employee?
Did the organization delegate control over management dutles customarily performed by or under the direct

supervision of officers, directors, trustees, or key empioyees to a management company of other person?
Cld tha erganization make any significant changes to its governing documents since the prior Form 290 was filed?
Did the arganization become aware during the year of a significant diversion of the crganization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appeint

ane of mors members of the governing body?
Are any governance decislons of the organization reserved to (or subject to approval by} members,

stockhoiders, or persons other than the governing bedy?
Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schoadile O ... . . . . . .

e

No_

Ao o | fim

7b

8a

e [ el [ne

8h

I .

9

Section B. Policies (This Section B requests information aboul policies not required by the internal Revenue Code.)

10a
b

t1a

12a

13
14
16

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the arganization have written policies and procedures governing the activities of such chapters,

affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .. . ... ... ... .. ......
Has the organization provided a complete copy of this Form 890 to all members of ts governing body befars filing the form?
Describe on Schedule O the process, if any, used by the crganization to review this Form 960.

Did the organization have a written conflict of Interest policy? f ‘Mo, "go to line 13
Were officers, directors, or trustees, and key employeas required to disclose annually Interests that could give rise to conflicts?
Did the crganlzation regularly and cansistently monitor and enforce compliance with the policy? If “Yes,”

Did the process for determining compensation of the fellowing persons include a review and approval by

independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers cr key employees of the organization
If *Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

Did the organizaticn invest in, contribute assets to, or participate in a jeint venture or similar arrangsmeant

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to svaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to sUCh ArmrangemMEN S ? .

10a

10b

11a

12a

12h

12¢

13

14

iba

B IE bR R

S

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed OK

Section 6104 requires an organization to make Its Forms 1028 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s enly) available for public inspection. Indicate how you made these available. Check all that apply.

izl Own website D Another's webslte Upon request D Other (axpiain on Schedile Q)

Describe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaitable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.

Kelsey Samuels 123 B 8t SR

Mi.ami . QK 74354 918~-540-2275
‘ Form 990 (2023

DAA
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Form 990 {2023) Community Crisgis Center, Inc. 73~-1115656

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O centains a response or note toany linginthis Part VI o N
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '

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

¢ List all of the crganizaticn's current officers, directers, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensaticn was paid.

o List all of the organization's current key employees, if any, See Instructions for definition of "key employes.”

e List the organization's five current highest compensated smployees (other than an officer, director, trustes, or key employee)
who raceived reportable compensation (hox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Ferm 1089-NEC) of mare than
$100,000 from the organization and any related organizations.

o List ail of the organization's former cfficers, key employees, and highest compensated employees who received more than

$100,000 of reportable corpensaticn frem the organization and any related organizations.

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

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

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

. <
A B Position D
e | SIS | e S | e
perwoek efficar and a director/irustes) from ths from rarated. cempensation
(lisf any ig g g 5 N organization [(W-2/ organizations (W-2/ from the
haurs for SEIEI8 |2 %ﬁ- ?D 1098-MISC/ 1098-MISC! organ\zatron and
related 85| ¢ A 13_ ng gl 1099-NEG) 1099-NEC} rel_ated organizations
organizations al g % 2 3
below 5| g 21 B8
dolled ling) 3 % %
a,
(mPam Lawson
SUETTRTOT R ORRTUURROR SO 2.00
E":r'es:l.dent 0.00 P4 0
2 Susie Malone’
USRS PORRRPURRRORN SRS 2.00
Treasurer Q.00 X 0
(hMeggie Gibbs
SRR UUURPUNURRTRRRS RO 2.00
Secretary 0.00 X 0
#Jason Evans
UUSIPRRURUPRRRRPPRRIPNS! SO 1.00
Director 0.00 |X 0
(siMatt Keim
PO SOSURURRTN SO 1,00
Director 06.00 | X 0
() Backy Baker
RTUTETSTURTUURPOUURURPION DS 1.00
Director 0.00 | X 0
(NTerri Guthridge
e 1.00
Director .00 | X 4]
(@ Jacklyn Smittle
U SU OO PRSP RO 1.00
Director 0.00 | X 0
(9David Davis
TR OTOPTOPPRPRRORURION SRS 1.00
Director 0,00 |X 0
(10
(1M

DAA
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Form 690 (2023) Community Crisis Center, Inc. 73-1115656 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
()
Posltion
{A) (B) {do nct check mere than one (D} (E) {F)
Name and title Averags box, unless persen is both an Reportable Reportable Eslimated amount
hours officar and a directarftrustes) compsnsation cempensation of ather
per weok =T = =Tzl o from the from ralated compensaltion
(list any ag| & g & |25 ¢ organizallon (We2/ organizalions (W-2/ from the
hours for izl E18 | e g§ % 1099-MISC! 1089-MISC/ organization and
related 261 & 13 eal 1098-NEC) 1089-NEG) related organizations
organizations | 5| & -f‘: ‘5‘:3
balow % E @ &
dalied line) P &
&

1b Subtotal ... . .. .
¢ Total from continuation sheets.to Part VII, Section A . ... .. ... ..
d Total (add lines 1bande) ... ... ... ... ..

2 Total number of individuais (including but not limited to those listed abave) who received more than $100,000 of

reporiable compensation from the organization

Yes [ No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated oo

employes on iine 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o

organization and related organlzatlons greater than $150,0007 If “Yes,” complste Schedule J for such S

IGIGUAL | 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered {0 the organization? if "Yes,” complete Schedule J for 8UCh PErsOn 5 X

Section B, Independent Contractors ' :

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

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

" (A B €) .
ams and bllsiness address Description of services Compsnsation

2 ‘Total number of independent contractors {including but nof limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023}
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Form 990 (2023) Community Crisis Center,

Inc.

73-1115656

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A}
Tolat revenue

(B)
Related or exempt
function revenus

(C)
Unrelated
business ravenue

(D)
Reverue excluded
from tax under
sections 512-514

1a Federated campaigns
Membership dues
Fundraising events

Govarnmant grants (contributions)
All other cantribulions, gifls, granls,

-0 0 O T
A
@
jui]
=4
[4:3
o
=
=1
o
=,
N
o
=
[}
=1
w

g Noncash confributions Includsd in
lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

and similar amounts not included above .

h Total, Add Tines Ta—1f . ittt ieiisans

1,194,536

462,452

B
Eal P,
w = c
E % d ......................................................
S8 d
Bl e
f All other program service revenue ,..................
g Tofal. Add lines 2a-2f. .. ... .. . i,

Buslness Code| s *

_ 1,656,988]"

3,388

3,388

(ii) Parsonal

6a Gross rents 6a

b Less: rental expenses | 6h

¢ Renlaling or {loss) 8¢

d Netrental income or (Io88) . .. . iy

7a  Gross amount from

(1) SBecurities

{liy Other

sales of assels
other than Inventory 7a

b Less: costor other
basis and seles exps. | Th

Gain or (loss) ic

Other Reverniue
[+

{notincluding  §

of contributions reperted on line

1c). See Part IV, ling 18
b less: direct expenses

9a Gross income from gaming
activities. See Part IV, Iine 19
b Less: direct expenses
10a Gross sales of inventory, less
returns and allowances

8a Gross Income from fundraising evenls

¢ Netincome or {loss) from fundraising events

¢ Netincome or (loss) from gaming activities .

d Netgaln or{lo8s) oo e

8a

8b

9a

9b

10a

10b

14a

Miscellaneous
Revenue

b

c 4

d Allotherrevenue . ... .. ... .. .. ...
o

Busness Coda |- 7.

1,660,376

3,388

DAA

Form 990 (2023
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Form 990 (2023) Community Crisis Center, Inc. 73-1115656 Page 10
Part IX Statement of Functional Expenses '
Section 501(c)(3) and 501(c){4) organizalions must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response orhote to any lineinthis Part X
Do not include amounts reported on lines ﬁb, Tb’ Total i;)aenssa Progra(nl'naierv:‘ce Managé{n:'l)ant and Functilrja)ising
8b, 9b, and 10b of Part Vili. axpenses genaral expenses oxXpenses
1 Grants and othar agslstanca to domestic organizations ' ' ’
and domestic governmenis, See Part IV, lne 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22~
3 Grants and other assistance to foreign
organizations, fareign governments, and
fersign individuals, See PartiV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not Included above fo disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c}3)(B)
7 Othersalaries and wages 680,243 635,106 45,137
8  Pensicn pfan accruals and contributions {include '
saction 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes o 155,674 58,163 97,511
11  Fees for services (nonemployees): ' '
a Management
b legal
¢ Acounting U 12,053 3,559 8,494
d Lobbying .
e Professlonal fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {Ifline 11g amount exceads 10% of line 25, celumn
(A3 ameunt, list line 11g expenses on Schedule ©.)
12 Advertising and promotion 8,378 815 6,389 2,074
13 Officeexpenses 9,208 2,957 3,562 ‘2,689
14 Infermation technology 5,490 1,517 3,973 '
15 Royaltes
16 Ocoupancy T 111,890 111,318 542
17 Travel 34,004 32,380 1,239 385
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 31,642 31,642
2 lewance 27,038
24 Other expenses. ltemize expenses not covered L
ahove, {List miscellaneous expenses on line 24e, If
line 24& amount sxceads 10% cf line 25, column _ : :
(A} mount, list line 24s experses on Schadule O,) - TR S h R PR s o .
a Supplies 210,860 190,154 8,963 11,743
h  Contract Services 20,707 19,739 268
¢ Dues ... 2,888 636 2,252
d T
e Allotherexpenses
25 Total functional expenses. Add fnes 1 through 24e 1,311,075 1,111,681 182,503 16,891
26 Jolnt costs. Complete this line cnly if the '
organization reparted in celumn (B} joint costs
from & combined educaticnal campalgn and
fundraising solicitation. Check here ﬁ] if
following SOP 98-2 (ASC 958-720) ... ........
DAA Form 990 2023
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Form 990 (2023) Community Crisis Center, Inc. 73-1115656 Page 11
Part X Balance Sheet
__Check if Schedule O contains a response or note to any lineinthisPart X . . . .. .. .. ... . .00, e, |—|_
(A) (B)
Beginning of year End of year
t Cash—non-interest-bearing ' 302 I 433] 1 232 ! 204
2 Savings and temporary cash nvestments 106,507| 2 322,416
3 Pledges and grants receivable,net 134,440| 3 85,535
4 Accounts réceivable, Mo 4
5 Loans and other recaivablas from any current or former officer, director,
trustes, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons .~~~ &
6 Loans and other receivables from other disqualified persons (as defined ’
& under section 4958(f)(1)), and persons descrived in section 4958()(3)(B} 8
aﬁ 7 Notes and lcans receivable,net . 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 19,145 o 19,247
10a Land, buildings, and equipment: cast er other - o
basis. Complete Part VI of Schedule D~ 108 1,170,468 ' o S S
b Less: accumulated depreciaton 10b 578,076 272,646 10¢ 592,392
11 Investments~-publicly traded securites 11
12 Investments—other securities. See Part IV, linett _ 12
13 Investments—program-related, See Part IV, inett .~~~ 13
14 Intangible assets . 14
16 Otherassets, See Part IV, line 11 15
16 _Total agsets, Add lines 1 through 15 (must equal line 33) ... .o 835,171 18 1,251,794
17 Accounts payable and accrued expenses 17,319| 17 27,232
18 Grants payable O 18
19 Deferred revenue 116,825 18 174,234
20 Tax-axemptbond liablites 0|
21 Escrow or custodial account liability. Comptete Part IV of ScheduleD 21
@ 22 Loans and othet payables to any current or former officer, director, ' 1 -
#H trustee, key employse, creator or founder, substantiat contributor, or 35%
','3 controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other ligbllities (including federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ooiisi i, 134,144| 2 201,466
Organizations that follow FASB ASC 858, check here [E - Lo
8 and complete lines 27, 28, 32, and 33. LT
& |27 Net assets without donor restrictions 701,027 27 1,050,328
|26 Netassatswihdonorrestriotons T 28
e Organizations that do not follow FASB ASC 958, check here D S
= and complete linas 29 through 33,
8 | 29 Capital stock or trust principal, or current fupds .~~~ 29
g 30 Paid-in or capital surplus, orfand, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds k3| .
B |32 Totalnetassets orfund balances ... 701,027| 32 1,050,328
33 Total liabilities and net assets/fund balances . .. 835,171 33 1,251,794

Form 990 (2023)

DAA
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Form 900 (2¢23) Community Crisis Center, Inc, 73-1115656 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornotete anylineinthis Part X1 . . ... . i, T [
1 Total revenue (must equal Part VIII, column (A), line 12) | 1 1,660,376
2 Tolal expenses (must equal Part IX, column (A), line 25) 2 1,311,075
3 Revenue less expenses. Subtractline 2 from line1 3 349,301
4 Net assets or fund baiances at beginning of year (must equal Part X, line 32, column (&) 4 701,027
§ Netunsealized gains (Icsses) on investments 5
6 Donated services and use of facilities 6
7 lvestMEnt @XDENSES e 7
B Prior period adjustments 8
9 Other changes in net asssts or fund balances (expiain on Schedule Gy 9
10 Net assets or fund balances af end of year. Combine lines 3 through 9 {must equal Part X, line
32, COIUMN (B)) |\ oo oo 10 1,050,328
Part XIi  Financial Statements and Reporting
Checle if Schedule O contains a response or note to any line inthis Part XL . b D
R " | Yes | No
1 Accounting method used to prepare the Form 990; D Cash Izl Accrual |:| Other o
It the organization changed its method of accounting from a prior year or checked "Other,” axplain on
Schedule C. :
2a Were the organization's financial statements compiled or reviewed by an independent accountante 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o S
reviewed on a separate basls, consolidated basls, or both.
|:| Separate basis D Consclidated basis D Both consolidated and separate basis .
b Waere the organization's financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financlal statements for the year were audited on a '
separate basis, consolidated basis, or both,
@ Separate basis I:I Consolidated basis D Both conzclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee thaf assumes responsibllity for oversight of
the audit, review, or compilation of ils financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Parl 200, Subpart F7 3a | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desctibe any steps taken to undergo suchaudits ........ .................. 3p | X

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No, 1545-0047

(Form 990) Complete if the organization [s a section 501(c)(3) organization or a section 4947 (a)(1) nonexempt charitable trust.

Aftach to Form 990 or Form 980-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Cepartment of the Treasury
Internal Revenua Service

2023

Open to Publlc -
Inspection

Name of the organization

Community Crisis Center, Inc.

Empleyer identification number

73-1115656

Part | Reason for Public Charity Status. (All organizaticns must complete this part.} See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b}{1)}{(AXi).
2 A school described in section 170{h){1)(A)(ii}). (Attach Schedule E (Form $90}.)
3 A hospltal or-a cooperative hospital service organization described in section 170({b){1)(A)ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii}. Enter the hospital's name,
Y, AN St ate
5 D An organization cperated for the benefit of a college o university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170{b)(1}{A}v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general pubhc
described in section 170{b){1){A}vi). (Complete Fart Il.)
H A community trust described in section 170(b}(1){A}{vi}. (Ccmplete Part I1.)
An agricultural research orgamzatlon described in section 170(b}(1}ANIX) cperated In conjunction with a Iand-grant college.
or university or & non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UIIVBISIY: e e e
10 D An organlzation that normally receives (1) more than 33 1/3% of its support from contricutions, membership feés, and gross
receipts from activities related to its axempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businasses
acquired by the organization after June 30, 1975, See section 509{a}(2). (Compliste Part Il1.)
11 An organization organized and cperated exclusively to test for public safely. See section 509(a){4).
12 " An organization organized and operated exclusiveiy for the benefit of, to perform the functions of, or to carry out the purposes of

ane or more publicly supported crganizations described in section 509{(a){1) or section 509{a)(2}. See section 509(a}{3). Check

the box cn lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
[:] Type . A supporting organization oparated, supetvised, or controlled by its supported erganization(s), typically by giving

a
the supported organization(s} the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

h Type Il. A supporting organization supervised or controlled in connection with lts supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,

¢ Type Ul functionally integrated. A supporting organization operated in connaction with, and functionally mtegra{ed with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

d Type Il non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is nct functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporiing erganization.

f Enter the number of supported organizations

g Provide the following information about the supportad organization{s).

(1Y Name of supported (i} EIN [li} Type of organization {Iv} Is the crganization {v} Amounl of mongtary {v1) Amounl of
organization {describad on lines 1-10 listad in your governing support (see other support (sea
above (see nstructions)) document? insiructions) instructions)
Yes No
{A)
{8)
{C)
)
(E)
Total

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

DAA
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Schedule A {Form 990 2023 _ Community Crisis Center, Inc. 73-1115656 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv} and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar yaar {or fiscal year heginning in) {a) 2019 {b} 2020 (G} 2021 {d) 2022 (@) 2023 (f} Total

1 Gifts, grants, contributions, and
membership fees recelved. (De not
include any “unusual grants.” 1,230,772 1,132,748 1,567,705 1,410,882 1,656,988 6,999,105

2 Téx revenues levied for the
srganization's benefit and either paid
to oraxpended on its behalf

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge

4  Total. Add lings 1 through 3 1,230,772 1,132,748 1,567,705 1,410,892 1,656,088 6,960,105

5  The portion of total contributions by
aach person (other than a
governmental unit or publicly
supported crganization) included on
iine 1 that exceeds 2% of the amount
shown online 11, column (f)

6 Puhlic support. Subtract line & from lins 4 | 6,959,108
Section B, Total Support . '
Galendar year {or flscal year heginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

7 Amounts frem line4 1,230,772 1,132,748 1,567,705 1,410,892 1,656,588 6,999,105

8  Gross income from interest, dividends,

payments regeived on securities loans,

rents, rovalties, and income fram :

simlilar sources . .. o 246 280 330 445 3,388 4,659

2 Netincome from unrelated business

activities, whether or not the business

is regularly carried on ... ............
10 Other income. Do not include galn or
: loss from the sale of capital assets

(ExplaininPart Vi) ..................... :
11 Total support. Add linss 7 through 10 | | S ‘ S e e e 7,003,764
12 Gross receipts from related activities, etc. (see instructions) I 12
13  Flirst 5 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 stop here ... .. .. e m
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2023 {line &, column {f) divided by line 11, colurn (8) 14 99.93%
16 Public support percentage from 2022 Schedule A, Part Il, line 14~~~ 15 59.98%
16a 33 1/3% support test — 2023. If the organization did not check the box ¢n line 13, and line 14 is 33 1/3% or mara, check this

box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support test — 2022. If the organization did not check a box on ling 13 or 18g, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization gualifies as a publicly supperted organization D

17a 10%-facts-and-circumstances test — 2023, If the organization id not check a box on line 13, 16a, or 16b, and line 14 is
1C% of more, and if the organization mests the facts-and-circumstances fest, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAION | [
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain -

in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANZRUON []
18  Private foundation. If the organizaticn did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
INSHUCHIONS | e, (ST []

Schedule A (Form 990) 2023

DAA




1160 06/05/2025 2:29 PM

Schadule A (Form 990) 2023 Community Crisis Center, Inc. 73-1115656 Pags 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2) .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
I the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support '
Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (¢} 2021 {d) 2022 (e) 2023 {f) Total

1 Gifts, grants, contributions, and membarship fess
received, {Do not inplude any “unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed; or facilities
furnished in any activity that s related to the
organization's fax-exempt purpose ... ..

3 Gross recaipts from activilies that are not an
unrelated trace or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on iis behalf

5  The value of services or facilities
furnished by a governmental unit to the
crganization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support. {Subtract line 7 frem
line &)
Section B. Total Support . _
Calendar year (or flscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 . (e}2023 | {f) Total
9  Amounis from line 6

10a  Gross income from interest, dividends,
payments recelved on secuiftiss loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes} from businesses .
acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Netincoms from unrelated businass
activitias not included on line 10b, whether
or hot the business is regularly carried on ...

12  Other income. Do not include gain or
loss from the sale of capiial assets
(Explainin Partvly)

13 Total support. (Add lings 9, 10¢, 11,
and12)

14  First 5 years. |f 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 stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2023 (ine 8, column {f), divided by ling 13, colun () 18 %
16  Public support parcentage from 2022 Schedule A, Partlll, line 16 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column ¢y 17 %
18 Investmentincomepercentagefrom2022Schedu|eA,Partl|I‘]ine17”M‘”_.‘m__m"”‘_.‘m_"”m“m,_m_”_m_“: 18 %
19a 33 1/3% support tests — 2023. If tha organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nct mere than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported crganization ........... .. ... . EI

b 33 1/3% support tests — 2022. If the organization did not check a box 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 organization qualifies as a publicly supported organization . ..., ... ... ... D

20  Private foundation. If the arganizaticn did not check a box on line 14, 19a, or 18b, check this box and see Instructlons . ........................ D

Schedule A (Form 990) 2023
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 02 3
ﬂ?é’ﬂé‘?’&?biﬁb’éféfv?ié”” Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Community Crisis Center, Inc, 73-1115656

Organization type (check one):

Filers of: Section:

Form $9G or 990-EZ 501(c) 3 ) fenter number) organizaticn

D 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organizaticn

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

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

D 501(c)(3} taxable private foundation

Check if your crganization is coverad by the General Rule or a Special Rule.
Note: Only & section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I___l For an crganization flling Form §90, 990-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c){3) filing Form 990 or 850-EZ that met the 33'/3% supper; test of the
regulations under sections 509¢a){1) and 170(b)(1)}{A){(v), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total centributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {il) Form 990-EZ, ting 1. Complste Parts | and I1.

D For an organization described in section 801(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any cne
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
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 confributer name and address), I, and I,

D For an organizaticn described in section 581{c){7), (8), or {10) filing Form 290 or 980-EZ that recelved from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposeas, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the tofal contributions that were received
during the year for an exclitsively religious, chatitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies ¢ this organization because It received nonexclusively religious, charitable, ete., contributions
totaling 55,000 or more during the year $

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990}, but it
must answer ‘No” on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line -
2, to ceriffy that it doesn't meet tha filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)
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Schedule B (Form 990) (2023) Page 1 of 1 Page 2
Name 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) (c) (eh)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
"""" Payroll
....................................................................... 19,184 | Noncash
.................................................................. (Complete Part Il for
noncash contricuticns.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
............................................................................................ 65,000 | Noncash ‘
T RO OO P OO O {Complete Part 1l for
noncash contributions.}
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
............................................................................................ 15,100 | Noncash
............................................................................. (Complete Part Il for
nongash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= TR KRR RPOP DR SPRPRORURROS Person
Payroll
............................................................................................ 30,000 | Noncash
............................................................................. {Complete Part |l for
nencash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Pari Il for
noncash contributions. )}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll

Noncash %
(Complete Part |} for
noncash contributions.)

DAA
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SCHEDULE D _ Supplemental Financial Statements OMB No. 15450047
(Form 990) : Complete if the organization answered *Yes” on Form 980, 2023
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Dapartmert of the Treasury Attach to Form 990. ) Open tC_' Public
Internal Raveriue Service Go to www.irs, qov/Farm890 for Instructions and the latest information. Inspection
Name of the organization Emplover identlfleation number

Community Crisis Center, Inc. 73-1115656

Partl- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete jf the organizaticn answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds &nd cther accounts

1 Totalnumberatend of year

2 Aggregate value of contributions to (during year}

3 Aggregate value of grants frem (during yeary

4 Aggregate valueatend ofyear

§ Did the organization inform all donors and doncr advisors in writing that the assets hetd in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? e i Yes [ No
Partll Conservation Easements ' '

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply). .

E Preservation of land for public use (for example, recreation or education) B Praservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of gpen space .
2 Complate linss 2a through 2d if the organizaticn held a qualified consarvation 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 Toetal number of conservalion @asements 2a
b Total acreage restricted by conservation easements 2b |
¢ Number of conservation easements on a certlfied historlc structure Included on line 28 . 26
d Number of consarvation easements Inciuded on line 2¢ acquired after July 25, 2006, and not _
on a historic structure listed in the Natlonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easements It holds? |:| Yes D No

and S8CHON 170N BT . o, ] yes [ No
9 In Part Xlll, describe how the organization reperts conservation easements in Its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statemants that describes the
organization's accounting for conservation easements,
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnete to its financlal statements that describes thase items.
b If the organization elected, as permitted under FASB ASC €58, fo rapori in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{l) Revenue included on Form 990, Part VI, line 1 3

(Il Assets included in Form 890, Part X LIRS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part VIII, linet1 $
b Assets Included I Form G000, Part X L. ot o i e $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. . Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Community Crisis Centexr, Inc. 73~1115656 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply).
a  Public exhibition ' d H Loan or exchange program
b Scholarly research . e
c Preservation for future generations
4 Provide & description of the organization's collections and explain how they further the organization's exempt purpese in Part
XL, ' '
6 During the year, did the arganizaticn solicit or receive donations of art, histerical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s cellection? . ... ... ... .. ... . ... D Yes D No
Part IV = . Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
900, Part X, fine 21.
1a Is the orgarization an agent, trustee, custodian cr other intermediary for confributions or other assets not
included on Form 990, Part X?

Amount’
C Beginning balance 1c
d AddIONS QNG e YA 1d
8 Distributions during the Year le
fOERQING DAIANCE | e 1f .
2a Did the organization include an amount on Form 880, Part X, ling 21, for escrow or custodial account liabllity? D Yes | | No
b i "Yes," explain the arrangement In Part XIll. Check here if the explanation has been provided on Part Xl .. oo pe s
PartV - Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part |V, line 10.
{a) Currenl year (k) Prior year {c} Two years back (d) Thres years back {6} Four years back
1a Beginning of year balance = - . .. . .
b GContributions . .,
¢ Net investment eamings, gains, and
|OSSGS ....................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g End ofyearbalance ... .
2 Provids the estimated percentage of the current year end balance {line 1g, column (a}) held as
a Board designated or quasi-endowment %
Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are heid and administered for the
organization by: Yes | No
() Unrelated organizations? 3a()
{i) Related organizations? .. 3a(li
b If"Yes" on line 3a(ii), are the related organizations listed as required en Schedule R? 3b

4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 890, Part IV, line 11a, See Form 890, Part X, line 10.

Dsseription of property {n) Cost or other basls {k) Cost or other basis {c) Accumulatad {d) Book value
(investmant}) {othar) depraclation
13 Land ......................................... - S -
b oBuildings 795,476 392,515 402,961
¢ Leasehcld improvements
d Equipment 374,982 185,561 189,431
e Other . ... it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (BY) . . . . . . ... 582,392

Schedule D (Ferm 990) 2023
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Schedule D (Form 990) 2023 Community Crisis Center, Inc. 73-1115656 . Page 3
Part VIl Investments - Other Securities '
Complete If the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Dascription of security or category (b) Book vaiue {c) Method of valuaticn;
{Including name of security) ’ Cost or end-of-year market valua

Part VIiI Investments - Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. Ses Form 980, Part X, iine 13,

(a) Dasciiplion of Investmenl {b) Bool valie (¢} Malhod of valuation:

Cost or and-of-year market value

{1

{2)

{3)

4)

{5)

(8}

(@)

(8)

(9) . .
Total. (Column (b) must equal Form 980, Part X, line 13, col, (B))

PartIX -~ Other Assets '

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b) Book value

1)

(2)

{3}

{4}

(B)

(6)

(7)

{8)

(9)

Total, (Column (b) must equal Form 990, Part X, ling 15, col (B)) . .

Part X = Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part [V, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of [lability {b) Bock value

{1} Federal income taxes
(2}

Total. (Column (6) must equal Form 880, Part X, line 28, Col (Bl
2. Liabllity for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain iax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ,............ |—|_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 980) 2023 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 980, Part IV, line 12a.

1 Total revenue, gains, and other support pef audited financlal statements K 1,660,376
2 Amounts Included on Iine 1 but not on Form 990, Pari VIlI, line 12; '

a Netunrealized gains (losses) on investments .~~~ 2a

b Donated services and use of faclties .~ 2b

¢ Recoveries of prict yeardrants 2¢

d Other{Descrigain Part XIL) 2d g

e Add lines 2a throuUgh 20 2e

3 Subtractline 2efrom line 1 3 1,660,376
4 Amounts included on Form $90, Part VIII, line 12, but not on line 1.

a Investment expenses nct included on Form 990, Part VI, line 70 4a

b Other (Describe in PartXyly 4b

c Add ”nes 4a and 4b ...................................................................................................... 4c V .

5  Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part, lins 12.) . . 5 1,660,376
Part XII' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 990, Part |V, line 12a. '

1 Total expenses and losses per audited financial statements 1 1,311,075
2  Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of faciltes .~ 2a

b Prior yearadjustments 2b

c Other 105383 ............................................................................ 2c

d Other (Deseribe in Part XLy 2d

e Addlines 2a through 20 . 2¢

3 Subtractline 2e from e 1 3 1,311,075
4 Amounis included on Form 280, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in PatXuty ... 4b -

o Addlinesdaanddb 4
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part i, fine 18.) . . . . .. . ... 5 1,311,075

Part Xlll. Supplemental Information

Provide the descriptions required for Part 11, lines 3, 8, and 9; Part ll}, lines 1a and 4; Part IV, lines 1o and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2023
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SCHEDULE O Supplemental Information fo Form 990 or 990-EZ OME No. 16450047
(Form 990) Complete to provide information for responses to specific guestions on 2023
Form 990 or 290-EZ or to provide any additional information. _
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form380 for the latest information. Inspesction
Name of the crganization Employer identification numhber -
Community Crisis Center, Inc. 73=-1115656

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

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule O (Form 980) 2023

DAA
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Schedule O (Form 890) 2023 Page 2
Name of the organization Employer identification number
Community Crisis Center, Ing, 73-1115656

Page 1 of 1
Schedule O (Form 990) 2023
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L F 12-E
B Oklahoma Return of Organization orm 52023

Exempt from Income Tax

Section 501{c) of the Internal Revenue Code

PART % - § .
Fariho year January 1- December 31 2023, or other taxable year beginning: July 1 : 2023 ending: June 30 2024
Name of Omanlzaﬂon g - . Federal Employer Identlfication Number . Dnté Quélliled for Téx _Eielﬁpt S;é@uﬁ )
Communl’ry Crisis Center, Inc. 73~1115656 1982

Address: (Number anid street}

123 B 8t SE

Gty - . S ] : - staleor_Pi‘o_\'ﬁlnca-_ N ' ,éountry . Co- o _-_ZIPorFurelﬁn ?osl_al Code: _—: :

Miami 7 . oK Jlusa | 174354
Placsran Wit {1y .Inltial.Fieiurr.n‘ - '(2)._ _Flr.1_.al Return ' 3 Amen.ded R.elurn (See_Scheduxe 51.2E-Xron pagez) .'
maﬂezrefﬁﬂﬂfé‘#ﬂEn%zglégrf{E)"ATED BUSINESS TAXABLE INCOME o Total F'e'dem._ . o Allocabie 0.k:!afv.oma':'

A | Total unrelafed trade or bu_smess incoma - applicable Federal Form(s) 980 & . , 7| 0 0

B To.tal unrelated trade or business decuctions - applicable Fed. Formis) 890 . . .. : 0 0
C | Unrelated busin.ess taxable income - enfer here and on ling 1 helow . . . . . . _3 0 0

[ INCOME SUBJECT TO TAX |

E Unrelated business taxable income - from statement above (allocable to Oklahoma) . .. . . . .. St ' 00
| 2] Othér net income - provide sbhedule. e e e h e e e e e e e e e e e e e 2 0|00
| 3j Oklahoma Capital Gain deduction (provide Form 561-C} . . . . . . e e e e e 3 00

| 4| Oklahoma taxable income (total of lines 1, 2and 3), « v v v v v v s o v o n . G e - 4 0100

J TAX GOMPUTATION {

5 Tax at 4% of line 4. If trust, see rate schedule on page 3 and place an “1" In the box.
If recapturing the Oktahoma Affordable Housling Tax Credit, add the recaptured credit here and
enter a "2" In the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and

| __| 88 OS5 Sec. 23688(K), add the installment payment here and enter a"3"inthebox , . . . ... .. l_] 5 : _ 0fco
|8 Less: Other Gredits Form (total from FOmM 511-CR) + 4 4 v s v v v v v ve v v s [ ].....6 00
|7 Balance of tax due {line 5 minus ling 6, but notless than zero) . « v v v o v v v i s v e e e e e s ',T. 00
i8] 2023 Oklahoma estimated tax and extension payments and prior year carryforward, . . . . . . . . . Ve B 00
8| Oklahoma withholding (provide Form 1099, Form 500A, Form 5008 or other withholding statement) , |, | , . . : 9 00
10| Amount paid with originat return and amount paid after it was filed (amended returnonly) . . « . . v . v 4 . W1 O_-' 00
1117 Any refunds or overpayment applied (amended retm only) o 4 v v v v v v e e e e e e e e e e e e e 11( 00
12 Total of [INes BARFOUGR 11+ + + v v v s s e e e e e e n e e e e s s e 12 - oloo
113 | Overpayment (If line 12 is larger than line 7 enler amount ovarpald) . . . . . . . v o v v vt v e e e e s 13 ' oC
114 | Amount of ling 13 to be cregited to 2024 estimated tax (orlginal returnonly} . + » v v v v v v v o v v h w 14 00

- 34308 2.000




2023 Form 512-E - Page 2 . .
Oklahoma Return of Organization Exempt from Income Tax

%E
=

Name of Qrganlzation:

Community Crisis Center, Inc.

Federal Employer [dentification Number:
73-1115656

Ampopunt from line 14 on page 4

LIne 16 providés you the opportunity to make a financial gift from your refund to a varlety of Oklahoma
crganizations, Place the line number of the organization from page 4 of this form in the box below and enter
the amount you are donating. If giving to more than one organization, put a "89" In the box and attach a

00

sc¢hedule showing how you would ltke your donatlon split. o
15| Donations fromyourrefund, . . . . ... ... D$2 I:I$5 I:l?b [_——| ‘15 00
16| Adc lines 14 and 15 @nd @Mter AMOUN . . . . w4 v v s v w s et e s e e n s e s e e s 1B 00
17| Amount to be refunded to you (Ene 13minus iN@16) . + . v v v s v v v v v v v v v v v v ... Refund 17 00
Direct Daposit Note: =3l ls thla'refun;:i Qbihg@ orjthr;dgif'gq a;c_:ci:ﬁntthaf is ldi;ated d.Lftsic-ie of the Uﬁit.é-(l States? l:l Yes DNO
Al refunds must be by direct ":':f;jép.bégt-,.h‘-'..y refund n my:_-.__Di-'ﬁ__héckiﬁg Account ] Sa‘?iﬂgs.'ﬁ'cz'cd'uzﬁi";' , Hel
deposit. See Direct Deposit P A P - — = ] - ) R
Information on page & for details. -3‘59.“’_]:-‘7“‘{""?"_ R
Account Number:
E Tax Due {If Ine 7 is larger than line 12 enter taxdue), . . . . . . . . e e e Tax Dug 18 0o
119 | For delinquent payment, add penalty of 5% plus interestat 1.26% permonth . . , ., . .. .. .. o ., . 1 9:. 0c
120 | Underpayment of estimated taxinterest, . . . . . . .. v it i i e e . .+ . Annuatized || 30 0o
121 Total tax, penalty and inferest due - Add Lings 18-20; pay in full with return. . . . . . . . . . . Balance Due 2? 00

Under panalty of perjury, | declare the information contalnad In thls document, attachments and schedules are true and correct to the best of my knowledge and beilaf.

Signature of Officer or Trustes Dats Check this box If Slgnature of Preparar Cate
the Ollahonta Tax CGUL&\../
Commlsslon @5(“ 6 "5"2-5
Printed Nama %agrﬂ'ﬁvﬁ;',f 3,5'3,'? Printed Name of Preparer
tax praparer, .
Kelsey Samuels Carcl Coiner
Titte Phena Number Phone Number ‘Preperers R <o
Executive Director (918) 540-2275 {918) 540-1538 73-1447642

I SCHEDULE 512-E-X: AMENDED RETURN SCHEDULE (See instructions on page 3)
Cid you file an amended Federal income tax return? I:I Yes [:I No

Provide a copy of the amended Fedaral relurn and a copy of "Statement of Adjustment”, IRS refund check or deposit slip. '

If this return Is belng filed due to a Federal audit, provide a complate copy of the RAR,

Explanation or reasaon for amended return {Provide all necessary schadules):

Do not staple documentation to this form. To attach items, please use a paper clip.
Mailing Address for this form: PO Box 26800, Oklahoma City, OK 73126-0800

The Oklahoma Tax Commission Is not required 1o give actual notice to taxpayesrs of changes in any state fax law.

. 3WA32A 2,000




