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o 990

Department of the Traasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as It may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2020

Open to Public
Inspection

Internat Revenua Service
A _For the 2020 calendar year, or tax year beginning 07/01/20  andending 06/30/21
B Chack f applicable; |C Hame of organfzation D Employer identifleation number
Address change Community Crisis Centex, Inc.
7] teme ohenge Doing business s 73-1115656
9 Number and strget (or P.Q, box if mall is not delivered to street address) Room/suite E Telephone number
Dlmﬂalrelum 118 A St., 81 918"540""2275
Final returnf City or town, state or province, country, and ZIP or forelgn postal code
terminated i .
Miamdi QK 74354 G Gross raceipls $ 1,132,098
D Amendsd relurn F Name and address of principal offlcer;
D Application pehding Kel sey Samuels H{a) ls this a group return for subardinales? [] Yes No
118 A St SE H{b) Are all subordinates included? D Yes D No
Miami OK 74354 i "No," attach a list. See instructions
| Tax-axempt status: lfﬂ 501(c)3) f—| 501(c) _{ ) o (lnsert no.) I—| 4847(a)t1) or m 527
J  Webslta: P www . GetMaQut . oxrg Hic) Group exemption humbar B

K__ Form of organization; [E Corporatlon ‘_| Trust l_l Association m Other =

I L Yearof formetion: 1 982 | i _State of legal domiclle: OK

_Part| Summary
1 Briefly describe the organization's mission or most significant activitles: e
@| . Our mission is to empower families and end family violence through cliemt
& . services, prevention education, community collaboration and public =~
§| o awaremess.
é 2 Chack this box » EI if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) T 3 | 10
£ 4 Number of independent voting members of the governing body (Part VI, lineto) 4 | 10
5| 5 Total number of individuals employed in calendar year 2020 (Part V, lne 2a) 5 | 38
S| 6 Totalnumberof volunteers (estimate If necessary) om0 8 | 360
7aTotal unrelated business revenus from Part VIl colun@ (C), Ingg™e BN 4 7a 0
b Net unrelated business taxable income from Form 890%. Pagri@ire g1d 4 B¢ . . 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIll, fre thy T ®F 1,230,772 1,132,748
| 9 Program service revenue (Part VIll, line2g) 0
g | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and7d) 246 250
® 1 11 Other revenue (Part VIIl, column (A}, linss 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), Une 12) .. 1,231,018 1,132,998
13 Grants and similar amounts paic (Part IX, column (A}, lines -8y 0
14 Benofits paid to or for members (Part IX, column (A), linedy 0
g | 156 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 5-10) 724,166 709,264
£ | 18aProfessional fundraising fees (Part [X, column (A), line 11e) 0
8| bTotal funcraising expenses (Part iX, column (D), line 26) » 5,032
W 17 Other expenses (Part IX, coiumn (A), ines 11a-~11d, 11f-24e) 481,964 416,330
18 Total expenses. Add lines 13-17 (must squal Part IX, column {A), line 26) 1,206,130 1,125,594
19 _Revenus less expenses. Subtract line 18 fromlne 12 . 24,888 7,404
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line16) 357,687 395,569
<5 21 Tolal iabiities (PartX, fins26) 31,294 61,772
=7 22 Net assets or fund balances. Subtract line 21 fremline20 .. 326,393 333,797
Part Il Signature Block
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and helief, it is
true, correct, and corm{l fie. Myclaration of preparerr@Pther than ofﬂc‘:r} is based on all information of which preparer has any knowledge. _ .
b, \ | A W S SN— RN N PoA
Slgn Signatu cored ‘QU i Das
Here } Kelsey Samuels Executive Director
Type or print nama and title
Frint/Type preparar's name Prej Wture ' Date Check it | PTIN
Paid tarol Coiner (fi__ﬁ (35111bt/ 05/03/22] seli-employed | 260020421
Preparer Firm's name » Carol Coiner, CPA ‘ Flimvs EIN B 73-1447942
Use Only PO Box 853
Fim'sadarsss »  Miami, OK 7T74355-0853 Phons na. 918-540-1538

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

.................................. e X Yes | [No

For Paperwerk Reduction Act Notice, see the separate Instructions,
DAA

Form 990 (2020)
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Form 890 (2020) Community Crisis Center, Inc. 73~1115656 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... . . L L

1 Briefly describe the organization's mission:

2 Did the organizaticn undertake any significant program servicas during the year which were not listed on the
prier Form @90 or 980-EZ7
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any grogram
services? ) D Yes No
If "Yes,"” describe thase changes on Scheduls 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 grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4¢d Cther program services (Describe on Schedule 0.)
(Expensss $ 165,110 including grants of $ J (Revenus $ 387,981
dg Total program service expenses b 925,492
DAA Form 990 (20209
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Form 290 (2020) Community Crisis Center, Inc. 73-1115656 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 531(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1

bl

3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complets Scheduie C, Part! 3 X

4  Section 501(c}{3) organizations. Did the organization engage in {obbymgactlwhes or have é‘ sectlon 501(h) ''''''''''''''''''
slection in effect during the tax year? /f "Yes," compiete Schedule C, Partit 4 X

5 Isthe organization a section 501(c)(4), 501{c)(5), or B01{c}(6) organization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-19? I "Yes, " complete Schedule C, Part IH! 5 X

6 Did the organization maintain any donor advised funds or any similar funds or sccounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Part ! 6 X

7  Did the organization receive or hoid a conservatlon easement, including easements to preserve open space
the environment, historic land areas, or historic structuras? If “Yes,” complete Schadule D, Part iIf 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” ]
complete Schedule D, Partiil || 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Scheduls D, Part!V 8 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f “Yes,” complete Schadule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI Wil X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization repert 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 167 /f "Yes, " complete Schedule D, Partvii 11b

¢ Did the crganization 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, ine 167 /f "Yes," complete Schaduie D, Part Vill 11e¢

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 187 If "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compliete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesltions under FIN 48 (ASC 740)7 If "Yes, * complete Schedule D, Part X 11

b T L - I

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedute D, Parts Xi and XII 12a| X

b Was the organization included in consclidated, independent audited financial statements for the tax year? /f
"Yes," and if the organizalion answered "No" to fine 12a, then completing Schedule D, Parts X! and X! is optional 12b

13 Is the organization a school described in section 170(b}(1HANINT If “Yes,” complete Scheduie E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

B

b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
forelgn investments valued at $100,C00 or more? if “Yes,” complete Schadule F, Parts | and 1V i4h

16 Did tha organization report on Part X, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15

16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assisiance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and 1V 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundrafsing services on
Part IX, column {A), Ines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions 17

18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? Iif "Yas,"” complete Schedule G, Parf !f 18

19 Did the organization repert mere than $15,000 of gross income from gaming activities on Part Vi, line 8a?
If "Yes," complete Schedule G, Part ill RO 19

Lo E T N - - P I

20a Dld the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a

b If “Yes" ta line 208, did the organization attach a capy of its auditad financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes,” complete Schedule |, Parts{and il . . . . . . . .. .. . 21 X
DAA Form 990 (20205
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Form 980 (2020) Community Crisis Center, Inc. 73-1115656 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand it 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedule J 23 P4

24a Did the organlzation 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 If “Yes,” answer lines 24b

through 24d and compiste Schedule K. if "No,"go fo fine 25a 24a b,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3), 5¢1(c)H4), and 501{c}(29) organizations. Did the organization engage in an excass bensafit
transaction with a disquallfied person during the year? If “Yes," compiete Schedule L, Part! 254 X

b Is the organization aware that it engaged in an excass benefit transaction with a disquzlified person in a pricr

year, and that the transaction has not been reported on any of the organization's prior Forms $90 or §80-EZ?

If "Yes,"complefe Schedule L, Part! 25h 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 employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these perscns? if "Yes,” complete Schedule L, Partij L 286 X
27  Did the organization provide a grant or other assistance e any current or former officer, director, trustee, kay

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contrelled entity (including an employee therecf) or family membar of any of these

persons? If "Yes, " complete Schedule L, Part it 27 X
28  Was the organization a party to a business transaction with one of the fol!owmg parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Partly 28a X
b Afamily member of any individual described in line 28a? /f “Yes,” compiete Schedwle L, Part/Vy 28h X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
Yes,"complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? if "Yes,” complete Scheduie M 29 | X
30 Did the crganization recefve cantributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
3% Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes,” complete Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 28% of its net assets? /f "Yes,”
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"complete Sshedule R, Partt 33 X
34  Was the organization related to any tax-exampt or taxable entlty? If *Yes," complete Schedule R, Part il i,
orV,and Part Vi line 1 34 X
35a Did the crganization have a controlled entlty within the meaning of section 512¢0)(13y2 35a 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)7 If "Yes,” complete Schedule R, Part V, ine2z 35k
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedwle R, Part V, ine 2 36 X
37  Did the organization conduct maore than 5% of its activities through an entity that is nof a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedute O and provide explanaticns in Schedule O for Part VI, lines 11b and
197 Note: All Form 890 fllers are raguired to complete Schedule O. 8 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthisParty . 1
Yes | No
1a  Enter the number regorted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10
Enter the number of Forms W-2G includad in line 1a. Enter -0- i not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... ... ... .. e e e 1c

DAA Form 990 (2020)
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Form 990 (2020 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 | 38
b If atleast one is reported ¢n line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a Is greater than 25C, you may be reguired to e-file (see instructions)
3a  Did the organizaticn have unrelated business gross income of $1,00C or more during the year? 3a P4
b If*Yes,” has it filed a Form 880-T for this year? if “No” to line 3b, provide an explanation on Schedufe © 3b
4a At any 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 accounty? 4a X
b if"Yes,”enter the name of the foreign countey
See Instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction af any time during the tax year? 8a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If*Yes" to lina 5a cr &b, did the arganization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,800, and did the
organization solicit any contributicns that were not tax deductible as charitable contrioutions? Ba X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? b
7  Organizations that may receive deductible contributions under section 170(c}).
a Did the crganization receive a payment in excess of $75 mada partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes, did the organization notify the doner of the valug of the goods or services provided? 7
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If"Yes,"indicate the number of Forms 8282 filed durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g If the organization received a centribution of qualified intellectual property, did the crganization file Form 8399 as requ\red? ........ 79
h  |Fthe organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-G? 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund malintained by the
spensoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 9b
10 Section 501{c){7) organizations. Enter;
a |Initiation fees and capftal contributions Included on Part VIII, linget2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or recelved from them 11k
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 89T in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. . | 12h I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health 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 organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a  Did the organization receiva any payments for indoor tanning services during the taxyear? 14a X
b If*Yes” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © . 14b
16 Is the erganlzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 axcise tax on nat investment income? 16 X
If"Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 920 (2020) Community Crisis Center, Inc. 73-1115656 Page B
Part VI Governance, Management, and Disclosure Foreach "Yes” response fo 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 insiructions.
Chack if Schedule O contains a response or neteto any lineinthis Part VIl . ... ... . e e I B{L
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are materfai differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

commities, explain on Schedule C.

Dld the crganization become aware during the year of a significant diversicn of the organization's assets?

Did the organization have members or stogkholders?
7a Did the crganization have members, stockholders, or other persons whe had the power to elect or appoint

one or more members of the governing hody? ) 7a

b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a The governing body? Ba

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . i g9 X

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

ot |
L e T o b

e

bl

10a Did the organization have local chapters, branches, or affliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. ... ... ... ... .. ... .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘Mo,"go todine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? | 12b
¢ Did the organtzation regularty and consistently monitor and enforce compliance with the pelicy? If “Yes,”
describe in Schedule Q how this was done 12¢

13  Did the organization have a writlen whistieblower policy? 13

14 Did the organization have & written document retenticn and destruction poficy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exscutive Director, or top management official 15a

b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate 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 arrangements? . i 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tc be filed p OK
18 Section 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990 T (Section 501( c)
(3)s only) available for public Inspection, Indicate how you made these available. Check all that apply.
E Own website D Another's website Upon request D Cther {expiain on Schedule Q)
19 Descrlbe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements avallable {o the publle during the tax year.
20  State the name, address, and telephone number of the perscn who possesses the organization's books and records
Kelsey Samuels 118 A 8t SE
Miami QK. 74354 818-540-2275

DAA Form 990 (2020
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Form 920 (2020) 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 O contains a respeonse or note to any line in this Part VI D
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was palid,

o List ail of the organization's current key employees, if any. See instructions for definition of "key employee "

e List the crganization's five current highest compensated employaes (other than an officer, director, trustes, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the crganization's former officers, key employees, and highest compensated employees who recelved 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 recelved, 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 instructions for the order in which to list the persons above.

Check this box if neither the organization ner any related organization compensated any current officer, director, ot trustee.

(A (B) © (D) {E) {F
Name and title Average Pasition Raportable Raportable Estimated amaunt
hours (do not chesk more than one compansation compensation of other
per waek box, unless person is both an from the from related compensation
{list any officer and a directorftrustea) organization organizations trom the
hours for ST T T= 5= T {W-2/1099-MISC) {W-2/1089-MI5C) organization and
re\aleq é% 2 %1 R é_fg_ 5 related organizations
organizations 8 g ;.:- @ g “:% Bl a
balow gl 3 2 =g
dotted Iina) % § fg ?g
ful ::‘{g‘ %
(hMariel McGehee
TP EPRPPUROI SO 0.00
President 0.00 X 0
{2y Tobie Gatewood
TSR T SRORPRP RN B 0.00
Vice President 0.00 X 0
(3 Tanya Tackkett
TP SUPNORRRPUPROOY DO 0.00
Secretary 0.00 X 0
(4ySusie Malone
TETRRUTPPPPRIROS B 0.00
Treasurer 0.00 X 0
(siMarsha Cole
ST TRPPPRRN B 0.00
Director 0.00 | X 0
(6)Jonas Rabel
TP UPURUPUPPEY SO 0.00
Director 0.00 | X 0
(77 Pam Lawson
RSN SO 0.00
Director 0.00 | X 0
(BiMatt Keilm
ST PRPRY BN 0.00
Director 0.00 [X 0
(9 Becky Baker
TS UUSUUUUPTPRION BN 0.00
Director 0.00 | X 0
(1oyMary Smith
........................................... 0.00
Director 0.00 'X 0
{11

DAL

Form 990 2020
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Farm 090 (2020) Community Crisis Center, Inc. 73-1115656 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) ) () (")
Name and tite Average ' Pasition Reporlable Reportable Estimated amount
hours édo no lcher‘k mcre_thsn ;”e compensatlon companstion of other
per wesk ?fx un as‘;s p;rscn '5', oth an from the from related compensation
(list any offiser and a directorfirustes) organization organizations from the
hours for g Tl | m|ex T {W-2/1089-MISC) (W-2/1099-MISC) organizatlen and
related 9—.2‘: Z 3{ < é_‘g- 3 rolaled organizations
organizations g% % = g (28| 2
balow 9 3 E“ $§
dotted line) E 5 8] 8
5| & £
o e
=5
b Subtotal ... >
¢ Total from continuation sheets to Part VIl, Section A ,,,,,,,,, >
Total (add lines thand1e) .. ... . ... .. »

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

Yes | No

3 Did the organization list any former officer, director, trustee, key empioyee, ar highest compensated

employee on line 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

crganization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

EIVIGUL 4 X
8§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for Such 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 frem the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

Name and b&?\%ess address Descripti:g.L3 %)f services Comp(gr!salion

2 Total number of independent contractors (including hut not limited to those listed above) who
racelved more than $100,000 of compensation from the organization » 0

DAA

Form 990 (20200
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Form 990 (2020) Community Crisis Center,

Inc.

73-1115656

Part VIil

Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part VIII

Totaltr':z:enue Ralatsd(gr) sxempt Unr(pﬁ;ted Revenutene)»xcluded
funetion revenua businass revenus fram tex under
sactions 512-514
28 1a Federatec campaigns 1a
gé b Membership dues 1b
.-;'Q““ ¢ Fundraising events 1c
58 d Related crganizations 1d
t.cq"E & Govemmenlgrents {contributions} 1e 946,440
.gf £ Al other contributions, glfts, grants,
5 g and similar amounts notincluded above ..., 1f 186,308
*E S g Noncash contributions Included in lines 1a-1f 1g |$ 104 ’ 669
S & h Total. Add lines 1a—1f.. ... ... .. e » | 1,132,748
Buslness Cods
812
§ g 1; .......................................................
E q>J ......................................................
B8 0
B o
f All other program service revenue .. ... .. ...
g Total. Add lines 2a-2f i >
3 Invesiment income {including dividends, interest, and
other similar amovnts} > 250 250
4 Income from investment of tax-exempt bond proceeds >
B OROYAMIES .. i >
(i) Real (i} Personal
6a Gross rents Ba
b Less: rental expensss | Bh
€ Rentaling. or (loss) 6c
d Netrental income or{loss) ... ... ...... e »
7a Gross amount from () Secuiitios il Other
sales of assels
other than lnventory [ 7@
L1 b Less costorother
§ basis and sales exps. | 7hb
£ | ¢ Gainor{loss) 7
@ o Netgainor {loss) ... . ... e >
g 8a Gross income from fundraising avents
(notincluding %
of contributions reported on ling 1c).
See PartlV, linets 8a
b Less: directexpenses &b
¢ Net income or {loss) from fundralsingevents ................ >
9a Gross income from gaming activities.
See PartlV,linets 9a
b Less: direct expenses ab
¢ Netincome or (loss) from gaming activities . ... ... .. . .. >
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costofgoodsseld 10k
¢ Net income or (loss) from sales of inventory ... ... .. ... . >
@ Business Code
84l 11a
§§ . e
1 ST
= d Alletherrevenue .. ... ...
e Total Addlines 11a~11d . . . ... >
12 Total revenue. Seeinstructions .. »> 1,132,998 0 250

DAA

form 980 (20209
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Form 890 (2020)

Community Crisis Center,

Ine.

73-1115656

Part IX

Statement of Functional Expenses

Section 501(c){3) and £01(c)(4) organizations must complete all columns. Ali other organizations must complete column (A).

Check if Schedule C contalns a response or note to any ling in this Part IX

Do not Inciude amounts reported on lines 66, Total é':;)aensas Progratr?service Managégw)ent and FuncglPa)ising
7h, 86, 8b, and 10b of Part Vill, expanses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See PartV, lne 28
2 Granis and other assistance to domestic
individuals, See Part IV, line22
3 Grants and cther assistance to foreign
grganizations, foreign governments, and foreign
individuals, See Part IV, ines 16and 16~
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f){1)} and
persens described in sectlon 49588(c)3)(B)
7 Othersalaries and wages 578,593 486,617 91,976
8 Pension plan accruals and centributions {include
section 401(k) and 403(b) employer conirlbutions}
9 Other employee benefts
10 Payrolltaxes 130,671 63,446 67,225
11 Fees for services (honemplcyees);
a Management L
b Legal
¢ Accoundng 10,670 2,556 8,114
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. {If line 11g amount axcesds 10% of ling 25, column
(A} amount, list line 11g expenses on Schedule 0)
12 Adverising and promotion 7,726 1,206 4,203 2,317
13 Office expenses 3,136 43 2,723 370
14 Information technology 6,358 4,657 1,701
16 Royaltes
16 Occupancy 154,461 153,642 819
17 Travel 11,321 9,481 1,840
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 324 324
21 Payments to affiiates
22 Depreclation, depletion, and amortization 16,240 13,949 2,291
23 Insurance 21,576 15,309 6,267
24 Other expenses, ltemize expenses not coverad N
above (List miscellansous expenses on line 24e, If
line 24e amount exceeds 10% of lins 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a  Supplies 156,984 150,880 3,777 2,327
b Contract Services 23,694 23,556 138
¢ . Dues .. 3,840 150 3,672 18
d e e E e e b h e e
e All otherexpenses
25  Total functional expenses. Add lines 1 through 24 1,125,584 825,492 195,070 5,032
26 Joint costs. Complets this line only if the
organization reported In column (B} jolnt costs
from & combined aducational campaign and
fundraising solicitation. Check here D ff
followlng SOF 88-2 (ASC 858-720) . .. ... ... ..
DAA Form 990 (2000
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Form 990 (2020)  Community Crisis Center, Inc. 73-1115656 Page 11
Part X Balance Sheet
Check if Schedule O confains a response or note to any linginthisPart X . L FL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 13,225] 1 57,444
2 Savings and temporary cash Investments 105,870 2 106,082
3 Pledges and grants receivable, net 69,591} 3 78,495
4 Accounts receivable,pet 4
5 lLoans and other receivables from any current or former cfficer, director,
tfrustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens 5
8 Loans and other receivables from other disqualified persons (as defined
U under section 4958(f}(1)}, and persons described in section 4658(c)(3)(B} 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 31,960 9 17,328
10a Land, bulldings, and equipment: cost or other ’
casis. Complete Part VI of ScheduleD 10a 637,327 C
b Less: accumulated depreclaton 10b 501,107 137,047 10¢ 136,220
11 Investments-~publicly traded securlties 11
12 Investments—other securities. See Part IV, lingtt 12
13 Investmenis—program-related. See Part IV, lne 1t 13
14 Intangible assets 14
15 Other assets. See Part V. ling it~ 15
16 Total assets. Add lines 7 through 15 (mustequal line 33) ................o.ooooooeo .. 357,687, 18 395,569
17 Accounts payable and accrued expenses 20,711} 17 12,668
18 - Grants payable | 18
19 Deferrsdrevenue 10,582 19 49,103
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables o any current or former officer, director,
E trustea, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these pargons 22
— {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 1| 24 1
25 Other liabilities (including federal Income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lnes 17through 25 .o oo 31,294 25 61,772
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 321,852 27 331,547
@ |28 Net assets with donor restrictions o S 4,541 28 2,250
B Organizations that do not follow FASB ASC 958, check here I !:]
L and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, of land, building, or equipment fund 30
£ |31 Retained samings, endowment, acoumulated income, or other funds 31
E 32 Tolalnetassets orfund balances 326,393 32 333,797
33 Total liabilities and net assetsifund balances ... ... .. ... 357,687 33 395,569

OAA

Form 990 ;2020
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Form 990 (2020) Community Crisis Center, Inc. 73-1115656 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule C containg a response or hote fo any line inthis Part X

1 Totai revenue (must equal Part VIIl, column (A), lnef2y 1 1,132,998
2 Total expenses (must equal Part IX, column (A}, line 25y 2 1,125,594
3 Revenue less expenses, Subtract Ine 2 from line 1 3 7,404
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 326,393
§ Netunrealized gains (losses) on investments 5
& Donated services and use of facllites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00MMN (B)) |\ o e e 10 333,797
Part Xl  Financial Statements and Reporting
Check if Schedule Q centains a response or note to any line in this Part X1 D
Yes | No
1 Accounting methed used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked "Other,” explaln in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

if "Yes " chack a box below to Indicate whether the financlal statements for the vear were compiled or
reviewed on a separate basis, 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? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both:
Separate basis D Ceonsolidated basis D Both consolidated and separate basis
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its 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 aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 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 describe any steps faken to undergosuchaudits ........................... 3b | X
Form 990 zozo)

DAA
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Public Charity Status and Public Support

Completa if the organization s a section 501(c){3) organization or a section 4947{a}(1) nonexempt charitable trust.

M Attach to Form 890 or Form 990-EZ,
P Go to www.irs.gov/Form998 for instructions and the latest information.

SCHEDULE A
{Form 990 or 990-EZ)

Departmsnt of the Treasury
Internal Revenue Ssrvics

OMB No. 1545-0047

2020

Open to Public
Inspection

Nama of tha organization

Inc.

Community Crisis Center,

Empioyar identification number

73-1115656

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ocne box.)
1 A church, conventicn of churches, or association of churches described in section 170(R){1){AMNI).
2 A school described in section 170(b}{(1)(A)(ii). (Attach Schedule E (Form 990 or §80-EZ).}
3 A hospital or a cooperative hospital service organization described in section 170{b){1}{A}ifi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii). Enter the hospital's name,

city, and state;
An organization operated for the beneflt of a college or university cwned or operated by a govemmsntal unit descnbed in
section 170(b){1){A){iv}. (Ccmplete Part 11.)

A federal, state, or local government or governmental unit described in section 170(k)(1){A)v}.

An crganization 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 I1.)

A community trust described in section 170{b)}{1}{A}{vi). (Complete Part I.)

An agrioultural research organization desctibed in section 170{b){1}A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namae, city, and state of the college or
university;
An organization thaf normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part I11.)

10

I I O O 1 N B A

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes
of cne or more publicly supported organizations described in section 509(a){1} cr section 509%(a)(2). See section 509(a)(3}).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
a D Type {. A supperting organization operated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appecint or elect a majority of the directors or trustees of the
supporting organizaticn. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported erganization(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 IV, Sections A and C.
c D Type lll functionally integrated. A supporting crganization operated in connection with, and functlonally integrated with,
its supported crganization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supparting organization operatad in connection with its supperted organization(s)
that is not 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 D Check this box If the organlzation received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supparted organizations :‘
g Provide the following information about the supported organization(s).
1) Name of supparted (i) EiN {Ili} Type of orgarization (v} ls the organization {v) Amount of monetary {vi) Amount of
organization tdescribed on fines 1-10 listed in your governlng support (see ather support {see
above (see instructions)) doclment? instructions) instructions)
Yes No
{A)
{B)
()
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ,

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedula A (Form 980 or 890-EZ) 2020 Community Crisis Center, Inc. 73-1115656 Page 2
Part Il Support Schedule for Qrganizations Described in Sections 170{h}{1}(A}(iv) and 170(b)(1){A){vi)
(Complete only if you checked the bex on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning In) ~ » {a) 2016 {b) 2017 {c) 2018 (d)y2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 1,067,112 1,265,758 1,206,372 1,230,772 1,132,748 5,902,762
2 Taxrevenues levied for the
arganization'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
organizaticn without charge
4  Total, Add lines 1 through3 1,087,112 1,265,758 1,206,372 1,230,772 1,132,748 5,902,762
5 The portion of total contributicns by - ' o : R SRR
gach person (other than a
governmental unit or publicly
supported organization) included an
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subfractline 5 from lined . 5,802,762
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2016 (b) 2017 {c} 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 1,067,112 1,265,758 1,206,372 1,230,772 1,132,748 5,902,762
8  Gross income from interest, dividends,
payments racelved on securities loans,
rents, royalties, and income from
simitar sourees . 230 273 224 248 250 1,223
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... ....... ...
11 Total support. Add lines 7 through 10 5,903,985
12 Gross receipts from related activities, etc. (see instructionsy I 12
13  First 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 SL0D HEBIE il > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, cclurn @y 14 99.98%
16  Public support percentage from 2019 Schedule A, Part Il line 14 16 99.98%
16a 33 1/3% support test-—2020. [f the organization did not check the box on line 13, and line 14 is 33 1/3% ¢r more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances" test, 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
organization ... e TR e > []
b 10%-facts-and-circumstances test—2019. If the crganization did not check a box on line 13, 168a, 18b, or 17a, 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 organlzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ogenzaton > []
18  Private foundation. If the organization did not check a bax on line 13, 18a, 16h, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 880-E7) 2020 Community Crisis Center, Inc. 73-1115656

Pags 3

Part lll 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 undar Part Il
If the organization fails to qualify under the tests listed below, please ccmplete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) I (a) 2016 (b} 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fses
received, (Do not include any "unusual granls.")

2 Gross recelpts from admisslons, merchandise
sold or services performed, or facllities
furnished In any activity that is related to the
organization's tax-exempt purpose ... ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expendsd on its hehalf

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

6 Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3
raceived from cther than disqualified
parsons that excesd the greater of $5,000
or 1% of tha amount an line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
e 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2018 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

8  Amounts from line %

10a Gross incoma from interest, dividends,
payments received on securities loans, rents,
royalties, and income frem similar sources |

h Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1978

¢ Addlines 10z and 10b

11 Netincome from unrefated business
activities not included in line 10b, whether

or not the business is regularly carrled on ...

12 Otherincome, Do not include gain or
loss from the sale of capital assets
{Explain in Part\vty

13  Total support. {Add lines 8, 1Cc, 11,
and 12

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thig hox and stop here e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (tine 8, column {f), divided by line 13, column¢fyp 15 Yo
16 Public support percentage from 2019 Schedule A, Part [H, ine 18 . L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2020 {IIne 10¢, column (f), dlivided by line 13, colurmnety) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, linet7 18 %o

19a 33 1/3% support tests—2020. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ., ... ... . .. _
b 33 1/3% support tests—2019. If the crganization 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 crganizaticn qualifies as a publicly supported organization ... ... ... .. ..
20 Private foundation. If the organization did nof check a hox on ling 14, 18a, or 19, check this box and see instructions .., .. ..., .. U -

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule B . OMB No. 1545-0047
- Schedule of Contributors

{Form 990, 990-E2,

or 890-PF) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury R .

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information,

Name of the crganization Employer identification number

Community Crisig Center, Inc. 73-1115656
Organization type (check one):
Filers of: Section:
Form 990 or 99C-EZ 501(c) 3 ) (enter number) organization

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

Form 980-PF I_—_] 01(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 501(0)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 890, 890-EZ, or 950-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/2% support test of the
regulations under sections 509{a){1} and 170(2)}{1){A}vi), that checked Schedule A {Form 890 cr 890-EZ), Part |, line
13, 184, or 18b, 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 (i) Form 920, Part VIl line 1h; ot (i) Form 290-EZ, line 1. Cemplete Parts | and |1,

D For an organization described in section 501{c)}{7}, (8), or (10} filing Form 890 or 980-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientffic,
literary, or educaticnal 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), I, and [l

D For an crganization described in saction 501{¢)(7), (8), or (10) filing Form €90 or 990-EZ that received from any ohe
contributor, during the year, contributions excfusively for religious, charltable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box Is checked, enter hers the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »Ps

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,
990-EZ, or 980-PF), 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 820-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 99C-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, ar 980-PF) {2020}

DAA
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Schedule B (Form 990, $90-E2, or $90-PF} (2020)

Page 1 of 1

Name of erganization

Employer identification number

Page 2

Community Crisis Center, Inc. 73-1115656
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payrotl
........................................................................................... 48,006 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TP DTS O PSP RPN Person
Payraoll
........................................................................................ 10,000 | nNoncash
............................................................................ {Complete Part Il for
nencash contributions.)
{a) b (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.......................................................................................... 7,458 | Noncash
.......................................................................... (Complete Part il for
noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
........................................................................................ 19,964 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
........................................................................................ 10,000 | Noncash
........................................................................... {Complete Part Il for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
......................................................................................... 10,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) {2020)



1160 08/03/2022 8:13 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 980) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11, 12a, or 12b.

Dapariment of the Treasury P Attach to Form 990. Open to Public

Intsrnal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Community Crisis Center, Inc. 73-1115656

Part |

Complete if the organization answered "Yes” on Form 980, Part iV, line 6.

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

{a) Donor advised funds {b) Funds and othar accounts

1 Total numberatend of ygar
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during yeary
4 Aggregate value stendofyear . .
5 Did the organization inform all donors and doner advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
& Did the organization inform all grantees, donors, and donor adviscrs In writing that grant funds can be used

only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

conferring imparmissiole private Deneil e D Yes D No
Part Il Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part |V, line 7.

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

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

D Protection of natural habitat
D Preservation of open space

Praeservation of a certified historic structure

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 2b
¢ Number of conservation easements on a certified historic structure included in@y 2¢c
d Number of conservation easements included In {¢) acquired after 7/25/06, and noton a
historic structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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, handiing of
violations, and enforcement of the conservation easements it holds? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforging conservation easements during the year
>
7 Amount of expenses incurted in menitering, inspecting, handling of violations, and enforcing conservation easements during the year
L TR SOUUURPIN
8 Does each conservation easement raported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(1)
and section 170(M@NBIIN? .. ... L e | Yes [ ] No
9 In Part Xlll, describe how the organizaticn reports conservation easements in its revenue and expense statement an
balance sheet, and include, if applicable, the text of the foctnote to the organlzation's financial statements that describes the
organization's accounting for consarvation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 9890, Part IV, line 8.

1a If the organization elected, as-permitted under FASB ASC 958, not to report in its revenue statermnant and balance sheet works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X!Il the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 the following amounts relating to these items:
(i} Revenue included on Ferm 990, Part VIIl linet L T
(iiy Assets included In Form 990, PartX I R I T
2 If the crganization recaived or held works of art, historical treasuras, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue indluded on Form 990, Part Vil lne 1 S
b Assets included in Form 990, Part X .. .. e . 5

For Paperwork Reduction Act Notice, see the [nstructions for Form 990,

DAA

Schedule D {(Form 990) 2020
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Schedule D (Form 980} 2020

Community Crisis Center, Inc,

73-1115656

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
¢

4

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

collection items (chack all that apply):
[ ] Public exhibition

Schelarly research
Preservation for future generations

d D Loan or exchange program

] D Other

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

X,
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 maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

000, Part X, ling 21.

1a

- o o 0

2a
h

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

if “Yes," explain the arrangement in Part Xlil. Check here [fthe explanat on has baen provided on Part X!l

Amaount

|| No

Part V

Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part [V, line 10.

1a
b
c

¢ Term endowment P

(a) Current year [b) Prior ysar (6) Twa years back

{d) Three years back {e) Four yaars back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end balance (line 14, column (a)) held as:
Board deslgnated or quasi-endowmeant p
Permanent endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations | 3a(i)
() Related organizations 3al(i)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3k
4 _Describe in Part Xll| the intended uses of the organization’s endewment funds.
Part V| Land, Buildings, and Equipment.
Complets if the organization answered "Yas” on Form 890, Part |V, line 11a. See Form 990, Part X, line 10,
Descriptlon of property {a) Cost or other basls {b) Cost or other basis (c) Aceumulatad {d) Book valua
(investment) {ather} depraciation
1a Land .........................................
b Bulldings 439,488 336,594 102,894
¢ lLeasehold improvements
d Eguipment 197,839 164,513 33,326
e Other
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bj, ine 1Ge) . .. . . > 136,220

DAA

Schedule D (Form 980} 2020
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Schedule D (Form 990) 2020  Community Crigis Center, Inc. 73-1115656 Page 3
Part VIl [nvestments — Other Securities.
Complete if the organization answered "Yes" cn Form 980, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Description of seourily or category (b} Book valus {c) Mathod of valuatlon:
{inciuding name of securlty) Cost or snd-of-year market valus

Total (Column (b) must squal Form 990, Part X, col. (B) ine 12.) »
Part VIII  Investments — Program Related.
Comglete if the organization answered “Yes” on Form 990, Part IV, ling 11¢. See Form 290, Part X, linge 13.

{a) Description of investment {b} Book valus {c) Method of valuation:
Cost or and-of-year market valus

1)
{2)
(2)
{4)
(5)
(6)
(7
(8)
(9)
Total. {Column (b) must equal Form 980, Part X, col. (B) iine 13.) . . .. p
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Description (b) Book value

{1}
(2)
(3
4)
(8)
{8)
{7)
(8)
(9)
Total, (Column (b) must equal Form 880, Part X, col. (B iine 15.) . >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X,

ling 25,
1, {a) Daseription of liability (b} Bock valus
(1) Federal income taxes
(2)
(3)
)
(5)
(8)
)
&)
9
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 28) >
2, Liability for uncertain tax positions. In Part XH!, provide the text of the footnote to the organization's fmanmaf statements that reports the
crganization's liability for unceriain tax positions under FASE ASC 740, Check here if the text of the footnote has been provided in Part XIIl .. |—|_

DAA Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 Community Crisis Center, Inc, 73-1115656 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaticn answered "Yes” on Form 9380, Part {V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,132,998
2 Amcunts Included on line 1 but not on Form 890, Part VIiI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ...~~~ 2k

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XILY | 0 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 | 3 1,132,998
4 Amounts Included on Form 980, Part VilI, line 12, but not on ling 1:

a [nvestment expenses not included on Form 99C, Part VIll, line70 4a

b Other (Describe in PartXilly 4b

¢ Addinesdaanddb RS R R 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) .. . . . ... 5 1,132,998

Part XIl -~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part I1X, line 25:

1 1,125,594

a Donated services and use of facllites . ... ... . 2a

b Prior year acjustments 2b

¢ Otherlosses 2c

d Other (Describe In Part XILY 2d

e Addlines 2athvough2d 2e¢
3 Subtractline 2efromlined . . .. I 3 1,125,594
4 Amounts included on Form 980, Part X, line 25, but not on line 1

a Investment expenses not fncluded on Form 890, Part VIl line7b 4a

b Other {Describe in PartXilly ab

¢ Addlinesdaanddb 4c

6 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18) . . . . . . . ... 5 1,125,594

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Pari lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part X, lings 2d and 4b. Also complete this part to provide any additienal informatlon.

DAA

Schedule D (Form 990) 2020
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SCHEDULE M
(Form 990)

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

P Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2020

Open To Public

{3,?;2{;?‘;2@;’,2;?32&?2:” P Go to www.irs.gov/Form990 for instructions and the latest information. |nspectjon
Name of the organization Employer Identlfication number
Community Crisis Center, Inc. 73-1115656
Part | Types of Property
(a) (b) () ()
o Noneash contributicn -
Chacl If Number of contributions or amounts reparlad on Method of determining
appllcable ftems contributad Form 890, Part VIII, line 1g noncash conlribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 An—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicless
7 Boatsandplanes
8  Intellectual property
8 Securities— Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrust interests
12 Securitles — Miscellaneous =~
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14 Quallfied conservation
contribution — Other
15  Real estate — Residential
16 Real estate —Commercial
17 Real estate—Other
18  Coliectiles
19  Food inventery
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other »{ volunteer gves )| X 1 104,669 amount per hour of time
26 Oter®( )
27 OtherM{ )
28 Othor M )

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

which the organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reparted in Part [, [ines 1 through
28, that It must hold for at least three years from the date of the initial contribution, and which Isn't required
to be used for exempt 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 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

centributions?
b If “Yes," describe in Part Il

33  Ifthe organization didn't report an amount in column () for a type of property for which column {a) is checked,

describe in Part Il

28

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the nstructions for Form 980,

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 1845-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information,
Deparlment of the Traasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revanue Service P Go to www.irs.gov/Form980 for the latest information. 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 or 990-E2) 2020
DAA
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Schedule O (Form 990 or §80-EZ) 2020 Page 2
Neme of the organization Employer identification number
Community Crisis Center, Inc. 73-1115656

Page 1 of 1
Schedule O (Form 980 or 890-E2) 2020

DAA



- Form512E BB
Oklahoma Return of 2020 [

Organization Exempt from income Tax

Section 501(c} of the Internal Revenue Code
«— FortheyearJanuary 1 e e

é tion.

i« COMMUNITY CRISIS CENTER,

Address eriber &)
118 A ST SF

- Gty Stata of B co

. MIRMI, OK 74354

?“: | PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please raad instructions on pages 2-3) I
& _ Total Federal Allocable Oklahoma

ﬁ A| Total unrelated trade or business income - applicable Federal Form(s) 990 n ¢
+| B| Total unrelated trade or business daductions - applicable Fed. Form(s) 990 ; 0
E | €| Unrelated business taxable income - enter here and on line 1 below 0:
'é | INCOME SUBJECT TO TAX o
21 1| Unrelated business taxable income - from statement above {aliocable to Oklahoma) . 000
£| 2| Other net iNCOME - ENGIOSE SCHEAUIE ........ovvvcereeeriees e eeeeee s eeee e oo e ee oo s ss oo e - 100
‘5| 3| Oklahoma Capital Gain deduction (provide FOrmM 5B1-C) . eoeoeeeesore s vees et e - .00
§ |_4/ Oklahoma taxable income (total OF HNES 1, 2 8N 3)...vvrcevrerivvssivnsvcnsenssereooesse oo )
§| TAX COMPUTATION

= _ﬂ Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an “1' in the box.

‘9‘3‘ If recapt{u’ri_ng the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and

8 enter a 2" In the box. If making an Okia. installment payment pursuant to IRC Sec. 965(h) and e

c 68 C.S. Sec. 2368(K}, add the installment payment here and enter a “3" in the box ............ N ~ 0Ooo
% 6| Less: Other Credits Form (total from Form S11CR) ....coooiiiovee v, - 00
= | 71 Balance of tax due (line 5 minus line 6, but not less than zero)........c.....cccoccoveecerererinns o Oroo
& | 8| 2020 Oklahoma estimated tax and extensicn payments and prior year carryforward £0C:
§ 9| Oklahoma withholding (previde Form 1099, Form 500A, Form 5008 or ather withholding statemen i 00
£ 110 Amount paid with original return and amount paid after it was filed (amended return only) ............... +00:
§~ 111 Any refunds or overpayment applied (amended return OnlY) .t )00
5 12| Total 0f lINes 8 tArOUGN 11 ... ottt sttt rer e es e esssee e e e . 0Douoo
z 13| Overpayment (if ling 12 is larger than line 7 enter amount OVerpaid) ... ivevevee e 43 a:co
§ |14] Amount of line 13 fo be credited to 2021 estimated tax (original return only) .....cooov.vvvvievercossivs .. d4 00
¥ Line 15 provides you the apportunity to make a financial gift from your refund to a varlety of Oklahoma organizations. Place the line numbaer of the

E organization from page 3 of this form ip the hox below and enter the amount you are donating. If glving to more than ana organization, put a #99"

£ Me box and attach a schedute shewing how you would like your donatlon spiit, o
S 15| Donations from your refund ..........c.ccoevrern... [s2 [lss Lls — , - 0:p0
3 116 Add lines 14 and 15 Nd BNLEr GMOUNL.........ooririviiieses s e, . 9.0
g 17] Amount to be refunded to you (line 13 minus line 18) .. '

0

é /Direct Deposit Note: -

E Ali refunds must be by direct deposit.

= | See Direct Deposit Information on

\page 4 for detaiis.

18| Tax Due (if line 7 is larger than line 12 enter tax due) _ O 00

19| (a) Donation: Support the Oklahoma General Revenus Fund (For Information regarding this fund, see page 3, #3) 48a° 00
(b} Donation: Public School Classroom Support Fund (Fer information regarding this fund, sea page 3, #8) ...... ;00"

20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month .........c.cccocoieerinnis =00

21| Underpayment of estimated tax interest..........oociiiiiiiccs s, Annualized - 00

22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return ......c..coov.0. Balance Due ) O 00

Under penalty orf perjhiry, t declara the tfofmation contgined In thls document, attashments and schedules are trus and corract to the bast of my knowlodge and be

Signature ofgfficer DSe Check this box i | Signajisp.of Prgparer - Date
or Trustee .,/S - the Oklahoma Tax f 01 1 ]
l '( \ ai Commisglon 5—6-—’&2

Print é\- :gfgrglaclyh“;m? Printed Narhe
hame KELSEY SAMUELS fosimulhyour | of broparer  CAROL L COINER
Title Phone Number Phone Numbar: Preparer's PTIN:

EXECUTIVE DIRECTOR |918-540-2275 X 918-540-1538 PO0020421




